** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax CME Neo. 19453047
Form 9 Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 20 1 9
éi:;ﬁ;?;?gfg:& » Do not enter s-ocial security numbe-rs on ﬂ'fis form as it may b'e made ;?ublic. —W
Internal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection..
A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weleabls | Ronald McDonald House Charities, Upper

e | Midwest

yha;nn;e Doing business as 41-1313107

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Final | 818 Fulton Street SE 612-331-5752

gﬂre"c}i"“ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 6 .3 40 ,944.

Aended] Minneapolis, MN 55414 H(a) Is this a group return
[_J88R"= | £ Name and address of principal officer: J1 11 Evenocheck for subordinates? .. [ Ives No

Perdnd | same as C above H(b) Are all subordinates included? | Yes [__] No
|_Tax-exempt status: 501(c)(3) [ 1501(c)( ) (insertno) [ ] 4947(a)(1yor [ ] 527 If "No," attach a list. (see instructions)
J Website: p» www.rmhtwincities.org H(c) Group exemption number P>
K_Form of organization; Corporation [ ] Trust [ ] Association [ 1 Other B> | L Year of formation: 197 7| M State of legal domicile; MN

| Part]| Summary

o 1 Briefly describe the organization’s mission or most significant activities: PXrov ide a support ive , car ing
e community for families with seriously ill children.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI e 18) ...........ccc.oovvreresrsoscrrnnne 3 24
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) . .., 4 24
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line 28) ., 5 80
£| 6 Total number of volunteers (StiMate if NECESSANY) ............ccewurveressrerrserrssenssssessernssesns s 6 10614
B| 7a Total unrelated business revenue from Part VIll, column (C), line 12 ... 7a 0.
< b Net unrelated business taxable income from Form 990-T, iN@ 39 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ..o 6,409,393, 5,385,257,
E| @ Program service revenue (Part VI, i@ 26) ......__...........c..oovvorieericeeereeeees e 152,460. 351,520.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..o 555,729. 385,584,
%! 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -43,101. -126,211.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 7,074,481. 5,996,150.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _...... 2,404,483. 2,587,288.
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) ..., 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 620,819. | Lo R
bl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) . 3,064,421. 2,441,100.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . .. .. 5,468,904.] = 5,028,388,
19 Revenue less expenses. Subtract line 18 from line 12 ... iiiiiiiieeieiiiiiiraes 1,605,577. 967,762.
& Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 19,620,594. 22,051,996.
< Total liabilities (Part X, line 26) 237,435. 187,235.
= 19,383,159.] 21,864,761.

Under penames of perjury, | }eﬁﬁe at | have examine ég( sre Wncludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is
r (oth cer)

true, correct, and completei DecIaraﬂQn of prepa han is based on all information of which preparer has any knowledge.

} ﬁ (7 f 2 M
Sign Signature (ﬁﬁéer; Date *
Here Jill ﬁveﬁocheck, CEO & President

Type or pript name and title

Print/Type preparer’s name Preparer’s signature Date check [ ]} PTIN
Paid Deb N61SOH, CPA Deb Nelson, CPA 09/30/20 's'elf-employed P01264758
Preparer |Firm'sname p Eide Bailly LLP FrmsEINp 45-0250958
Use Only | Firm's address . 800 Nicollet Mall, Ste. 1300

Minneapolis, MN 55402 7033 Phonenoe.612-253-6500

May the IRS discuss this return with the preparer shown above? (see instructions e . R N - Yes - No

932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)




Ronald McDonald House Charities, Upper

I

Form 990 (2019) Midwest 41-1313107 pPage?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I .. it i iisieissiasesssiiers s ereet

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 families together and
reduces stress during a child's serious illness.

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

PROF FOMM 890 OF 990-EZ? ... ........c.cccccrvvvoeeseeseese oo eee e sremooessess oo [ Ives [XINo
If "Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... L—:[Yes No

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

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

4a (Code: ) (Expenses$ 2 7 5 6 3 1 4 1 9 . including grants of $ ) (Revenue $ 3 5 1 7 5 2 0 . )
Lodging - The Ronald McDonald House - Oak Street provides a supportive
home-away-from home for families who live more than 40 miles away from
the Twin Cities and whose children are being treated for cancer and
other life-threatening illness. In 2019, this program supported 461
families. Of the families served, 45% reside within Minnesota and 55%
reside out of state/county. The average length of stay for a family was
44 nights. The program provided a total of 17,344 nights of lodging and
1,334-day visits. No family is ever turned away for inability to make a
financial contribution.

(Continued on Schedule 0)

4b  (code: ) (Expenses $ 6 79 ’ 27 1. including grants of $ ) (Revenue $ )
Lodging - The Ronald McDonald House - Chicago Avenue provides an
in-hospital community of support for families with a child in one of
the intensive care units at Children's Minnesota, Minneapolis. In 2019,
this program supported 1944 families and had a total of 82,612 visits.
This program has no geographic requirement. 44% of families lived
within 60 miles of the Twin Cities. The program provided a total of
5,475 nights of lodging.

In addition to providing free hospitality to all visitors, the program
covers the cost of accommodating the 15 families who stay at the house
each night. No family is ever turned away for inability to make a
financial contribution.

4c  (Code: ) (Expenses $ 364 ’ 320. including grants of $ ) (Revenue $ )
Lodging - The Ronald McDonald House Family Room: This program is
located within Gillette Children's Specialty Healthcare, St. Paul and
has no geographic requirement. It provides lodging and support for any
eligible family with an in-patient child. For families in need of
overnight lodging, the Ronald McDonald House family Room offers four
private rooms, each with its own bathroom. In 2019, 1,970 families were
served. There were 35,758 visits and 1,425 nights of lodging provided.
35% of families who utilized the family room live within a 60-mile
radius of the facility.

