** PUBLIC DISCLOSURE CQPY **

9 9 0 Return of Organization Exempt From Income Tax OMEB No. 13450047
Farm Under section 501(c), 527, or 4347(a}(1) of the Internal Revenue Code {except private foundations) 2023
Do not enter social security numbers on this form as it may be made public. " 5 PuUBl
Department of the Treasury . N .
Internal Reverue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2023 calendar year, or tax year beginning and ending
B gggﬁgailfm C Name of arganization D Employer identification number
Ronald McDonald Houge Charities - Upper

Address '

change Midwest

?ﬁglﬁ;e Doing business as 41-1313107

b

rgtdin Number and street {or P.0. box if mail is not delivared to street address) Room/suite | E Telephone number

Faal 621 Oak Street 612-331-5752

tarmin- . .

ated City or town, state or province, country, and ZIP or fareign postal code G _Grossreceipts $ 7,365,338,

fg{,ﬁ;d“ Minneapolis, MN 55414-3118 H{a) Is this a group return

5552:1: F Name and address of principal officer J111 Evenocheck for subordinates? [ _Ives No

same asg C above Hib) Are =8 subordinates included? |:|Yes l:l No

| Tax-exempt status: 501(c)3) [ ] 501(c) ( ) (insert no.) L ag47(@aNor [ ] 527 If *Ng," attach a list. See instructions
J Website: WWW. rmhc—upperml dwest. org H(c) Group exempticn number
K_Form of organization: Gorporation [ JTrust [ ] Associaion [ Other | L Year of formation: 197 7| M Stete of legal domiciie: MN

[Partl] Summary

o] 1 Briefly describe the organization's mission or most significant activities: Provide a supportive, caring
g community for families with seriocusly ill children.
g 2 Check this box |:E if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voling members of the governing body (Part VI, lineta) 3 30
g 4 Number of independent voling members of the governing body Part VI, line 1by 4 30
@l & Total number of individuals empleyed in calendar year 2023 Part V, ine 2a) ... & 92
Z| 6 Total number of volunteers (estimate ifnecessary) 6 9175
3| 7a Total unrelated business revenue from Part VIIl, column (C), kine 12 7a 0.
< b Net unrelated business taxable income from Farm 990-T, Part [, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) . 6,443,185, 6,412,551.
E 9 Program service revenue (Part VAL line 2a) 343,758. 405,925.
21 10 Investment income (Part VI, column (&), lines 3,4, and 76) 187,906. 355,122,
1 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 8c, 10¢c, and 11¢) -114,561. -93,750.
12 Total revenue - add lines 8 through 11 {must equal Part VI, eclumn (A), line 12) ... 6,860,289. 7,079,848,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (), fines 510} ... 3,252,105. 3,219,892,
2] 16a Professional fundraising fees (Part IX, column (&), line 11e) ... ... 0. 0.
;% b Total fundraising expenses (Part [X, column (D), line 25) 457 ,986. | Sl Enn L
W} 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f24e) 3,251,815, 3,703,072,
18 Total expenses, Add lines 13-17 (must egual Part IX, column (A), ine25) 6,503,920, 6,922,964,
19 Revenue less expenses. Subtract line 18 fromline12 oo 356,363, 156,884.
5 Beginning of Carrent Year End of Year
S5 20 Totalassets (Part X, e 16) e 25,590,589.] 28,000,523,
< 21 Tota liabilties (Part X, ine 26) 460,753. 621,503.
2, 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 25,129,823 6. 27,37 9 .0 20.
||Partl | Signature Block .
Under penalties of perjury, | declare thatd haw e this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and . f ther than officer) is based on all infermation of which preparer has any knowledge.
Sign Signatyfe 6 officer ~ Date */ !

Here 111 Evenocheck, President & CEO
Type ¢r print name and title

Print/Type praparer's name Preparer's signature Date Creck ]| PTIN
Paid  Deb Nelson, CPA Deb Nelson, CPA 07722724 serenpors PO1264758
Preparer |Firmsname EBide Bailly LLP FirmsEN 45-0250958
Use Only |Firm'saddress 800 Nicollet Mall, Ste. 1300
Minneapolis, MN 55402-7033 Phoneno.612-253-6500
May the [RS discuss this return with the preparer shown above? See INstrucHonS i iiirizerariseeoeieias . Yes [:l No

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




Ronald McDonald House Charities - Upper

Form 890 (2023) Midwest 41-1313107  pege?

| P_a‘rt_.;l_u-.l Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto any line inthis Part Il

1

Briefly describe the organization's mission:

We, in partnership with our community, provide a comfortable and
caring home away from home that supports keeping familieg together and
reduces stregss during a child's serioug illness.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ2 e [ Ives [X]No
If "Yes," describe these new services on Scheduie O.

3  Didthe organization cease conducting, or make significant changes in how it conducts, any program services? :]Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Gode: ) (Expenses $ 5,350,259. including grams of § ) (Bevenue $ 405,925. )
In 2023 we gerved 5,770 families across our five locations, providing
$6.8 million in out-of-pocket savings to those families. In addition,
family surveys reported 98% of the families we served rated our
programs as 'very good' or 'excellent; felt 'better supported' because
of our services; and felt 'less gtressed and better able to cope' with
their child's health crisis due to our programs and services.
Lodging: The Ronald McDonald House-0ak Street in Minneapolis features
48 private roomg available to families living at least 40 miles from
the Twin Cities. Last year it gerved 812 families, provided 12,838
nights of lodging and saved families approximately $3.7 million in
ledging, meals, basic dailly supplies and more.

4b  {Code: ) (Experses$ 575,381. including grants of $ ) (Revenue § )
Volunteer Services:
In 2023, we benefited from the support of 9,175 volunteers who worked
46,218 hours which is the equivalent of 22 full-time employees. New
Cooks for Kids (CFK) program options, including an opportunity for
groups to sponsor a meal using an RMH-supplied menu and ingredients as
well ag adding lunch CFK shifts contributed to the increase in
volunteerg. In addition, expansion of individual volunteer
opportunities and off site volunteer opportunities (i.e. assembling
snack packs, dating food products) increased significantly lagt year.

4c  {Code: ) (Expenses § l 9 2 r 8 1 3 +  including grants of § ) (Hevenue $ )
Family Services:
The RMH School at RMH-Ozk St. provided 909 student days inm 2023 wvs. 606
in 2022, with most of the students in grades XK-5. In addition, the
after-school enrichment program provided 696 student days and included
activities like gym and outdoor activities, art projects, card and
board games, imaginative play and more.
In 2023, the Family Service team increased the number and variety of
activities and events offered at all five locatlions. Adult only
programming included Caregivers' Nights, exercise classes, health and
wellness activities and more, while child/youth offerings included a

4d Other program services (Describe on Schedule C.)
(Expenses & inchuding grants of $ ) _(Revenue § )

de Tolal program service expenses 6 ’ 118 : 453.

