~n 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 17,

2025
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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.

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

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weleble | RONALD MCDONALD HOUSE CHARITIES OF
onge | ANN ARBOR
e Doing business as 38-2473817
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final |, 1600 WASHINGTON HEIGHTS (734) 994-4442
}ﬁé@m City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 ) 906 ) 290.
mﬁﬂded ANN ARBOR, MT 48104 H(a) Is this a group return
{iop"°a | E Name and address of principal officer KIMBERLY A KELLY for subordinates? Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.RMHCANNARBOR .ORG H(c) Group exemption number
K_Form of organization: Corporation Trust Association Other | L Year of formation; 198 3| M State of legal domicile: MT
[Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities TO PROVIDE FAMIRIES OF CHILDREN
e EXPERIENCING A SERIOUS ILLNESS OR INJURY REQUIRIN( OSPITALIZATION
g 2 Check this box if the organization discontinued its operations or disposed of
% 3 Number of voting members of the governing body (Part VI, line1a) & S . ... 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 21
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 27
5*; 6 Total number of volunteers (estimate if necessary) . 1364
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 . NS 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 N ... 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 2,419,512. 3,282,532,
g 9  Program service revenue (Part VIII, line 2g) 273,205. 312,965.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 147,064. 345,384.
©1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢ c -68,665. -169,303.
12 Total revenue - add lines 8 through 11 (must equé 2,771,116. 3,771,578.
13 Grants and similar amounts paid (Part IX, column es 1-3) _________________________________ 8,551. 33,576.
14 Benefits paid to or for members (Part IX, co ), lined) 0. 0.
@ 15 Salaries, other compensation, employ N Part IX, column (A), lines 5-10) .. 1,080,359. 1,398,086.
2| 16a Professional fundraising fees (Pa x Jine11e) 0. 47 ’ 600.
é’. b Total fundraising expenses (Part | ), line 25) 498,976
Wl 47 Other expenses (Part IX, ¢ @hesﬁa—ﬂd,ﬁf-%e) _______________________________________ 1,340,399. 1,357,739.
18 Total expenses. Add line: (must equal Part IX, column (A), line25) . . . 2,429,3009. 2,837,001.
19 Revenue less expenses. Su ctline18 fromline 12 .. ... 341 )] 807. 934 ,577.
5§ Beginning of Current Year End of Year
‘% 20 Totalassets (Part X, line 16) 9,114,143. 10,109,367.
<3 21 Total liabilities (Part X, ne 26) . 73,805. 115,122,
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 9 ’ 040 ’ 338. 9 ’ 994 ’ 245,
[ Part Il | Signature Block

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

Sign Signature of officer Date
Here KIMBERLY A KELLY, CEO

Type or print name and title

Preparer's name Preparer's signature Date 2“““ PTIN
Paid ANASTASIA LOEW, CPA ANASTASIA LOEW, CPA [10/02/25 lself-employed P03014873
Preparer |Firm'sname MANER COSTERISAN PC Frm'sEIN 38-2157642
Use Only |Firm'saddress 2425 E. GRAND RIVER, SUITE 1

LANSING, MI 48912-3291 Phoneno.517-323-7500

May the IRS discuss this return with the preparer shown above? See instructions ... Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2024) ANN ARBOR 38-2473817 page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|

1 Briefly describe the organization’s mission:

TO PROVIDE FAMILIES OF CHILDREN EXPERIENCING A SERIOUS ILLNESS OR
INJURY REQUIRING HOSPITALIZATION OR TREATMENT, A "HOME AWAY FROM HOME"
THAT ASSISTS IN ALLEVIATING FAMILIES' EMOTIONAL AND FINANCIAL STRESS.

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

prior FOrm 990 Or 000-EZ2 [ lves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service 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 ) 9 6 2 ) 49 5 e including grants of $ 3 3 7 5 7 6 e ) (Revenue $ 3 1 2 7 7 0 5 o )
RONALD MCDONALD HOUSE CHARITIES OF ANN ARBOR OPERATES TWO HOUSES (THE
MAIN HOUSE AND MOTT HOUSE) THAT PROVIDE UP TO 43 FAMIINES EACH NIGHT

WITH A SAFE AND COMFORTING "HOME AWAY FROM HOME" W HEIR CHILD IS
RECEIVING TREATMENT AT LOCAL HOSPITALS. FAMILIES VE A PRIVATE ROOM
AND BATHROOM, ACCESS TO COMMON AREAS, KITCHEN, Y, AS WELL AS HOME

COOKED MEALS. NO FAMILY IS EVER CHARGED FOR THEIR "STAY, SOME LASTING
MONTHS. IN 2024 THERE WERE 436 FAMILY STAYS W AN AVERAGE STAY OF 36
NIGHTS. 1,278 INDIVIDUAL MEALS WERE SERVED D 4,700 FAMILIES WERE
SERVED BY OUR HOSPITALITY CARTS LOCATED I HOSPITAL.

/'0
4b (Code: ) (Expenses $ including N@’ ) (Revenue $ )

f
- f V
P N\
L\
) 4
: r 4
A\
\\
\®)
N
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,962,495.
Form 990 (2024)
432002 12-10-24
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2024) ANN ARBOR 38-2473817  Page3
[ Part IV | Checklist of Required Schedules

Yes [ No

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

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

public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 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, Part Il ................c..ccoo o oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCREAUIE D, PAFE Il ...\ oo\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a ‘gustodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt ne: services?

