PUBLIC DISCLOSURE COPY

OMB No. 1545-0047

Form 990
Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of th ry Do not enter social Ope ic
Internal Revenue Go to in
A Forthe 2024 calendar , or tax year , 2024, and ending , 20
B  Check if applicable: Employer identification number

Address change  Ronald McDonald House Charities 91-1061043

Name change of Western Washington & Alaska Telephone number

5130 40th Avenue NE 206_838_0600

meliewm - geattle, WA 98105
Final return/terminated
G Gross receipts S 8 950 550

Amended return

Application pending Name and address of principal officer: DNaniz Satir H(a) Is this a group return for subordinates?  yeg No
Same As C Above MO L ol S tebuctons. '
I Tax-exempt status: 501(c)(3) 501(c) ( (insert no.) or 521
J Website: www.RMHCSeattle. H(c) Group exemption number
Form of organization Corporation Trust Association Other L vear of formation: 1978 M State of legal domicile: WA
describe mission or most activities:Ronal House Char t es of
@ a Alaska s orts families ser 11
= a caring home-away- -home at the SEattle Ronald
g house and a van service in Anchorage, Alaska
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
& 3 Number of voting of the governing body (Part VI, line 1a) 21
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
.3 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5
S 6 Total number of volunteers (estimate if necessary)... . ... ........ .. 6
E 7a Total unrelated business revenue from Part VIil, column (C), line 12... . 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11. 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). ...... ... ... ........ 63 9
2 9 Program service revenue (Part VIII, line 2g) . Lo e 1 21 292
% 10 Investment income (Part VIII, column (A), Ilnes 3 4, and 7d) e 436,182. 296
£ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -102 7
12 Total revenue — add lines 8 through 11 ust equal Part VIII, column , line 12) 6,070,327 0
13 Grants and similar amounts paid (Part IX, column (A) lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4y ..... . ... .....
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,132,901. 3 797 51
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 1 018 712
W 47 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e).... .... 3,579, 325. 3 363 033
18 Total expenses. Add lines 13-17 (must equal Part IX, column A), line 25) 6,712,226. 7 160 54
19 Revenue less expenses. Subtract line 18 from line 12 -641, 899. 31 530
& Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) .. . ......... ... e 41,706, 035. 42 35
2 21 Total liabilities (Part X, line 26) .. ... e e e 452,508 39 696
§ 22 Net assets or fund balances. Subtract line 21 from line 20 41,253,527 42 5 39
ature
Under penalties of penury, | are that | have exami this return, including acc ying schedules and st ts and to the best of my knowledge and belief, 1t 1s true, correct, and
complete. Declaration of pre r (other than officer) sed on all information of preparer has any kno
Sign
Here Deniz Satir
or name
Preparer's name Preparer’s signature Date Check l_l i PTIN
Paid Zoe Joens, CPA Zoe Joens, CPA 10/14/25 seffemployed P02 9255
P t Fim's name JACOBSON LAWRENCE & ASSOCIATES PLLC
U Y Firm's address 200 FIRST AVENUE W SUITE 302 FirmsEIN  82-5419537
SEATTLE, WA 98119 Phoneno. 206=728-2727

Yes No

May the IRS discuss this return with the parer shown above? See instructions
Form 990 (2024)

BAA For Paperwork Act Notice, see the separate instructions. TEEA0101L 12/12/24



Form 990 (2024 Ronal McDonald House ities 91-10 043 Pa 2

1

~

Check if Schedule O contains a response or note to any line in this Part |11 |_|
Briefly describe the organization's mission:

Did the organization undortake any significant pragram services diring the year which were net listed on the prior

Form 990 or 990-E22 . . ... : L L Yes 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
It "ves, descrlbe Lhese Cliainyges uit 3chiedule O.

4 Describ 0 z a lis nts ch of its three program es, as measured by
Section c) n s qu tor the amount of and alloc to others, the total
and rev o , e ed

4a (Code: ) (Expenses § 5 673 292. including grants of $ ) (Revenue § 1 215 292.)
Ronald McDonald e Charities of Washington & Alaska (RMHC) supportive, ry __
lodging to families of seriously ill children who must leave their own community to
have their children treated at Seattle Children's hospital. In 2024, 578 families
stayed at the Seattle House 35,385 nights of housing and services_provided. The RMHC
also operates a house in Anchorage, Alaska, in partnership with average of
Stay was 43 days. By providing a home-away-from-home, RMHC helps keep families
together during a _very difficult time in their lives

4b (Code: ) (Expenses $ including grants of $ ) (Revenue 5 )
The Alaska House, the 34-room house is within the Alaska Native Medial Center (ANMC)
batient housing building and servers expectant mothers with high-risk ies as
well as families of p tric_patients. In 2024, 77 families were served at ANMC
with 10,156 nights of housing and services provided. The average length of stay was 6
da

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $

4e Total service expenses 5 73 292

BAA TEEAD102L  09/05/24



Form 990 ) Ronald McDcnald Hou Charities 91-1061043

es
Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
SCREAUIE AL+ . oo o oo e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ..... ..... ..... .. 2 X
3 Did the organi n ein ct or indirect political campaign activities on behalf of or in opposition to candidates
for public offi  If "o ate Schedule C, Part I.. ... oo et e e e e e e 3 X
4 Section c)(3) orga ons. Did the ation en age in lobbying activities, or have a section 501(h) election
in effect ng the tax ? If "Yes," ¢ Schedule C, Part 1. .. . X
5 Isthe ization a on 501( , 501(c)(5), or 501(c)(6) orga tion th ce ues,
asses s, or simi mounts efined In Revenue Procedure 197 If " le C, Partlil... . 5 X
6 or on ntain d r or similar f or s for donors have the right
ide on distri n oin mo in such or ts? { " complete Schedule D, %
.. ce e I S 6
7 Did the organization receive or acons  tion easement, i i nts to erv n space, the
environment, historic land ar or hist structures? If ! Sche D, o e e 7 X
8 n n maintain collections of works of art, historical tr es, or other similar assets? If "Yes,"
c 1o D, Part Hl . .. et e e e . 8 X
9 the 21, for es al t liability, serve as a custodian
amo nseling, d nt, repair, or debt negotiation
VICE e e e e e e e 9 X
10 Didtheo za directly or thr arel nization, hold assets in donor-restricted endowments
or in qua do nts? If "Yes," lete D, Part V. . e s 10 X
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the o‘r/ganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
D, Part VI o o oo e e e e e s e e e e 11a X
b Did the org ion report an t for s r securities in Part X, line 12, that is 5% or more of its total
assets rep in Part X, li Ifr " hedule D, Part VII. ..... . ... .. . i aiee el 11b X
¢ Did the organ  ion report an t for stments — program related X, line 13, that is 5% or more of its total
assets repor inPart X, li If" " complete Schedule D, P Lo s .. 1lc X
d Did the organization report an nt fo ets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," lete D, PartI>........ e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X. .. 1e X
f Didthe o on's separate or conso € ial ents for the tax year include a that es
the orga 's liability for uncertai  x ns FIN 48 (ASC 740)? If "Yes," te S D, Part X. 11f X
12a ization ob  separate, independent audited financial statements for the tax year? If "Yes, " complete
Parts X1 XU e e e e e e 12a X
b Was t n in consol financial stat r the tax year? s," and
if the a “No" to Schedule D, and Xll isopti ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. ....... . . ...... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.. ...... .. ........ ... 14a X
b es more n $1 0fromg aking,
ac he Un Sta or aggre oreign valued
S tsland V... . .. . e e e e 14b X
15 Did the organization rep n Pa c . line 3, more than $5,000 of grants or other assistance to or for an
foreign organization? If " co te F, Par HandIV ..... .. ..o ool i iee e e . 15 X
16 Did the organiz on IX, re than $5,000 of aggregate grants or other assistance to
or for foreigni i If " Parts Hl and IV, . . . . i e o 16 X
17 Did the organi n report a total of mor ,000 enses for professional fundraising services on Part IX,
column (A), | 6 and 11e? If "Yes,' Sch G, Part I. See instructions. . . .......... oo 17 X
18 the o izatonr t n$1 otal draising event gross income and contributions on Part VI,
s lc 8a? If' ' te S eG, 7 18 X
19 orga nrep than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
te'S 8 Gr e e e e e e e e . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . .. ..... . ..... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?....... ..... 20b
21 ization report more than $5,000 of grants o er assista do c nization or
ment on Part 1X, column (A), line 17 /f' " I ! oo oooo.. 21 X
BAA TEEAQ103L 09/05/24 Form 990 (2024)



