OMB No. 1545-0047

2024

Open to Public

= 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Departmenl of the Treasury

Inlemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
C Name of organization D Employer identification number
B Check if applicable:
e RONALD MCDONALD HOUSE CHARITIES OF GREATER CH
Address change Doing business as 62-1327855
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Inilial relurn 200 CENTRAL AVENUE {423} 778‘4300
Final City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
Amended relurn CHATTANOOGA, TN 37403 17,685,629,
Application pending | F Name and address of principal officer.  MTCHAEIL BROWN H(a) 1s nis a group return for Yes | X | No
subordinates?
200 CENTRAL AVENUE, CHATTANOOGA, TN 37403 H(b) Are all subordinates included? Yes No
I Tax-exempt status: I X I 501(e)(3) | | 501(e) ( ) (insert no.) | L4g47[a)(1) or | [ 527 Il "No," attach a lisl. See instructions
J Website: RMHCHATTANOOGA . COM H(c) Group exemption number
K Form of arganization: l X ] Carporation ] I Trustl [ Association | | Other I L Year of formation: 1 987| M State of legal domicile: TN

m Summary

1 Briefly describe the organization's mission or most significant activities: PROVIDING FAMILIES OF SICK CHILDREN WITH
o THE CARE AND RESOURCES THEY NEED.
(3
3| 2 Check this box L__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . o v v v v v e neen e e e 13 20
.3 4 Number of independent voting members of the governing body (Part VI, line 1b). . . . . & v v v v v v o e n 4 20
E 5 Total number of individuals employed in calendar year 2024 (Part V, in@2a), . . . & o v v v o 0 a e e n et 5 32
2 6 Total number of volunteers (estimate if necessary) , . . v v v v v v v s v DT e A e LT 6 235
7a Total unrelated business revenue from Part VI, column (C), €12 . . . . . v v v v v o v o v v u s @ WeaTe w |7a
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 . . . v v 4 v v 4 @ v v o o o & » .... |7b NONE
Prior Year Current Year
o| 8 Contributions and grants (Part VL line Th) . . . . . . 0 v 0 s e et e e e e e e e 1,158,951. 1,719,221.
E 9 Program service revenue (Part VI, i@ 2g) . . . & v v v v v u v e e e e e e ¥ 5 e R 146, 360. 282,150.
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d), . . ..... ... . el 156, 700. 46,166.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . . . . . X 530,499. 272,641,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12). . . . . . . 1,992,510. 2,320,184.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . ¢ v v s v s . . 5 49,000, 44,000.
14 Benefits paid to or for members (Part IX, column (A), in€4) . . . . o v v v o e e e e e NONE NONE
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , ., . . . . 1,094,148. 1,369,939,
g 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . .. ... S S AN 203. 130,598.
e b Total fundraising expenses (Part IX, column (D), line 25) 364,388.
w 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . « » « 4« » PR 1,074,048. 140513279,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . .. ... ... 2,217,399. 2,595,816.
19 Revenue less expenses. Subtractline 18 fromliNe 12. . . v v v v v v v v v v v v w u s s -224,889. -275;632,
5 § Beginning of Current Year End of Year
85(20 Total assets (Part X, ne 16) . . » o o v oo oo R 9,135,598. 9,366,498,
§§ 21 Total liabilities (Part X, ne 26). . . . .+ . v v s s T 114,173. 163,084.
23 22 Net assets or fund balances. Subtract line 21 fromline 20, . . . . + + . . 5 ate W eEE @ B 9,021,425, 9,203,414.

i

Signature Block

Under penalties of perjury, | declare that | have examined lhis relum, including accompanying schedules and statements, and Lo the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

i M gl /Znu//f_ | 07/15/2025
Sign Signalure of officer e Date
Here | \rcuar srown PRESIDENT AND CEO
Type or print name and litle . . A N
_ Print/Type preparer's name Prmnature X Date Check [_, if | PTIN
::‘:)arer SABRE J LINAHAN S a3 WM"B‘YJHS/ 2025 |self-employed | P01372980
Use Only Firm's name SMITH & HOWARD ADVISORY LLC Firm's EIN 92-0749631
Firm's address 271 17TH STREET, NW SUITE 2100 ATLANTA, GA 30363 Phone no. 404-874-6244
May the IRS discuss this return with the preparer shown above? See instructions, , . . ... ...... ‘e e e e [ XI Yes |_] No
fse\r Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

4E1010 2,000
0070LH 9242 07/09/2025 15:13:14 V24-5.4T 524242



RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855
Form 990 (2024) Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il , , , . . . sile T AR B e S NS G
1 Briefly describe the organization's mission:
THE PRIMARY PURPOSE OR MISSION OF RONALD MCDONALD HOUSE CHARITIES OF
GREATER CHATTANOOGA INC. IS TO PROVIDE FAMILIES OF SICK CHILDREN WITH
THE CARE AND RESOURCES THEY NEED AND TO SUPPORT PROGRAMS THAT ADDRESS
THE HEALTH AND WELL-BEING OF CHILDREN.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22, .. ... ... ... ..... § s EE 8 oF § EEed § Gai § U ves [ ] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . v v v vt ke e e e e e e e AN W BLAE @ RN R W AR W RN a e w e om e s e DYes 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: } (Expenses $ 1,469,120. including grants of $ } (Revenue $ 278,556. )
SEE SCHEDULE O

4b (Code: ) (Expenses $ 335,249. including grants of $ ) (Revenue $ 600. )
SEE SCHEDULE O

4c (Code: ) (Expenses $ 126,960. including grants of § 44,000. )(Revenue $ 3,000. )
SEE SCHEDULE O

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
{Expenses $ 19,710. including grants of $ ) (Revenue $ )
4e Total program service expenses 1,951,039,

JSA
4E1020 1.000 Form 990 (2024)
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RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855

Form 990 (2024}
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedule A . . . o i i i i e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . .. .. X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part]. . . . v v v v v v v it oo v e et s s e ans 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. v« o v v v v v .. 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c¢)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partlil. . . . . . 5

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? If

"Yes,” complete Schedule D, Part l. . . . . . . . i i i it ittt e e e m et et e e, 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . .. . .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . v v v v v v v e ot e e e e e e e e s e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV , . . . . . ... v v ... W N SN W RN 9 X

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? /f "Yes,”" complete Schedule D, Part V . . . . . . . . @ @ i i i i i i e e e 10 X

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,"

complete Schedule D, Part VI . . . . . . . . . i it i i i i e e e e e e e e e e e e . |11a]| X

Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIl . . . . .. ... ....... 11b| X

Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . ... .+ . ... 11¢c X

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. . .« v v v i o i i i e e e et et m i e v o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 11e X

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)? If "Yes,"” complete Schedule D, Part X . . . . . 11f| X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts Xland Xll. . . v 4 v 4 v i it et e s e e e n s m n m e m e e e e e e e e e e 12a| X

Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . ... .. 13 X

Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . ... ... 14b X

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,Parts lland IV . . . . . . . . v v v v v v v v on v ws 15 X

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,"” complete Schedule F, Parts llland IV . . . . . .. RN 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions , . . . ........ 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it s it e e an 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part lll . . . . @ . i @ i i i i i i e e i i et s i it e e e 19 X

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . .. .. ... 20a X

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b

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? If "Yes,” complete Schedule |, Parts land il . . . ... ... 21 X

JSA
4E1021 1.000

0070LH 9242 07/09/2025 15:13:14 V24-5.4T 524242
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RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855

Form 990 (2024) Page 4
Checklist of Required Schedules (continued)
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 If "Yes," complete Schedule |, Parts land lll . . . . . . . ... s v el 22 X
23 Did the organization answer "Yes" to Part VII, 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 Schedule J . . . . . . .. . i i e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a . . . . . v v v v v v i i e it e e e et e e e n s . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . ... L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L,Part!. . . . . ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . i i it ittt ittt e et e it ettt e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If "Yes," complete Schedule L, Partll. . . ... .... 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? If “Yes,"complete Schedule L, Part lll , . . . . @ i v v i it i e vt e e e e e e e e e 27 X
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? If
"Yes," complete Schedule L, Part IV . . . . . . . . i i i i it i e e i e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV, . . . . . . . ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . i @ @ it it ittt e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . v i i v i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . . i i v vt o st e v e v S S B R Sk B RS ® s s b G 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Partl. . . . . . . .. @ v v v e v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ill,
oriV,andPartV,line 1. . o v v v v it i it et e e e e e e e s ceee.. 134 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2, . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,line 2. . . . . . v v i i v i i it i e et e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to completeSchedule O. + « « v v v v v v v v v v v v v v v v v o v s .| 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . . ............ T l:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . ... .. .. 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . GrhaE N L R e R e El e W AaRE T & ..l 1c | X