If "Yes," complete Schedule D, Part IV ... A O TR 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restrict e S
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V... B N 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Sche , Parts VI, VII, VIII, IX, or X,
as applicable. @7
a Did the organization report an amount for land, buildings, and equipment in Part ﬁ ? If "Yes," complete Schedule D,
Pt VI oo oo \} ____________________________________________________________ 11a| X
b Did the organization report an amount for investments - other securities in% e 12, that is 5% or more of its total
11b X

assets reported in Part X, line 16? f "Yes," complete Schedule D, Part 3
¢ Did the organization report an amount for investments - program r @’ar‘c X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule Crra || R 11c X
d Did the organization report an amount for other assets inf’a% 5, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX /
e Did the organization report an amount for other liabii
f Did the organization’s separate or consolidated financie
the organization’s liability for uncertain tax pgsn nder FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X 11f | X

12a Did the organization obtain separate, |ndex dited financial statements for the tax year? |f "Yes," complete

s}t _________________________________________________________________________________________ 11d | X
Part X, line 257 If "Yes," complete Schedule D, Part X 11e X

Schedule D, Parts XI and XI1 ............. 4l N oo 12a| X
b Was the organization included in con I| ated, independent audited financial statements for the tax year?
If "Yes, " and if the organization No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b X
13 Is the organization a school ed in section 170(b)(1)(A)({i)? If "Yes," complete Schedule E ... .. ... ... 13 X
14a Did the organization maintain an'effice, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.cco oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 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? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................c.o e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvooooeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X
432003 12-10-24 Form 990 (2024)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2024) ANN ARBOR 38-2473817 page4
| Part IV | Checklist of Required Schedules (ontinueq)

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 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 2 | 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? |f "Yes," complete
SCREAUIB J ... 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, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 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-exXemPt DONAS ? 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? |f "Yes," complete Schedule L, Part | ................ccoccocviiveeeeeie. 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? |f "Yes 4 complete
SCREAUIE L, PAE | .ooo.. oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to

or former officer, director, trustee, key employee, creator or founder, substantial contributor,e¥ 3!

controlled entity or family member of any of these persons? f "Yes," complete Schedule L Part  .................ocoocvoeeiei. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, dir rustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection co e member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? "@ complete Schedule L, Part Il ......... 27 X

28 Was the organization a party to a business transaction with one of the followi ? (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 f r substantial contributor? /f
"Yes," complete Schedule L, Part IV ..o N, 28a X

b A family member of any individual described in line 28a? |f "Yes, ffcongplete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or‘or izatiens described in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV ...................... 9% 28c X
29 Did the organization receive more than $25,000 in 29 | X
30 Did the organization receive contributions of art, histo
contributions? Jf "Yes," complete Schedule I f.." 4 ..o 30 X
31 Did the organization liquidate, terminate, \ nd cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, di of transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAE I oo oo oooo oo A G oo 32 X
33 Did the organization own 100% ntity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301¢ -3? If "Yes," complete Schedule R, Part | .................coo oo 33 X
34 Was the organization related to tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, I8 T ..o oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, 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, lin@ 2 ..................c.ccccociiiioeeeeee 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, N8 2 ..................ccooi oo 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? |f "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 complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c | X
432004 12-10-24 Form 990 (2024)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2024) ANN ARBOR 38-2473817  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
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 thisreturn ... . ... 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial 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 tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 deductible? N 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 al 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for
to file FOMM 82827 . e N 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear O | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on ﬁa | benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on ﬁ | benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, rganization file Form 8899 as required? = | 7g
h If the organization received a contribution of cars, boats, airplanes, or qilg cles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. D advised fund maintained by the
sponsoring organization have excess business holdings at any ti@ng theyear? 8
9 Sponsoring organizations maintaining donor advised f‘un%
a Did the sponsoring organization make any taxable distrj der section 49667 9a
b Did the sponsoring organization make a distributio % 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inclugedmart Vill, line12 . | 10a
b Gross receipts, included on Form 990, Pal \ 2, for public use of club facilities 10b
11 Section 501(c)(12) organizations. E '\
a Gross income from members or sharelolers’ 11a
b Gross income from other sour (@ net amounts due or paid to other sources against
amounts due or received fro B 11b
12a Section 4947(a)(1) non-exemp aritable 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 theyear ... .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 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 health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "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? 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 or 4953? 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)

11061001 755817 102928

6

2024.04030 RONALD MCDONALD HOUSE CHA 102928_1



RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2024) ANN ARBOR 38-2473817  Page6
Part VI | Governance, Management, and Disclosure. roreach "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 in this Part VI i
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 21
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 ... ... 1b 21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

>

(4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

o |0 s |
Caltaltalle

~
(Y
b

more members of the governing DoAY ? N
b Are any governance decisions of the organization reserved to (or subject to approval by) members, st

b Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, wh

Yes | No
10a Did the organization have local chapters, branches, or affiliates?  gmm ol 10a X
b If "Yes," did the organization have written policies and procedures g the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the xtlon 's exempt purposes? 10b
11a Has the organization provided a complete copy of this Fo:m members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the o ion to review this Form 990.
12a Did the organization have a written conflict of interes @ P "NO," O 10 iN@ 13 ... oo 12a | X
b Were officers, directors, or trustees, and key employees requitgd 4@ disclose annually interests that could give rise to conflicts? . . 12b | X

¢ Did the organization regularly and con5|sten;y r@r and enforce compliance with the policy? /f "Yes," describe

on Schedule O how this was done ..........\ \ ________________________________________________________________________________________________________________ 12c | X
13 Did the organization have a written whi \ POICY 13| X
14 Did the organization have a written d % retention and destruction policy? 14 | X
15 Did the process for determinin
persons, comparability data,
a The organization’s CEO, Executi
b Other officers or key employees of the organization
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 a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

ensation of the following persons include a review and approval by independent
ontemporaneous substantiation of the deliberation and decision?

Director, or top management official 15a | X
150 | X

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect o SUCh arrangemMents? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website 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

DEANN PHILLIPS - (734) 994-4442
1600 WASHINGTON HEIGHTS, ANN ARBOR, MI 48104
432006 12-10-24 Form 990 (2024)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2024)