Form 990 (2024) Ronald d House Chariti s 91-1061043

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule 1, Parts | and Il

23 answer "Yes' to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current

24a Did the orga a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day that was issued after Decamber 31, 20027 /f "Ves, * answer fines 24 {1y wiagh 241 2l
complete S "No,"go to line 25a.............. . el

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .... . ... . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Sche rthoooo
b ethatite n an excess benefit transaction with a disqualified person in a prior year, and
not been on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
26 Did the report rt X, | orr m or pa any current or
former or, trus , crea r, s tributor, ontrolled entity
or fami any of "Yes, che L0

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Ili

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¥
"Yes," complete Schedule L, Part IV

(3]

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV.

29 Did the organization receive more than $25,000 in noncash contributions? /¥ "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M..................... ... ... . ... . .. ooTToT

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part | ...

32 izatior;lsell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Part Il ..o e
33 Did the organization own 100% of an entity rded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," co Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or 1V,
and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2

36 01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
on? If "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI

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 ired to complete Schedule O

me Other ngs axCom nce
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .............. ... ... ..... ..

BAA

Page 4

Yes No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

No

orm 990 (2024)



Form 990 Ronald McDonald House Chari 91-1061043
ance
2a the number of emp edonF 3, Transmittal of Wage and Tax State
, filed for the calen ng with in the year covered by this return. ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. .. 3a
b If "Yes," has it filed a Form 990-T for this year? if "No" o line 3b, provide an explanation on Schedule 0. . . . 3b
4a At any time during the calendar year, did the organization an i in, or a signature or r authority over, a
financial account in a foreign country (such as a bank unt, ities account, or oth nancial account)? 4a
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? B Sa
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . 5b
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7. .......... . e 5¢c
6a Daoes the o izat  have annual gross that are ally gr er $100 000, and did the organlzatlon
solicit any ribu s that were not tax le as ch lecon uti L 6a
b If "Yes," did the organrzatlon include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtDIE?. .« .o e e e e 6bh
7 Organizations that may receive deductible contributions under section 170(c)
a he organization rec a payment in excess of $75 made partly as a contribution and partly for goods and
ces provided to the O 2. e e e e e e . 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provrded7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed to flle
Form 82827 ... 7c
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f
g If the zatlon received a contribution of qualified intellectual property, did the organlzatlon file Form 8899 ;
AS T8 2 e i e e e e e e e R g
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form T098-C? ... . o e i e e e e e e e e e . 7h
8 Sponsoting organizations malntammg donor adVIsed funds Drd a donor adwsed fund malntarned by the sponsorrng
organization have excess business holdings at any time during the year?.. . .. .. ... e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person®. 9%
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e e e e e 1a
b Gross income from other sources. (Do not net amounts due or pard to other sources
against amounts due or received from them.). ... .... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified 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 of rese organization is req  d to maintain by the states in
which the ation is to issue qualified thplans........ ... o oL 13b
¢ Enter the amount of reserves on hand. . .... R 13¢c
14a Did the organization receive any payments for |ndoor tannrng services durlng the tax year? 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O. 14b
15 |s 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
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
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 49537 . . ..... 17
If "Yes," complete Form 6069
BAA TEEAD105L F

Yes
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No



Form 990 (2024) Ronald McDonald House Charities 91-1061043 Page 6

[Part V1 | sclosure. For each "Yes" response to lines 2 through 7b below, and for
10b below, describe the circumstances, processes, or changes on

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

on ng
Yes No
1a f end of the tax year. 1a 21
!
d
ti hedule 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 del control over ma ent duties customarily performed by or under the direct supervision
of officers, directors, t es, or key empl to a management company or other person?................. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ... ... o o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.... .. 5
6 Did the organization have members or stockholders?. ..... . ...ooor e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. ....... e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ...... ..... ....... e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. . ..... ............ e e e e 8 X
b Each committee with authority to act on behalf of the governing body?...... ...... ... .. ... ... .. ... .. g8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O... ..... ......... 9 X
on es the
Yes No
10a Did the organization have local chapters, branches, or affiliates?... ... . ...... ... . . . . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. .. . . ... L . . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... .. .. .. .. . 1Ma X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule
12a Did the organization have a written conflict of interest policy? #f "No,"go toline 13.... . . ..... ... .. . . ..... .. 12a X
b Were off , directors, or trustees, and key empl s required to disclose annually interests that could give rise
to confll T 12b X
c an re | consistently monitor and enforce compliance with the policy? /f “Yes, " describe on
0] is ~See.schedule Q. 12¢c X
13 Did the organization have a written whistleblower policy?. ... .. ... .. .. .. . .. .13 X
14 Did the organization have a written document retention and destruction policy?..... . ... ... . i X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . .... . ...... . ... . . . . . 152 X
b Other officers or key employees of the organization...See .Schedule. .O.......... . ... . .. ... ... ... .. 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a
b If "Yes," did the organ
participation in joint uard the
nization's exem 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WA AK
18 6104 requires an organi n to its Forms 3 (1024 or 10 , If applicable), 990, and 990-T (section 501(c)(3)s only)
for public inspection. Ind how ade these able. Check al apply.
Own website D Another's website Upon reguest D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Sche e 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Gail Wilder 5130 40th Avenue NE Seattle WA 98105 206-838-0600
BAA TEEAD1C6L 09/05/24 Form 990 (2024)



Form 990 Rona McDonald House rities 91-1061043

on
Contractors
Check if Schedule O contains a ornote to a line in this Part Vil
Section A. Directors, and Hi hest

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.

List all of the organiz current officers, directors, (whether individuals or organizations), regardless of amount of

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

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

®lis e nt hig pensated employees r than an officer, ¢ trustee, or key empl
whorecei r oxb5o 2, box 6 of Form 1099- , and/or box 1 of F 1 -NEC) of more than $1 0
fromthe a organ

® |jst all organi n's fo officers, key employees, and highest compensated employees who received more than $100,000
of reportable sation the or ation and any related organizztions.

® | st all of the 0 ation  rmerdir rsor es that ved, in the ity as a former director or trust the
organization, more $10, of repo  leco sation the organ n and any related organizat

See the instructions for the order in which to list the persons above.