JSA
4E1030 1.000

Q070LH 9242 07/09/2025 15:13:14 V24-5.4T 524242
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RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855

Form 990 (2024) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 32
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 duringtheyear?. . . . .. .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . ... .| 3b
4a Atanytime during the calendar year, did the organization have aninterest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . « . & v v vt c 4 vt it e o e e e s e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . ... ... ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductiDIE? « v v v v v 4 b v i e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PayOr? . . . . v v i v v i e i e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . « « v v v v v v v . . | 7D
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . & v v v i i v it i s e e e e e e e e e e e e s e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . « « v v v v v v v v v v l 7d I
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? . . . . . 7f 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
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . « v v v v v v v v v v .. .| 98
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 . . . . .« v v v« 0 o . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . - v v v v v v e i e e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . + « v« v o it it e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . .+ v v v v o o . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. ... ......... .. 113b
¢ Enterthe amountofreserves on hand. . . . v v v v v vt i v e e e et e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. .. .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O « « + « « . 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? . . . . . . . . i i i i it it i e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
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, 0r4953? , . . . . . v v v v v v v . 17
If "Yes," complete Form 6069.

JSA Form 990 (2024)
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Form 990 (2024) RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855 Page 6

148"l Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . . . . . . . . . i e o e [x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 20
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 O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 10 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . v o o i oL oo o o e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. « . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . v v o i i it s e s e e 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 governingbody? . . . . . ... .. ... TP —— 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . 0 0 v i it i i i e s e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The GOVErMING DOGY?. o & v v v vt e v e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . ... ... ¢t v e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . . i 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . ¢ ¢« v v o 0 0 i vt i it e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing 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? /f "No," gofoline 13 . . . . . . . . . . v oo o v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . « s & EwaE & 5% ¥ SRR T NEEE B IS F KT o VT sEelE § LG e @ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule OROW thiS WaS GONE « « + v « v v v v e e e et e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. « = « &« 4 v v i v v i it e e e e e s 13 ] X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . .. ..o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... .. ... .. 15a| X
b Other officers or key employees of the organization . . . « & v v vt i v v i i i it et e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUFING the Year? . «» « v v v v v i it e ettt e et e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect to such arrangements? PR TR B TE SNy B A S S SR 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled _TN,

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
ﬂs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website l:l Another's website |Z(| Upon request |:| Other {explain 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 statements 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.
WILKINS, CREWS & ASSOCIATES PC 430 CHESTNUT STREET, 4TH FLOOR CHATTANOOGA,

sa 423-266-5177 Form 990 (2024)
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Form 990 (2024) RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855 Page 7
1a8'lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response or notetoanylineinthis Part VIl .+ o v v o v v v v v v v v v v v o v a0 o v oo v u ﬁ
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.
e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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.

e 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.

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

See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) Paosition (D) (E) (F)
Name and tille Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any RIS g | organization (W-2/ | organizations (W-2/ fr(?m lthe
hours for o % % F : g‘% 3 1099-MISC/ 1099-MISC/ organ|zat|or.1 ar.ld
related eg| s 213|2a|2 1099-NEC) 1099-NEC) relaled organizations
organizations| & £ g 3 &g
below E 5 e gb
dotted line) 2 2 é
? g
(1) MIKE BROWN 40.00
PRESIDENT & CEO NONE X 165,750. NONE 15,472.
(2) TIFFANY COMMONS 40.00
COO0 NONE X 104,349. NONE] 9,629.
(3) BETSY CONROY 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(4) MELANIE FARRELT, 2.00
SECRETARY NONE | X NONE NONE] NONE
(§) MARY LYNN WILSON 2.00
CHAIRPERSON NONE | X NONE NONE NONE
(6) BRAD MOORE 1.00
BOARD MEMBER NONE | X NONE NONE NONE
(7) TYE YOUNGBLOOD 2.00
TREASURER NONE | X NONE NONE NONE
(8) JAMES ANDERSON 1.00
BOARD MEMBER NONE | X NONE NONEH NONE
(9) JOHN CRITCHFIELD 1.00
BOARD MEMBER NONE | X NONE NONE] NONE
(10) THERESA CRITCHFIELD 1.00
BOARD MEMBER NONE | X NONE NONH NONE
(11) DR. LAURA HILL 1.00
BOARD MEMBER NONE | X NONE NONE] NONE
(12) JAYNE HOLDER 1.00
BOARD MEMBER NONE | X NONE NONH NONE
(13) BETH PAINTER 1.00
BOARD MEMBER NONE | X NONE NONH] NONE
(14) DR. MARCELO RAINS 1.00
BOARD MEMBER NONE | X NONE| NONH NONE

Form 990 (2024)
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RONALD MCDONALD HOUSE CHARITIES OF GREATER CH

62-1327855

Form 990 (2024) Page 8
IRl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (listany | box, unless person is both an from related other
haurs for ofﬁ_cer a_nd a director/truslee) the organizations compensation
elated (23| 21 Q|18 |3&| S| organization | (W-2/1099-MISC) from the
organizations | 3 g- 5 g o % g ‘Bn (W-2/1099-M|SC) organization
belowdoted 85 [ 5|~ |3 (52| and related
line) Sl 3 CHRR organizations
2| = ® 3
g |d °| 3
3|2 2
3 f
o
a
A5) JIMMY SCOTCHIE | _1.00]
BOARD MEMBER NONE | X NONE NONE NONE
16) DR. STEPHANIE STEGALL | 1.00]
BOARD MEMBER NONE | X NONE NONE] NONE
A7) TRIPP STEPHENS | _1.00]
BOARD MEMBER NONE X NONE;| NONE NONE
A8) TIM NVITA e 100
BOARD MEMBER NONE | X NONE} NONF] NONE
19) KARA L. WeEST | _1.00/
BOARD MEMBER NONE | X NONE NONE] NONE
20) NICK VONWERSSOWETZ ____ | 1.00]
BOARD MEMBER NONE | X NONE NONH NONE
21) JEFFERY WIESE | _1.00]
BOARD MEMBER NONE | X NONE NONE] NONE
22) ROBERT JAY WILKINSON _ | _1.00]
BOARD MEMBER NONE | X NONE NONEH NONE
b Substotal L >l 270,099, NONH 25,101.
¢ Total from continuation sheets to Part VII, SectionA , , , . . ... .. ... > NONE NONH| NONE
d Total (add lines1band1c) . . . « . . v v v i i v i it i o s o s s e » 270,099. NONE] 25,101,
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 » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . @ o i i v i v i i i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . ........ SR b wald @ el B s @ aEeh ¥ e 8 aTet m seval § sarh a e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . . . . . v v oo v v v .. 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) (8)
Name and business address Description of services

(c)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization NONE
121085 1.000 Form 990 (2024)
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Form 990 (2024) RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855 Page 9
1A'} Statement of Revenue