Form 990 (2023)

330002 12-21-23 See Schedule 0 for Continuation(s)




Ronald McDonald House Charities - Upper

Form 990 (2023) Midwesgt 41-1313107 pPage3
| Part IV | Checklist of Required Scheduies
Yes | No
1 Is the organization described in secticn 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFYeS," COMPIBtE SCREGUIB A ... . oo e 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppostition to candidates for
public office? If *Yes, " complete SCREAUIE C, PArt 1 ... ooccooooooeeo e e 3 p:4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yas," complete SChediile G, PAt I ......oo.iooooo oo 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501{c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf “Yes,* complete Schegule G, Parilll ..o 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes,* complete Schedule D, Part | 6 X
7 Did the organizaticn receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes, ™ complete Schedie D, PAR ..o oo.ooooooooeooooee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf “Yes," complete
SEREAUIE D, PATEHI .ottt ee e ettt ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
armounts not listed in Part X; or provide credit counseling, delst management, credit repair, or debt negotiation services?
If "Yes," cOmplate SCREOLIE D, PAE IV ..o e et e e 9 X
10 Did the organization, directly or through a related organization, hoid assets in donor-restricted endowments
or in quasi-endowments? If "Yes, " complete SChedUls D, PArE V' ... oo e
11 i the crganization’s answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 1 "veg, " complete Schedule D,
P VI oo oottt e e e es e ee e e oo oo e e e et e oot 11a| X
b Did the organization report an amount far investments - other securities in Part X, ling 12, that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yas," complete Schedule D, PArt VII ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 f "Yes, " complete Schedife D, Part VIl ..o, 11e X
d Did the organization report an amourit for other assets in Part X, line 15, that is 5% or more of its total assets reparted in
Part X, line 167 If "Yes, " complate SCRBALIE D, PAIT IX ..o\ oo, 11d X
e Did the organization report an amount for other liabilities in Part X, Iine 257 f "Ves, * complete Schedule D, Part X .................. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statemments for the tax year? Jf “Yes," complete
SCHEULIE D, PAMS X 80T XU ...\ oooo.ooooo oo eeee oo eeoes oo e e oo e ee s ee s oo e e eeee e ee e rereee e 12a| X
b Was the organization included in consolidated, independent audited financial staterments for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xif is optional ... 12b pid
13 Is the organization a school described in section 170(b)(1)AN? i "Yes,* complete Schedute £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a b4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part [X, column {4}, line 3, more than $5,000 of grants or other assistance tc or for any
foreign organization? jf "Yes,* complete Schadule F, PArtS ANG IV o oot 15 X
16 Did the organization report on Part [X, column (4}, line 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuals? jf "Yes, " complete Schedule F, Parts I and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yas, " complete Schedufe G, Part 1. Seeinstructions | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a7 ff "Yes," complete SCREAUIE G, PAMTH ... .o 18 | X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 8a? 5 *ves,"
COMPIBIE SCRETHE G, PAIE I ..o et ettt n et eaen e 19 | X
20a Did the organization operate one or more hospital facilities? j7 "Yes," complete SCheaule H .....ooooeeooeeeeee e 20a X
b If "Yes® to line 20g, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, fine 1? If "Yes * complete Schedule i Parts {anai oo 21 p:4
352008 12.21-23 Form 990 (2023)




Ronald McDonald House Charities - Upper

Formn 990 (2023) Midwesgt 41-1313107  page4
{PartiV | Checklist of Required Schedules ,ninueq)

Yes | No

22 Did the arganization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 |f "Yes,* complete Schedule ], Parts 1and Il ..o 22 X
23 Did the organization answer “Yes* to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization’s currert
and former officers, directors, trustees, key employees, and highest compensated employees? J# "Yas, " complete
SCREAUIE U et e ettt 23 | X
24a Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decemnber 31, 20027 Jf *Yes," answer fines 24b through 24d and complete

Schedule K "NO," GO 10 INE 258 .. ..ot e . 124a X

b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Tx-exemMPt DONGST | e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes,* complete Scheduie L, Part | ..o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with & disqualified person in & prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? if "Yes, " complete
SCREAUIE L, PRITI ..o oo oot 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, directer, trustee, key employee, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons? Jf *Yes," complate Schedule L, PArt ..o, 26 X

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

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

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

"YEs, " COmMpPlate SCREOUIB L, FArF IV ... oot 28a X
b A family member of any individual described in line 28a? Jf "Yes," complate Schedwle L, Part IV oo 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," COMPIBtE SCHBOLIB L, PAME IV .. .o oo e ettt et 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M ..o, 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtionS? Jf "Yes, " Complete SCREALIE M ..o e e ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f "Yes," complete
SCREGUIE N, PEILI  ..oo..ooooeoooeee oot et ettt ettt bt e e 32 X
33 Did the organization owr: 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ff “Yas," complete SCRETLIE R, Part 1l . ....o oo ooereeeoseeeee s eeeseteee et eee e e er et ee s e 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, lil, or IV, and
PAMEV, B8 T oo ees oot ettt e st ee s oo oot 34 X
35a Did the organization have a controlied entity within the meaning of section S12000018) 7 e 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, N8 2 .......oooooeeeeeeeeeee e 35b
36 Section 501{c){3) organizations, Did the organization make any fransfers to an exempt non-charitable related organization?
I Yes, " COMPIete SCREUIE By PAIT V, € 2 ... ..o+ oo_ooo o oo eee oo eeeeeeee oo e oo oo oo eese oo s oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yas," complete Schedule B, Part Vi ... i, 37 X

38 Did the organization compiete Schedu!e Q and provide explanations on Schedule O for Part VI, lines 11b and 197

1a Enter the number reported in hox 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included on line 1a. Enter -O-if not applicable ... 1b
¢ Did the organization cemply with backup withholding rules fer reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . S SO O DTS D PO TT 1c | X

332004 12-21-23 Form 990 (2023)




Form £90 (2023} Midwest

Ronald McDonald House Charities - Upper

41-13131Q7

Page &

| Part V]| Statements Regarding Other IRS Filings and Tax Gompliance (continued)

2a
b
3a
b
4a

b

5a

b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction?

Ga

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverec by thisreturn 2a

1res

No

If at least one is reported on line 25, did the organization flle all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the VAL
if “Yes," has it filed a Form 990.T for this year? Jf "Ne" fo line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fereign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country
See instructions for filing requiremants for FinGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

if "Yes" to line 5a or 5b, did the organization file Form 888672

Does the organization have annual gross receipts that are normally greater than $10G,0G0, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
were not tax deductible?

2b

3b

6a

7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a paymsnt in excess of $75 mads partly as a contribution and partly for goods and services provided tothe payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d K “Yes,” indicate the number of Forms 8282 filed during the year | 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personzal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?  { 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duning the Year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
1G  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, Ene 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharenolders 11a
b Gross income from other sources. (Do niot net amounts due or paid to other sources against
amounts due or recelved from them.) 11b e
12a Section 4947(a)(1) non-exempt charitable frusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13  Section 504(c){29) qualified nonprofit health insurance issuers. S
a Is the organization licensed to issue qualified health pians in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountof reservesonhand e 13¢
14a Did the organization raceive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O . oo 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during tNe YBAr? | et
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?
If *Yes," complete Form 4720, Schedule C.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that weuld result in the imposition of an excise tax under section 4951, 4852 or 49537 . 17
Ii “Yes," complete Form 6069. G e
332005 12-21-23 Form 990 (2023)




Ronald McDonald House Charities - Upper
Eorm 990 (2023) Midwest 41-1313107 pageh
Part VI.| Governance, Management, and Disclosure. r;oa0h “Yes" response to lines 2 through 7b befow, and for a "No" respense
to line 8a, 8D, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ot note to any lineinthis Part Vi .. ettt
Sectlion A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad autherity to an executive committee or similar committee, explain on Schedute Q.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, directer, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, Or Key @MDIOYEE?

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents sinca the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockhaiders, or other persons who had the power to elect or appoint one or
mere members of the GOVEMING DOAY? . oo oo es oot 72 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? 7b X
& Didthe organization contemporanecusly document the meetings held or writfen actions undertaken during the year by the folfowing: i .
a The govaming OdY 2 e 8a
b Each committee with authority to act on behalf of e QOVEINING DOGY T 8b
9 Isthere any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? if "Ves * provide the names and addresseson Schedule Q 9 X
Section B. Policies ;pis Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afateS T 10a X
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Scheduie C the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest POlCY? I “NO, " GO IO IE T3 ~ooooveoeeeeeee e 12a] X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes," describe
on Schedule O ROW THIS WS GONE ... e e e et 12¢| X
13 Did the organization have a written whistleblower policy? .. . 13| X
X

14 Did the organization have a written document retention and destruction policy?
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 CEQ, Executive Director, or top management offiCial 18a | &
b Other officers or key employees of the organization | e e t5b| | X
If "Yes" to line 15a or 15h, describe the process on Schedule O. See instructions. i .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG @ YRArT | e e et bt er s s sttt e et
b If "Yes," did the organization follow a written polacy or proc:edure requiring the organlza‘tlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

14

163

16b

exempt status with respect to such amangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AR,CA,CO,CT,FL,GA, I ,KS,KY ,ME
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, i applicable), 990, and 990-T (section 501{c}(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website [::] Another's wabsite Upon request [::F Other (axpiain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records