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

©
(B) Pc?(smon (F)
Name and title e apg o c Estlmoaft%ttjhaerrnount
S o535 U A @I re co ion
282 3 2 3§ § (W-2/1099: t iza
hours for gg % ° é % % g MISCIOSNESD organizaaiggns
tions o 2 3
dy Bg B %
line) (LA 2
® g
(1) Deniz Satir 40
CEO 0 X 195,000 0 19 02
@ Gail Wilder 40
Dir. of F 0 X 139,171 0 18 588.
_(®_Vanessa Kirk Briley _______ 40
Dir Co & 0 X 131,522 0 18 333
) Bauer 40
Dir. of tra 0 X 129,1889. 0 18 084
_®) Kaarin S 11 40
Dir tions 0 X 126,636 0 18 000
) k Sterrett 1.5
President 0 X X 0 0
_(@_Elizabeth 1.5
Pres t 0 X X 0 0 0
(8 Bob MacDonald 1.5
Vice P 0 X X 0 0
(9 Melissa 1.5
Secre 0 X X 0 0 0
09)_Sunae Park = ____________ 1.5
Director 0 X 0 0 0
(11)_Andy Mc 1.5
Direc r 0 X 0 0 0
02 Ian Klein_ _ _____________ 1.5
Director 0 X 0 0 0
(13) Suzanne Beitel 1.5
D r 0 X 0 0.
a4 Willie Cho __ ____________ 1.5
Director 0 X 0 0 0

BAA TEEAQ107L  09/05/24 Form 990 (2024)



Form 990 (2024) Ronald

A (B)
Name and title Average
hours
pe
(i
ho
related
organiza-
finna
below
dotted
fine)
03) John Saavedra 1.5
Dir ctor 0
(1  Jonathan Lee 1.5
Director 0
(17) Michael Me _1.5°
Director 0
(18) Shelly Parker 1.5
Director 0
9) Nukki ell _1.5
Director 0
20) James cn 1.5
Director 0
21 Brooke Lovrovich _______ __ 1.5
or 0
22) Tanya Seaton 1.5
(23) Makenna Sewell 15
Dir 0
(24 Frances 1.5
Director 0
Danielle Stevens 1.5
Director
1b Subtotal
¢ Total from
d Total (add

House Charities

91-1061043
©)
(do not chgc?(s:-‘rlmg?e_ than one (D) (E)
pe isb
ad orltr
I EERE
c g 33z g
5 z & .g 3
d =
a 3 o B
o T
o
X 0 0
X 0 0
X 0 0
X 0 0
X 0 0
X 0 0
X 0 0
X 0 N
X 0 0
X 0 0
0 0
721 518 0.
721,518. 0

8
(continued)

F)
Estimated amount
of other
compensation from
the organization
and related
organizations

0
92 027
0
92,027

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization 5

cer, director, tr
J for such indi

3 Did the organization |
on line 1a? If "Yes,"c

ny for
lete S

i key employee, or highest compensated employee

4 a idual lis  on line 1a, is the sum of r  table pens her compensation from

o] loln and ated organizations greater $150 ?If ' lete Schedule J for

h al..... ...
5 Did any person listed on line 1a receive or accrue co organization or individual

for services rendered to the ization? If
ete 1s e your co ntractors rece mare
ensation from the on. com for endin  with or within the tax
(B)

(A)
Name and business address

Description of services

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

BAA

TEEAQ10BL 09/05/24

Yes No

3 X

©
Compensation

Form 990 (2024)
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2024

Form 990 Continuation Sheet for Form 990

Department of t ry
Internal Revenu

Continuation: Directors, Trustees, Key Employees, and

Highest Employees
)] (B)  (C) boy, unlss person is both an ffcer @) E) "

and a director/trustee) Reportable

co on from c r
t zation re

Name and title

99- from the
MISC/1099-NEC) nization
related
organizations

week

I3uLio

Joyoaulp 1o
12240

aAotdwa
pajesuadwod isaybiy

321Sn4q [ENPIAIPUL
SaAo|dws A9

tions
below

9315N0 |euoHmASUL

(1) Barbara Johnson 1.5

Form 990 Cont 2024
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Form 990

Program Service Revenue Contributions, Gifts, Grants,

QOther Revenue

BAA

-0 oo o W

-

2a

a -0 an o

6a

(o]

7a

8a

9a

Ronald McDonald

ue

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

Federated campaigns
Membership dues. ...
Fundraising events

Related organizations
Government grants (contributions)

All other contrihutions, gifts, grants, and
similar amounts not included above . .

Noncash contributions included in
lines 1a-1f

All other program service revenue.

Total. Add lines 2a-2f .

Investment income (Includlng dividends, interest, and

other similar amounts) .

Ta
1b
1c
1d
Te

6242

e Charities

A)
Total(revenue

415 120
85

5.663.967.

Business Code

1.215.292

1,215,292

515.544

Income from investment of tax- exempt bond proceeds

Royalties.

) Real

Grossrents ... ... 6a
Less: rental expenses  6b
Rental income or (loss)

Net rental income or (loss)
Gross amount from
sales of assets

o than inventol

L cost or other basis
and sales expenses 7b

Gainor (loss). . . 7c¢

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part IV, line 18 ... . .

Less: direct expenses. ..

Gross income from gaming activities.
See Part IV, line 19 ............

b Less: direct expenses

Oa

sales of i ory, less. .
s and allo es.......

b Less: cost of goods sold

(9]

1a

O a0 o

12

Net income or (loss) from sales of inventory

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

7a 1 247

() Securities

197

8a
8b
Net income or (loss) from fundraisin events

9a
9b
¢ Net income or (loss) from gaming activities

() Personal

(n) Other

186.752.

-112.522

10.250

194

-207

Business Code

7,479,076

TEEAQ10SL 09/05/24

(B)
Related or
exempt
function
revenue

1.215.292.

1.215.292.

91-10 1043 P 9
© (D)
Unrelated Revenue
business excluded from tax
revenue under sections
512-514
186 752

Form 990 (2024)



For

m 990

Check if Schedule O contains a

Ronald

d House Charities
PartIX Statement of Functional Ex

must

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

1

10
n

12

13
14

15
16

18

19

20
21

22

24

to domestic

s and domestic governments.

line 21

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

Grants and other assistance to foreign
governments, and for-

organizations, for
eign individuals.

Part IV, lines 15 and 16

Benefits paid to or for members. . . . ..

Compensation of

trustees, and key

nt
oy

ers, directors,

Other salaries and wages .. . .....

Other employee benefits. . ... .

Payroll taxes . ..

Fees for services (nonem
a Mamagement.......... . ..... .
blegal..... ..... ... . ... .

¢ Accounting . ... ... . Ll
d Lobbying ... . ....
e Professional fundraising servi

a
n r
0 ibed
ributions
()
ployees):

ces. See Part IV, line 17. ..

f Investment management fees. .....

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . ..

Advertising and promotion. ... ......... .
Office expenses. ...... . .....
Information technology. .

Royalties... ..... .. .. .
OceuUpanty....c.. «v e o et o -
17 Travel... . ... oo oL

travel or ent
any federal,

S....

te |

Conferences, conventions, and meetings.

Interest .

Payments to affiliates.. .
Depreciation, depletion, and amortizatior.. .
23 Insurance..... ..... ... . . ...

es.
(i

line
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) ............. ...

e All other expenses. ... .
25 Total functional

26 Joint costs.

the organiza

Add

lines 1

ete this line only if
ported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here
SOP 98-2

if following
958-720). . .

note to a

(A)
Total expenses

371,782.

0

2,626,579.

496.679.
302,473.

3.220.
1.943.
25,750.

54.891

1,159,269
100,814

17,442

16,533
688,523
92,444

501.569.
260.528.
182.289.
136.779.
121,039.

7,160,546

must

line inthisP IX
B

Program service
expenses

95,759

0

2,092,553.

394.407.
220.,612.

1,130,185.
64,731.

4,474.

671,027.
83,450.

496.975.
260.528.

2.664.
136.779.

19,148
5,673,292

TEEAO110L 09/05/24

91-1061 43

©)
ement and
expenses

211,816

44,185

14.760
24.238

3,220.

1,943.
25.750

54,891.