ANN ARBOR

38-2473817

Page 7

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

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

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

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (8) (€ (D) (E) (F)
Name and title Average | ..o CE ng'()?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from « from related other
(list any § the . Q' rganizations compensation
hours for | = = organiza (W-2/1099-MISC/ from the
related § % é (W-2/ @ f 1099-NEC) organization
organizations % = B gw 1@) and related
below S1E| 5| E|2E s organizations
in)  |E|E|s|2|2El 5] o
(1) SARA THOMPSON 40.00 <J
CHIEF DEVELOPMENT OFFICER X 172,000. 0. 0.
(2) KIMBERLY KELLY 40.00
CEO X 154,350. 0. 14,517.
(3) LUANNE THOMAS EWALD 0.50 \O
DIRECTOR X &N 0. 0. 0.
(4) ANDREW LOY 0.50 o
DIRECTOR o 0. 0. 0.
(5) JENNIFER SCHAIBLE 0.60 S
DIRECTOR 0. 0. 0.
(6) JOHN HAMILTON 0050
DIRECTOR 4 \\JJ X 0. 0. 0.
(7) KATHY MATNEY 9.50
DIRECTOR N X 0. 0. 0.
(8) KRISTA LENART \) 0.50
DIRECTOR X 0. 0. 0.
(9) LEYLA CONLAN 0.50
DIRECTOR X 0. 0. 0.
(10) JUSTIN WILLIAMSON 0.50
DIRECTOR X 0. 0. 0.
(11) MARK VAN SUMEREN 0.50
DIRECTOR X 0. 0. 0.
(12) MONIQUE VANN-BROWN 0.50
DIRECTOR X 0. 0. 0.
(13) ROB ALDRICH 0.50
DIRECTOR X 0. 0. 0.
(14) RUSS WEST 0.50
DIRECTOR X 0. 0. 0.
(15) SABRINA SMITH-CAMPBELL, PH,D, 0.50
DIRECTOR X 0. 0. 0.
(16) STEVE FURR 0.50
DIRECTOR X 0. 0. 0.
(17) AARON GRAMLING 0.50
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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RONALD MCDONALD HOUSE CHARITIES OF

11061001 755817 102928

Form 990 (2024) ANN ARBOR 38-2473817 Page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below ERE- NI 1 organizations
(18) JZ ZDANOWSKI 1.00
PAST PRESIDENT X X 0. 0. 0.
(19) MAYURI GUNTUPALLI 1.00
PRESIDENT X X 0. 0. 0.
(20) KARA SLATER 1.00
SECRETARY X X 0. 0. 0.
(21) GAUTAM MUTHUSAMY 1.00
TREASURER X X 0.1\ 0. 0.
(22) SHERI BELCHER-TRIBBLE 1.00 \
VICE PRESIDENT: COMMUNITY X X _ Q. 0. 0.
(23) DR, JOHN CHARPIE 1.00 O »
VICE PRESIDENT: STRATEGY X X (. 2 0. 0. 0.
NS
\,
b Subtota ®) 326,350. 0.| 14,517.
c c) 0. 0. 0.
d Total (add lines tband 1€) ..., ANS. 326,350. 0.] 14,517.
2 Total number of individuals (including but not limited to e @d_above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, gire trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for i QUAT 3 X
4  For any individual listed on line 1a, is the \ eportable compensation and other compensation from the organization
and related organizations greater tha 07? If "Yes," complete Schedule J for such individual ....................................... 4 | X
5 Did any person listed on line 1 %aocme compensation from any unrelated organization or individual for services
rendered to the organization? " O ] i iiiiiiiiiiiiiiiiiiiiiiiiiis 5 X
Section B. Independent Contractol
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2024) ANN ARBOR 38-2473817 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns ... ... 1a
© b Membershipdues ... 1b
3 ¢ Fundraising events ic 675,048,
% d Related organizations 1d
‘,,-: e Government grants (contributions) | 1e
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 2,607,484,
."E g Noncash contributions included in lines 1a-1f 1g $ 307 , 545,
3 h Total. Addlinesta-f ... ... 3,282,532,
Business Code
o 2 g FAMILY INSURANCE REIMBURSEMENT 900099 312,965, 312,965,
% b
3 ¢ \
i |
g e —
a f All other program service revenue f_Q)V
g Total. Add lines2a-2f ... 312,965, 1
3 Investment income (including dividends, interest, and V
other similar amounts) 174,5@ 174,535,
4 Income from investment of tax-exempt bond proceeds 4
5 Royalties ... oo 0
(i) Real (ii) Personal
6 a Grossrents . 6a %
b Less: rental expenses . [6b O
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(I0SS) .............................. ’
7 a Gross amount from sales of (i) Securities
assets other than inventory |7a| 1,040,534
b Less: cost or other basis
2 and sales expenses . |7b 869, 685.
§ ¢ Gainor(loss) . 7c (N
& d Netgainor(loss) ... ) NS 170,849, 170,849,
E 8 a Gross income from fundraising eve Q
o including $ of
contributions reported
PartIV,line18 8a 91,800,
b Less: direct expenses 8b 260,843,
¢ Net income or (loss) from fundraising events ... -169,043. -169,043.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses .. 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . 103 3,924,
b Less: cost of goods sold 10b 4,184,
¢ Net income or (loss) from sales of inventory ... -260. -260.
Business Code
g 11 a
S d All otherrevenue .
e Total. Add lines 11a-11d
12 Total revenue. Seeinstructions ... 3,771,578, 312,705, 0. 176,341,
432009 12-10-24 Form 990 (2024)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2024) ANN ARBOR
[ Part IX | Statement of Functional Expenses