(Continued on Schedule 0)

4d Other program services {Describe on Schedule O.)

(Expenses $ 4 0 9 I 3 2 9 * _including granis of $ )} (Revenue $ )
4e Total program service expenses P> 4,016,339.

Form 990 (2019)
932002 01-20-20 See Schedule O for Continuation(s)




, . Ronald McDonald House Charities, Upper
Form 990 (2019) Midwest 41-1313107  page3
Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIBIE SCREUUIE A ..........ccoviiveeeeeriiiae ettt e e e ettt et et b e e ab e est et e e er e st e ensenessaes e s e ce s eaneenns 11X
2 s the organization required to complete Schedule B, Schedule of CONIBUIOIST ..........ccccccvivireietieieeririeescstresrse e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCREAUIE C, PAMt | ............c.coveeeciiesisieesesees et ee st saes s ees sttt ce e taeseen e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCReAUIE C, PArt Il ..............cccovverirveeeresiveesesieeeseeeesensessesasssss st sse e s esesesesees 4 X
5 Is the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part lll ...............c.cccovveveeeceeienninns 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? |f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jif "Yes, " complete Schedule D, Part ] ................coccverureeenreoencns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, Pt HHl .........c.oooiiieieeie ettt esveee et e e st e eae e e ts e et estesbeehs e sse e et ea b e e o bt e bt ebs e e e s s ot e e ae s st e et emeeemeereeenbeeanbesbenenreras 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
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIete SCHEAUIE D, PArt IV ............c.ccocceeeeeeeeeeeees e eee et ettt b ettt be et b et e s et enes s es e e e et e nmenne et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete SCREAUIE D, PArt V' .........c..c...ccvveereoreeeveeeeeeeeeeeeeeeeeae e eoses et es s sa e 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIi, IX, or X S
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
P VI oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ............c.ccccovvvueveveireecieeesseeresssesaeescsesrencsnasenens 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ...........c.cc.cccoveooeeoeeeeeeeeeeeeeeeeeeeie e 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SCHEAUIE D, Part IX ............cooovw..rioeeveosoeeeeessesse oo sesssssess s sesssses s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes, " complete Schedule D, Part X .................. 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? (f "Yes," complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCREAUIE D, PAFS XI AN XH ............ccoovooeee oo es e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)A)I)? If "Yes,” complete SChedule E  .........o.ovoevvverrereererrnnen. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 8N0 IV ...............ccecuvciieeereei ettt ettt en e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i "Yes," complete Schedule F, Parts 1aNG IV ...........c.ccc.cooveieeieiveeeeeeeeeee e eee s es e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts I and IV ............c.ccoooovovveeeeseeeereeeeereseesrereeeeeesesesesnnnne 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete SChedUIE G, Part] ............cceocovvieiveniivinresissenseerecsssessessssassseesesserseseseins 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? Jf "Yes, " complete SCHEAUIE G, PArt Il ............c.coveev oot et ettt eb e s te st e e et ea e ss e e e sessaenenaenenes 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes, "
COMPIEE SCREAUIE G, PAT Il ...........coeeieieeeee et eee et ees et bt ese et es et bebe b et s s b ere s s s es e sentebase e tesesensssaneeremaenebeerens 19 | X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...........c.c.cccccoeeveeeeeeieeeeninn 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 12 jf "Yes," complete Schedule L Parts LA U e, i 21 X

932003 01-20-20 Form 990 2019)




. , Ronald McDonald House Charities, Upper
Form 990 (2019) Midwest 41-1313107  page4
| Part IV | Checklist of Required Schedules ;oniinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurnn (A), line 2? Jf "Yes," complete Schedule I, Parts 1 QNG Il ..............c...ccccoireeurieeececmreisiereosseessensesevesennesenanennes 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREUUIE J ...ttt e b ettt ettt es o4 s ettt b e st b s e s e R e A e e b At e s Rtk b a et b ekttt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and complete

SCHEAUIE K. If "NO," GO T0 16 258 ........oovo.oeoveeeeeeveeeeeoe oo oo s s e e sos s s s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY tAX-BXEMPE BOMAS? | ettt st s et a et e b e es et et b sttt as e h bbbttt ettt aaen e bent s rene s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | ...........cccccocevvverireerererrenennenens 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f “Yes," complete
SCRBAUIE Ly PAI | ... e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jjf "Yes," complete Schedule L, Part Il ........cococvveecveerereeeeannn 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 (inciuding an employee thereof) or family member of any of these persons? |f "Yes, " complete Schedule L, Part il ......... 27 X

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

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

YES," COMPIELE SCREAUIE L, PArt IV ... ......coocv oottt et ar e et e st e e b e e sbe e b enbeste b esesnaesbessbanne st s ensene 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," COMPIELE SCREAUIR L, PAIT IV ...........c.ocoeeieee oo eeee e et ee et et er et et e b e s bt e st ss e b esbesbe b asbensaeseeessear e s eene e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ...............c.c......... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," COmMPIBTE SCREAUIE M ..............ccccoeioeeeeeeee oottt te e es b esaa et et enaeeas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREUUIE N, PAFE Il .......ccooooooo oo ees oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part] .............c..cccccouveeeeiiirieieesiieesseeeseseeteosseenesins 33 X
Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part ll, Ili, or IV, and
PAITV, 18 T oooooeooeooe oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, iN@ 2. ...........cccccooveeeee e 35b
~ 36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaUle R, Pt V, INE 2 ............ccc.coceeoieieeeeeeeee et eve et eveastaassasa st b s st b essaresbearensesseanetasnas 36
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 "Yes," complete Schedule R, Part VI ...........c..c........ 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ETRTTT TSR TTPTUTTOTOT O L 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... ....................... 1a 3]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? i s oo N o 1c | X