15,095
28,130.

12,225

8,748
8,994

4,594.
145.

9.798
468,542

10

sing

4 207

831

13 989.
7 953.

743.

16 533
8 748

2 093
1 018 712

orm 990 (2024)



Form 990 Ronald McDonald e Charities 91-1 1043 n
Part X Sheet

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

Beginni(rf\g) of year End(oseyear
1 Cash — non-interest-bearing . .... . . 2,594,525 1 2 023 022
2 Savings and temporary cash investments 252,333 2 767 131
3 Pledges and grants receivable, net....... 119,123 3 247 785.
4 Accounts receivable, net.. . . . . 154,118 4 232 155
5 and any current or former officer, director,
, ke founder, substantial contributor, or 35%
led r of any of these persons 5
6 Luans and vlher receivables hom olher disqualified persons (ds defined under
section 4958(f)(1)), and persons described in section 4358(c)(3)(B). 6
7 Notes and loans receivable, net. 7
B 8 Inventories for sale or use e e e 8
§ 9 Prepaid expenses and deferred charges. ..... e e e e 4,114 9 35 375.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D....... ........... 10a 31 658 060.
b Less: accumulated depreciation .... . .. . . 10b 69 564. 20.473.081. 10c 19 988 496
11 Investments — publicly traded securities . .. .. 18,108.741. M 9 662 071
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangibleassets . ... . . ...... . . ..., . .. 14
15 Other assets. See Part |V, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equal line 33). 41,706,035, 16 42,956,035
17 Accounts payable and accrued expenses 413,445, 17 402 547
18 Grantspayable. .. . ..... . .. ... . 18
19 Deferred revenue... . . ..... Lo 33,500 19 0]
20 Tax-exempt bond liabilities . . . .. A 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . 21
= 22 Loa , director, trustee,
a key or 35%
E con S 22
23 Secured mortgages and notes payable to unrelated third parties . . ... 23
24 Unsecured notes and loans payable to unrelated third parties.. .... . .. 24
25 Other liabilities (including federal income tax, payables to related third
and other liabilities not included on lines 17-24). Complete Part X of 5,563 25
26 Total liabilities. Add lines 17 through 25 452,508 26 439 696
[’ Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
‘_; 27 Net assets without donor restrictions . . .... . . . . . .. . 37,579,045 27 38 75
m 28 Net assets with donor restrictions. . e . . R 3,674,482, 28 3 756 813.
g Organizations that do not follow FASB ASC 958, check here
o and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds.. .. ... ... ..... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund .. .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 41,253,527 32 42 516 339
Z 33 Total liabilities and net assets/fund balances 41,706,035 33 42 956 (035
BAA Form 990 (2024)



Form 990 (2024) Ronald McDona House Charities 91-1061043
on
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)
2 Total expenses (must equal Part IX, column (A), line 25)..... . ... ooon oo o 2
3 Revenue less expenses. Subtract line 2fromline 1....... ... e 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . 4
5 Net unrealized gains (losses) oninvestments.. ...... ... ... ... oo 5
6 Donated services and use of facilities. ....... ... .o o s ciil e e 6
7 INVeSIMENt EXPENSES .. .1\ .ttt e e e e 7
8 Prior period adjustments. . ... ..o ol ool i e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O)... ..... ......... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10
and
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: DCash Accrual Other

If the organi n changed its method of accounting from a prior year or checked "Other," explain

on Schedul
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ....... ... .

be o indic r the financial statem for the year we piled or reviewed on a
, lid basis,
Consol s DBoth consol d and separate

b

[+

3a

Were the organization's financial statements audited by an independent accountant?.  ..... ......

If "Yes," check a box below to cate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or b

Separate basis Consolidated basis DBoth consolidated and separate basis

If "tol or 2b, does the organizati a commi that assumes re bility for oversight of the audit,

re , or lation of its financial sta and sel  on of an indepe accountant? ... ...........

If thS? ﬁ gtion changed either its oversight process or selection process during the tax year, explain

on S¢ .

As a It of a federal , e organization required to undergo an audit or audits as set forth in the Uniform
Guid , 2 C.F.R. Par S B e N e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

BAA

or audits, ex  in why on Schedule O and describe any steps taken to undergo such audits
1120 09/05/24

12
7
5
41
94
42 516
Yes No
2a X
2b X
2c X
3a X
3b

Form 990 (2024)



« . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3 ization or a section 2024
4947(a)(1) nonexe npt charitab .
Attach to Form 990 or Form 990-EZ. o ic
Pepartment of { Y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the Ronald McDonald House Charities number
of Western Wa on & Alaska 91-1061043
Partl ReasanfarPu ¢ Status. izations co this art.) See instructions.
organization is not a p use it is: (For lines 1 on one
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or @ cooperative hospital service arganizatinn desrribed in section 170(h)(1)(A)ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:
5 D rgan n d for the benefit of a college or university owned or operated by a governmental unit described in
on1 ¢ (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)1)(A)(v).
7 An nization that no ly s a substantial part of its support from a governmental unit or from the general public described
in on 170(b}(1)(A . ete Part [1.)
A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 t contr on emb
; @no re 33-
1 from ne acq
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 rgani fo e pu of one
ore p in Che box on
12a po
a D nop superv or controlled by its supported organization(s), typ Iy by giv  the sup d
ula'r:ll int or el majority of the directors or trustees of the suppor ~ “organiz  n. You
an
b D S e or cont din ection with its rted org , by g control or
n 3 d in the e pe that control or e the su nizat . You
p
c Type lll onally i d. A supporting orga ope in con on with, and functionally integrated with, its supported
organiz ) (see i ns). You must comp v, ons A, nd E.
d I} A an o ed in conne with its su ed organization(s) that is not
on tio st a i\t;ution requ nt and an tiveness requirement (see
cti rt an .

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill functionally
integrated, or Type |l 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 organization (ii) EIN (jii) Type of or?amzatlon (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 hsted support (see Instructions) support (see instructions)
above (see instructions)) rning

document?
Yes No
A
(D)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEAC401L 01/02/25



Schedule A 990) 2024 Ronald House Charit 91-10 1043 Page 2
)(A)(iv) and 170(b)(1 WA)(vi)
failed to qualify under Part Ill. If the
1)

Section A. Public Su

:glan’gyﬁf)' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 ® Total
1 Gi rants,
m rshlp not
n any " e 7.827.906 4,972,012. 4.546,699. 4.738.189 5.,663,967. 27 748 77
2 Tax revenues levied for the
o) ization's it
e paid to e
onits behalf.... . ...... 0

3 The value of services or
facilities furnished by a
g nmenta to the
0 ization ut charge . .

4 Total. Add lines 1 through 3..  7,827,906. 4.972.012. 4,546,699. 4.738,189. 5,663,967 27 7

1
nt
shown on line 11, column (f) 9

6 Public support. Subtract Ime 5
fromlined................. 668.

Section B. Total

ndar year (or fiscal year
g im (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts from line 4.. .. .. 7,827,906. 4,972,012 4,546,699 4,738,189 5,663,967. 27 74 773.

8 Gross income from interest,
divi payments received
on ies loans, rents,
royalties, and income from

similar sources. ... 396,500 360,409 380,962 436,784 515,544. 2 090 199

9 Net income from unrelated
business activities, whether or
not the business is regularly

carriedon.. .. .. . ..... 44,488 44 488
10 Other income. Do not include

gain or from the sale of

capital ts (Explain in

PartVIY..... ..... ..... 0
11 Total support. Add lines 7

through 10 . . .... 29 883 4 0
12 Gross receipts from related acthltles etc. (see instructions) 12 3 414 857
13 Fi If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (C)(3)

or check this box and stophere.... ..... . ... ... ... ...
Section C. on of Public
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14 81 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 15 89.03 %
16a 33-1 r test If the organization did not the on | 13, and line 14 is 33-1/3% or more, check this box

and The o tion qualities as a publicly ted £ 172- N AP

b 33-1/3% support tes 3. If the organiz not a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The zation qualifies licly rted organization ...... ... e

17a 024. niza | 1 dline is10%
s the -circ b s ainin rt VI how
circu test. a li organi ion........
b1 st d box el5is
0 on n ck th rt VI ho
0 an n iesa

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. .