Check if Schedule O contains a response or note to anylineinthis Part VIIE . . . . v v v v v v i it v e ot e e e D
(A} (B) (c) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
‘g% 1a Federated campaigns - « « = « « . . 1a 3,266.
®3| b Membershipdues. . . ....... 1b
‘-",E ¢ Fundraisingevents . . . . . . . . e 563,233,
£5 d Related organizations . + . . . . . .| 1d
Q_E e Government grants (contributions) . . | 1e 102,975,
g{, f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 1,049,747,
25| @ Noncash contributions included in
I3 Hnes 1a-1f v v v v w e e e e g s 68, 651.
OF h Total AA NS 181 & v v v v« v 4w s v v s u » a5 1,719,221,
Business Code
_8 95 HOPE CAMPAIGN 624100 278,556. 278,556.
Eo p SCHOLARSHTP 624100 3,000, 3,000.
0 g ¢ FAMILY ROOM 624100 600. 600.
55 d
o
° e
. f All other program service revenue . . . . .
g Total. Addlines 28-2f . . . v v v i 4 v v i v e e e e e 282,156,
3 Investment income (including dividends, interest, and
other similaramounts)- « « + v v o v v 4 v w h e w e e 232,837. 232,837.
4  Income from investment of tax-exempt bond proceeds . . . NONE
5 Royalties = + = & & ¢ 4 v 0 0 4 e d e e TR Y ‘ NONE
(i) Real (ii) Personal
6a Grossrents . . . . . | Ba
b Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONE NGNH
d Netrentalincome or (I0S8). + « « v & & « & o o o v o o a4 NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 14,924,274, NONE
g b Less: cost or other basis
5 and sales expenses . . | 7h 15,005,501, 105, 444.
E ¢ Gainor(loss) . . . .| 7¢ -81,227. -105,444.
5 d Netgainor(loss) « + o « v v 4 o v o o 4 o o v o s o a o u s -186,671. -186,671.
£ | 8a Gross income from fundraising
© events (not including $ 56U 285k
of contributions reported on line
1c). See Part IV, line18 . . . . . . .. 8a 527,141,
b Less: direct expenses « « « « « « « . . 8b 254,500,
¢ Net income or (loss) from fundraisingevents . . « + . . . . 272,641, 272,641,
9a Gross income from gaming
activities. See Part iV, line19 . . .. . 9a NONH
b Less: directexpenses - . « . . « . . .. 9b NONH
¢ Net income or (loss) from gaming aclivities. « « « « . . . . NONE
10a Gross sales of inventory, less
returns and allowances - « « «+ « - . «[ 10a NONE}
b Less: costofgoodssold . « + . . . . . 10b NONE
¢ Net income or (loss) from sales of inventory. . « « « « « « « NONE
g Business Code
gul11a
s§| b
B8l .
i d Allotherrevenue « « v « « v v v « « « 4 «
* e Total. Addlines 118-11d . . + + v v 4 o & & 4 s s s & & s s NONE
12  Total revenue. See instructions . . . . . . . w sieceie s il 2,320,184, 282,156. 318,807.
A Form 990 (2024)
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Form 990 (2024)

RONALD MCDONALD HOUSE CHARITIES OF GREATER CH

62-1327855

Page 10

-Lid)d Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to anylineinthisPartIX . . ... .. ..

R

Do not include amounts rep orted on lines 6b, 7b, Total ggenses Progra(rg)service Managc(-z(r.;\)ent and Fund(g)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . NONE]|
2 Crants and other assistance to domestic

individuals. See Part IV, line22 , . . ... ... 44,000. 44,000.
3 GCrants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 NONE

Benefits paid to or formembers, . ., . ... .. NONE|

Compensation of current officers, directors,

trustees, and key employees ., , . . ... ... 295,200. 170,160. 70,463. 54,577.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B), . . . . . NONE|

7 Other salariesandwages , | . _ . ... .... 864,570. 672,628. 40,778. 151,164.

8 Pension plan accruals and contributions (include 25,193. 18,691. 2,140. 4,362,

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . « + v v & v v« & 96,595. 65,084. 28,552. 2,959.
10 Payrolltaxes « = = « « o s 4 e ww e 88,381. 65,572. 7,506. 15,303.
11 Fees for services (nonemployees):

a Management _ , . . . ... ... =% T s NONE

b Legal isigin v sniata & s @ aisiels 8 el 2,055. 2,055.

€ ACCOUNtING L . i i s s e e e e e e 63,615, 63,615.

dlobbying , .. uv i v i i e NONE

e Professional fundraising services. See Part IV, line 17, 130,598. 130,598.

f Investment managementfees ., , . . . .. e 31,794. 31,794.
g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule ©.) .+ + .+ « . 126,640. 125,082. 1,558.
12 Advertising and promotion , , , . ... .. .. 15,152, 14,394, 455, 303.
13 OFfiCEeXpeNSeS . = v v v @ v v v v v n v v s 40,172. 38,163. 2,008.
14 Information technology. . . . . . « . .« « . 40,199. 38,189. 1,608. 402.
15 Royalties, . . .. . v v i i e NONE]
16 OCCUPANCY . . . & vt e e e e e 231,457. 224,514, 5,786. 1,157.
L - 100,272. 87,237. 11,030. 2,005.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings , . ., . 20,260. 16,208. 4,052.
20 Interest . . ... ... ... ... NONE]
21 Paymentstoaffiliates. . ., ... ........ NONE|
22 Depreciation, depletion, and amortization , , , , 204,581. 204,581.
23 Insurance , . ., . . . ... .. 32,896. 29,606. 3,290.
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 O.)

a DUES & SUBSCRIPTIONS 43,174. 41,015. 2,159,

b FAMILY SUPPORT SERVICES 42,983. 42,983.

¢ SUPPLIES 17,245. 17,019. 226.

d EQUIPMENT EXPENSES 11,626. 11,626.

e All other expenses 27,158. 24,287. 2,871.

25 Total functional exp Add lines 1 through 24e 2,595,816. 1,951,039. 280,389. 364,388.
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 [El if

following SOP 98-2 (ASC 958-720) . . . .. ..

JSA
4E1052 1.000
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RONALD MCDONALD HOUSE CHARITIES OF GREATER CH

Form 990 (2024)

62-1327855

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . v . . o i i i i it et e e 531,936.] 1 464,159,
2 Savings and temporary cashinvestments. . . . ... ... .......... 309,165, 2 429,941,
3 Pledgesandgrantsreceivable,net . . . ... ... ... e NONE 3 NONE
4 Accountsreceivable,net . ... ... .. .00 e e e e 83,658. 4 83,658.
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 thesepersons . - . . . . . ... NONE| 5 NONE
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). . NONEH 6 NONE
% 7 Notesandloansreceivable,net. . . . . ... ... ... it it NONE 7 NONE
“! 8 Inventoriesforsaleoruse. . ... ..... .. ... 8,521. 8 6,274.
< 9 Prepaid expenses and deferredcharges « « « « v v v v v v v v o v e v w0 u 49,573, 9 38,481.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . ... .. 10a 6,251,959.
b Less: accumulated depreciation. . . . . . .. .. |10b 3,958,704, 2,487,340./10¢ 2,293,255.
11 Investments - publicly traded securities. . . . ... . R W e N W e e NONE 11 NONE
12  Investments - other securities. See Part IV, line11. . . . . . . .. ... ... 5,661,672.] 12 6,050,730.
13 Investments - program-related. See Part IV, line 11, . . . .. ... ... ... NONE| 13 NONE
14 Intangibleassets. . . . . . . . @ v i i ittt e s e e e e e e e e NONE 14 NONE
15 Other assets. See Part IV, line 11 . . . . . 3,733.[15 NONE
16 Total assets. Add lines 1 through 15 (mustequalline33) . ... ..... i 9,135,598.| 16 9,366,498.
17  Accounts payable and accrued expenses. . . . . . . . . v v e e v e e e . 69,638. 17 71,928.
18 Grantspayable. . . . . . . . i i it i i e e e e e e e e NONE| 18 NONE
19 Deferredrevenue . . SEE SCHEDULE.Q . . ... ... ... ... ... NONE 19 55,750.
20 Tax-exemptbond liabilities . . . . ... ... ... .. 00 e e NONE| 20 NONE
21  Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE 21 NONE
®|22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . . . ... NONE| 22 NONE
~'|23  Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . ... ... NONE| 24 NONE
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 i i it et e e e e e e e 44,535.| 25 35,406.
26  Total liabilities. Add lines 17 through25. . . . .. .. ... .o, 114,173.| 26 163,084.
» Organizations that follow FASB ASC 958, check here m
e and complete lines 27, 28, 32, and 33.
‘—; 27 Net assets without donor restrictions. . . . . ... ... ... .. ..... 6,318,604.| 27 6,587,938.
g 28 Net assets with donorrestrictions. . . . . .. .o v i i i v i v v v v v 2,702,821, 28 2,615,476.
B Organizations that do not follow FASB ASC 958, check here D
"'I: and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . . . . ... ... ...... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©132 Totalnetassetsorfundbalances . - « « « & v v 4 v v it h h d e e e e 9,021,425.] 32 9,203,414,
%133 Total liabilities and net assets/fund balances. . . . . ... ..... S e 9,135,598.] 33 9,366,498,
Form 990 (2024)
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RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855