932004 01-20-20 Form 990 (201 9)




. Ronald McDonald House Charities, Upper

Form 890 (2019 Midwest 41-1313107  page5
PartV] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, Fimes
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 80
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? Ll X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... e J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ._........c.oooevvieeeeeenan, 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country P> ' o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8BBB-T? | ... .......cccocccoiiiiiieiireerierere e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOEAX AEAUCHDIET | oottt ettt e s ettt es e et ae e bes s aas et s b b ne e e neae s 6b
7 Organizations that may receive deductible contributions under section 170(c). : i o I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ...........ccciovnin. 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FIlE FOMM 2827 ....o.oiiiitet ettt et et ee b s bt 8 b b i e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ..., | 7d l Joa |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 74
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 i ; |
sponsoring organization have excess business holdings at any time duringthe year? . ... .. 8
9 Sponsoring organizations maintaining donor advised funds. e ]
a Did the sponsoring organization make any taxable distributions under section 49667 | . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... Sb
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIl ine 12 . ..., 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilites ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM themL) ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b [If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. I 12b o
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state? | . .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ..., 13b
c Enterthe amount of reserves onhand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ..............ceoevnnn.. 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNg the YEar? | .. ...ttt er e b s 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ol |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. 16 X
If "Yes," complete Form 4720, Schedule O. i) ]
fForm 990 (2019)

932005 01-20-20



Ronald McDonald House Charities, Upper

Form 990 {2019) Midwest 41-1313107  Ppage®
| Part VI | Governance, Management, and Disclosure roreach "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, abave, who are independent ... 1b 24]
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, orkey eMPIOYEE? e e 2

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

of officers, directors, trustees, or key employees to a management company or other person? . ...

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

§ Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVEIMING DOY? | ...t e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? ... .. e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: . ]
A The GOVEIMING DOAY? | | ...ttt b bbb bbbt e h bttt bbb e s 8a | X

b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes, Qmwdg the aamgg and. am,gggg on Sgbem‘k-: O STV 9 X
Section B. Policies (73;

1a Enter the number of voting members of the governing body at the end of the tax year 1a 24 5

N

Lol o T o ] R R -

Yes | No

10a Did the organization have local chapters, branches, or affiliates? .. .........ccccciiiiiiii s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i

12a Did the organization have a written conflict of interest policy? jf "No, " go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
i SChedule O ROW thiS WAS TONE .........c.cccceeeueeieieeeeeee ettt er st b e b ettt e te s aeste st es e sas s ss e eseeb s sbs e b ks b eeeenene et s besresaeraane 12¢
18 Did the organization have a written whistieblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the Organization | ...ttt eaenes 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 5
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UMNG the YEAr? .. ettt ev et ettt se s ettt es ekt enen e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be filed »AL ,AK,AR,CA,CO,CT,FL,GA,IL,KS , KY ME
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request ' I:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
- Jill Evenocheck - 612-331-5752
818 Fulton Street SE, Minneapolis, MN 55414
932006 01-20-20 See Schedule O for full list of states Form 990 (2019)
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. Ronald McDonald House Charities, Upper
Form 990 (2019) Midwest 41-1313107  Page?
|Eart Y'll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl e l:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) © ) (E) )
Name and title Average | oo cfegfg'o?;‘man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(list any g the organizations compensation
hours for i R 2 organization (W-2/1099-MISC) from the
related 8 § R g (W-2/1099-MISC) organization
organizations| £ | 5 515, and related
below § g 5|8 E:?i 5 organizations
fine) El2|E| &8sl 8
(1) Jill Evenocheck 40.00
CEO & President X 196,716. 0. 35,508.
(2) Amy Ament 40.00
Coo X 110,308, 0. 11,182.
(3) Kevin Lyne 40.00
CFO X 85,231. 0.] 47,342.
(4) Jim Denn 0.30
Chair X X 0. 0. 0.
(5) David Wright 0.30
Chair Elect X X 0. 0. 0.
(6) Claudia Ryan-Mosley 0.30
Immediate Past Chair X X 0. 0. 0.
(7) Deirdre Hodgson 0.30
Treasurer X X 0. 0. 0.
(8) Walt Maney 0.30
Secretary X X 0. 0. 0.
(9) John Cox 0.10
Board Member X 0. 0. 0.
(10) Mike Hickey 0.10
Board Member X 0. 0. 0.
(11) cathy Cruz Gooch 0.10
Board Member X 0. 0. 0.
(12) Tom Sagissor 0.10
Board Member X 0. 0. 0.
(13) Courtney Henry 0 . 10
Board Member X 0. 0. 0.
(14) Dennis Jolley 0.10
Board Member X 0. 0. 0.
(15) Sara Noel 0.10
Board Member X 0. 0. 0.
(16) Paul Ostergaard 0.10
Board Member X 0. 0. 0.
(17) Becky Suter 0.10
Board Member X 0. 0. 0.