BAA TEEAD402L. 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Ronal 1d House Chari

rt in Section
only if 10 of Part | or if the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public

Calendar year (or fiscal year beginning in)

(a) 2020 (b) 2021 (c) 2022 (d) 2023

Croag reecipta from admisaiona,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .

3 receipts from activities
re not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
eit d to or expended on
its

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

Total. Add lines 1 through 5...
Amounts included on lines 1,

2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
gnd 3 received from other than

[ A

alm

e 000 or
1 13
fortheyear. ...... . .......

¢ Add lines7aand 7b. .. .. ...

8 Public support. (Subtract line
7¢ from line 6.)

Section B. Total

Calendar year (or fiscal year beginning in)
9 Amounts from line 6. ...

10a st, d
curit ,
me f
similar sources. .. ....... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.

¢ Add lines 10a and 10b... ...

11 Net income from unrelated business
ities not included on line 10b,
her or not the business is

regufarly carried on. .. ... .....

12 Other income. Do not include
or from the sale of
talI ts (Explain in
V

(a) 2020 (b) 2021 (c) 2022 (d) 2023

13 Total support. (Add lines 9,
10c, 11, and 12y ....... ...

14 First 5 years. If the Form 990 is for
nization, check this box and

Section C. Com n of Public Perce

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column ()

16 Public ntage from 2023 Schedule A, Part (I, line 15

Section D. Com n of investment Income Perce

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (O}
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17

organization's first, second, third, fourth, or fifth tax year as a

91-1061043 Page 3

led to qualify under Part Il. If the organization

(e) 2024 Total
(e) 2024 Total
501(c)(3)
15 2
16
17
18

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

is not more than 33-1/3%, check this box and stop here. The organization quallfles 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

TEEAQ403L  08/30/24

Schedule orm 2024



Schedule A (Form 2024 Ronald d House Charit 91-1061 43 4

u po
on if you checked a box on line 12 of Part I. If you checked box 12a, Part [, complete Sections A
and If cked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections , and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting nizations
Yes No
1 eor s by in the o tion's governing do ?
ribe s de d. If des by class or purpose,
tion. lain. 1
2 0 i anizat t not have an IRS determinati u
1 VI ho o ization determined that the el was
e 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 the organization confirm that each ort nization quali rs n 501(c) or (6
sfied the public support tests under ion @)7? If "Yes," in VI when w the ization
made the determination. 3b
¢ Did rgani n re th su to such org tions was exclusively for n 170(c)(2)(B)
pur 7 ! inin Vi controls the nization p place to ensure use. 3c
4a Was any organi n not organized in the United States (“foreign supported organization")? If "Yes" and
if you ch 12a or in Part I, answer lines 4b and 4c below. da
b ng o make grants to the f
su and discretion despite
izations. 4b
c n n an o n
( 1 in a to that
o] o se c . 4c
5a
cument). 5a
b 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the
ization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 rvices o o
itable cl d by one
r benefit of
6
7 Did p a lo or other similar pa t to a substantial contri r
(as n ) ,a a substantial contr , or a 35% controlled e with
reg ia b f" it | of Schedule L (Form 990). 7
8 or tion make a loan to a ualified person (as defined in section 4958) not described on line 77 If "Yes, "
te of Schedule L (Form . 8
93 Was the organization ¢ led directly or lya e during the ear by one orm squalified persons,
as defined in section (other than f on rs and orga ions described ction 509(a)(1) or (2))?
If "Yes, " provide detail in Part V1. 9a
b Did or more disqualified persons (as a) hold a controlling interest in any entity in which the
sup ing organization had an interest? ' detail in Part VI. 9b
¢ Did a disqualified person (as defined on line have an ipi st in, or e any personal benefit from,
assets in which the supporting organization had an | If" ' provide il in Part VI. 9c
10a he organiza s tto cess business holdings rules of s © e of ion 4 arding
nTypells o org ions, and all Type Ill non-funct a sup ng o ns)? If "Yes,"
answer line 10b below. 10a
b Did the organ any e s hold in the tax year? (Use Schedule C, Form 4720, to determine
whether the n had b ssh ngs.) 10b

BAA TEEAQ404L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 2024 d McDonald House Charities 91-1061043 5
ons

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 11¢ 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? If "Yes" fo line 11a, 11b, or 11c, provide detail in Part VI, 11c
Section B. O nizations

Yes No

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 @ majority of the organization's

r? If "No," describe in Part VI how the su

d the organization's activities. If the orga had more

to appoint and/or remove officers, directors, or trustees

t conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 d organization other than the supported organization(s)
nization? If "Yes, " explain in Part VI how providing such
on(s) that operated, supervised, or controlled the

Section C.
Yes No

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

Section D. All lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

We of the ap ore su
org on(s), ga 7 in how
the ization ip sup iza 2

By reason of the relationship described on line 2, above, did the organization's supported ations have a significant

voice in the organization's investment policies and in directing the use of the organi s income or assets at

all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played

in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify pported
ns and explain tivities directly furthered their exempt purposes, how the orga was
to those suppo ions, 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? If “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. Zb

3 Parent of Supparted Qrganizations. Answer lines 3a and 3h below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors,

or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part V1. 3a

b zation exercise a su degree of dire the policies, programs, and activities of each of its
anizations?If "Yes," in Part VI the d by the organization in this regard. 3b

BAA TEEAQ405L  01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 2024 Ronald McDonald House Chariti
PartV
1 D Che if the organization the Integral Part Test as a qual
inst s. All other Type IlI tionally integrated o

Section A — Adjusted Net Income

91-1061043

ons

t on Nov. 20, 1970 (explain in Part VI), See
ns must complete Sections A through E

(A) Prior Year

(A) Prior Year

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

1 Net short-term capital gain 1
2 Recoveries of  or-year distributions 2
3 Other gross income instructions) 3
4 Add lines 1 through 3. 4
5 De n and letion 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
duction of income instructions) 6
7 Other (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 8
Section B — Minimum Asset Amount
Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
e value of securities la
b e monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 n indebtedness applicable to use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exem use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prio r distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount
1 Adjusted net income for prior year Section A, line 8, column A) 1
2 Enter 0.85 of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, column 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temp reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type !l supporting organization
(see instructions).
BAA

TEEAQ406L 08/30/24

Schedule A (Form 990) 2024



Schedule A (Form 2024 Ronald McDona House Charities 91-1061043 Page 7

Section D — Distributions

1

Amounts  id to supported izations to accomplish exe 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from a 2
3 Administrative ex nses aid to lish exem oses of rted nizations 3
4 Amounts idto uire t-use assets 4
5 Qualitied set-aside amounts  rior I35 a uired — details in Part 5
n 6
7 7
8  Nistrihitions tn attentive sipported arganizations ta which the arganization is respansive (provide details
in Part See instructions. 8
Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided  line 9 amount 10
Section E — Distribution Allocations (see instructions) i Exéls_s Underdigt?ibutions
Distributions Pre-2024
1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 (reasonable
cause uired — explain in Part VI). See instructions.
3 Excess distributions carryover, if a , to 2024
a From 2019
b From 2020
¢ From 2021.
d From 2022
e From 2023

4

5

BAA

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h lied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from Section D,
line 7:

lied to underdistributions of prior
b lied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

Excess distributions carryover to 2025. Add lines  and 4c
Breakdown of line 7

a from 2020.

b Fxcess from 2021

€ Excess from 2022

d Excess from 2023

€ Excess from 2024.