J11l1l Evenocheck - 612-331-5752

621 Oak Street, Minneapolis, MN 55414
332008 12-21-23 See Schedule O for full list of states Farm 990 (2023)




Ronald McDonald House Charities - Upper
Form 990 (2023) Midwest 41-1313107 pPage7
Part VII| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any lineinthis Part Vit o T

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

ta Complete this table for ail persons required o be listed. Report compensation for the calendar yvear ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees fwhether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D}, (E}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definftion of "key employee.”
® List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employes)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key empioyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (=Y G} (D) (F} F)
Name and title Average | oo chF’e Sks::«lacr’?than ore Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctor/trustes) from from related other
{list any g the organizations compensation
hoursfor | = = organizaticn (W-2/1099-MISC/ from the
related E % E (W-2/1099-MISC/ 1098-NEC) organization
organizations| £ | 5 gz 1099-NEC) and related
below |E|E€f.|E|2d = organizations
ine)  |E|E|E|5 |25
(1) Jill Evenocheck 40.00
President & CEO X 275,294, 0. 31,585,
(2) FKevin Lyne 40.00
CFO X 126,896, 0.] 54,419,
{3) Amy Ament 40.00
coc X 139,975, 0.] 12,640.
(4) Mike Burkbach 0.30
Board Chair X X 0. 0. 0.
(5} David Wright 0.30
Past Chair X X 0. 0. 0.
(6} Cabell Lolmaugh 0.30
Secretary X X 0. 0. 0.
{7} Deirdre Hodgson 0.30
Treasurer X X G. 0. 0.
{8) John R, Ryan, III 0.10
Board Member X 0. 0. 0.
{9) Beth Heinz 0.10
Board Member X 0. 0. 0.
(10} Blanca Cecssio 0.10
Board Member X 0. 0. 0.
{11) Bradley D, Rittleson 0.10
Board Member X 0. 0. 0.
(12} Brian Henke 0 . lO
Board Member X 0. 0. 0.
(13) Chad Jackson 0.10
Board Membezr X 0. 0. 0.
(14) Cory Heeppner 0.10
Board Member X 0. 0. 0.
{15) Heather Fleck 0.10
Board Member X 0. 0. 0.
(16) Brandon Thompson .10
Board Member X 0. 0. 0.
(17) Kaitlin Betlach 0.10
Board Member X 0. 0. 0.

332007 12-21-23 Form 980 {2023)




Ronald McDonald House Charities - Upper

Form 990 {2023) Midwest 41-1313107 Page8
J Part-Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} B) o] (D) (E) F)
Name and title Average o not di ‘;’fﬂ?e"man one Reportable Reportable Estimated
hours per | yox, uniess person is beth an compensation compensation amount of
week officer and a directorftrustee) from from related other
{list any B the organizations compensation
hoursfor | S - organization (W-2/1099-MISC/ from the
related z % g (W-2/1099-MISC/ 1099-NEC) arganization
organizations| 2 = £ 1099-NEC) and related
below Eler.|5i8d s organizations
(18) Jill Resier 0.10
Board Member X 0. 0. 0.
{19) Xari Berman 0.10
Board Member X 0. 0. 0.
(20} Laura Daly 0.10
Board Member X 0. 0. 0.
(21) Lisa David 0.10
Board Member X 0. 0. 0.
(22) Thomas E. Morizio 0.10
Board Member X 0. 0. 0.
{23) Tonya Loken 0.10
Board Member X 0. 0. 0.
{24) Glen Cook 0.10
Board Member X 0. 0. 0.
{25) Jay Hibbard 0.10
Board Member X 0. 0. 0.
(26) Melissa J, Kennedy 0.10
Board Member X 0. 0. 0.
Th Subtotal 542,165. 0.] 98,644.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Totai{add lines tband 16) . oo oo 542,165. 0.] 98,644,

2 Total number of individuals {ncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated emgloyee on
line 1a? ¥ "Yes, " complete Scheduile J For SUCH ITOIVITURT ... ees oot
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ff *Yes,” complete Schadula J for such individual ... e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yeg " complote Sohetle J For S OGO ettt s e e i
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Y (B) (C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0 : :
See Part VII, Section A Continuation sheets Form 980 (2023)

332008 12-21-23




Ronald McDonald House Charities - Upper

Form 990 Midwest 41-1313107
EPar.t-VH i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} < D} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
weel 2 the organizations compensation
(istany |3 2 organization {W-2/1099-MISC) from the
hours for 12 . £ (W-2/1099-MISC) organization
refated 3 g . % and r:eiated
organizations| 5 [ 3 Bl E organizations
below 22118z l=
iney |E|E|E|Z|2]&
{27} Paula M, Montgomery 0.10
Board Member X 0. 0. 0.
(28) Felicia Palmer 0.10
Board Member X 0. 0. 0.
(29) Julie St. Marie 0.10
Board Member X 0. 0. 0.
(30) Richard McLoone 0.10
Board Member X 0. 0. 0.
{31) Jennifer Olson 0.10
Board Member X 0. 0. 0.
{32) Steve Pilla 0.10
Board Member X 0. 0. 0.
(33) Jennifer Swanson 0.10
Board Member X 0. 0. 0.

Total to Part Vil, Section A, line 1¢

332201
04-01-23




Ronald McDonald House Charities
Form 990 {2023) Midwest
Statement of Revenue

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

Total revenue

- Upper

41-1313107 Page9

Part Vil

(©) D)
Unrelated Revenue excluded

business revenue| from fax under
sgetions 512 - 514

Related or exempt
function revenue

Federated campaigns
Membership dues
Fundraising events
Related organizations .
Government grants (contributions)
All other contributions, gifts, grants, and
simifar amounis not included above

1,215,118,

-0 00 T WM

5,197,432,
$1,757,108.

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f

[ce]

ontributions, Gifts, Grants

=2

House Rentalsg

Business Gode |

6,412,551

531190

350,393,

350,393.]

Promotion Revenue

800099

124,220.

124,220,

Home Schocl

611600

31,312,

31,312,

Program Service
Bevenue

All other program service revenue
Total. Add lines 2a-2f
Investment income (including dividends, interest, and

cther similar amounts)
Income from investment of tax-exempt bond proceeds
Royaliies

405,925.1

@ =0 a0 T oo

373,204. 373,204.

43

(i) Perscnal

Gross rents 6a
Less: rental expenses | [6b
Rental income or {ioss) <1+
Net rental income or §0ss) ...l
Gross amount from sales of {i) Securities
assets other than inventory 232.
Less: cost or other basis
and sales expenses
Gain or (loss)

[ = T o T = S ]

7a

Net gain or (joss) .
a Gross income from fundraising events (not
including $ 1,215,119, o
contributions reported on line 1¢}. See
Part IV, line18 ... ... 8a
b Less: directexpenses .. 8h
¢ Net income or {loss) from fundraising events
a Gross income from gaming activities. See
Part M, line 19
b Less: direct expenses
¢ Netincome or {loss) from gaming activities
Gross sales of inventory, less returns
and allowances

Other Revenue

~101,987.]

101,987,

9a
Sb

10
103
Less: cost of goods soid || 10b|
Net income or (loss) from sales of inventory .