932007 01-20-20 Form 990 (2019)




. , Ronald McDonald House Charities, Upper
Form 990 (2019) Midwest 41-1313107  Page8
m' rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) © (D) (E) F
Name and title Average | RO one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1089-MISC) organization
organizations| 2 | 2 g |g and related
below [E|£|,.|2|28 s organizations
line) |E|Z|£|5[5E[5
{(18) Joy Johngon- Lind 0.10
Board Member X 0. 0. 0.
(19) Kari Berman 0.10
Board Member X 0. 0. 0.
(20) Chad Jackson 0.10
Board Member X 0. 0. 0.
(21) Chrie Lemme 0.10
Board Member X 0. 0. 0.
(22) Tom Morizio 0.10
Board Member X 0. 0. 0.
(23) Kristine Sanschagrin 0.10
Board Member X 0. 0. 0.
(24) Mike Burbach 0.10
Board Member X 0. 0. 0.
(25) Brad Kittleson 0.10
Board Member X 0. 0. 0.
(26) Julie St, Marie 0.10
Board Member X 0. 0. 0.
1B SUBTOTAL ..o > 392,255. 0.] 94,032.
¢ Total from continuation sheets to Part VIl, Section A ... ... ... > 0. 0.+ . 0.
d Total (add lines 10 and 16) ......oooooooiooooiioiiiieeiiees i > 392,255, 0.] 94,032,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ‘ |
line 1a? If "Yes,” complete Schedule J for SUCH INAIVIGUAI  ..................c..ccceeeeeieee et eve et bt sbe e enas 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S ‘ |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..................c.ccceveveveveunn.. 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ‘ !
rendered to the organization? Jf "Yes." complete Schedule J for SUCH DEFSON i 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) B8) €)
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 P> 0 - s
See Part VII, Section A Continuation sheets Form 980 (2019)

832008 01-20-20
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Ronald McDonald House Charities, Upper

Form 990 Midwest 41-1313107
art Vil | 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
week g the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hoursfor 2| g (W-2/1099-MISC) organization
related | g | % 2 and related
organizations| £ | & gls organizations
below |[S[£]|5|E[2]|s
line) ElZ(5|&|2|e
(27) Courtney Hoard 0.10
X 0. 0. 0.

Board Member

Total to Part VII, Section A_line

1c

932201
04-01-19




Ronald McDonald House Charities, Upper

.

Form990{2019) Midwest 41-1313107 Page9®
art Statement of Revenue
Check if Schedule O contains a response ornoteto anylineinthis Part VIl ... i ]
(A) (B) ©) (D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns ... 1a S
s b Membershipdues ... ... 1b :
(3)- ¢ Fundraisingevents ... .. 1c| 1,095,323.} .
g d Related organizations ... 1d S
‘,,': e Government grants (contributions) |1e
_§ f All other contributions, gifts, grants, and
2 similar amounts not included above . {1f| 4,289,934,
£ O Noncash contributions Included in lies 1a-11 | 1g[$1 , 581 ,849.1 o
3 h Total. Addlinesta-tf oo B 5,385,257.]
‘ Business Code : s e
g | 2a Promotion Revenue 900099 158,271.] 158,271.
S b Home School 611600 104,802.| 104,802.
& ¢ House Rentals 531190 88,447. 88,447.
E d
Eo
2 e
a f All other program service revenue ... .. ..
| g Total. Add lines 2a:2f . R o | 351,520, ‘ e D e
3 Investment income (including dividends, interest, and
other similar amouNts) ....................cccooorrvoveveerirrreernnnes » | 202,218. 202,218.
4  Income from investment of tax-exempt bond proceeds »
B BOYAIES ..oooooooeoeeoeeoe it >
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) | 6¢
d Net rental income or (1088) ..o »
7 a Gross amount from sales of (i) Securities (il) Other
assets other than inventory |7al262,688.
b Less: cost or other basis
g and sales expenses . 7b 0.1 79,322.
§ ¢ Gainor(oss) .. ... 7¢1262,688.-79,322. : ' i e o
& d Net gain or (I0SS) .....oovecvreeeeseeeee oo - 183,366. 183,366.
_a:": 8 a Gross income from fundraising events (not e bn s e o
Y including $ 1,095,323, of
contributions reported on line 1c). See
Part IV, line 18 ... 8a[l06,262.
b Less: direct expenses ... 8p{247,695.| ‘ : : e
¢ Net income or (loss) from fundraising events__.............. » | -141, 433. : : -141,433.
9 a Gross income from gaming activities. See e i ‘ ; : e L
PartIV,ine 19 ... 9al 32,999.|
b Less: direct expenses ... obl 17,777.1 ‘ . : ,
¢ Net income or {loss) from gaming activities _................. | 15,222. 15,222.
10 a Gross sales of inventory, less returns ' e : L
and allowances | . ... ... |10a
b Less: cost of goods sold 10bl
c_Net income or (loss) from sales of iINVeNtory . ... P
Business Code
g 11 a
2d ©
g d Allotherrevenue ...
e Total. Add lines 112-11d S 5 T e ]
12 Total revenue. See instructions ... p|5,996,150.| 351,6520. 0.] 259,373,

932009 01-20-20 Form 990 (2019)



\ Ronald McDonald House Charities, Upper

Form 990 (2019) Midwest 41-1313107 pPage 10
art:1X:] 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 (t:)any line in this Part IX(B.). ............................... (C) ................................... ) [____]
Do not include amounts reported on lines 6b, : D) .
7b, 8b, 9, and 106 of Part VIl Total expenses P ansas | gemea oxobneas Fé‘?ééﬁfé’ég
1 Grants and other assistance to domestic organizations L mae 5 -
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ... 489,371. 313,080. 140,703. 35,588.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) .........
7 Othersalariesandwages ... 1,694,020. 1,364,386, 76,715. 252,919,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 42,284. 35,398, 326. 6,560.
9 Otheremployee benefits .. ... 161,583, 135,827. 25,756.
10 Payrolltaxes ... 200,030. 154,903. 18,245. 26,882.
11 Fees for services (nonemployees):
a Management | . ...
B Legal . ..o 385. 385.
L 38,610. 38,610.
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 (A) amount, list line 11g expenses on Sch 0.) 36,172. 16,912. 19,260.
12 Advertising and promotion ... 3,537. 2,076. 1,461,
13 Office eXPENSES ... .. ..coooovvveoorrreeseceeeren. 1,075,238. 950,925. 15,064. 105,249.
14 information technology 66,085, 44,303, 12,250. 9,532.
15 Royallies | ...
16 OCCUPANCY ... .. oo
17 Travel ..o 7,564. 3,607. 1,623. 2,334.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings ...
20 Interest
21 Paymentstoaffiliates .. .. ...
22 Depreciation, depletion, and amortization 613,320. 515,855. 42,641. 54,824.
23 INSUMANCE ..o\ 80,670. 61,745. 17,179. 1,746.
24  Other expenses. ltemize expenses not covered S : o L : el S
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of fine 25, column (A) . : : L g : :
amount, list line 24e expenses on Schedule 0.) i S . : Lk E e .
a House Operations 421,420. 414,797. 4,154. 2,469,
b Canister Fundraising Ex 90,641. 90,641.
¢ Event Expense 7,458, 2,525, 75. 4,858,
d ;
e All other expenses |
25  Total functional expenses. Add lines 1 through 24e 5,028,388, 4,016,339, 391,230. 620,819.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)