Form 990 (2024) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart XI . . ... ... .. .. .. . [:]
1 Total revenue (must equal Part VI, column (A), in@ 12) « « « v v v v v v v v v v v wn s s erogt B 1 2,320,184.
2 Total expenses (must equal Part IX, column (A),liN€25) + » « v v v v v v v vt e et e 2 2,595,816.
3 Revenue less expenses. Subtractline 2fromiline 1. « < + v v v v v v e it e e e e 3 -275,632.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 9,021,425.
5 Net unrealized gains (I0SSES) ONINVESIMENES + = « <+« « v v 4w m e e v e et m e e ee e a 5 457,621.
6 Donated servicesand useoffacilities . . . v v v« v v v i i s i e e e e e 6
7 Investment eXpenSes « v« @ v v v v s v n h e e e e h e e e e e e e ek e 7
8 Priorperiodadjustments . . . . . .. i L i e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule O). . . . . . ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, columnifBYes v evans v snitere s erete v w8 e iatens e S 6 Eaiend e et s 10 9,203,414.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. . . . . .. e i B SAYE W SR % E]
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash 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? . . ... : 2a X

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 both:
I:l Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis I:I Consolidated basis [:l Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part 200, Subpart F? . . . . v v v v v vt s i i s v v s e s s s s e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2024)
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OMB No. 1545-0047

2024

Open to Public

(SFCHEglg)LEA Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organizalion is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
A school described in section 170(b){1)(A)(ii}. (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.}

W N

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

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

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

9 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:

10 |:| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipls from activilies related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3 % 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 Ill.)

11 An organization organized and operated exclusively 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 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d Type lll 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 Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type IIl
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . .. ... ......... SR F AN N e DN s B f:]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization |{iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |lisled in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855

Schedule A (Form 980) 2024 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") , ., , . . . 1,885,897, 2,523,265. 2,066,494, 1,691,307, 1,719,221 9,886,184,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
4 Total. Add lines 1 through3 ______ 1,885,897. 2,523,265, 2,066,494, 1,691,307. 1,719,221. 9,886,184,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). « . . . . . NONE
6 Public support. Subtract line 5 from line 4 9,886,184,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4d . + v v o v s o n . 1,885,897, 2,523,265, 2,066,494. 1,691,307 1,719,221, 9,886,184,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . & & v v ¢ & « « 5 = « = 180,996. 392,037. 39,647. 156,700, 232,837. 1,002,217.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . .+« . . . . ... 272,641, 272,641,
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL.) . « . . . v v o v v NONE
11  Total support. Add lines 7 through 10 . . 11,161,042,
12  Gross receipts from related activities, etc. (seeinstructions) . . « v v v v o v v v v v d b dn e e e e 12 549,078.
13 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, check this boxand Stop here. . . v v 4 v v v v o s 4 4 4 s 4 s n s s s e s s e e e s e e e e e s e e e e w e e e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column(f)) . . . . . . .. |14 88.58 %
15 Public support percentage from 2023 Schedule A, Partll, line14 . .. .. . . .. . v v v v v v v 15 90.95 %
16a 331/3% support test -2024. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . i v v i i v v v v v n X
b 331/3% support test -2023. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... v i v .. D
17a 10%-facts-and-circumstances test - 2024. [f 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. . . . . i i i i e e e e e e e e e e e e e e El
b 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 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 . & & vt i it i s e i e e e ke ke e e e e e e e e e e e e e e e e e e e D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LT (o2 o T D
Schedule A (Form 990) 2024
JSA
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RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855
Schedule A {Farm 8390) 2024 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete 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) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 performed, or facililies
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 business under section 513 .

4 Taxrevenues levied for the

organization's benefit and either paid

fo or expended on its behalf . . . . . . .
5 The value of services or facilities

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
¢ Addlines7aand7b. . . . . ... ...
8 Public support. (Subtract line 7¢ from

line 6.} s s srasein o ¥lave & % @ee e s
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6., . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES s « « « s = s 2 a s « a s+ o « « &

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines 10aand10b . . . .. .. ..
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
(ExplaininPartVL) , . ... ......

13 Total support. (Add lines 9, 10c, 11,

and12.) « v v i e s e e e e e .
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, check thisboxandstophere. . . . . . . & . v @ i i i v i b ittt et e i e a et e e e e e e e e e e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column ()) , . . . . v v v v v v o & 15 %
16  Public support percentage from 2023 Schedule A, Partlll, line 15. . . . . @ v v i v v i 4 4 o v e nn nnan 16 Y%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)), ., . . . ... .. 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, iIne 17 ., . . . . . . v 0 v v v v v s o s nns 18 %

19a 331/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , .
Schedule A (Form 990) 2024
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RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855
Schedule A (Form 890) 2024 Page 4
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 12c¢, 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? If "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 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c 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. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"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 to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c 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 amendment to the organizing document). 5a
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? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "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? If "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 Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 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 supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was 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 HlI non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organizatlion had excess business holdings.) 10b

Schedule A (Form 990) 2024
JSA
4E1229 1.000
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RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855
Schedule A (Form 990) 2024

Page 5

LAVl Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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 notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

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

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
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these aclivities but for the organization's involvement.

3  Parent of Supported Organizations. 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.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

JSA Schedule A (Form 990) 2024
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RONALD MCDONALD HOUSE CHARITIES OF GREATER CH

Schedule A (Form 990) 2024

i

62-1327855

Page 6

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[LEF-NEZ R SR

o |t bW N =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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

1c

Total (add lines 1a, 1b, and 1c)

1d

® a0 o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

E -

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)

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

WIN| |

Minimum Asset Amount (add line 7 to line 6)

(N |, (o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 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

N (BN (=

DWW N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

~

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

JSA

4E1231 1.000
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RONALD MCDONALD HOUSE CHARITIES OF GREATER CH

Schedule A {Farm 890) 2024

62-1327855

Page 7

Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~N (o (AW N

R IN AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

co

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

(il

i RS
Section E - Distribution Allocations (see instructions) Excess D(is)tributions Underdistributions

Pre-2024

(iii)
Distributable
Amount for 2024

1

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2024

From2019 .......

From2020 .......

From2021 ,......

From 2022 ., ... ...

From2023 . ......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

=|=lTie |(~e | alo (oo

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020, . ..

Excess from 2021. . . .

Excess from 2022, . . .

Excess from 2023, . . .

O Qo0 |Tw

Excess from 2024, ., . .

JSA
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Schedule B Schedule of Contributors
(Form 990)

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number

OMB No. 1545-0047

RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

004dgdaog e

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

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

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year | . . . . . . v v i i s s e e s e e e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

JSA
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

RONALD MCDONALD HOUSE CHARITIES OF GREATER CH

Employer identification number
62-1327855

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 MCDONALD'S GREATER TENNESSEE VALLEY OPS

1429 TIRIS DRIVE SE $

499,015.

CONYERS, GA 30013

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) ()
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 RMH HOUSE GENERAL

200 CENTRAL AVE. $

301,959.

CHATTANOOGA, TN 37403

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 SMITH FAMILY MCDONALD'S

P.O. BOX 2126 $

88,158.

CLEVELAND, TN 37320-2126

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 WALGREENS

8714 EAST BRAINERD ROAD $

48,902,

CHATTANOOGA, TN 37421

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

3 DAVID SMITH

1280 BRAMBLEWOOD TRAIL NW $

35,000.