38-2473817 page 10

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 any line in this Part IX

Do not include amounts reported on lines 6b, Total é;\genses Prograﬁ)service Managé%)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 33,576. 33,576.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 168,867. 104,698. 21,953. 42,216.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... \
7 Othersalaries and wages 1,046,219. 648,656. AW,OOS. 261,555,
8 Pension plan accruals and contributions (include J
section 401(k) and 403(b) employer contributions) 21,620. 13,404. ’\ 2,811. 5,405.
9 Other employee benefits 62,331. 38, 645. 8,103. 15,583.
10 Payrolltaxes 99,049. 61,4 12,876. 24,762.
11 Fees for services (honemployees): @
a Management
b Legal ... os
c Accounting 42,253- P ad 42,253-
d Lobbying . )
e Professional fundraising services. See Part IV, line 17 47, 6‘ 47,600.
f Investment managementfees . ... 16, B‘O} 16,008.
g Other. (If line 11g amount exceeds 10% of line 25, . V
column (A), amount, list line 11g expenses on Sch 0.) - {9 20. 13,820.
12 Advertising and promotion {\3, 894. 15 ’ 894.
13 Officeexpenses . V8,641. 10,228. 11,104. 17,309.
14 Information technology .. .. ... ... . .- (" v35,152- 11,494. 10,151. 13,507.
15 Royalties . & N\
16  Occupancy 4 \‘ 341,340. 329,981. 9,108. 2,251.
17 Travel Q 19,460. 16,581. 2,879.
18 Payments of travel or entertain @\ses
for any federal, state, or IocaQ: officials .
19 Conferences, conventions, and Mgetings . 21,980. 21,980.
20 Interest
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization . 183,015. 152,958. 27,051. 3,006.
23 Insurance 24,721. 23,136. 1,585.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FAMILY SUPPORT SERVICES 531,316. 531,316.
b SERVICE CHARGES AND FEE 34,151. 7,458. 26,693.
¢ DONOR DEVELOPMENT & REC 32,919. 12,603. 20,316.
d MISCELLANEQUS EXPENSES 7,069. 2,992. 4,077.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,837,001. 1,962,495. 375,530. 498,976.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2024) ANN ARBOR 38-2473817 page it
[ Part X | 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 381 ,755.] 1 283 y 446.
2 Savings and temporary cash investments 933,391.| 2 1,940,822.
3 Pledges and grants receivable, net 972 ’ 373.] 3 227 .7 25.
4  Accounts receivable, net 235,571.| 4 133,233.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 17 ’ 218.| o 30 ’ 419.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 6,597,858. *
b Less: accumulated depreciation ... 3,428,932, 3,19 « [ 10c 3,168,926.
11 Investments - publicly traded securities 3, 94 .| 11 3,573,495.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . i \v 13
14 N/ 14
15 0.] 15 751,301.
16 9,114,143.] 16 10,109,367,
17  Accounts payable and accrued expenses 68,633.| 17 115,122.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of S€hed@le D 21
» | 22 Loans and other payables to any current or former officer, or,
é trustee, key employee, creator or founder, substa ﬁ@outor, or 35%
% controlled entity or family member of any of t g@ﬂ sons 22
= 23 Secured mortgages and notes payable to unrelatedghird parties 23
24 Unsecured notes and loans payable tgun ted third parties 24
25  Other liabilities (including federal inc \ ayables to related third
parties, and other liabilities not i lines 17-24). Complete Part X
of Schedule D AN 5,172.] 25
26 Total liabilities. Add linesst7%rodeh25 .. . ... ... 73,805.] 26 115,122.
Organizations that fo 'ASB ASC 958, check here
§ and complete lines 27, 2832, and 33.
§ 27 Net assets without donor restrictions 7,471,716.]| 27 8,518,969.
S 28 Net assets with donor restrictions 1 , 5 68 ’ 622.| 28 1 ’ 475 ’ 276.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances .. 9,040,338.] 32 9,994, 245.
33 Total liabilities and net assets/fund balances ... 9 ' 114 ' 143.] 33 10 ' 109 ' 367.
Form 990 (2024)
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2024) ANN ARBOR 38-2473817 pagel2
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,771,578.
2 Total expenses (must equal Part X, column (A), line 25) 2 2,837,001.
3 Revenue less expenses. Subtract line 2 from lined 3 934,577.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 9,040,338.
5 Net unrealized gains (losses) on investments 5 13 ; 872.
6 Donated services and use of facilities 6 5,464.
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8 -6.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 9,994,245.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other \
If the organization changed its method of accounting from a prior year or checked "Other," explain on, e O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and sepal
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 ye(

consolidated basis, or both: h
Separate basis |:| Consolidated basis |:| Both consolidat d separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that esponsibility for oversight of the audit,
ndepe

If "Yes," check a box below to indicate whether the financial statements for the year were iewed on a

udited on a separate basis,

review, or compilation of its financial statements and selection of afy dent accountant? 2c| X
If the organization changed either its oversight process or selectigh’prégess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization requir:ad % 0 an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? x __________________________________________________________________________________________ 3a X
b If "Yes," did the organization undergo the required @ its? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe anWstebs taken to undergo such audits ... 3b

Form 990 (2024)
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. . . OMB No. 1545-0047
iﬁ:ig;’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RQONALD MCDONAILD HOUSE CHARITIES OF Employer identification number
ANN ARBOR 38-2473817

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

HON

(4]

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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 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 I1.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conju th land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nam it s e of the college or
university: ‘

0 00 B0 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contMs, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2 r@we than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from b 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 publlc ee section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefi rform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section @or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting atlon and complete lines 12¢, 12f, and 12g.

a |:| Type l. A supporting organization operated, superviseg? trolled by its supported organization(s), typically by giving
the supported organization(s) the power to regu
organization. You must complete Part IV,
b |:| Type ll. A supporting organization supervised

arl t or elect a majority of the directors or trustees of the supporting
nd B.

trolled in connection with its supported organization(s), by having

control or management of the suppomn ‘ganization vested in the same persons that control or manage the supported
organization(s). You must comple ections A and C.

c |:| Type lll functionally integrate: l%’(lng organization operated in connection with, and functionally integrated with,
its supported organization( ctions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functiona éd A supporting organization operated in connection with its supported organization(s)
that is not functionall ated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruct . You must complete Part IV, Sections A and D, and Part V.

e \:| Check this box if the organ|zat|on received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization [ ()Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
L (described on lines 1-10 in your governing document? . R . R
organization ¢ . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990) 2024 ANN ARBOR 38-2473817 Page2
Partll | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
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.") 1533237.| 1723412.| 1656777.| 2419512.| 3282532.(10615470.

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

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

4 Total. Addlines1through3 | 1533237.] 1723412.] 1656777.| 2419512.] 3282532.[10615470.

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 Q
amount shown on line 11, O
=
courn¢) q 1 456,235,
Public support. Subtract line 5 from line 4. 1 0 1 5 9 2 3 5 .
Sectlon B. Total Support Vo
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) K} (d) 2023 (e) 2024 (f) Total
7 Amountsfromlne4 1533237.| 1723412. 156‘ 7.] 2419512.] 3282532.[10615470.
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties, <>
58,36

and income from similar sources 42,058.

74,653.] 113,395.| 174,535.| 463,006.