932010 01-20-20 Form 990 (2019)



. . Ronald McDonald House Charities, Upper
Form 990 (2019) Midwest 41-1313107 page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . .o [
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 1
2  Savings and temporary cash investments 3,338,249.] 2 1,829,310.
3 Pledges and grants receivable, Net ... 520,047.] s 1,018,228.
4 Accounts receivable, NBt . e 413,457.] 4 217,579.
5 |oans and other receivables from any current or former officer, director, : : Ea af . ‘
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined S : L . |
under section 4958(f)(1)), and persons described in section 4958(c}3)B) ...... 6
a 7 Notes and loans receivable, net 7
B | 8 Inventories for Sae oruSe .o 33,643.] & 25,008.
< [ 9 Prepaid expenses and deferred Charges ................coininnn. 102,111.] o 169,048.
10a Land, buildings, and equipment: cost or other - o ‘ e o
basis. Complete Part VI of Schedule D .. 10al 15,316,811, ... ‘ .
b Less: accumulated depreciation . 10b 9,193,984. 6,191,930,/ 10¢ 6,122,827.
11 Investments - publicly traded SecUNities _..._.................cccooovrorveereeenrrereren, 8,860,376.] 11| 12,634,607,
12 Investments - other securities. See Part IV, line 11 ... ..., 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSets | ... 14
16  Other assets. See Part IV, line 11 160,781.] 15 35,299.
__1 16 Total assets. Add lines 1 through 15 (must equal e 33) . - 19,620,594.1 16| 22,051,996,
17 Accounts payable and accrued eXpenSes .........................couermeessumererreeeen 237,435.| 17 187,155,
18 Grants payable ... 18
19  Deferred revenue 19 80.
20 Tax-exempt bond liabilities .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o | 22 Loans and other payables to any current or former officer, director, o ' : '
é trustee, key employee, creator or founder, substantial contributor, or 36%
% controlled entity or family member of any of these persons ... 22
3|23 secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of 8ChedUIB D | ..o 25
26__Total liabilities. Add lines 17 through 25 .o 237,435.] 2 187,235,

Organizations that follow FASB ASC 958, check here p
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions
28 Netassets with donor restrictions ...
Organizations that do not follow FASB ASC 958, check here > I::]
and complete lines 29 through 33.

12,423,613, 27| 14,001,322,
§.959.546. 28] 7,863,439,

Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds ..., 29

30 Paid-in or capital surplus, or land, building, or equipmentfund .. ... ... 30

31 Retained earnings, endowment, accumulated income, or other funds . . 31

32  Total net assets Of fund BAANCES ___...............cccomoerievrrerosecererrrsessinnnne 19,383,159.) 32| 21,864,761.
__ 133 Total liabilities and net assets/fund balances ... — 19,620,594./33]| 22,051,996,

Form 990 (2019)

932011 01-20-20



, Ronald McDonald House Charities, Upper

FoerQO(é019) Midwest 41-1313107 Pagel2

[ Part X1 [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XE . i esienreeres

1 Total revenue (must equal Part VIIl, column (A), N8 12) ... ...cccoormmmrirrrrnrecercmisn s 1 5,996,150,
2 Total expenses (must equal Part IX, column (A), N8 25) ... ..cccoomiiviiornerrecerseesseesses e 2 5,028,388,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 967,762.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} ... 4 19,383,159.
5  Net unrealized gains (10S588) ON INVESIMENES . _____...............coooiiesrrereceeeoeseseeeesesess s 5 1,513,840.
6 Donated services and use Of faCiliies ... .....cccoiviuiiiiiircecc b 6
T INVESHMENE BXDENSES ... . ...ii\iiiiiecicecete ettt 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 9 (must equal Part X, line 32,
GO (B)) oot ettt e 10 21,864,761.

| Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl eeverecesvesnenserestsentasasa st snenteseenassereriras

1 Accounting method used to prepare the Form 890: [:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in 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:
I:] Separate basis D Consolidated basis [::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 l:] Consolidated basis |:| Both consolidated 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits

932012 01-20-20

Yes | No

.................................... 2a] | X
......................................................... 2| X
............................................. 2c| X

|
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SCHEDULE A : ) i OME No, 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . o R N .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. - — :
Department of the Treasury P Attach to Form 990 or Form 990-EZ. - Open to Public .
Internal Revenue Service P Go to www.irs.gow/Formgg0 for instructions and the latest information. __Inspection
Name of the organization Ronald McDonald House Charities, Upper Employer identification number
Midwest 41-1313107

|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){ 1)(A)i).
[ A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [: Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated 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 organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported OrganizationS ... ... ...t r et ae e es et e

Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization ir&lv%lusrm:v%; g?':"zgoh gsm'g[:lg (v) Amount of monetary {vi) Amount of other
- . your g g ) )
: é‘é‘;i‘;“(zzg i‘;\”t"“ef. 1’13 Yes No support {see instructions) | support (see instructions)
structions

AW N

o

000 B0 O

10

o

—-

(o]

organization

Total e i ‘ : cof
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019




Ronald McDonald House Charities, Upper

Schedule A (Form 990 or 990-E7) 2019 Midwest 41-1313107 page2
- Support §cﬁe% ule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(AYVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

‘Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 4122537.| 4136895.| 5245395, 6409393.| 5385257.125299477.