CLEVELAND, TN 37311

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
4E1253 1.000
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Schedule B (Form 990} (Rev. 12-2024)

Page 3

Name of organization

RONALD MCDONALD HOUSE CHARITIES OF GREATER CH

Employer identification number
62-1327855

IEETl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (c)

from D iti § (b) h rtv qi FMV (or estimate) Date ::t):ei ed

Part | escription of noncash property given (See instructions.) a v

a) No. c

(fl?om D iti f (b) h . FMV (or(e)stimate) Dat (d ived

Part | escription of noncash property given (See instructions.) ate receiv

a) No. c

(fl!om D iti f (b) h rty ai FMV (or(e)stimate) Dat (:le' ed

Part | escription of noncash property given (558 iRGTelBrES) ate receiv

a) No. c

(fl!om D inti f (b) h rty ai FMV (or(e)stimate) Date :d) ived

Part I escription of noncash property given (See instructions.) eceive

a) No. c

(fr)om B (b) " . FMV (or(e)stimate) = r‘:():eive i

Part | escription of noncash property given (See instructions.) ate

a) No. c

(ﬂ?om D inti f (b) h . FMV (or(e)stimate) Dat ::) ived

Part | escription of noncash property given (See instructions.) e receive
JSA Schedule B (Form 990) (Rev. 12-2024)

4E1254 1.000
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Schedule B (Form 290) {(Rev. 12-2024)

Page 4

Name of organization

RONALD MCDONALD HQUSE CHARITIES OF GREATER CH

Employer identification number
62-1327855

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part lll if additional space is needed.

a) No.
(g!ortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i e i
Prom’ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o .
;rOTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() No. B . - .
Pro?-.l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
=R Schedule B (Form 990) (Rev. 12-2024)
4E1255 1.000
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SCHEDULE D

(Form 990)
(Rev. December 2024)

Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

OEFEH T T sy Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear .. .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear. . . .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . . ... ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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? |, . . . . .. L L L L e e e e e e e e e e e e e e e Yes D No
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land 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
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 day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... .0ttt i et ennnn 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... v.... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a . . 2¢c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure listed in the NationalRegister . . . . ... ............ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the taxyear . . . . . . . . . . . . i i it i e e e e e e e e

4 Number of states where property subject to conservation easementislocated . . . . . ... ........

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... o' .. l:l Yes l:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year . . . . . . . . . . ... i it ittt it e e e

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during theyear . ... ........ o € oeinAE w e W eee A b v ¥
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170M@NBYI? . . . . . . o\ vve e s e e e e Llves [lno

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 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil 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 VIII, line 1. . . . . . GO S TR § v Nl s wiem i w S : e 9
(ii) Assets included in Form 990, Part X. & v v v v v v s v v v v o s o s s s s e e e e e e s $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIIL ine 1. . . . . . . . i i i i i i s s e s e et e e e e $

b Assets included in FOrm 990, Part X. + v v @ ¢ ¢ v v @ & ¢ 0 @ s # 8 « 8 4 8 8 & 1w wmm e e a e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
JSA
4E1268 1.000
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Schedule D (Farm 990) (Rev. 12-2024) RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a Public exhibition d H Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes |:| No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

l:] Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount
¢ Beginningbalance . .. ............ 1c
d Additionsduringtheyear. . . ... .. ... ...t innnnn 9% e 1d
e Distributions duringtheyear. . . . . . . .. . .. it 1e
f Endingbalance . ........... SR W SRSV B S b dvare 4 BeaN @ s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | [No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIil. . . . ... ...
1AM Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning ofyear balance. . . . 5,762,843, 4,395,274. 5,310,567. 4,823,321, 4,273,052,
b Contributions. . . . . ... ... 23,8974 S0 AdiiSK 39,4083
¢ Net investment earnings, gains,
andloSSes « « v v b e m e e .. 588,455, 724,524, -890,980. 477,838, B46,812.
d Grants or scholarships. . . . . .
e Other expenditures for facilities
and programs . . . . ... ... 204 A6HHss 236,543+
f Administrative expenses. . . . . gy, (101 27,4305 2B
g End of year balance . . . .. .. 6,050,730, 5,762,843, 4,395,274, 5,310,567, 4,823,321,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 60.5200 %
Permanent endowment  39.4800 %
Term endowment %
The percentages on lines 2a, 2b, and 2c¢ 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) Unrelated organizations? . . . . . . . . o i it i it e e e e e e e e e e e <. |3adi) X
{ii) Related organizations? . . . ¢ s v v s o s o s o & 60 0 o 84 s s s s s s 8 s e s s ae s e e ‘ 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as requiredon Schedule R?. . . . « v v v v v v v v 0w e 3b

4 Describe in Part XiIl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment _ _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a land. . ... ............... 33,510. 33,510.
b Buidings ................. 5,062,915. 3,311,4909. 1,751,416.
¢ Leasehold improvements. . . ... ... 529, 646. 124,940, 404,706.
d Equipment ... .......... . 174,098. 122,693. 51,405.
[T 0] o] -] P R— 451, 790. 399,572, 52,218.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)). . . . . . . . . 242935255,

JSA
4E1269 1.000
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Schedule D (Form 990) (Rev. 12-2024) RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855 Page 3
ZIdAY[] Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « .+ « v v v v v v v v v 00 0 s
(2) Closely held equity interests . . . . . .. ... ...
(3) Other
(A) BONDS 2,388, 627. FMV
(B)EQUITIES 3,662,103. FMV
(€)
(D)
(E)
(F)
(©)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . . 6,050, 730.
Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . .

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)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15,col. (B)). . . . . . .. . .. e e e e e ae e s e
Other Liabilities
Complete if the organization 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)PAYROLL LIABILITIES 35,406.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (Bl). . » v v v v v v & s o v u s s e a a s s nmenen PP 35,406.

2. Liability for uncertain tax positions. In Part Xlil, praovide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . I ¥ |

Schedule D (Form 990) (Rev. 12-2024)

jgzmtooo
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Schedule D (Form 990) (Rev. 12-2024) RONALD MCDONALD HQUSE CHARITIES OF GREATER CH 62-1327855 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . v v v v v v v on . |1 3,090,239.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (l0SseS) ONINVESIMENS + & v v v v v v v v v v v v v v . | 22 457,621.

b Donated services and use offacilities . . . . . . . v v v v v v e nue .. ... 2b 30,000.

¢ Recoveriesof prioryeargrants. . . . . . . . i i i it et e e e e 2¢

d Other (DescribeinPart XII.) . . v . o v vttt ot e et e et nee e 2d 314,228.

e Addlines2athrough 2d . . . . . ..\ v i it ittt et e e enans e e e e e e 2e 801,849,
3 Subtractline 2e from INE 1 . . . . v v i i e s e b e e n e e e e e e e e 3 2,288,390.
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b . . . . . . . 4a 31,794.

b Other (Describe inPart XIL) . . o v v v v vt i et e e e ee e .. L4b

c Addiines4aanddb . . .. . ittt e e e e e e R . [ 31,794,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . v v v v v v v v v 5 2,320,184,

(RN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . v vt v vt v v n e e, 1 2,908,250.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and useof facilities . . . . . . ... .. v vt v v vr v 2a 30,000.

b Prioryearadjustments . . . . ... ... ...t 2b

¢ Otherlosses. . , . ...... S E BT Bt B REonE B RS B Bevie § 2¢

d Other (DescribeinPart XIIL) . . . . .. ..... f % NG F BRI 5 Mee § 2d 314,228,

e Addlines2athrough2d . . . ... . v i vt vt v nen e e R ARG E P S Eea 2e 344,228.
3 Subtractline2efromline 1 . .. ... i i i i it i e e S5 S § fheied 5 B B 3 2,564,022,
4  Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . ... 4a 31,794.

b Other (DescribeinPartXIIL) . . . .. .. vi v i e e vs s i sien wl 4D

¢ Addlinesd4aand4b . . .. i i h i e e e e 5 A E MR G S SR e 4c 31,794.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.). . . . . v . « v v v . .| 5 2,595,816.