TEEA040Q7L 01/02/25

Current Year

(iii)
Distributable
Amount for 2024

Schedule A (Form 990) 2024
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17b; Part
2b,

BAA TEEAQ408L 01/02/25 Schedule A (Form 990) 2024



Schedule B DISCLOSURE COPY

(Form 990) S e of Contributors P
(Rev. December 2024)
Department of th oy Attach to Form 990, 990-EZ, or 990-PF.
Internal Revenue Go to for the latest information.
Name of the organization Ronald McDonald House Charities Employer identification number
of Western Wash & Alaska 91-1061043
Organ type (check one)
Filers of: Section:
Form 990 or 990-EZ 501¢)( 3 ) (enter number) organization
D 4947(2)(1) nunexemipl charilable tusl nol reated as a privale foundation
|:| 527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

I:l 501(c)(3) taxable private foundation

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

General Rule

D For an organ n filing 990-EZ, or 990-PF that received, during the year, ributi totaling $5,000
or more (in m or prop r ny one contributor. Complete Parts | and Il. See instru s for rmining
a contributor's total contributions.

Special Rules

For an organ  ion ribed in section 501(c)(3) filing or EZ that met the 33-1/3% support test of the
regulations un  sec 509(a)(1) and 170(b)(1)(A)(vi), th Sc le A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIil, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |I.

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

D For an nization described in section 501 ), (8), or (10) filing Form or 9 Z that received from any one
contrib during the year, contributions ex vely for religious, charita etc., oses, 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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF Schedule B (Form 930) (Rev. 12-2024)

TEEAO701L 01/02/25



Schedule B 990) (Rev. 1 1 1 Page2

Name

Ronald McDonald House Charities 91-1061043
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X
- Payroll
$ 639, 580. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll D
$ 541,250. Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll D
5 405,929. Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) ©,. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 164,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X
Payroll
$ 128,237. Noncash |:|
(Complete Part || for
noncash contributions.)
(a) () ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D

$ Noncash D

(Complete Part 1| for
noncash contributions.)

BAA 01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 1 1 Page 3

organization identification number
Ronald House Charities 91-10 1
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o ®) ) (© )
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)

N/A
5

(a) No. o (b) . © . d
from Description of noncash property given FMV (or estimate) Date received
Part1 (See Instructions.)

$

(a) No. . (b) . (c) . )
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)

$

(a) No. L (b) . (d)
from Description of noncash property given FMV Date received
Part | (See

$

(2) No. . (b) . (©) | d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

$

(a) No. L (b) . () . d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

$

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



Schedule B

Name organization

(a) No.

from
Partl

Partl

(a) No.

from
Part |

Part |

BAA

McDonald

12-2024)

e Charities

1 1 4
Employer number

91- 61043

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 information once. See instructions.) 5 N/A
Use duplicate copies of Part |l if additional space is needed.

N/A

(b) Purpose of gift (c) Use of gift
(e) Transfer of gift
Transferee's name, address, and ZIP + 4
(b) Purpose of gift (c) Use of gift
(e) Transfer of gift
Transferee's name, address, and ZIP + 4
(b) Purpose of gift (c) Use of gift
(e) Transfer of gift
Transferee's name, address, and ZIP + 4
(b) Purpose of gift (c) Use of gift
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAO704L 0O

(d) Description of how gift is held

Relationship of transferor to transferee

(d) Description of how gift is held

Relationship of transferor to transferee

(d) Desctiption of how gift is held

Relationship of transferor to transferee

(d) Description of how gift is held

Relationship of transferor to transferee

(Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047
(Form 990) Complete if the o ered "Yes" on Form 990,
(Rev December 2024) PartIV, line 6, 7,8, 9, , 11d, 11e, 111, 12a, or 12b.
990. .
Pepartment of he Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Public
Ronald McDonald House Charities
of Western & Alaska 91-1061043
Part n nor or m ar or
plete it the or n answered "Yes" on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year.... . . . ...
2 Aqgregate value of contributions to (during vear), , , , ,
3 Aggregate value of grants from (during year) . ... ..
4 Aggregate value atend of year..... .....
5 Did the organization inform all donors and donor a in writing that the assets held in donor advised funds
are the organization's property, subject to the orga 's exclusive legal control?.......................... |:|Yes |:| No
6 e zat orm all grantees, donors, and donor advisors in writing that grant funds can be used only
ar pur and not for the benefit of the donor or donor advisor, or for any other purpose conferring
m pri enefit?. ... .. L e L Yes No
Conservation Easements .
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .. . . ... ... ... . . . 2a
b Total acreage restricted by conservation easements.... .... .. .. ... . ... ... .. .. ...... 2b
c Number of conservation easements on a certified historic structure included on line 2a.. . .... 2c¢

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register.............. ... .. .. . ... ... ... ...

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ............ ... ... .. .. . DYes D No

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

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

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B) ()

and section T70(RA)Y BN 7. .. ... o e e e []ves [[]No
9 I1l, de how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
f appl the text of the footnote to the organization's financial statements that describes the organization's accounting for
tion e nts.
Partlll | Organ ollections of Art, storical Treasures, or Other Similar Assets
Complete answered "Yes" on Form 990, Part IV, line 8.
1a If the org ected, as permitted under FASB ASC 958, not t its statement and balance sheet works of art,
historical or other similar assets held for public exhibition, , or hin furtherance of public service, provide in
Part Xill he footnote to its financial statements that desc ite
b el . as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
or similar assets held for public exhibition, education, or research in furtherance of public service, provide the
re to these items.
(i) Revenue included on Form 990, Part VHI, line 1 S
(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 VI, line 1. ]
b Assets included in Form 990, Part X... ... ... 5]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 1 Ronald House Charities 91-10610
Part

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 H Other
c Preservation for future generations
4 l;rm{igiglf description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, di nization cit or receive donations of art, historical tr or other similar assets
to be sold to raise er than e maintained as part of the organization's 2 2 |:| Yes No
Partlv | Escrow and Cu
) lete if the "Yes" on Form 990, Part IV, line 9, or reported an amount on
1a Is the or ation an agent, trustee, custodian, or other intermediary for contributions or assets not included
on Form Part X7 e Yes No
b !f "Yes," explain the arrangement in Part XIIl and complete the following table.
Amount
¢ Beginning balance. .... .. 1c
d Additions during the year. .. 1d
e Distributions during the year 1e
f Ending balance.......... . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIiI. .
Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years hack (d) Three years back Four back
1a Beginning of year balance. .... 682,443. 622.521. 749.267. 679.,225. 174

b Contributions..... ..... . ...

¢ Net investment earnings, gains,

and 10SSeS .. ovviii e 34,394 59,922 126,746 80,104. 51 383
d Grants or scholarships... . ..
e Other expenditures for facilities

and programs . ..... ...... 10,062 8 332
f Administrative expenses......
g End of year balance ......... 716.837. 682.443. 876.013. 749.267
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment %
b Permanent endowment 66.44%
¢ Term endowment 33.56 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations?.. . ... .......iiiiii Lil in s s e e e e 3a(i) X
(i) Related organizations?.... ..... .. ... Ll iis i e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ... ......
4 Describe in Part XlII the intended uses of the on's endowment funds.