9 Net income from unrelated business . 6\.}
activities, whether or not the \
business is regularly carried on ( \

10 Other income. Do not include gain ‘V
or loss from the sale of capital . C)
assets (Explainin PartVI) 4N
11 Total support. Add lines 7 through 10 N\ 11078476.
12 Gross receipts from related activities, ﬁinstructions) _____________________________________________________________________ 12 | 987 i 83.
N? oba

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

organization, check this box a [N 1T - SO U P PPN \:|
Section C. Computation of lic Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) ... 14 91.70 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 15 87.57 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 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 \:|
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

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

Schedule A (Form 990) 2024 ANN ARBOR 38-2473817 pages
Part lll | 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 Il.)
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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities ®
4

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 Yo

b Amounts included on lines 2 and 3 received Kv

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year ~
cAddlines7aand7b ...
8 Public support. (Subtractline 7c from line 6.) \ @
Section B. Total Support ~\
Calendar year (or fiscal year beginning in) (a) 2020 ( M (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6 ... ’\
10a Gross income from interest, N\

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources Y afh

b Unrelated business taxable income \\\J

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

c Add lines 10aand 10b
11 Net income from unrelated busi
activities not included on line 10
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... . ... 16 %
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, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2024. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . \:|
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
432023 01-14-25 Schedule A (Form 990) 2024
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990) 2024 ANN ARBOR 38-2473817 Pagea
Part IV | 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? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 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

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 orgamza

b Did the organization have ultimate control and discretion in deciding whether to make granits to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such contro

despite being controlled or supervised by or in connection with its supported organiza 4b
¢ Did the organization support any foreign supported organization that does not ha& S determination

under sections 501(c)(3) and 509(2)(1) or (2)? If "Yes," explain in Part VI what% the organization used
to ensure that all support to the foreign supported organization was used e/% for section 170(c)(2)(B)

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. Q 4a

liscretion

4c

purposes
5a Did the organization add, substitute, or remove any supported org ' during the tax year? /f "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail i

VI, including (i) the names and EIN
numbers of the supported organizations added, substitute‘d, d; (i) the reasons for each such action;

(iii) the authority under the organization's organizing do % orizing such action; and (iv) how the action
cument).

was accomplished (such as by amendment to the o 5a
b Type | or Type Il only. Was any added or subst|tuted Supported organization part of a class already
designated in the organization’s organizing ‘1 5b

¢ Substitutions only. Was the substltu'non f an event beyond the organization’s control? 5¢c
6 Did the organization provide support e form of grants or the provision of services or facilities) to

anyone other than (j) its supported or: ns, (i) individuals that are part of the charitable class

benefited by one or more of its eghorganizations, or (jii) other supporting organizations that also
support or benefit one or mo e filing organization’s supported organizations? |f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
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 VI. 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? Jf "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? Jf "Yes," provide detail in Part VI. 9c
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 Il non-functionally integrated
supporting organizations)? /f "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 organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990) 2024 ANN ARBOR 38-2473817 pages
[Part IV | Supporting Organizations (continued)

Yes [ No

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

provide detail in PartVI. _ 11c
Section B. Type | Supporting Organizations

Yes [ No

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? jf "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. 1

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? Jf "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. P 2

Section C. Type Il Supporting Organizations ‘V P J

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majori@ élrectors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Pal ow control
or management of the supporting organization was vested in the same persons that c@ed or managed

the supported organization(s).

Section D. All Type lll Supporting Organizations 0%

Yes [ No

1 Did the organization provide to each of its supported organizations, by ay of the fifth month of the
organization’s tax year, (i) a written notice describing the type and r@f support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as o te of notification, and (iii) copies of the
organization’s governing documents in effect on the date‘of r% n, to the extent not previously provided? 1

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

3 By reason of the relationship described on Iige @D\/e, did the organization’s supported organizations have a
significant voice in the organization’s inve % ies and in directing the use of the organization’s

orted organizations played in this

Sectfgn E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the me%hat the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied Activities Test. Complete line 2 pelow.
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. Yes | No

income or assets at all times during t If "Yes," describe in Part VI the role the organization's

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. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported 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 VI. 3a

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. 3b

432025 01-14-25 18 Schedule A (Form 990) 2024
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990) 2024 ANN ARBOR 38-2473817 Pages6
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

i i . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see A
instructions for short tax year or assets held for part of year): I~
a_Average monthly value of securities 1a P J
b _Average monthly cash balances 1b ( ‘
¢ _Fair market value of other non-exempt-use assets 1c f \v
d Total (add lines 1a, 1b, and 1¢) 1d | N/
e Discount claimed for blockage or other factors Qb
(explain in detail in Part VI): p
2 Acquisition indebtedness applicable to non-exempt-use assets N 2
3 Subtract line 2 from line 1d. P ad 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater a ,
see instructions). N 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) fxv 5
6 Multiply line 5 by 0.035. ~ \J 6
7 Recoveries of prior-year distributions " \"ﬂ_ 7
8 _Minimum Asset Amount (add line 7 to line 6) N5 8
Section C - Distributable Amount ~ Current Year
1 Adjusted net income for prior year (from S v| \J\e 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year @Qction B, line 8, column A) 3
4  Enter greater of line 2 or line 3. gy, 4
5 Income tax imposed in prior % 5
6 Distributable Amount. Subtractline 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 \:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

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

Schedule A (Form 990) 2024 ANN ARBOR 38-2473817 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024
1 Distributable amount for 2024 from Section C, line 6 \
2 Underdistributions, if any, for years prior to 2024 (reason- “
able cause required - explain in Part VI). See instructions. ‘Q
3 Excess distributions carryover, if any, to 2024 ( ‘
a_From 2019 P
b From 2020
¢ _From 2021 nb
d_From 2022 { &
e From 2023 n
f _Total of lines 3a through 3e ~
g Applied to under distributions of prior years
h Applied to 2024 distributable amount N (
i Carryover from 2019 not applied (see instructions) f'x"

-

Remainder. Subtract lines 3g, 3h, and 3i from line 3f. V
4 Distributions for 2024 from Section D, ’\
line 7: $ A N
a_Applied to underdistributions of prior years \/
b Applied to 2024 distributable amount Y afh M
c_Remainder. Subtract lines 4a and 4b from veﬁ,{\.)
5 Remaining underdistributions for year: &}24, if
any. Subtract lines 3g and 4a from ling2" result greater
than zero, explain in Part VI. Sees
6 Remaining underdistribution.