PN Supplemental Information
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE

JSA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) 2024 RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855 Page§
19Ul Supplemental Information (continued)

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT CONSISTS OF SIX INDIVIDUAL FUNDS ESTABLISHED
FOR DIFFERENT PURPOSES. ITS ENDOWMENT INCLUDES BOTH DONOR RESTRICTED
ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE BOARD OF DIRECTORS TO

FUNCTION AS ENDOWMENTS.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3) OF
THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS

BEEN RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION ANNUALLY EVALUATES ALL FEDERAL AND STATE INCOME TAX
POSITIONS. THIS PROCESS INCLUDES AN ANALYSIS OF WHETHER THESE INCOME TAX
POSITIONS THE ORGANIZATION TAKES MEET THE DEFINITION OF AN UNCERTAIN TAX
POSITION UNDER THE INCOME TAXES TOPIC OF THE FINANCIAL ACCOUNTING
STANDARDS CODIFICATION. IN THE NORMAL COURSE OF BUSINESS, THE
ORGANIZATION IS SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING
AUTHORITIES. IN GENERAL, THE ORGANIZATION IS NO LONGER SUBJECT TO TAX

EXAMINATIONS FOR TAX YEARS ENDING BEFORE DECEMBER 31, 2021.

Schedule D (Form 990) 2024

JSA
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Schedule D (Form 980) 2024 RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855 Page$
iRl Supplemental Information (continued)

PART XI, LINE 4B:

SPECIAL EVENTS - COSTS OF DIRECT BENEFITS TO DONORS: (5$314,228)

PART XII, LINE 2D:

SPECIAL EVENTS - COSTS OF DIRECT BENEFITS TO DONORS: $314,228

Schedule D (Form 990) 2024

JSA
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SCHEDULE G
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ.

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

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Name of the organization

RONALD MCDONALD HOUSE CHARITIES OF GREATER CH

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number

62-13278

55

Form 990-EZ filers are not required to complete this part.

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

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

Mail solicitations

b Internet and email solicitations
Phone solicitations

In-person solicitations

0

| x|

-8

2a

e Solicitation of nongovernment grants
f . Solicitation of government grants
g Special fundraising events

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?
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.

Yes D No

(i) Name and address of individual
or entity (fundraiser)

{il) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
col. (i}

(vi) Amount paid to
(or retained by)
organization

SEE SUPPLEMENT INFORMATION
1

Yes No

s = & s s s

242,685.

130,598

. 242,685.

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.
ALL STATES

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

JSA
4E1281 1.000

0070LH 9242 07/09/2025 15:13:14 V24-5.4T 524242
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Schedule G (Form 990) (Rev. 12-2024) RONALD MCDONALD HOQUSE CHARITIES OF GREATER CH 62-1327855 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WW&S GOLF TOURNAMENT 12 | (add cal. (a) through
(event lype) (evenl iype) (total number) col. (c))
g
9| 1 Grossreceipts , . ... ... 328,503. 90, 500. 671,371. 1,090,374.
Q
¥
2 Less: Contributions | ., . . .. 230,903. 27,500. 304,830. 563,233,
3 Gross income (line 1
minusline2) . . ......... 97, 600. 63,000. 366,541, 527,141,
4 Cashprizes ., ........... 245, 300. 545.
5 Noncashprizes, .. ... .... 17,129. 3,802. 20,931.
[}
‘é’ 6 Rent/facilitycosts . . . . . . .. 10,025. 13,680. 23,705.
@
[oN
2| 7 Foodandbeverages_ . _ . ... 81,026. 4,387. 85,413.
k3]
%’ 8 Entertainment _ . . ... .. 2,796. 2,796,
9 Other directexpenses, . . . . . 95,989, 13,121. 12,000. 121,110.
10 Direct expense summary. Add lines 4 through 9incolumn(d) _ . ... ... .. ... ..... 254,500.

11 Net income summary. Subtract line 10 from line 3, column (d) . . ... . .. e e e e ... 272,641,

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 6a.

o ; i i i
g @Bingo | eeeave amgo| (€ Other gaming | ) 38 850G )
©| 1 Grossrevenue . .. .......
§ 2 Cashprizes . . e B
c
:-’. 3 Noncashprizes. .........
w
g 4 Rent/ffacility costs | . . . . ..
=

5 Otherdirect expenses, ., ., ...

| |Yes %[ |Yes  %| |Yes %
6 Volunteerlabor .. . . . .. No No | INo

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

T T T R R T .

8 Net gaming income summary. Subtractline 7 from line 1, column(d), . . .. ..........

9 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? =~~~ = = = [ Tves[ Ino
b If "No," explain:

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

Schedule G (Form 990) (Rev. 12-2024)
JSA
4E1282 1.000

0070LH 9242 07/09/2025 15:13:14 V24-5.4T 524242



Schedule G (Form 990 or 990-EZ) 2024 RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855 Page 3
11 Does the organization conduct gaming activities with nonmembers?, , , ., . .. ... ... ... ... ey [_| Yes |_] No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ., . ............. Sh % AN § RN R OSSR B N R BeeT 13a %
b Anoutsidefacility . , . ........... SR S b e e B aTET @ w A B one & wees al3b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | e w v wistd w & w @esand @ WURE 5 B WANE @ A B SR B UwE E SEE E B T BeE E g [ Ives[ |No
b If"Yes,” enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . . .. .. ... e e e e e e [ Ives[ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2024

JSA
4E1503 1.000
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RONALD MCDONALD HOUSE CHARITIES OF GREATER CH

62-1327855

FORM 990, SCHEDULE G, LINE 2B - HIGHEST PAID INDIVIDUALS/ENTITIES

NAME :
TRUE SENSE DIRECT MAIL

ADDRESS:
502 KEYSTONE DRIVE
WARRENDALE, PA 15086-7537

ACTIVITY
MATIL SOLICITATIO

CUSTODY OR CONTROL OF CONTRIBUTION?
NO

GROSS RECEIPTS FROM ACTIVITY
AMOUNT PAID TO (OR RETAINED BY) FUNDRAISER

AMOUNT PAID TO (OR RETAINED BY) ORGANIZATION

242,685.
130,598.

242,685.

STATEMENT

0070LH 9242 07/09/2025 15:13:14 V24-5.4T 524242
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SCHEDULE J Compensation Information

(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.
Attach to Form 990.

OMB No. 1545-0047

(Rev. December 2024)

Open to Public

Deparlment of lhe Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
1=+ - 1 o 1b
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
18? 3G & Wil & Swmis swes § sleies ¥ el & Reren B RVE 5 Raen i Beea hank s Serel 8 Baves § 2
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 Il
Compensation committee . Written employment contract
. Independent compensation consultant 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 990, 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?. . . . . . . . . ¢ i i i ittt e e e e 4a X
Participate in or receive payment from a supplemental nonqualified retrement plan? . . . . . . R SR N . 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . i i i i it it ot ittt et e e e ettt e e e e 5a X
b Anyrelated organization? . . . . . . . . . i e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ The Organization? . . . v v v v v v v s e e s e b e e e e e e e e h e e e e 6a X
b Anyrelated organization? . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part |ll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"describe inPartlll . . .. ... ....... ¢ ¢t eu.. 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
o T = T || 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . v v v v v it et et e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
JSA
4E1290 1.000
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SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Attach to Form 990.

| OMB No. 1545-0047

2024

Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855
Types of Property
a (c) d
Ch(gc)k if Number of égr)xtributions or Zgwnocua:tg ?g;g:géﬁ:: Method of(_d)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart . .. .......
2 Art- Historical treasures . . .. ..
3 Art- Fractional interests . . . ...
4 Books and publications. . . ... .
5 Clothing and household
Fo 1o T Yo [ X 53,283. |[FAIR MARKET VALUE
6 Cars and other vehicles. . . .. ..
7 Boatsandplanes . .........
8 Intellectual property . .. .....
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . ... ......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ..........
14 Qualified conservation
contribution- Other. . . ... ...
15 Real estate - Residential . . .. ..
16 Real estate - Commercial, . . . ..
17 Realestate-Other .. ... ... .
18 Collectbles . . . ... .......
19 Foodinventory . .. ........ X 15,369. [FATR MARKET VALUE
20 Drugs and medical supplies . . . .
21 Taxidermy, ......... -
22 Historical artifacts. . . .. .. s
23 Scientific specimens ., . . .....
24 Archeological artifacts . . .. ...
25 Other ( )
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 on 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? . . . . . . . . v vt it it e e e e e e e e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?. . . .. L i e e e P E VR B EWE N e 8 e ¥ e § e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . . . . seam & s e W DG E B AR E SeEE §EdE E SEEE ¥ SEeE § SR § S 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 9980. Schedule M (Form 990) 2024

JSA

4E1298 1.000
0070LH 9242 07/09/2025 15:13:14 V24-5.4T 524242



Schedule M (Form 990) (2024) RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855 Page 2
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.