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

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

4 Total. Add lines 1 through3 ... .

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

4122537.]| 4136895.] 5245395.] 6409393. 5385257.125299477.

column@® e, : ‘ .
6_Public support. Subtractline & from line 4. | e P Sy . - [25299477.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amountsfromline4 ... 4122537.| 4136895.| 5245395.]| 6409393.| 5385257.125299477.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources . | 167 ,836.] 109,748.[129,975.| 156,719.| 202,218.| 766,496.

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

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

11 Total support. Add lines 7 through 10 G ' gl o L oo P6065973.

12 Gross receipts from related activities, etc. (see INStructions) ... 12 | 2,524,972.

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

organization, check this BoX and SO eI o i » |:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ) ... ....o.oovoovivee, 14 97.06 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 ... 15 96.85 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... | 4
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |, ... e | 4 ]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...l » [::]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organi‘zation meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. ... » |::|
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..., B> (]

Schedule A (Form 990 or 990-EZ) 2019
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. Ronald McDonald House Charities, Upper

Schedule A (Form 990 or 990-£7) 2019 Midwest 41-1313107 pages
- %uppoﬁ Scﬁea; ule for Organizations Described In Section b09(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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b .. ...

8 Public support. (Subtractline 7c from fine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total

9 Amountsfromline6 ... ......
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) coveneene
13 Total support. (Add lines 9, 10c, 1, and 12.)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ()  ..................cccocovnnene. 15 %
16 Public support percentage from 2018 Schedule A, Part Bl line 15 s - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Hl, line 17 .. .. e 18 %
19a 33 1/3% support tests - 2019. 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 supported organization . .. .. ... | 2 [:]

b 33 1/3% support tests - 2018. 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 . . .. > [:I

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

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 Midwest

Ronald McDonald House Charities, Upper

41-1313107 Page 4

|Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

e whet! cation had b )

932024 09-25-19

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. .

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VIl 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.

Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed;, (ij) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 9890 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Hl non-functicnally integrated
supporting organizations)? jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

No

3a

3b

3c

4a‘

4b

4c

5a

&b

5¢

Sa

9b

9c

10a

10b

Schedule A (Form 990 or 980-EZ) 2019




Ronald McDonald House Charities, Upper

Schedule A (Form 990 or 990E2) 2019 Midwest 41-1313107 Pages

a | Supporting Organizations (continued)

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

No

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization

No

Yes

) ¢ .
Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (ji) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

rati i thi d
Section E. Type lll Functionally Integrated Supporting Organizations

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

a [_1The organization satisfied the Activities Test. Complete line 2 pelow.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes * describe in Part V1 the role plaved by the organization in this regard

Yes

No

2a

2b

3a

3b

932025 09-25-19 Schedule A (Form 930 or 990-EZ) 2019
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[PartV.

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

1

L—_: 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 lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a W IN |-

(=220 14, 0 P~ N [V 1. g O

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

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

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

[ = T (o T £« i 3]

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

1d

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

5
6
7

Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

0 |~ O O |

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G [N |

9 O | [N [

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

6

-4

D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

932026 09-25-19
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[PartV [ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyeq)
Section D - Distributions - Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions,

9 _ Distributable amount for 2019 from Section C, line 6

10 __lLine 8 amount divided by line 9 amount

[s- B L B 1o 00 (6, B B [0

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

8 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,

line 7: $

a_Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

‘i Dt b= 2 (> T A B (¢ 1o I (2 N {= i |}

E-Y

o

D o [0 (U D

Schedule A (Form 990 or 990-EZ) 2019
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. . Ronald McDonald House Charities, Upper
Schedule A (Form 990 or 990-£7) 2019 Midwest 41-1313107 Pages
[Part V| supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
g:rgg‘o?gg)s 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form980 for the latest information. 20 1 g
Internal Revenue Service
Name of the organization Employer identification number
Ronald McDonald House Charities, Upper
Midwest 41-1313107
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

]

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

527 political organization

]
Form 990-PF E:] 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 880, Part Vi, fine 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

[ Foran 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 |, Il, and Il

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year _,_................cccccoccvvvereeenennn. > 3

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number
Ronald McDonald House Charities, Upper
Midwest 41-1313107
Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll ]
$ 121,164. Noncash [ |

(Complete Part Il for
noncash contributions.)

(@ (b) {c) (d)

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

Person [:]
Payroll ]
$ Noncash [ |

{Complete Part il for
noncash contributions.)

(@ (b) () (d)

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

Person l:j
Payroll (]
$ Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b) (©) (a)

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

Person (]
Payroll D
$ Noncash [ ]

{Complete Part Il for
noncash contributions.)

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

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

Person E]
Payroll |:]
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

(@) (b) (c) (d)

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

Person |:]
Payroll E:]
$ Noncash [ ]

{Complete Part 1l for
noncash contributions.)

923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

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.
(@
(c)
No.

-, (b} . FMV (or estimate) (d
from Description of noncash property given \ . Date received
Part ! (See instructions.)

(a)
()
No.

) o (b) ) FMV (or estimate) @ .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)
()
No.

o o (b) ) FMV (or estimate) () .
from Description of noncash property given . . Date received
Part (See instructions.)

(@
(c)
No.

° L (b) R FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

(c)
No.

° - (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (See instructions.)

(@

(c)

No.