24. Subtract lines 3h

and 4b from line 1. For result greager than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o | |0 |T |®

Schedule A (Form 990) 2024
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990) 2024 ANN ARBOR 38-2473817 pages
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

‘A )
C 9\3
N’
.
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(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
RONALD MCDONALD HOUSE CHARITIES OF
ANN ARBOR 38-2473817

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 @
501(c)(3) taxable private foundation OO

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 Ger{ e and a Special Rule. See instructions.

General Rule %0

For an organization filing Form 990, 990-EZ, or 990-PF that rec ng the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. Sg€instguctions for determining a contributor’s total contributions.

Special Rules

0\6
For an organization described in section 501 (c)(3®orm 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), tha;c d Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contri 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,P, Il

For an organization describeghj ction 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the ye | 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 Ill.

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 $

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 1V, 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)

LHA 423451 01-09-25



Schedule B (Form 990) (Rev. 12-2024) Page 2

Name of organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES OF
ANN ARBOR 38-2473817

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 96,580. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 Person

Payroll
$ 000. Noncash

(Complete Part Il for

< , noncash contributions.)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

S
3 I'Q Person
g Payroll
\( > $ 150,000. Noncash

\ (Complete Part Il for
~ noncash contributions.)
K
P\
(a) (b) A (c) (d)
No. Name, address, and Z Total contributions Type of contribution
v
O
4 O\ Person X

(Complete Part Il for
noncash contributions.)

\‘ Payroll
\Q $ 100,000. Noncash

R

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll
$ 375,911. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X
Payroll
$ 358,628. Noncash

(Complete Part Il for
noncash contributions.)

423452 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

RONALD MCDONALD HOUSE CHARITIES OF

Employer identification number

ANN ARBOR 38-2473817
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
$ 146,434. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
$ 929. Noncash
(Complete Part Il for
< , noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 & Total contributions Type of contribution
N)
9 ~ Person
v_ Payroll
\( [ $ 138,056. Noncash
\ (Complete Part Il for
~ noncash contributions.)
°
P N\
(a) (b) A (c) (d)
No. Name, address, and Z Total contributions Type of contribution
v
“O
AN Person
\‘ Payroll
\Q $ Noncash
0 (Complete Part Il for
Q noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

RONALD MCDONALD HOUSE CHARITIES OF

Employer identification number

ANN ARBOR 38-2473817
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
- (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
$
(a)
(c)
No.
- (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructiops.)
Part | ‘
$‘ L )
©
(c)
No.
from D inti . (b) h v o & FMV (or estimate) Dat (d) ved
escription of noncash property given b (See instructions.) ate receive
Part | P ad
\\ ;
C\
- /-\u) $
P\
(a) A (c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncas| perty given . . Date received
¢ (See instructions.)
Part | QN
\\
W)
$
(a)
(c)
No.
- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
$
(a)
(c)
No.
I (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
$

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

RONALD MCDONALD HOUSE CHARITIES OF

ANN ARBOR

Employer identification number

38-2473817

Part Il

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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

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

(a) No.
;VOTI (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
= N
(a) No. J
from (b) Purpose of gift (c) Use of gift n escription of how gift is held
Part |
N4
) |
.
(e) Transfer,o
Transferee’s name, address, and ZIP + 4 6 Relationship of transferor to transferee
A\V)
Fad
K f
O
(a) No. N
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
v
: r 4
N\ %
AL
Q
0 (e) Transfer of gift
Transferee’s e, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (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
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
ANN ARBOR 38-2473817

Part | 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

Total number at end ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| 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 DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part%lline 7.

st

G A ON =

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) |:| Preservati ically important land area

|:| Protection of natural habitat |:| Pre: a a‘eertified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution i orm of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includ 2c
d Number of conservation easements included on line 2¢ acquired after
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, releas: guished, or terminated by the organization during the tax

6 Staff and volunteer hours devoted to monitozingQSjecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in moniteri \Xcting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation ease
and section 170(N) () B) (1) ?

9 In Part Xlll, describe how the orgapization 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.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

@d on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

1a [f 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 Xlll 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 $

(ii) Assets included in Form 990, Part X
2 If 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 VIII, line 1 %
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiii $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule D (Form 990) (Rev. 12-2024) ANN ARBOR 38-2473817 page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
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 |:| 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 XIII.

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? ... |:| Yes |:| No

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

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

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

BegiNNINg DalanCe
Additions during the year
Distributions during the year

- 0 Q 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acco

|:| Yes |:| No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providegsin Rart XII% .. |:|
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Party
(a) Current year (b) Prior year (d) Three years back | (e) Four years back
1a Beginning of year balance 496,250, 496,250, 496,250, 496,250, 496,250,
b Contributions &
¢ Net investment earnings, gains, and losses 0 b
d Grants or scholarships . ... P ad
e Other expenditures for facilities ‘a_
and programs N 0
f Administrative expenses N'
g Endofyearbalance 496,2% 496,250, 496,250, 496,250, 496,250,
2 Provide the estimated percentage of the current year e it (line 1g, column (a)) held as:
a Board designated or quasi-endowment A %
b Permanent endowment 100 %V

¢ Term endowment % g !
The percentages on lines 2a, 2b, and 2c s u\ 1 100%.
3a Are there endowment funds not in th ion of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? 0 ____________________________________________________________________________________________________________________________ 3a(i) X

(i) Related organizations? S 3a(ii) X
b If "Yes" on line 3a(ji), are the rela 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings 4,720,185. 2,598,5009. 2,121,676.
¢ Leasehold improvements 1,000,000. 327,083. 672,917.
d Equipment 332,242. 209, 340. 122,902.
e Other .. .. 545,431. 294,000. 251,431.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. line 10c, column (B)) .oocovvovvviiiiiieiiiiiiiii 3 ’ 168 r 926.

Schedule D (Form 990) (Rev. 12-2024)
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule D (Form 990) (Rev. 12-2024) ANN ARBOR 38-2473817 pPage3
Part VIl| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
A
(B)
©)
D)
E
F
G
H
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

—~
M~

—~
M~

I~

(= ==

(a) Description of investment (b) Book value (c) Method of valuatior\Cost or end-of-year market value
(1) AN
(2) .\e ?
(3) Q)
(4) P
(5)
(6) .
@) < </
(8)
(9) ~

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990 Par ; line 11d. See Form 990, Part X, line 15.