PART I, LINE 32B:

THE ORGANIZATION CONTRACTS WITH AUTO AUCTIONS TO SELL DONATED VEHICLES.

PART I, COLUMN B, LINE 5 & 19:

THE ORGANIZATION RECEIVES NUMEROUS DONATIONS OF CLOTHING, HOUSEHOLD GOODS
AND FOOD INVENTORY. DUE TO THE VOLUME RECEIVED, WE ARE UNABLE TO COUNT

THE EXACT NUMBER OF DONATIONS.

JSA Schedule M (Form 990) (2024)

4E1508 1,000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 2 4
Form 990 or 990-EZ or to provide any additional information.
Attach to F 990 or 990-E2. i
Department of the Treasury RARSER(ts Eorm or Open to. Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form980. Inspectlon
Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES QF GREATER CH 62-13278B55

FORM 990, PART VI, SECTION A, LINE 2:
BOARD MEMBERS JOHN CRITCHFIELD AND THERESA CRITCHFIELD ARE SPOUSES.

FORM 990, PART VI, SECTION A, LINE 7A:
THE BOARD OF DIRECTORS HAS THE ABILITY TO ELECT OR APPOINT MEMBERS TO THE
GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:
THE FORM 990 IS MADE AVAILABLE TO THE BOARD OF DIRECTORS BY WAY OF THE
BOARD WEB SITE. THE BOARD'S APPROVAL IS BASED ON NEGATIVE AFFIRMATION.
TIF, AFTER ONE WEEK, THERE ARE NO ADDITIONAL COMMENTS TO ADDRESS FROM FULL
BOARD, THE FORM 990 IS CONSIDERED TO BE APPROVED.

FORM 990, PART VI, SECTION B, LINE 12C:
THE ORGANIZATION MONITORS COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY
BY HAVING EACH DIRECTORAND OFFICER SIGN AN ANNUAL STATEMENT OF COMPLIANCE
THAT DISCLOSES POTENTIAL CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:
THE PRESIDENT/CEO'S SALARY IS REVIEWED AND APPROVED BY THE COMPENSATION
COMMITTEE WHO SUBMITS IT TO THE ENTIRE BOARD FOR APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,
WHISTLEBLOWER POLICY, AND DOCUMENT RETENTION AND DESTRUCTION POLICY ARE
AVAILABLE UPON REQUEST. ANNUAL AUDITED FINANCIAL STATEMENTS AND FORM 990
(AFTER FILING WITH THE IRS) ARE AVAILABLE UPON REQUEST OR ON THE PUBLIC
WEB SITE AT WWW.RMHCHATTANOOGA.COM.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S PROCESSES FOR OVERSIGHT OF THE AUDIT AND THE SELECTION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury i Open to‘ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. |n5pection
Name of the arganization Employer identification number

RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855

OF AUDITORS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART III, LINE 2:
THE HOUSE TO HOME PROGRAM, AVAILABLE IN BRADLEY COUNTY, TENNESSEE, AT THE
CLEVELAND FAMILY YMCA, OFFERS FAMILIES WHO HAVE LEFT AN OPPORTUNITY TO
LEARN MORE ABOUT THE SERVICES THEY HAVE ACCESS TO ONCE THEY TRAVEL HOME
AFTER A TRAUMATIC EXPERIENCE. PART OF THE CONTINUUM OF CARE, THE HOUSE TO
HOME PROGRAM SUPPORTS FAMILIES THROUGHOUT THEIR CHILD'S WELLNESS JOURNEY.

THIS PROGRAM OFFERS COMPREHENSIVE MEDICAL-RELATED NAVIGATION SERVICES.

THE MINDFUL ROOM WAS INTRODUCED IN THE SUMMER OF 2023 AS A RESPONSE TO
THE UNDERSTANDING AND IMPORTANCE OF MENTAL WELLBEING. THIS INNOVATIVE
SPACE OFFERS FAMILIES A SERENE RETREAT WHERE THEY CAN ENGAGE IN
MINDFULNESS ACTIVITIES DURING THEIR STAY AT THE RONALD MCDONALD HOUSE
WHILE THEIR CHILD IS IN THE HOSPITAL. THE MINDEFUL ROOM IS ON THE SECOND
FLOOR OF THE RONALD MCDONALD HOUSE AND IS OPEN 24/7 FOR FAMILIES TO TAKE
A MOMENT AND RELAX IN A SPACE OUTSIDE OF THEIR BEDROOM OR OTHER COMMON

AREAS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2024)
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Schedule O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855

FORM 990, PART III - PROGRAM SERVICE

THE ORGANIZATION OPERATES AND MAINTAINS A 28 BEDROOM RONALD
MCDONALD HOUSE TO SERVE FAMILIES OF SERIOUSLY ILL CHILDREN,
STAFFED WITH ALMOST 235 VOLUNTEERS. THE HOUSE SERVED AN AVERAGE OF
30 FAMILIES PER MONTH IN 2024. OF THOSE SERVED IN 2024, 55% WERE
FROM TENNESSEE, 30% WERE FROM GEORGIA, 6% WERE FROM NORTH
CAROLINA, 5% WERE FROM ALABAMA, AND THE REMAINING 4% WERE FORM
VARIOUS OTHER LOCATIONS.

LINE 4B, PROGRAM SERVICE

THE ORGANIZATION OPERATES AND MAINTAINS THE RONALD MCDONALD FAMILY
ROOM LOCATED WITHIN THE CHILDREN'S HOSPITAL AT ERLANGER FOR THE
BENEFIT OF FAMILIES HOSPITALIZED CHILDREN AND OTHERS. THEY PROVIDE
WASHING MACHINES, SHOWERS, FOOD & REFRESHMENTS, TELEPHONES, AND AN
AREA FOR TEMPORARY REST AWAY FROM THEIR CHILD. THE FAMILY ROOMS
GUEST AVERAGED 124 PER MONTH IN 2024.

LINE 4C, PROGRAM SERVICE

THE ORGANIZATION ALSO PROVIDES COLLEGE SCHOLARSHIPS TO HIGH SCHOOL
GRADUATES IN THE REGION. DURING 2024, THE ORGANIZATION AWARDED 23
SCHOLARSHIPS, TOTALING $44,000. APPLICATIONS ARE INITIALLY
RECEIVED AND PROCESSED THROUGH THE COMMUNITY FOUNDATION OF GREATER
CHATTANOOGA. THE ORGANIZATION THEN REVIEWS THE APPLICATIONS,
INTERVIEWS EACH CANDIDATE AND SELECTS THE INDIVIDUALS TO RECEIVE
THE AWARDS. THE CHATTANOOGA COMMUNITY FOUNDATION, UNDER CONTRACT,
PROVIDES ADMINISTRATION FOR THE SCHOLARSHIP PROGRAM.

JSA Schedule O {Form 990 or 990-EZ) 2024

4E1228 1.000
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Scheduie O (Form 990 or 990-EZ) 2024 Page 2
Name of the organization Employer identification number

RONATLD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
HOUSE TO HOME 19,710.
TOTALS 19,710.
JSA Schedule O (Form 990 or 990-EZ) 2024
4E1228 1.000
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Schedule O (Form 990 or 830-EZ) 2024

Page 2

Name of the organization

Employer identification number

RONALD MCDONALD HOQUSE CHARITIES OF GREATER CH 62-1327855
FORM 990, PART X - DEFERRED REVENUE
ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 55,750.
TOTALS 55,750
JSA Schedule O (Form 990 or 990-EZ) 2024
4E1228 1.000
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Schedule R (Form 990) 2024 RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855 Page5
14l Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2024
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Exempt Organization Business Income Tax Return OMB Nos 1545-0047
Formn 990=T (and proxy tax under section 6033(e))
For calendar year 2024 or other tax year beginning___01/01 2024, andending_ 12/31 2024 2 @ 24
Departmenl of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. Open 16 Public napection
Intemnal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3). o:éﬁ'?.rfﬁ?éﬁim nly .
A Check box if Name of organization (l_l Check box if name changed and see instructions.) D Employer identification number
address changed, RONALD MCDONALD HOUSE CHARITIES OF GREATER CH 62-1327855
B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
or (see instructions)

| X |s01(C ¥ 3 ) Type |C/O WILKINS, CREWS & ASSOCIATES PC 430 CHESTNUT S
- 408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code

| |408a 530(a) CHATTANOOGA, TN 37402 F Check box f
- 526(a) 529A C Bookvalue ofallassets at end of yBar . o v 2 & « o & & & & & & = « & & & 9366498,

an amended return.