° e (b) i FMV (or estimate) @ .
from Description of noncash property given ) . Date received
Part| (See instructions.)

823453 11-06-189
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization Employer identification number
Ronald McDonald House Charities, Upper
Midwest 41-1313107
l Partlil I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part i, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enfer this info, once.) > $

Use duplicate copies of Part |l if additional space is needed.
(a) No.
'gFOrTI (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 transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

{a) No.

Igrc:'Tl (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 transferor to transferee
(a) No.
lf)TOIPl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923454 11-06-19



: . . . OMB No. 1545-004

SCHEDULE D Supplemental Financial Statements 21240

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g

Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. ~Open 1o Public-

Internal Revenus Service P>-Go to www.irs.gov/Formg90 for instructions and the latest information. - Inspection

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

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

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

Total number at end of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . ..., l::l 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 DENEfit? .. i [_1Yes [ INo
[Partll | Conservation Easements. Complote if the organization answered "Yes" on Form 990, Part IV, line 7.

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

g A WON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements . ... ... e e 2a
b Total acreage restricted by conservation @aSements ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegISTer . ... ...t e et et ess s s b eranses 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ..., [ Tves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)(i)
AN SECHON T7OMMANBIIN? ... [ Jves [ JINo

9 In Part XllI, 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. - -
-Pa‘rt‘lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, fine 1
(i) Assetsincluded in Form 890, Part X | . . ...

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

a Revenue included on Form 990, Part VIILIINe T e en e > 3
b_Assets included in Form 990, Part X ..o . | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19




. . Ronald McDonald House Charities, Upper
Schedule D (Form 990) 2019 Midwest 41-1313107 Page?2
[PartMiTT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oinueq)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a [ Public exhibition

b D Scholarly research

c I:] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... " [ ]Yes
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

d [_JLoanor exchange program

e [:] Other

I:[NO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, Part X7 | ittt ettt ettt s b bR e
b If"Yes," explain the arrangement in Part Xill and complete the following table:

[::]No

Amount
€ BeginniNG DaAlANCE | ... ..ottt b s ea et e b ebta e ea e 1c
d AdItIons dUMNG the YA | .. .. ettt e ese s ese e eaese s eeone s een e seeenacn 1d
e Distributions during the YEar ... e 1e
fOENGING DAIANCE ... oot ee et e e et en e b s bbb e e 1f

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

b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XlI|
[PartV [Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. ... 7,691,006, 8,591,444, 7,307,431, 6,118,527, 5,889,251,
b Contributions ... ... 11,086. 24,440, 35,925, 422,913, 622,535,
¢ Net investment earnings, gains, and losses 1,380, 746. -587,587, 1,248,088, 765,991, -211,659,
d Grants or scholarships ...
e Other expenditures for facilities
and programs. ... 394,990, 337,231, 181,600,
f Administrative expenses
g Endofyearbalance ... 8,687,848, 7,691,006, 8,591,444, 7,307,431, 6,118,527,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 24.19 %
b Permanent endowment p» 41.13 %
¢ Term endowment P> 34.68
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3ali) X
(ii) Related Organizations |, ... ............coocoiimimoeeeeeieeeessees e ssese e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4

lPart \/

Describe in Part XIll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land e 1,197,489, SR ‘ 1,197,489.
b Buildings 11,980,544.; 7,554,371. 4,426,173.
¢ Leasehold improvements
d EQUIPMeNt . 2,138,778.] 1,639,613, 499,165.
e Other TP TOUTIOTOU TNV IO TP

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X. column (B). line 10C.) » 6,122,827,

932052 10-02-19
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. . Ronald McDonald House Charities, Upper
Schedule D (Form 990) 2019 Midwest 41-1313107 Page3
Part VIl] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ..........cccoovncinirnnes
(2) Closely held equity interests
{3) Other
A)
B)
©
(%))
(5]
(9]
@)
H ,
Total. (Col. (b) must egual Form 990, Part X, col. (B) line 12.) B> S ‘ Sl Canns ]
Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
{6)
{7
(8)
{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) > : o e S |
Other Assets.

Complete if the organization answered "Yés" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)

Total. (Colymp
Other Liabilities.

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

(1) Federal income taxes

2

@)

(@]

5)

{6)

{7)

8)

©
Total. (Column (b) must equal Form 990, Part X, COL (BINE 25) eeeeeveiviieeieiiiieeiceiieiieiciiceieeciivceincnee | =
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIll__,

Schedule D (Form 990) 2019
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. . Ronald McDonald House Charities, Upper

Schedule D (Form 990) 2019 Midwest 41-1313107 page4
Part Xi_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ..., 1 8,626,646.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: .

a Net unrealized gains (losses) on investments | ... ... e 2a 1,5 13,840.

b Donated services and Use Of faGilies ___................cccccccccceceverrrrnsresssnererresnes 2b 862,503.

¢ Recoveries of prior year grants | ... 2c

d Other (Describe in Part Xill) | 2d -90,641.

€ A INES 22 thrOUGN 20 .. .o oo 2 | 2,285,702.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vili, line 12, but not on line-1:

3 | 6,340,944,

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

b Other (Describe in PArt XIIL)  ____......cc..oococcoosesscseees et Lap] -344,794.|

© AT IINGS 48 BNGAD ..o 4c -344,79%4.

5,996,150,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 6,145,044,
2 Amourits included on line 1 but not on Form 990, Part IX, line 25: »

a Donated services and use of facilities 2a 862,503.

b Prior year adjustments | ... 2b

¢ Otherlosses | ... 2c

d Other (Describe in Part XII.) | 2d 344,794.

e Addlines 2athrough 2d ... 2e | 1,207,297.

3 4,937,747.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl fine 7b ... ... 4a

b Other (Describe iN Part XIL) ... .o 4b 90,641.]