(1]

Business Code |/

11

All otherrevenue
Total. Add lines 11a-11d

12  Total revenue. See instructions
332008 12-21-28

Miscellaneous
(U= T T«

261,372.
Form 990 (2023)

g

H;dg;gzé: s

7,079,848,




Ronald McDonald House Charities - Upper

Form 990 (2023) Midwest 41-1313107 page10
| Part IX:| Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(’f&a)any neinthisPart IX . .
Do not include amounts reporte ines 6b, B) ) D)
75, 8, b, and 100 o Pavil Total expenses P e ¢ | Management and Ferbeasa
1 Grants and other assistance to domestic organizations
&nd domestic governments. See Part IV, ling 21
2 Grants and other assistance 1o domestic
individuals. See Part IV, fne22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 18
4 Benefitspaidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 644,644. 456,669, 164,866. 23,109.
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
perscns described in section 4958(¢)(3)(B) .
7 Othersalardesandwages . . 2,080,110.] 1,877,548. 45,068, 153,494.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 55,538. 51,050. 188. 4,300.
9 Otheremployee benefits 243,811, 225,353, 18,458.
10 Payrolitaxes 195,789. 169,019. 13,863. 12,907.
11 Fees for services (nonemployees):
a Management _
b olegal e,
¢ Accounting 31,500. 23,690. 7,810.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of line 25,
column (A3, amount, list Ene 1%g expenses an Sch 0.) 64,190. 10,846. 15,990. 37,354,
12 Advertising and promotion 3,679. 295, 3,384.
13 Officeexpenses .. 1,624,423.) 1,476,552, 19,305. 128,566.
14 Information technology 85,222. 52,180. 18,608. 14,434.
16 Royalties ... ...
16 Occupancy 355,775, 343,215, 7,949, 4,611.
17 Travel . 1,282, 205, 762. 315,
18 Payments of travel or entertainment expenses
for any faderal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depietion, and amortization 592,834, 500,717. 40,301, 51,816,
23 Inswance 92,191, 81,922. 6,786. 3,483.
24 Other expenses. ltemize expenses not covered L
above. {List miscellaneous expenses on line 24e. If
fine 24e amount exceeds 10% of ling 25, column (A),
amount, list line 24e expenses on Schedule 0.) :
a House Operations 850,819. 849,182. 1,029, 598.
b
c
d
e Al ather expenses 1,157. 1,157.
25  Total functional expenses. Add lings 1 through 24e 6,922,964, 6,118,453. 346,525, 457 ,886.
26  Joint costs. Compiete this ine only if the organization
reported in colurnn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] it tollowing SOP 58-2 (8¢ 958-720)
33201C 12-21-23 Form 990 {2023)




Ronald McDonald House Charities - Upper
Form 990 (2023) Midwest

41-1313107 pagell

[Part X:| Balance Sheet

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

332011 12-21-23

(A} (B}
Beginning of year End of year
1 Cash-nondntersstbearing . ... 1
2 Savings and temporary cash investments 2,014,829.1 2 1,833,726.
3 Pledges and granis receivable,net 825,678.] 3 376,062.
4 Accountsreceivable, net 436,635.] 4 350,953.
5 Loans and other receivabies from any current or former officer, director, o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (a5 defined i
under section 4958(f}(1)), and persons described in section 4958(c){3)(B} ... 6
& | 7 Notesand loans receivable, net |, T
§ 8 Inventoriesforsaleoruse 45,825.| s 65,148.
< | @ Prepaid expenses and deferred charges 89,000.] o 88,925,
10a Land, buildings, and equipment: cost or other : Ao S
basis. Complete Part Vl of Schedule D | 10a 16,901,560.
b Less: accumuiated depreciaton iob| 11 ,358,850. 4,890,958, 10c 5,542,710.
11 Investments - publicly traded securities 17,277,852.1 11 15,735,273,
12 investments - other securities. See Part IV, line 1t i2
13 Investments - program-related. See Part IV, iine ¥1 . 13
14 Intangible assets e 14
15  Other assets. See Part IV, linett 9,812.] 15 7,726,
16_ Total assets. Add lines 1 through 15 (must equal line 83) ... 25,590,585.| 16 28,000,523.
17  Accounts payable and accrued expenses 455,753.] 17 621,503.
18 Grants payable | i8
19 Deferedrevenue . 5,000.1 19
20 Taxexemptbond ablities e
21  Escrow or custodial account liabifity. Complete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
3 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e,
26 Total liabilities. Add lines 17 through25 . .. ...
Organizations that follow FASB ASC 958, check here
@ and complete lines 27, 28, 32, and 33.
& |27  Netassets without donor restrictions 17,288,667.| 27 20,286,577.
B 128  Net assets with donor restrictions 7,841,169.] 28 7,092, _44 3.
-:U: Organizations that do not follow FASB ASC 958, check here D
£ and complete lines 29 through 33.
f’,, 29 Capital stock or frust principal, or current funds .
E 30 Paid-in or capital surplus, or land, building, or equipmentfund .
-&” 31 Retained earnings, endowment, accumulated income, or other funds
g 32 Totalnetassets orfund balances 25,129,836.] a2 27,379,020,
33  Totalliabilities and net assets/fund balances ... 25,590,589.] a3 28,000,523,
Form 990 (2023)




Ronald McDonald Houge Charities - Upper

Form 990 (2023) Midwest 41-1313107 pagel2

i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIll, column (&), Bine 12) 1 7.,079,848.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,922,964.
3 Revenue less expenses. Subtract line 2 from line 1 3 156,884.
4 Netassets or fund balances at begirning of year (must equal Part X, line 32, column (&) 4 25,129,836.
5 Netunrealized gains (losses) oninvestments 5 2,092,300,
& Donated services and use of facilities 6
7  Investment expenses || 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 32,
COIIMA (BY) i, 10 27,375,020,

Part XII] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis ParE Xl .o

1 Accounting method used to prepare the Form 990:; D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis I:i Consolidated basis i:i Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consclidated basis |:| Both consclidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required aud[t
or audits, explain why on Schedule O and descrike any stepstakentoundergosuchaudits ..., 3b
Form 990 (2023)
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SCHEDULE A - . . CMB No. 1545-0047
(Form 990] Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 2023
4947{a)( 1} nonexempt charitable trust. e
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open'to Public -
nternal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. nispection
Name of the organization Ronald McDonald House Charities - Upper Employer identification number
Midwest 41-1313107

i'_Ea."t?'_l *:I Reason for Public Charity Status. (A organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: {For lines 1 through 12, check only one box.)

1 m A church, convention of churches, or association of churches described in - section 170(b){1)(AXNi).

2 l:} A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 880).)

3 [::I A hospital or 2 cooperative hospital service crganization described in section 170(b){1}A)ii).

4 E:] A medical research organization operated in conjunction with a hespital described in section 170{b){1){A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1)}{A){iv). (Complete Pari i)
A federal, state, or local government ar governmental unit described in section 170{b){1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1{A)vi). (Compiete Part |i.)
A community trust described in section 170{b}{1)}{A){(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b}{1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functicns, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 5171 tax) from businesses acquired by the organization afier June 30, 7975.
See section 509(a)(2). (Complete Part [I1)
ka| D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
i2 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type L. A supporting organization operated, supervised, or conirollec by its supported crganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type H. A supporting organization supervised or controlled in connection with #ts supporied organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally infegrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type [l
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations e

g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iif) Type of organization { () Is the organizatienlisted | (v} Amount of monetary {vi) Amount of other
{described on lines 110 in yaur gaverfing document? . i . R
Desa isee B rcsone Yoo Ne support {see instructions) | support (see instructions)
i 1

0 00RO [

10

]

wh

organization

Total et R
[HA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Ronald McDonald House Charities - Upper

Schedule A (Form 990) 2023 Midwest 41-1313107 rage2
: Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1) (A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

falls to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2018 (b} 2020 {c) 2021 {d} 2022 (e) 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

inciude any "unusual grants.”) 5385257.] 5965072.| 5925180.| 6443185.| 6412551.[30131245.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add ines 1 through3 | 5385257.] 5965072.] 5925180.| 6443185.| 6412551.30131245.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amecunt shown on line 11,

cotumn () . 400,602.
6 Public support, Subtract line 5 from line 4. |0 #29730643.
Section B, Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2020 (¢} 2021 {d) 2022 (e} 2023 {f) Total
7 Amounts fomlined4 5385257.] 5965072.] 5925180.| 6443185.| 6412551.30131245.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 202 ,218.]1 177,960.] 300,518.] 291,438.| 373,204.| 1345338.

8 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)

11 Total support. Add lines 7 through 10 [0 : e

12 Gross recaipts from related activities, atc. (see |nstruct|ons) _____________________________________________________________________ 12 | 2 280,033.