(a) Descript)'pn V (b) Book value
(1 DONATED USE OF FACILITIES 4% J 751,301.
(2) A
(3) N/
(4) N adh
(5) N\
(6) AN\
(7) \Q
(8) AN
(9)
Total. (Column (b) must equal Form 990nPart X, lin€ 15, COL. (B)) ..o 751,301.

Part X | 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

(

Federal income taxes

™

@

=

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990, Part X, line 25, €Ol (B)) ....oooooioiooiii o

2. Liability for uncertain tax positions. In Part Xlll, provide 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 XIIl ...
Schedule D (Form 990) (Rev. 12-2024)
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule D (Form 990) (Rev. 12-2024) ANN ARBOR 38-2473817 page4
Part XI | 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 1 4,055,941.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 13,872.

b Donated services and use of facilities 2b 5,464.

¢ Recoveries Of prior year grants 2c

d Other (DescribeinPartXIIL) 2d 265,027.

e Addlines2athrough2d 2e 284,363.
3 Subtractline2e fromline 1 3 3,771,578.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b .. .. ... ... 4a

b Other (Describe in Part XIIL.) 4b

C Add liNes daand 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) oot 5 3 ’ 771 ) 578.

Part Xl | 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 N 1 3 ' 102 P 028.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a ‘Q

b Prior year adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XL 2d 265,027.

e Addlines2athrough2d S 2 265,027.
8 Subtractline 2e from line 1 K@ _________________________________ 3 2,837,001.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: 0

a Investment expenses not included on Form 990, Part VIII, line 7b N’ 4a

b Other (Describe in Part XIIL.) 6 _____ 4b
¢ Add lines 4a and 4b O 4c 0.

5 2,837,001.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Pa s 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 Xll, lines 2d and 4b. Also comple to provide any additional information.

PART X, LINE 2:
IN PREPARATION OF TAX RETURNS‘ AX POSITIONS ARE TAKEN BASED ON
INTERPRETATION OF FEDERA STATE, AND LOCAL INCOME TAX LAWS. MANAGEMENT
PERIODICALLY REVIEWS LUATES THE STATUS OF UNCERTAIN TAX POSITIONS
AND MAKES ESTIMATES OF4. UNTS, INCLUDING INTEREST AND PENALTIES,
ULTIMATELY DUE OR O AMOUNTS HAVE BEEN IDENTIFIED, OR RECORDED, AS
UNCERTAIN POSITIO FEDERAL, STATE, AND LOCAL TAX RETURNS GENERALLY
REMAIN OPEN FOR EX NATION BY THE VARIOUS TAXING AUTHORITIES FOR A PERIOD
OF THREE TO FOUR YEARS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES 260,843.
COST OF GOODS SOLD 4,184.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 265,027.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSES 260,843.
COST OF GOODS SOLD 4,184.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 265,027.
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule D (Form 990) (Rev. 12-2024) ANN ARBOR 38-2473817 pages
[Part XIlI | Supplemental Information ,ntinued)

Schedule D (Form 990) (Rev. 12-2024)
432055 01-02-25
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SCHEDULE G
(Form 990)

(Rev. December 2024)

Department of the Treasury

organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

Open to Public

Internal Revenue Service Inspection

Go to www.irs.gov/Form990 for instructions and the latest information.
RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
ANN ARBOR 38-2473817

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

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
|:| Mail solicitations e |:| Solicitation of nongovernment grants
|:| Internet and email solicitations f |:| Solicitation of government grants
|:| Phone solicitations g |:| Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
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.

O T o

|:|No

14

(iili) Did . 9 Amount paid
, fon Cﬂ?g&y (iv) Gross m'to r retained by)
from activi fundraiser

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

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

(i) Activity

or control of A "
contributions? listed in col. (i)

b

CAPITAL CAMPAIGN PRO - 838 E. ICONSULTING AND PREPARATION | Yes| No N

HIGH STREET, LEXINGTON, KY OF FEASIBILTY STUDY FOR X 0. 47,600, 0.
\ i>

D7
N

o) 2 | R 47 , 600,
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.
MI

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

SEE PART IV FOR CONTINUATIONS

432081 01-14-25
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule G (Form 990) (Rev. 12-2024) ANN ARBOR 38-2473817 Page2
Part Il 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
RED SHOE [FORKS AND (add col. (a) through
AFFATIR CORKS 2 col. (c)
o (event type) (event type) (total number) ’
=)
C
% 1 Grossreceipts . 435,185. 174,726. 156,937. 766,848.
o
2 Less: Contributions 374,735. 143,376. 156,937. 675,048.
3 Gross income (line 1 minus line2) ... . 60,450. 31,350. 91,800.
4 Cashprizes
5 Noncash prizes 59,244. 17,500. 3,854. 80,598.
n
[0]
% 6 Rent/facilitycosts 20,994. 4,508. \7,086. 32,588.
(o]
i
©| 7 Food and beverages 49,166. 35,332. Q ,080. 89,578.
g
Q)
8 Entertainment 9,550. 6,000. 1,200. 16,750.
9 Otherdirectexpenses 21,337- 11,0 8,976- 41,329-
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . ... @ ___________________________________________ 260,843.
11_Net income summary. Subtract line 10 from line 3, column(d) ... .« 4 .................................................. -169,043.
Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, P line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. ~
. Pull tabs/instant . (d) Total gaming (add
% (a) Bingo ingo/progressive bingo (c) Other gaming col. (a) through col. (c))
O
1 Grossrevenue ... -~
o
«»| 2 Cashprizes A\
[0]
i N
8| 3 Noncashprizes o (' N
. \
_é 4 Rent/facilitycosts ) \ i
£ O
5 Other direct expenses . y . 8 Q .......
\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor N \:| No \:| No \:| No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ..........cooooooiiiiiiiiiiii i

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? . \:| Yes \:| No
b If "No," explain:

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

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule G (Form 990) (Rev. 12-2024) ANN ARBOR 38-2473817 Page3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable Gaming ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

_____________________________________________________________________________________________________________________________________________ 13a %

_________________________________________________________________________________________________________________________________________________________ 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| 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  $
c If "Yes," enter the name and address of the third party:

Name A
)
Address n e

16 Gaming manager information:

Name @
Gaming manager compensation $ 60

Description of services provided N

2
|:| Director/officer |:| Employee E Independent contractor

17 Mandatory distributions:

a Is the organization required under state Iaw\kC)wantable distributions from the gaming proceeds to

retain the state gaming license?