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

Description of property (a) Cost or basis  (b) Cost or other © lated (d) Book value
(inves ) basis (other) d ion
faland. ... ........ ... 5.457.802. 5 457
b Buildings ........ ...... 23.049, 946. 9.135.930. 1 1
¢ Leasehold improvements.
d Equipment... ........ . 81.625 40, 331. 41
e Other.............. .... 3 068 687 5 4
Total. Add lines 1a through Te. must equal Form 990, Part X, line 10c, column (B)) 8 496
BAA 990) (Rev. 12-2024)

TEEA3302L 11/13/24



Schedule D (Form 990) (Rev. 12-2024) Ronald McDonald House Charities 91-1061043 Page 3

Investments — Other Securities N/A
"Yes" on Form Part IV line 11b. See Form P
(@) 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)
©
©)
®)
1P
(&)
H)
Total. (Column (b) must equal Form 990, Part X, line 12, column (B))
N/A
lete if the n Yes" on Form Part  line 11¢. See Form Part line 13.
of investment (b) Book value Method of va Cost or market value
Total. must equal Form 990, Part X, line 13, column
PartIX  Other Assets N/A
if
Total. must Form 990, Part X, line 15, column

Part X Other Liabilities
Co eteif the nization answered "Yes" on Form 990, Part  line 11e or 11f. See Form Part  line 25

va ue
e income taxes
(@ Finance Lease 3 4
©)
@
®)
Total. must Form 990, Part X, line column 3 4

2. Liability for uncertain tax positions. In Part XIll, 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 XIII... . .. ..... . ... ..

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 12-2024) House rities 91-1061043

Part Reconciliation of Revenue per Audited Fi With Revenue per Return
Complete if the nization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 8 289
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. ... ...... . ..... 2a 944 282.
b Donated services and use of facilities ....... ...... ... 2b 60,453.
¢ Recoveries of prior year grans. ........ ... ool 2c
d Other (Describe inPart XILY......... ..o i oenn
e Add lines 2athrough2d. ....... ... o oo ol it 2e 1 004 7 5.
3 Subtractline2efromline 1...... ........ ..o ool e 3 7 2 5 213.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a e nses not included on F 90, Part VIII, line 7b. . 4a 54 891
b o inPatxiy..See P XIIT = . 4b 138,972
c Addlinesdaanddh ..... ... ool . 4c 193 8
5 Total revenue. Add lines 3 and 4c. (This must Form 990, Part |, line 1 5 7 479 076.
Reconciliation of Expenses per Audited Statements per Return
Complete if the o ization answered "Yes" on Form 290, Part IV, line 12a
1 Total expenses and losses per audited financial statements ... .. 1 7 027 136
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities...... . ... ...... . . .. 2a 60 453
b Prior year adjustments...... ... s L . 2b
C Other IoSSES. ... . vt e i e e e . 2c
d Other (Describe inPart XILY...... ... oo ooen oot 2d
e Add lines 2a through2d.... ... ... . ... .. .. ..o . 2e 60 453
3 Subtract line 2e fromline 1........... ..... e e e 3 6 966 6
4 Amounts included on Form 990, Part IX, line 25, but not on line
a nses not included on F 90, Part VIII, line 7b. 4a 1
b inPart Xllly..See B XIII ab 138,972
c Addlinesdaanddh ................... ... 4c 193 863
5 Total Add lines 3 and 4c. (This must Form 990, Part |, line 1 5 7 160 54
Part XIll emental Information
Provid des ons required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and V, lines 1b and Part Vv,
line 4; X, i - Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also ¢ this part to pro any additional information.

ule D, Part Xl, Line 4b
Revenue Included On Form 990 But Not Included In F/S

Special Events... ....... ... e e e e e RN

Total
ule D, Part XII, Line 4b
Expenses Included On Form 990 But Not Included In F/S
Special Events. 1 72.
Total
BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990)

Complete if the organiz  n answered on Form 990, Part IV, line 17, 18, or 19; or if the OME No. 1545-0047
(Rev. December 2024) organizat  entered mo n $15,000 on Form 990-EZ, line 6a.
Department of t y ) Attach to Form_990 or Fo_rm 990-EZ. ) ) to Public
Internal Revenu Go to www.irs.gov/Form980 for instructions and the latest information. ction
Ronald House Charities Employer
of Western Washi on & Alaska 91-1061043
Part | Activities. organization answered 'Y  on orm Part IV, line 17

Form 990-  filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitatton of nongovernment grants
b Internet and email solicitations f Solicitation of government grants
c Phone salicitations g Special fundraising events
d In-person solicitations
2a he organ  ion have itten or oral agreement with any in ual ing officers, ors, trustees, or key
oyees lis  in Form Part VII) or entity in connection wi ofe fundraising es? . . DYes X No
b If "Yes," | e 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compens at least $5,000 by the organization.
(i) Name and address of individual S Aty (iif) Did fundraiser  (iv) Gross receipts v to
or entity (fundraiser) (i) Activity 0 or control from activity )
of utions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total
3 in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G orm 1d McDonald Charities 91-1061043

Fundraising Events. if the organ ~ on answered "Yes" on Form Part IV, line 18, or
reported more than $15, of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross recei r than $5,000
(a) Event #1 (b) Event #2 (c) Other events | Ievents
RMHC Gala Kilts for Kids 1 .8
) (event type) (event type) (total number)
=]
c
% 1 Grossreceipts... ...l 1,493,650 161,996 95, 555. 1 751 201
o«
2 Less: Contributions ......... ... 1,281,296 161,996 95, 555. 1 538 847
3 Gross income (line 1 minus line 2) 212,354 12 354

4 Cashprizes..........

5 Noncash prizes. ..... 190,904 190 904.
[72]
g 6 Rent/facility costs..... 420 420
c
T
2 7 Food and beverages .. 118,614 662. 119 276
LLi
g 8 Entertainment........ 5,500 5 50
=
9 Other direct expenses. 5,562 3,214. 8 776
10 Direct expense summary. Add lines 4 through 9 in column (d} 324 876.
11 Net income summary. Subtract line 10 from line 3, column -112 2.
Gam te if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than , Form 990-EZ, line 6a
" _ (b) Pull tabs/instant ) (d) al gaming
= (a) Bingo bingo/progressive (c) Other gaming ( col. (a)
S bingo thr ~ h col. (c))
8
4
1 Gross revenue. 15,250 15 250.
a2 Cash prizes. ........
w0
o
g 3 Noncash prizes....... 5,000 5 000.
-
@’ 4 Rentffacility costs.. ..
£
5 Other direct expenses.
Yes 0% Yes 0% Yes 0%
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d} 5 000
8 Net Income summary Subtract line 7 from line 1, column 10 250

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:

BAA TEEA3702L  11/20/24 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) Ronald McDonald House Charities 91-1061043 Page 3

11 Does the organization conduct gaming activities with NONMEMbBErs?. .. ... oovu ittt et e e e D Yes No
12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable gaming?. ... .. .. .o D Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . .. ... i e 13a %
b Anoutside facility. . ... o 13h 100.0 %
14 Entor tho namo and addrogs of tho porson who proparos the organization's gaming/spooial ovonts books and rocords:
Name = —
A s
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ... DYes 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 s TTTTTTmTmTTTT