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

organization, Check this DOX B8R S0P NEIE ... oottt e ettt e eseseeeaenetanereresesnnernrenennnas D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column Y ... 14 94.45 %
15 Public support percentage from 2022 Schedule A, Part I, line 14 15 95.09 %
16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPOREd OrGaNIZa 0N
b 33 1/3% support test - 2022, [f the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPROMEa OrGaN ZatiON C:;

17a 10% -facts-and-circumstances test - 2023, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the crganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supparted organization . . ... |:|
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... D

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions  _.............. |:|
Schedule A (Form 990) 2023
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Ronald McDonald House Charities - Upper
Schedule A (Form 990) 2023 Midwest 41-1313107 pPages
‘Part 1ll-] Support Schedule for Organizations Described in Section 500(a)(2) :
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c} 2021 {d) 2022 {e} 2023 (f} Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.")

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

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

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

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

6 Total. Add lines 1through5 .
7a Amounts included on lines 1, 2, and
3 received from disquzlified persons
by Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,600 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtme line 7o from Ene 6.)
Section B. Total Support

Calendar year {or fiscal year beginniag in) (a)} 2018 {b} 2020 {c) 2021 () 2022 (e} 2623 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 faxes) fram businesses
acquired after June 30, 1975

cAddlines1Caand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capitat
assets (Explainin Part V1) -oeeee
13 Total suppott. (Add tines 9, 10, 11, and 12)

14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

Check this DoX and SO Rere o i iieeiieiieiiioiieieieiieisesiesiscseeieseesesseessaseeiiiiiieiiioiiiiiiiiecis D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (fline 8, column ), divided by lne 138, column Y ... 15 %
16 Public support percentage from 2022 Schedule A, Part [II, line 15 ey 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column {f) ... 17 %
18 Investment income percentage from 2022 Schedule A, Part L, line 17 18 %
19a 33 1/3% support tests - 2023, If the organization: did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization ... D

b 33 1/3% support tests ~ 2022, 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 ... D

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... D

332023 12-21-23 Schedule A (Form 990) 2023
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‘PartidV.| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part i, complete Sections A
and B. If you checked box 12b, Part |, compiete Sections A and C. If you checked box 12¢, Part 1, complete

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

Yes | No_

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

2 Did the organization have any supported organization that does not have an IAS determination of status
under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

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

b Did the organization confirm that each supported crganization gualified under section 501(c)i4), {5), or (6) and
satisfied the public support tests under section 509(@){2)? ¥ "Yes, " describe in Part V1 when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization™)? jf

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supportad organization? Jf *Yes," describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with jts supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 507(c){3) and 509{a}(1) or (2)7 I "Yes, " explain in Part VE what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,"
answer lines 5b and 5c befow (if applicable). Also, provide detaif in Part VI, including {) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i} the reasons for each such action;
(i) the authority under the organization's crganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a ¢class already
designated in the organization’s organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6 Did the cerganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jil) ather supporting organizations that also
support or benefit one or more of the filing crganization’s supported organizations? Jf *Yes," provide detail in
Part VL.

7 Didthe organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or & 35% controlled entity with
regard to a substantial contributor? Jf *Yes,* complete Part | of Scheduie L {Form 990).

8 Did the organization make a loan o a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 890).

9a Was the organization controlied directly or indirectiy at any time during the tax year by one or more
disgualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide detall jin Part V1.

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? (f "ves," provide defail in Part VL

¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any perscnal bensfit
from, asseis in which the supporting organization also had an interest? jf “Yes,” provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943() (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? jf “Yes," answer line 10b below. 102
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business hoidings.) 10b
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| PartiV.[ Supporting Organizations (continued)

Yes| No_

11 Has the organization accepted a gift or contribution from any of the following perscns?
a A person who directly or indirectly controls, efther alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization? 1ia

b A family member of a person described on line 11z ahove? 1ib

c A 35% contrclied entity of a person described on line 11a or 11b above? if *Yes® to line 77a, 116, or T1c, provide i
detajl in Part V1. 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning 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 appoirt or efect at least a majority of the organization’s officars,
directors, or trustees at all times during the tax year? jf “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controifed the organization's activities. If the organizaticn had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, Iif any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s} that operated, supervised, or controlled the supporting organization? "Yes," explain in

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

. )
Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controfied or managed

— -t suUpported organization(s) 1
Section D. All Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the '
organization’s tax year, {j) a written nctice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mast recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? jf “No, explain in Part VI how

the organization maintained a close and cortinuous working relationship with the supported organization(s).
3 By reason of the relationship described on fine 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jr "Yes, * describe in Part VI the role the organization's
_—stpoorted organizations plaved in this regard
Section E. Type Ill Funciionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used 1o satisfy the Integral Part Test during the year {see instructions).

a [:, The organization satisfied the Activities Test. Complete line 2 pejow.

b m The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [lheor ganization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions

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

a Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of i '
the supported organization{s) to which the organization was responsive? f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organizaiion’s supported organization(s} would have been engaged in? if “Yes, * explain in
Part Vi the reasons for the organization's position that its supporied organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ff “Yes" or "No" provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if ‘Yes," describe jn Part VI the role niaved by the arganization in this regard 3b
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[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.

All other Type [t non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

{B) Current Year

{optional}
1 Net short-term capital gain 1
2 Recoveries of prioryear distributions 2
3 Other gross income (see instructions) 3
4 __Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [3]
7 Other expenses (see instructions) 7
8 __Adjusted Net Income (subtract lines §, 8, and 7 from line 4) 8
. . ] (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of vear):

a_Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1k, and 1¢)

¢ Discount ciaimed for blockage or other factors
lexplain_in detail jn Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exerngt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 3]
7 Recoveries of pricr-year distributions 7
8  Minimum Asset Amount (add iine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior vear (frem Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8 ;

7 E] Check here if the current year is the organization's first as a non-functionally integrated Type [il supporiing organization {see

instructions),

332026 12-21-23
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[PartV_ | Type il Non-Functionally integrated 509(a)(3) Supporting Organizations ontinueq)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt pUrposes )
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 _Amounts paid to acquire exemptuse assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details i Part VI) 5
6 Other distributions {dascribe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{nrovide details jn Part W1). See instructions. 8
9 Distributable amount for 2023 from Section C, line 8 g
10 Line 8 amount divided by line 89 amount 10
{i) (it} ) .(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions UndePr:!;s_tzrél;gtmns Agf::??;fglgm

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause reguired - exnfain jn Part V1. See instructions.

3 Excess distributions carryover, if any, to 2023

a_From 2018

b_Frem 2018

c_From 2020

d From 2021

e From 2022

f

]

h

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions)

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

4 Distributions for 2023 from Section [,

ling 7: $

Applied to underdistributions of pricr vears

Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4z from line 2. For result greater
than zero, expiain in Part V1. See instructions.

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

7 Excess distributions carryover o 2024, Add lines 3j
and 4¢.

8 Breakdown ofline 7:

Excess from 2012

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

-

1]

o

[+]

o o [0 [T |&

Schedule A (Form §90) 2023
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V1| Supplemental Information. provide the explanations required by Part Ii, line 10; Part 11, line 17a or 17b; Part Hll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.
{See instructions.
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990)
Attach to Form 980, 990-EZ, or 990-PF. 20 23
o ) ) .
[nf;if;?’;:z :r: ut:es z:ﬁf:fy Go to www.irs.gov/Form@90 for the latest information.
Name of the organization Employer identification number
Renald McDonald House Charities - Upper
Midwest 41-1313107

Organization fype (check one):

Filers of: Section:

Form 989G or 890-EZ X | 501y 3 } (enter number) crganization

4947(a)(1} nonexermnpt charitable frust not treated as a private foundation
527 political crganization

Form 990-PF

501(c}(3) exempt private foundation

4947(2){1) nonexempt charitable trust treated as a private foundation

0o ouk

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 Bule and a Special Ruie, See instructions.