G Check organization type | X| 501(c) corporation ] |501(c) trust |_] 401(a) trust |_| Other trust ]_] State collegefuniversity
6417(d)(1)(A) Applicable entity
H Check if filing only to claim [ | Credit from Form 8941 I | Refund shown on Form 2439 | | Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation , , , . . . & v v v v v v v v o o = o o » u
J Enter the number of attached Schedules A (Form990-T), . . ., ... . . e e e e e R,
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , . ... . . . |_, Yes |L, No
If "Yes." enter the name and identifying number of the parent corporation
The books are in care of WILKINS, CREWS & ASSOCIATES PC Telephone number 423-266-5177
m Total Unrelated Business Taxable Income 430 CHESTNUT STREET, 4TH FLOOR, CHATTANOOGA, TN 37402
1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) | 1
2 Reserved « v v v v u s e h e h h a e e e s e e e e e s mam s m e e m s ww e s a s 2
3 Addlines1and2., . . . .« .. B e o e N e E e m o e e A e R N W e oW s s s s e 3
4  Charitable contributions (see instructions for limitationrules) + « « v v v 4 v v v o v v b b b e e e e
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . . . . . . . ..
6 Deduction for net operating loss. Seeinstructions. . . . . . . . . & . L L ittt i e e e e e 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
SubtractlineB fromline 5 . v & & & & v v 0 e e e e e e e e e e e s e e s e e r e e E s e e 7
8  Specific deduction (generally $1,000, but see instructions forexceptions) + « « v v & ¢ v 4 4o o v i v 4 s w ... 8
9  Trusts. Section 199A deduction. See instructions. . = + & & v ¢« & v v v d d b s e e e e e s e e s 9
10 Total deductions. Addlines 8and Q@ : « = = & ¢ & v & v v ¢ & & s & 5 =« = 5 & « « = = =5 5 = » a 2 %8 a8 v = = 2 a 10
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BNLEI ZEFO. = v v & 4 & & & & u = o & = u m s wm s e om e mm et w nmwa e am et n ke 11 NONE
Tax Computation
1  Organizations taxable as corporations. Multiply Part |, line 11, by21% (0.21). = =+ « &« v 4 &« v v 4 0 s u s 1 NONE
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: El Tax rate schedule or D Schedule D(Form1041). . « & v v 4 v v v v w w o 2
Proxy tax. See instructions « + + « 4 + ¢ v 4 4 v b 4 e e e b e e e e R R R I R R 3
4a Amount from Form 4255, Part |, line 3, column (Q) . . . . . . . 0t s e e e e e e e e e e e e 4a
b Othertax amounts. SEEINSIIUCHONS -« = « v ¢ & & v v & 4 & o & 4 o & o & o o o & 4 o s o & 4 o o & o = = o o » 4b
5 Alternative minimumtax. « - = = .« v @ 2 000 .. c e e e S R I T RSP g s 5
6 Tax on noncompliant facility income. See instructions . + « « « « « + + 4 Vee e e sess el 6
7__ Total. Add lines 3 through 6 to line 1 or 2, whichever applies « « « « « + v o ¢ o 4 o o v o s v oo s o v o s s 7 NONE
Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 1a
b Other credits (see instructions). . . . . v v v ¢ v v v v e e e e e e e 1b
¢ General business credit. Attach Form 3800 (see instructions) . . . « v v « v 2 « » 1c
d Credit for prior-year minimum tax (attach Form 88010r8827). . . . + v v v 2 « » » 1d
e Total credits. Add lines 1athrough 1d. . . . v v v v v v v v v 0 v = = = s o » AW B R & Eed & s 1e
2 Subtractline 1efromPartil, iNE 7 . v v v v v v v v v s o s e e e PR ReER U S AT E 2 NONE
3a Amount from Form 4255, Part |, line 3, column (r) (see instructions) « « « « « « « « « 3a
b Amount due from Form 8611 . . . . . SERE W ealE W TS W aleiaid W g A 3b
¢ Amountdue from FOrm 8697 . . .« v v v @ v 4 d f s e h e e e e s e 3¢
d Amount due from FOrm 8866 « « « « + v & v v v &« & = 4w e w s e e e .| 3d
e Other amounts due (seeinstructions). « « « o v v v v v 0t b d v d d s e e e s 3e
f Total amounts due. Add 1iNes3athrougN 3 « « « v v v & v v v o v 4 4 v o s o s 4 v s o s s s s n s o s 0 s s 3f
4 Total tax. Add lines 2 and 3f (see instructions). l:] Check if includes tax previously deferred under
section 1294. Enter taxamounthere. . . . . . . . . . . ST 6 U e WVaTE 4 NONE
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2024)
:inguo 2.000
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Form 990-T (2024)

62-1327855 Page2

Tax and l-’ayments (continued)

5 Current net 965 tax liability paid from Form 965-A, Part Il, column (k) . . . . . . siaia @ e siaie m seie o e el B
6a Payments: Preceding year's overpayment credited to the currentyear. . . . . . , . 6a
b Current year's estimated tax payments. Check if section 643(g) election
T 6b
¢ Taxdepositedwith Form B86B. . . . . . . & v v v 4 4 & v s v s a s n s s s a v s 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 6d
e Backup withholding (seeinstructions) . . . . . .« v v ¢« v ¢ 0 o w .t R
f Credit for small employer health insurance premiums (attach Form 8941) , , ., . . . | 6f
g Elective payment election amount fromForm3800. . . . .. ... .. s .| Bg
h PaymentfromForm2439 . . . . . . . .. .. . i, SaN W s 6h
i CreditfromForm4136 . . . . . . . i v i i i s e s s e s e m e e 6i
j Other (seeinstructions) . . . & & 4 v v v 4 &t v et s e e n e e e s e e e 6j
7 Total payments. Add lines 6athrough 6] . . . & v v 4 4 v 4 b o 4 v v v o o s 0 s s & o s o s = viem a wieers ) 7
8 Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . « . v v v 4 v ¢ ¢ = ¢ = & « & D 8
9 Taxdue. If line 7 is smaller than the total of lines 4,5, and 8, enteramountowed . . . . « v « v v ¢ & 4 2 o o « & 9 NONE
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and B, enter amountoverpaid. . . . . « « .« « v« & & 10
11  Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded | 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued duringthetaxyear « « « v « « v v v « « 4 & $
4  Enter available pre-2018 NOL carryovers here $ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17, for the tax year. See instructions.
Business Aclivity Code Available post-2017 NOL carryover
$
$
$
$
6a Reservedforfutureuse . . ... ... ... e R T W e T RO 6 RORNENE @ WORRNE B ETRTE W BMESRYS W ST I W N
b Reserved fOorfUlUME USE = v v v 4 v v @ v @ v h e s 4 et e s s s s st e aa s s e ann e e e PO S

Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this relum, including accompanying schedules and statements, and to the best of my knowledge and
Si belief, it is true, correct, and complgje. Declaration of preparer (other than laxpayer) is based on all information of which preparer has any knowiedge.
ign ”Z‘ May the IRS discuss this return
Here | MICHAEL BROWN ol Agpi/15/2025 PRESIDENT AND CEO _ |with the preparer shown below
Signature of officer Date Title (sen instructions)? E Yeos l_l No
Print/Type preparer's name Prepgrer's signatu Date | . PTIN
Paid Check if
P SABRE J LINAHAN ﬂ,.“ VaaV 5/2025 self-employed P01372980
N
U;‘:pgr:l; Firmsname  SMITH & HOWARD ADVPSERY’ LTC — FimsEIN _ 92-0749631
Firm's address 271 17TH STREET, NW SUITE 2100, ATLANTA, GA 30363 Phoneno. 404-874-6244
Form 990-T (2024)
JSA
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