Name

|
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming lICenSe?. ..o [ ]Yes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations ar spent in the

organization's own exempt activities during the tax year... $

[PartIV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No 1545-0047
(Rev December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of 1 Attach to Form 990. Ope ic
e Baveny v Go to www.irs.gov/Form990 for instructions and the latest information. In
Name organization Ronald McDonald House Charities Employer identificalion number
Al 91-1061043
Partl Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization ed any foll to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Ill to pr any rel inf ion regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
D 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 DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, d anization follow a written policy r ing payment or
reimbursement or provision of all of the e described above? If "No," com Part lll to explain..... ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedonline 1a?...... ... . . 2
3 any fo i sh nsation of the organization's CEO/
or. all fo used by a related organization to
nsa th i in
D Compensation committee DWritten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 year, did pe listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
norarel or zation:
a Receive a severance payment or change-of-control payment? ... . ... ..... e e e e e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? .. . . .. . . .. . ... . 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? ... . . e 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II|
Only section 501(c)(3), 501(c)(4), and 501(cX29) organizations must complete lines 5-9.
5 Forpe listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contin on the revenues of:
a The organization? ... . ... . . ... . L ool o0 el i e e e e . . 5a X
b Any related organization? ... . e e e 5b X
If “Yes" on line 5a or 5b, describe in Part I|I
6 Forpe listed on Form Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contin on the net ear s of:
a The organization? . . . .... . . .. e e e e e e 6a X
b Any related organization? . . .. e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part III
7 For ns listed on Form 990, Part Vil, Section A line 1a, did the organization provide any nonfixed
pay not described on lines 5 and 67 If "Yes," describe inPart 1l ... ... ..... 7 X
8 Were any a s ted on Form 990, Part VI,  d or accrued pursuant to a contract that was subject
to the initia a eption descrlbed in Regula s section 53.4958-4(a)(3)7
If "Yes," describe in Part Il .... . PP 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule Charities
Offi Di and

For each individual whose ensation be S

on row (ii). Do not list any duals tha 't m Part Vil.

91-1061043

Use ies if additional IS

ule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,

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

and/or {D) Nontaxable (E) of
(A) Name and Title 0O (if) Bonus & Giyotner  (©Retiement benefls - colm - ()-0)
comp ion Incentive able deferred
om on ¢ sation s mpensation
Deniz Satir () __185,000. __ 10,000. 0+ 7,400, 11,622, _ 214,022,
(i) 0 0 0 0. 0 0
Gail Wilder O __136,921. __2,250. _______| 0_-+___Zr_0_5§- __-11,525.  157,759.
2 of Finance (i) 0. 0 0. 0. 0. 0
o + “
3 (i)
® J( ‘{
4 Gi)
0] + {
5 (i)
(0] + 4{
6 (O]
b
7 (i)
(0] + _I
8 (i)
.
9 (i)
o _I
10 (i)
0] + ‘I
11 (i)
.
12 (i)
® + <{
13 (ii)
® ]L ‘{
14 (in
b
15 (ii)
® ‘{
16 (@)

BAA

Campensation

column (B)
report

deferred
Form

ior



Schedule J(Form 990)(Rev.12-202)Ronald McDonald House Charities 91-1061043 Page 3
[Partill” [Supplemental Information

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

BAA TEEAA103L 1217724 Schedule J (Form 930) (Rev. 12-2024)



SCHEDULE M

. . OMB No. 1545-0047
Noncash Contributions °

(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. 2024
Attach to Form 990. 0 ie
pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Ronald McDonald House Charities Employer identification
tern Washi & Alaska 91-1061043

Partl Types of Property

Name of

a) T (d
Check if Number of Noncash contribution Method of determining

applicable contributions or amounts reported  noncash contribution amounts
items contributed on Form 990,
Part VI, line 1g
Art —Worksofart........... ........ .
Art — Historical treasures .............. .
Art — Fractional interests................. ....
Books and publications.. . ....... ... ......
Clothing and household goods........ . ......
Cars and other vehicles. . . .. ... ...... ...
Boatsandplanes........... .......... .. ...
Intellectual property....... . .. ....... .. ..
Securities — Publicly traded. . ...... . . X 1 606.
Securities — Closely held stock. ........... ..
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous. . . ...

00 N O WU & Wi =

—_ -
N = O w

—y
w

Qualified conservation contribution —
Historic structures . ........... ... ... ... ....

14 Qualified conservation contribution — Other. .. .
15 Real estate — Residential . .... . . ........
16 Real estate — Commercial ....... .. ..... ..
17 Realestate — Other.... . ......... ... . ..
18 Collectibles... ... ........... .. R
19 Foodinventory.... ....... ... ....... .
20 Drugs and medical supplies ....... . . ......
21 Taxidermy. ..... .. ... .. ... ... .
22 Historical artifacts ........... . ....... . ...
23 Scientific specimens........ ......... ..
24 Archeological artifacts........ . .......... ..
25 Other Gee Part II
26 Other (
27 Other (
28 Other (
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. ... ........ .. ...... 29
Yes No
30a During the year, did the organization receive by contribution any property reported on Part |, 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? ... . .. ... ... . .. ... .. L . .. 30a X

b If "Yes," describe the arrangement in Part Il.
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? .. . .. R R Co .o o 32a X

b If "Yes," describe in Part II.

33 If the organization didn't repart an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

BAA For Paperwork Reduction Act Notice, see Instructions for Form 990. Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 Ronald McDonald House Charities 91-1061043 Page 2

[Partll [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.

Sch M, Part |, Lines 25-28
Other Non-Cash Contributions

Revenue

Number of on Form 990, Method of

Description Appl? Contr. Part VITT Deter. Rev.
SEA House Sup. X 2,390 $ 80,798. FMV
Foods/Meals X 78 55,553. FMV
Holiday Gifts X 100 2,000. FMV
SW Vouchers X 12 2,400. FMV
Auction Items X 186 190,904. FMV
Raffle Items X 1 5,000. FMV
LandCare X 12 8,851. FMV
Clayton Agquariu X 12 8,400. FMV
Cogeniz X 1 1,700. FMV
Zs.Com X 2 9,645. FMV

BAA TEEA4602L 08/14/24 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Com o provide ses e questions on OMB No. 1545-0047
990 or 99 add I mation.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. to Publi
Department of th ry Go to www.irs.gov/Form990 for instructions and the latest information. c%on ic
Internal Revenue
Name of the Ronald McDonald House Charities Employer identification number
91-1061043

Form 990, Part VI, Line 11hb - Form 990 Review Proceas

Reviewed by Board Secretary/Treasurer.

Form 990, Part VI, Line 12c - Explanatlon of Monltoring and Enforcement of Conflicts

Employee and board member statements are reviewed annually.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Executive Committee meets and reviews the Executive Director's salary,
comparable salaries of Executive Directors at other Ronald McDonald houses, and
comparable positions at other local non profit organizations. After compiling this
information, the Executive Committee of the board discusses and votes on
compensation for the ED for the following year. All RMHC salaries are benchmarked
with other local non profit organizations.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

These are all available upon request. Financial Statements & Governing Documents

are on our website.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)



2024 Federal Worksheets Page 1

Ronald McDonald House Charities

of Western Washington & Alaska 91-1061043
Form 990, P 4e
Program Se Is
Program
Services
Total Source
Total Expenses 5,673,292 5,673,292 Part IX, Line 25, Col. B
Grants 0 0 Part IX, Lines 1-3, Col. B
Revenue 1,215,292 1,215,292 Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(B) (C) (D)
Pro am Management
S ces & General Fu
Armored Car / Canister Pick Up 13,926.
Disposal of Equipment 2,713 2,713.
Donor Cultivation 57,026 57,026.
Other 38,415 5, 81. 20, 685.
Volunteer Program 1,604.
Total

Excess Contributions
Schedule A, Partll, Line 5

2020 2021 2022 2 3 2 Total 2% Amt Excess
156,120 149,000 246,165 195,000 164,000 910,285 597,669 312,616

323,327 209,405 255,497 0 405,929 1,194,158 597,669 596,489

479 447 2 104 443



L

-