General Rule

Ej Far an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 99¢ or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170{)(1)(A)vD), that checked Schedule A (Form 990), Part [, line 13, 16a, or 18b, 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 99C, Part VI, line 1h;
or {iiy Form 920-£Z, line 1. Complete Parts | and il

B 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
"NAAY in column (b} instead of the contributor name and address), i, and Il

[ 1 Foran organization described in section 501(c)(7}, (8), or (10) filing Form 880 or 990-EZ that received from any one contributor, during the
year, contributions exclusivefy for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this crganization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ... 3

Gaution: An organization that isn't covered by the General Rule and/or the Speciat Rules doesn't file Schedule B (Form 980, 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 s Form 890-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B {Form 990}

For Paperwork Reduction Act Notice, see the instructions for Form 930, 980-EZ, or 990-PF. Schedule B (Form 990) {2023}
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Page 2

Name of crganization
Ronald McDonald House Charities - Upper

Employer identification number

41-1313107

Midwest
Part

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

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

{c)

Total confributions

{d)
Type of confribution

$

546,153.

Person
Payroll D
Noncash [ ]

{Cempiete Part |l for
noncash contributions.)

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

{c}
Total contributions

(d)
Type of conftribution

$

273,930,

Person
Payroll 1
Nencash [ ]

{Complete Part Il for
noncash contributions.)

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

(<)

Total contributions

(d)
Type of contribution

Person D
Payroll m
Noncash [ |

{Complete Part |i for
noncash contributions.)

{a) (b}
Na. Name, address, and ZIP + 4

(c}
Total contributions

9
Type of contribution

Person D
Payroll ]:I
Noncash [ ]

(Complete Part |i for
noncash contributions.)

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

()

Total contributions

(d)
Type of contribution

Person D
Payroll :[
Noncash [ |

(Complete Part H for
noncash contributions.)

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

{c)

Total contributions

{d}
Type of contribution

Person D
Payrolt I:l
Noncash [ |

(Complete Part |l for
noncash contributions.)

323452 12-26-23
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Page 3

Name of organization
Ronald McDonald House Charities - Upper

Employer identification number

Midwest 41-1313107
Partll.  Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)

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

@

{c)

No. ) . FMV {or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Partt

(@ ©)
d

No. {b} _ FMV (or estimate) b
from Description of noncash property given (See instructions.) Date received
Part |

@ (c
d

No. () ) FMV (or estimate} (@

from Description of noncash property given (See instructions.) Date received

Part |

(a) (c)
d
No. ®) N FMV (or estimate) (d) ived
from Description of noncash property given (See instructions.) Date receive
Part ]
d
No. (b) 3 FMV (or estimate) (d) ived
from Description of noncash property given (Ses instructions.} Date receive

Part |

Schedule B (Form 990} (2023}
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Page 4

Name of crganization

Ronald McDonald House Charities - Upper

Midwest

Employer identification number

41-1313107

; Part]l] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8], or {10} that totzl more than $1,000 for the year
HARSSLNS from any one contributor. Gomplete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, ste,, contributions of $1,000 or less for the year. {Enter this info. once.) $

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

{a) No.
Ii'mrrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to fransferee
(a) No. o
;fﬂrftﬂl {b} Purpose of gift (c) Use of gift (d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
(2) No. L ep
;rom] {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfereor to transferee
{a) No. o "
from (b} Purpose of gift (c} Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

323454 12-28-23
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SCHEDULE D Supplemental Financial Statements QMB Mo 15450047

{Form 990} Complete if the organization answered "Yes" on Form 990, 2023
PartV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 111, 123, or 12b
Department of the Treasury Attach to Form 980. LiiOpen o Publlc

_Inspection .

Internal Reverug Service Go to www.irs.gov/Form890 for instructions and the latest information. :
Name of the organization Ronald McDonald House Charities - Upper Employer identification number
Midwest 41-1313107

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

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

1 Totalnumberatendofyear

2 Aggregate value of contributions to (during veand

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear ...

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

are the organization’s property, subject to the organization’s exclusive legalcontrol? :} Yes [::l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... e e e [ Ives [ INo
['Paﬁ-" ' 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).
D Preservation of land for pubtic use (for example, recreation or education) !:l Preservation of a historically important iand area
Ij Protection of natural habitat D Preservation of & certified histeric structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservataon easement on the last

day of the tax year. :|{ Held at the End of the Tax Year
a Total number of conservation easemMents e 23
t Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included o line 2a 2c
d Number of conservation easements included on fine 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitering, 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)(7)
and section T70(MEIBIINT e Clves [ INo
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Partlll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part [V, line 8.
1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and baiance sheet works
of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public
service, pravide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization eiected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{i) Revenue included on Form 990, Part VI, line 1 $

(i} Assetsincludedin Form 980, PartX e $

2 If the organization received or held works of art, historical treasures, or other similar assets for fmanmal gain, provide
the following amounts reguired to be reparted under FASE ASC 958 relating to these itemns:

a Revenueincluded on Form 990, Part VI, Bne 1 e %
b Assets included in Form 800, Part X i $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2023
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Ronald McDonald Houge Charities - Upper
Schedule [ (Ferm 990) 2023 Midwest 41-1313107 Page?2
|Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets feorlinued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check afl that apply).
a D FPublic exhibition d D l.oan or exchange program
b [ Scholarly research e [ other
c l:l Preservation for future generations
4 Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asssts
__to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV:| Escrow and Custodial Arrangements Gomplets if the organization answered “Yes® on Farm 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 2.

1a Isthe orgarization an agent, trusise, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes l:! No

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

Amount
¢ Beginning balance ic
d Additions during the year id
& Distributions during the Year et erninan 1e
T OERAING DAIANCE e f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? E___m] Yes D No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl . D
[Part V. ;| Endowment Funds Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | (d) Three yvears back | {e) Four years back
1a Beginning of year baleance 8,205,208, 10,125,686, 9,303,003, 8,687,848, 7,691,006,
b Contributons 46,309, 116,802, 48 986, 31,290, 11,086,
c Net investment earnings, gains, and losses 1,177,917, -1,736 303, 1,259 751, 1,031,523, 1,380,746,
d Grantsorscholarships ..
e Other expenditures for facilities
and programs 319,336, 301,077, 486,054, 447,658, 394,990,
f Administrative expenses
g End ofyearbalance 9,110,098, 8,205,208, 10,125 686, 9,303,003, 8,687, 848,
2  Provide the estimated percentage of the current year end baiance (iine 1g, column {a)) held as:
a Board designated or quasi-endowment 27.4300 %
b Permanent endowmeant 44.3900 %
¢ Term endowment 28.1800 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated crganizations? o 3afi) X
(ify Related organizations? . 3afii} X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment
Complete if the organization answered "Yes” ort Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (&) Cost or other (b) Cost or other {c) Accumulated {d) Book vaiue
basis (investment) basis (other) depreciation
ta Land 1,197,489, e el 1,197,489,
b Buildings 12,954,781. 9,414,2689. 3,540,512,
¢ Leasehold improvements .
d Equipment _ ... 2,749,290.] 1,944,581. 804,709.
& Other . ..o

5,542,710,
Schedule D (Form 820) 2023
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Ronald McDonald House Charities - Upper
Schedute D (Form 99C) 2023 Midwest 41-1313107 Page3
PartVll| Investments - Other Securities
Complete if the organizaticn answered “Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, ling 12.
(a) Description of security or category (including name of security} {b) Bock value {c} Method of valuation: Cost or end-of-year market value

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

A

B)

Total. {Col. () must equal Form 990, Part X, line 12, col. (BY)

Part VIl Investments - Program Related.
Complete if the organization answered "Yes® on Form 890, Part IV, line 11¢. See Form 880, Part X, line 13.