- der state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activibi the tax year $
PartIV| Supplemental In « Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, a plicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CAPITAL CAMPAIGN PRO
(I) ADDRESS OF FUNDRAISER: 838 E. HIGH STREET, LEXINGTON, KY 40502
(IT) ACTIVITY: CONSULTING AND PREPARATION OF FEASIBILTY STUDY FOR POTENTIAL

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule G (Form 990) ANN ARBOR 38-2473817 pPage4
[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
432084 01-28-25
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SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

RONALD MCDONALD HOUSE CHARITIES OF

Employer identification number

ANN ARBOR 38-2473817
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSiStaNCE Y Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization al

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

ed "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

B, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant

or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

LHA 432101 01-02-25
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule | (Form 990) (Rev. 12-2024) ANN ARBOR 38-2473817 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
FELLHAUER FUND 20 33,576, 0.

3
) I
R

4

N

e

Part IV | Supplemental Information. Provide the information required in Part Iw column (b); and any other additional information.

432102 01-18-25 Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information OME No. 16450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
ANN ARBOR 38-2473817
[Part]l | 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 Ill 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 lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all director
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? my, ™S 2
3 Indicate which, if any, of the following the organization used to establish the compensation o eon’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used bya related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employ ontract
|:| Independent compensation consultant Compensati@ or study
|:| Form 990 of other organizations Approva@ oard or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, li %/ith respect to the filing
organization or a related organization: 0
a Receive a severance payment or change-of-control payment? \ ________________________________________________________________________________ 4a X
b Participate in or receive payment from a supplemental nongu i ement plan? 4b X
¢ Participate in or receive payment from an equity-based n arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provi applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(cu29€jnizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, S% ine 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization? Q 5a X

b Any related organization? gy L IV 5b X
If "Yes" on line 5a or 5b, desc Part Ill.
6 For persons listed on Form 990, Payt VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, 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 in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule J (Form 990) (Rev. 12-2024) ANN ARBOR 38-2473817 Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation .
(1) SARA THOMPSON M| _172,000. 0. 0. 0 0. 172,000. 0.
CHIEF DEVELOPMENT OFFICER (ii) 0. 0. 0. . 0. 0. 0.
(2) KIMBERLY KELLY Ml 149,350. 5,000. 0. 4, 9,957. 168,867. 0.
CEO (i) 0. 0. 0. 7~ . 0. 0. 0.
0] \‘ )
(ii) -
(ii) LN

U]

N
(ii) (o2

(ii) ;\V
(i)

(ii) *

QY
hd

U] -

(ii) ‘: 5 )}
()

(ii) b

((iii)) jﬁ‘é
N

U]

4

(i)
U]

(i)
U]
(i)

(ii)
U]
(ii)

Schedule J (Form 990) (Rev. 12-2024)
432112 01-15-25
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule J (Form 990) (Rev. 12-2024) ANN ARBOR

38-2473817 Page 3

| Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

432113 01-15-25
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2024
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury 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 RONALD MCDONAILD HOUSE CHARITIES OF Employer identification number
ANN ARBOR 38-2473817
[Partl | Types of Property
(a) (b) (c) (d)
Check if Nu_mbt_er of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

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

1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods X 208,168. ESTIMATED SALES PRIC
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property \
9 Securities - Publicly traded N
10 Secuirities - Closely held stock P J
11 Securities - Partnership, LLC, or O b
trustinterests (. L 1
12 Securities - Miscellaneous V
13 Qualified conservation contribution -
Historic structures < @
14 Qualified conservation contribution - Other 0
15 Real estate - Residential ]
16 Real estate - Commercial
17 Real estate - Other N ﬁ
18 Collectibles .
19 Foodinventory . ~ NJ 125 22,633.[FAIR MARKET VALUE

20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts b

25 Other (AUCTION ITEMS Q‘ X 110 76,744 .FAIR MARKET VALUE
26 Other ( ﬂ

27 Other (
28 Other (
29 Number of Forms 8283 receive

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 |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule M (Form 990) 2024 ANN ARBOR 38-2473817 Page 2
Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

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

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS IN COLUMN B REPRESENTS THE NUMBER OF
CONTRIBUTIONS MADE TO THE ORGANIZATION, NOT THE NUMBER OF ITEMS
CONTRIBUTED.

\
S
(@)
C~
A4
lo 2
-
)
N®
c}
_ \(ﬂ_
VA
AV
w
\\\\\J
AS.
{2\3‘
432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 15450047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury _ Attach to Form 990 or Form 990-EZ. ) _ IOPe" to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
ANN ARBOR 38-2473817

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
OR TREATMENT, A "HOME AWAY FROM HOME" THAT ASSISTS IN ALLEVIATING
FAMILIES' EMOTIONAL AND FINANCIAL STRESS.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY BOARD FINANCE COMMITTEE PRIOR TO FILING. FULL BOARD
APPROVES AND ACCEPTS FORM SUBSEQUENT TO FILING BASED UPON FINANCE COMMITTEE
RECOMMENDATION.

FORM 990, PART VI, SECTION B, LINE 12C:
ORGANIZATION DISTRIBUTES COPIES OF THE POLICY ANNUALLY AND REQUIRES A
QUESTIONNAIRE TO BE COMPLETED AND RETURNED BY EACH BOARD MEMBERS.

\
FORM 990, PART VI, SECTION B, LINE 15: ,N
COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED PPROVED BY THE
BOARD OF DIRECTORS. ALL OTHER EMPLOYEE COMPENSATI AY INCREASES ARE

RECOMMENDED BY THE EXECUTIVE DIRECTOR AND APPROVED BY" THE BOARD OF
DIRECTORS.

(2

FORM 990, PART VI, SECTION C, LINE 19: <J
DOCUMENTS ARE AVAILABLE UPON REQUEST FROM T RGANIZATION.

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