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

()]
(2)
(3}
(4)
{5)
{6}
(7}
(8}
(9)
Total. (Col. (b) must equal Farm 990, Part X, fing 13, col. (BY)
‘PartIX;| Other Assels
Complete if the organization answered “Yes" on Form 820, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

1)
(2)
(3}
(4}
{5)
{6)
@)
{8
{2)
Total. (Cojumn (b} must egual Form 990, Part X, ing 15, €06 (BY) i ie s
‘PartX:| Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X, lina 25,
1. {a) Description of iiability {b) Bock value

(1) Federal income taxes

2)

(3)
)

=

CRCRNECGRGH

)
)
)
)
)

Total. (Column (b} must equal Form 990, Part X ling 25, ¢ol (B)) cevcvioiieiii i

2. Liability for uncertain tax positions. In Part Xlil, 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 X1l ..
Schedute D {Form 990) 2023
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Ronald McDonald House Charities - Upper
Schedule D (Form 990) 2023 Midwest 41-1313107 paged
X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 10 002,286,
Amounts included on line 1 but not on Form 990, Part Vill, line 12: g
Net unrealized gains (losses) on investments 2a 2,082,300.

Donated services and use of faciities 2b 544,648.

a
b
¢ Recoveries of prior year grants 2c
d
e

Other (Describe in Part XIIL) 2d

Add lines 2a through 2d 2,636,948,

3 Subtractline 2e from ine T e s | 7,365,338,
4 Amounts included on Form 990, Part VI, lins 12, but not on line 1: i
a Investment expenses not included on Ferm 980, Part VI, line 7b 4a

b Other (Describe in Part XIIL} 4h

¢ Add fines 4a and 4b ¢ —-285,490.

5 Total revenue. Add lines 3 and 4c. (This must eaqual Form 990 Parf £ e T2.0  oceeeeeeeeeeeeeeesensessnsses aesesnnsecsanees 5 7 ’ 079, 848.
{| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Stalemen s
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments

© Otherlosses e

d

e

7,753,102,

Other (Describe in Part XIII.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part EX, line 25, but not on {ine 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other Describe in Part XIL) e, :
€ AQAINES 48 8NG D | oo 4c 0.
Total axpenses. Add lines 3 and 4c. (This must equal Form 999, Part [ line 18.)  cuwreeniceisreessccsrns e | 8 6,922,964.
b Part XIHl] Supplemental Informaticn
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

830,138.
6,922,964.

Part v, line 4:

RMHC-UM's endowment (the Endowment) consglists of approximately 34

individual funds established by donors to provide annual funding for

specific activities and general operations. The Endowment also includes

certain net assets without donor restrictions designated for endowment by

the Board of Directors.

Part X, Line 2:

The Organization believes that it has appropriate support for any tax

positions taken affecting its annual filing regquirements, and as such,

does not have any uncertain tax positions that are material to the

financial gtatements. The Organization would recognize future accrued
332054 09-28-23 Schedule P {Form 990} 2023
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Schedule D (Form 990) 2023 Midwest

41-1313107 Pages

[Part Xill] Supplemental Information ,.imueq

interest and penalties related to unrecognized tax benefits and

ligbilities in income tax expense if such interest and penalties are

incurred.

Part XI, Line 4b - Other Adijustments:

Special event expenses included in expenses on audited

financials -263,393.
Gaming expensesg included in expenses on audited financials -3,783.
Loss on Sale of Assets ~-18,314.
Total to Schedule D, Part XI, Line 4b -285,480.
Part XII, Line 2d - Other Adijustments:

Special event expenses included in expenses on audited

financials 263,393,
Gaming expenses included in expenses on audited financials 3,783.
Loss on Sale of Assets 18,314.
Total to Schedule D, Part XII, Line 2d 285,490.

332085 09-26-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

Depariment of the Treasury Attach to Form 990 or Form 990-EZ. * ‘Open to Public

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Spee :

Name of the organization Ronald McDonald House Charities - Upper Employer identification number
Midwest 41-1313107

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ 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 D Meail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f E:E Solicitation of govermment granis
c D Phone solicitations q D Special fundraising events

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

i} Did v) Ameount paid . .
{{} Name and address of individual " . fsm raiser | {iv) Gross receipts t{(, %or retained by) (vi) Amount paid
or entity (fundraiser) i) Activity e eantaiol | from activity fundraiser to (or retained by)
contibitions? listed in cal. (i) organization
Yes | No
Total i iiiiiiiiieienieieiieiiiiiiiiiiiiiiiiiieeiiiieiiesieeseciens
3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Scheduie G {Form 990} 2023
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Ronald Mcbonald House Charities

Midwest

- Upper

41-1313107 Page2

Partll | Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b} Event #2

{c} Other events

(d} Total events
(add col. {a) through

Gala The Classic 3 col. (e}
o (avent type) (event type) {total number} ’
=2
o
(=]
&% 1 Grossreceipts 800,689. 232,299, 343,537. 1,376,525,
2 less: Contributions 728,793. 180,3609. 305,957, 1,215,119.
3 Gross income (ine 1 minus line2) ... 71 ,896. 51,930. 37,580. 161,406.
4 Cashprizes ...
5 Noncashprizes ...
0
@D
0
S| 6 Rentffacilitycosts 5,423. 34,818. 14,161. 54,402,
f=1
b4
1
B| 7 Foodandbeverages ... .. . . 38,907. 8,270. 26,623. 73,800.
5
8 Entertainment 73,275, 200. 73,475,
9 Otherdirectexpenses 32,890. 14,736. 14,080. 61,716.
10 Direct expense summary. Add fines 4 through 9 Ir cOlImMI (Q) 263,353,
11 Net income summary. Subiract line 10 from line 3, columin () e s pees -101,987.
Gaming. Complete if the organization answered “Yes" on Form 920, Part 1V, {ine 18, or reported more than
$15,000 on Form 990-EZ, line 8a.
. {b) Pull tabs/instant . (d) Total gaming (add
% {a) Bingo bingofprogressive bingo | ¢! Othergaming oy {a) through col. (¢})
5
. 1 Grossrevenue .........ooooieiiieiiiiii 12,020, 12,020.
.| 2 Cashprizes 1,821. 1,821,
&
c
;ﬂ 3 Noncashprizes
0]
E 4 Rentfaciltycosts
E
5 Qtherdirectexpenses ... 1,962. 1,9 62.
[ Yes % L] Yes % ([X] Yesb5.00 %
6 Volunteerlabor ... [Ino [ Ine [InNo :
7 Direct expense summary. Add lines 2 through 510 GolUMA (8) ... _..ooooooeoeecee oo 3,783.
8 Net gaming income summary. Subtract line 7 from line 1, column fd) .o 8 ’ 237.
9 Enter the state(s) in which the organization conducts gaming activities: MIN
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? D Yes No

b If "Yes," explain:

332082 08-13-23
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Ronald McDonald House Charities - Upper

Schedule G {Form 990) 2023 Midwegt 411313107 Pagea
11 Does the organization conduct gaming activities with nanmembers? Yes [_INa
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? ... . e B [ Yes No

13 Indicate the percentage of gaming activity conducied in;
a The organization’s facility
B AN QUESIE TRCHIY | e e
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a %
120 [L00. 00 %

Name Kevin Lyne

Address 621 Oak Street - Minmneapolis, MN 55414

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes @ No

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

Name

Address

16 Gaming manager information:

Name Jordan Qualve

Gaming manager compensation  § 900.

Description of services provided Overseeg Eventsg

D Director/officer Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCeNSE? s [Ives [XIno
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
oraanization's own exempt activities during the tax year $
PartlV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jif} and [v); and Part l1l, lines 9, 9b, 10,

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

332083 09-13-23 Schedule G {Form 980) 2023
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| Part V.| Supplemental Information ,,nsinueq;

Schedule G (Form 990)
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SCHEDULE J Compensation Information

OMEB No. 1845-0047

(Form 990) For certain Qfficers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Departrment of the Treasury Attach to Form 990.
internal Aevenua Service Go to www.irs.gow/Form990 for instructions and the latest information.
Name of the organization Ronald McDconald House Charities - Upper
Midwest 41-1313107

I.P_art.l_ j Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIi, Section A, line 1a. Complete Part lll 1o provide any relevant infermation regarding these items.

!:l First-class or charter travel I:l Housing allowance cr residence for personal use
E:j Travel for companions [::] Payments for business use of personal residence
f:| Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees

D Ciscretionary spending account m Personal services (such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursemeant or provision of all of the expenses described above? If "No,” complete Part Il fo explain .

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

3 indicate which, if any, of the foliowing the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related crganization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensaticn committee [:[ Written employment contract
D Independent compensation consultant :l Compensation survey or study
m Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 980, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or Change-Of Gom il DaymMert
Participate in or receive payment from a supplemental nonqualified retirement plan?

If "Yes” to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Ili.

Only section 501{c}{3), 501{c}4), and 501{c}29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1z, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Or@aNIZEHONT ettt ettt ettt s et et
b Anyrelated organization? e s e e
If *Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The OFQBRIZATIONT oottt et e e e h e sttt et eat et eeen
b Any related OrganiZation? | ettt e e
If "Yes" on line 6a or 8b, describe in Part lil.
7 For persons listed on Form 990, Part VII, Section A, line 1g, did the organization provide any nonfixed payments
nat described on lines 5 and 67 If "Yes," describeinPart It . | e
8§ Weare any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4{a)(3)? if "Yes," describe inPart 1l .. ... .

8 [f"Yes" on line 8, did the crganization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

¢ Participate in or receive payment from an equity-based compensation arrangememt? . e,

Yes

No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form §20) 2023
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990,
Interna! Revenue Service Go to www.irs.gov/FormS90 for instructions and the latest information. s Inspection:. .
Name of the organization Ronald McDonald Housge Charities - Upper Employer identification number
Midwest 41-1313107
{Partl:] Types of Property
(a) {b} {cl {c)
Check if Nu'mbzlar of Noncash contribution Method of determining
applicatle | contributions or | amounts reported or: nencash contribution amounts

items contributed| Form 980, Part VIIi, line 1g

1 At-Worksofart
2 Art-Historicaltreasures .
3  Art-Fractional interests .
4 Booksand publications .
5 Clothing and household goods X 583,530.FMV
6 Cars and other vehicles X 88,400.RAuction/FMV
7 Boatsandplanes ...
8 Intellectualproperty
9 Securities - Publicly traded X 4 15,678.FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trus.t interESts ..........................................
12 Securities - Miscellanecus
13 Qualified conservation contribution -
HIStorIC SthtureS ....................................
14  Quaiified conservation contribution - Qther
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Cther ...
18 Collectibles ..
19 Foodinventory . X 1,477 666,366 . FMV
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other ( TOVS ) X 372 144,817 .FMV
26 Other (Auction Items ) X 278 131,5859.FMV
27 Other ( Tickets ) X 108 88,831.Face Value
28 Other (Gift Cards ) X 167 37,897.Face Value
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 20 0
Yes | No_
30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it e
must hold for at least 3 years from the date of the initial contribution, and which isn't required te be used for
exempt purposes for the entire holding Period? e e
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?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
ST U ONS D e et 32a X
b If "Yes," describe in Part Il : -
33 If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 920.
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Ronald McDonald House Charities - Upper
Schedule M (Form 990) 2023 Midwest 41-1313107 Page 2

Supplemental Information. provide the information required by Part 1, 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. Alsa complete
this part for any additional information.

Schedule M, Part I, Column (b):

The number reported in Column (b) is the number of contributions.

332142 09-11-23 Schedule M {Form 990) 2023




SCHEDULE O Supplemental Information to Form 990 or 990-EZ A to. 1945-0047

{Form 990} Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. . ¥ o Wl
Department of the Treasury Attach to Form 990 or Form 990-£7, Opento Pablic™:
Internal Beverue Service Go to www.irs.gov/Form990 for the latest information. siinspection i
Name of the organization Ronald McDonald House Charities - Upper Employer identification number
Midwest 41-1313107

Form 990, Part III, Line 4a, Program Service Accomplishments:

Lodging: The Ronald McDonald House at Children's, Minneapolis is an

in-hospital facility with 15 private rooms that serves families with a

child in the hospital's NICU or PICU. In 2023, it served 2,467

families, provided 4,721 nights of lodging, welcomed 63,766 visitors,

and saved famlilies more than $1.8 million in lodging and meal cosgts.

Lodging: The Ronald McDonald Family Room at Gillette Children's

Specialty Healthcare, with four overnight rooms, serves the pediatric

trauma and disabllity community. In 2023, this location supported 1,438

families, provided 1,286 nights of lodging and $500,000 in cost savings

to families.

Lodging: The Ronald McDonald Family Room at Children's, St Paul, with

four overnight rooms, primarily serves families from the east metro,

including wegtern Wisconsin. In 2023, this site served 914 families,

provided 1,230 nights of lodging and $400,000 in cost savings to

families.

Lodging: The Ronald McDonald House Northland in Duluth, MN opened in

February 2021 to serve families with children undergoing treatment at

Essentia Health. Last vear it served 140 families, provided 1,154

nights of lodging and $350,000 in cost savings.

Meals: To support our comprehensive meal program, we developed and

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Name of the organization Ronald McDonald House Charities - Upper Employer identification number
Midwest 41-1313107

expanded our relationships with food industry players, including

manufacturers, distributors, event centers, food service suppliers,

restaurants and more, and as a result, benefited from more than

§755,000 worth of donated meals, ingredients, and supplieg. We also

renovated our donatiom receiving area, purchased commercial grade

refrigerators and freezers, redesigned our dry goods pantries, and

purchased vehicles to facilitate donation pick-ups as well as meal

deliveries to our three hospital-based sites. The conclusion of the

meal program project was the replacement of an old, residential-stvle

kitchen at RMH-Oak St. with a 900 square foot kitchen featuring

commercial grade appliances and materials from which our meal team

prepares 2,500+ meals per week.

Form 990, Part IIT, Line 4c, Program Service Accomplishments:

robust after school and summer program, arts and crafts, Bingo,

exercise classes and more. In addition, Camp RMH, held in the summer,

offers a unique opportunity for kids (both patients and siblings) to

participate in programming with peers in a wvariety of settings. They

might be sgailing one day and flving kites the next. Summer camp is both

onsite and at different community spaces. In 2023, Camp RMH included

205 ongite experiences and 116 field trip experiences.

Form 990, Part VI, Section A, line la:

The Executive Committee is made up of members appointed by the board.

Currently, the officers of the board make up the Executive Commitiee. The

Executive Committee oversees the operations and management of RMHC as well

as reviews and approveg the President & CEQO's salary.

332212 11-14-28 Schedule O {Form 990} 2023
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Name of the organization Ronald McDonald House Charities - Upper Employer identification number
Midwest 41-1313107

Form 950, Part VI, Section B, line 11b:

Management reviews a draft of the Form 990, addressing any guegtions or

comments, and then provides a draft to the Finance Committee. All committee

members approve the draft and the final draft is sent to all board members

for comments prior to filing with the IRS.

Form 990, Part VI, Section B, Line 12c:

All Ronald McDonald House board and staff members complete the conflict of

interest statement annually. These statements are reviewed by the gtaff

aAccountant. If there are any conflicts noted these statements are forwarded

to the RMH Management Committee. If a transaction/relationship is

congidered to be a conflict, management follows-up with the individual to

document the disclosure in more detail. At this point, a file is created

with any supporting documents regarding the conflict. The person with the

conflict of interest is excluded from the discussion and approval of such

transaction.

Form 8990, Part VI, Section B, Line 15a:

The President & CEO hasgs a salary review completed annually by the

Compensation Committee of the Board of Directors. This committee is made

up of members appointed by the board. The committee maintains a matrix of

salarieg, which is used in determining the President & CREO and staff

salaries. This matrix is developed using external industry averages. As

part of thig review process information is solicited from the board.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AL,AK,AR,CA,CO,CT,FL,GA,IL,KS,KY ME,MD , MA, MT , MN, MS , NV, NH,NJ,NM, KY,NC,ND, OH

OXK,OR,PA,RI,SC,TN,UT,VA, WA WV WI, DC
332212 11-14-23 Schedule O (Form 920} 2023
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Name of the organization Ronald McDonald House Charities - Upper Employer identification number
Midwest 41-1313107

Form 990, Part VI, Section €, Line 19:

The organization makes its financial statement and annual report available

via the organization's website. Governing documents and the conflict of

interest policy are not available for public inspection.

332212 11-14-23 Schedule O (Form 980) 2023