C ADAIINES 4BANA 4D | | e 4c 90,641.
Total expenses. Add lines 3 and 4c. (This must equal Forn 990 Part L fine 18) oo, 5 5,028,388.

I Part Xill{ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

RMHC's endowment consists of up to 36 individual funds established by

donors to provide annual funding for specific activities and gemeral

operations. The endowment also includes certain unrestricted net assets

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 requirements, and as such,

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

financial statements. The Organization would recognize future accrued

interest and penalties related to unrecognized tax benefits and
932054 10-02-19 Schedule D (Form 990) 2019
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|Part Xill | Supplemental Information ontinueq)

liabilities in income tax expense if such interest and penalties are

incurred.

Part XI, Line 2d - Other Adjustments:

Canister donation expenses netted with revenue on audited

financials. -90,641.

Part XI, Line 4b - Other Adjustments:

Special event expenses included in expenses on audited

financials . -253,665.

Gaming expenses included in expenses on audited financials -11,807.

Loss on sale of assets included in expenses on audited

financials -79,322.

Total to Schedule D, Part XI, Line 4b -344,794.

Part XII, Line 2d - Other Adjustments:

Special event expenses included in expenses on audited

financials 253,665.

Gaming expenses included in expenses on audit financials 11,807.

Loss on sale of assets included in expenses on audited

financials 79,322,

Total to Schedule D, Part XII, Line 2d 344,794.

Part XII, Line 4b - Other Adjustments:

Canister donation expenses netted with revenue on audited

financials. 90,641.

Schedule D (Form 990) 2019
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éCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

Department of the Treasury P> Attach to Form 980 or Form 990-EZ. : Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

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 990-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 E:] Mail solicitations e D Solicitation of non-government grants
b l:l Internet and email solicitations f I:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

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

iii) Did v) Amount paid . .
(i) Name and address of individual e ) pig {iv) Gross receipts tf, %or ,etaineﬁ by) | {vi} Amount paid
or entity (fundraiser) (i) Activity eeotarot | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total et e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2019
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. Ronald McDonald House Charities, Upper
Schedule G Form 990 or 990-£7) 2019 Midwest 41-1313107 Page2
-Pal‘t II] 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 980-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
RBC Race (add col. (a) through
Annual Gala [Event 3 col. (<)
o (event type) (event type) (total number) '
=)
[
§ 1 Gross receipts ... 662,084, 206,870. 332,631.| 1,201,585.
2 Less: Contributions ... 604,664, 206,870, 283,789.] 1,085,323,
3 Gross income {line 1 minus line 2) 57,420. 48 ,842. 106,262,
4 Cashprizes ..o,
5 Noncashprizes .. ...
0
[0}
5 6 Rentfacility coSts ..o 17,795. 4,183. 19,872. 41,850.
a
Gl 7 Food and beverages ....................... 67,129, 602. 23,492, 91,223,
5
8 Entertainment ... . 91,583. 108,497.
9 Other direct expenses 2,432, 6,125.
10 Direct expense summary. Add lines 4 through 9 in column (d) 247,695,
1_Net income summary. Subtract line 10 from line 3, column (d) -141,433.

1
] Part Il

Gamlng Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Puil tabs/instant . (d) Total gaming (add
u:é (a) Bingo bingo/progressive bingo | . (c) Other gaming col. {a) through col. (c))
“ 1 Grossrevenue ... 32,999, 32,999.
ol 2 Cashprizes .. 14,760. 14,760.
?
@
o 3 Noncashprizes ...
Wl
B
£l 4 Rent/facilitycosts | ...
=
5 Other direct expenses ... 3,017. 3,017.
[ 1vYes % [[_] Yes % |[X]Yes86.67 % ‘ '
6 Volunteerlabor ... . ... [_INo [_INo [_1No
7 Direct expense summary. Add lines 2 through 5 in COIUMN (A) ____........cccccccrrrerrriressessssssessessssssiccsereensreceees > 17,777.
18 Netgaming income summary. Subtractline 7 from line 1, column (d) oo > 15,222,
9 Enter the state(s) in which the organization conducts gaming activities: MN
a Is the organization licensed to conduct gaming activities in each of these states? . . .. ... ... Yes l::' No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ... |:] Yes No

b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 Midwest

41-1313107 page3_
11 Does the organization conduct gaming activities with nONMembers? ... Yes [ _INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? .. ... b e [ ves No

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

13a %
b An outside facility

. 130 [L00.00 %

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

Name p» Margaret Kajer

Address p» 818 Fulton St. SE - Minneapolis, MN 55414

15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? [ Ives [XINo

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

and the amount

Name P

Address P

16 Gaming manager information:

Name p» Libby Myhran

Gaming manager compensation > $ 500.

Description of services provided p» Overall management of activity.

[__] Director/officer Employee ] independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING HEBNSE? ...t e et es s eb s ra e et b b [ Jves [XINo

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

organization’s own exempt activities during the tax year P> $
PartiV] Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I}, lines 9, 9b, 10b,

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

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury P> Attach to Form 990. oPen to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Ronald McDonald House Charities, Upper Employer identification number
Midwest 41-1313107
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, ol
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[__] First-class or charter travel 1:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
[ ] Compensation committee [ written employment contract
I::] independent compensation consultant D Compensation survey or study
[::l Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: e
a Receive a severance payment or change-of-control payment? .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | 4c X

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

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 ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill. 1
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TNEOIGANIZAIONT e et 6a X
b Any related OFgaNIZAtION? | ...ttt e 6b X
If "Yes" on line 6a or 6b, describe in Part 1l '
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lIl | .. ... 7 | X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the : : J
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il /. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in : ]
Regulations section 53.4958 6(C)? i, TP O UV PO PP VDT UP VOO ORI 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2019
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SCHEDULE M Noncash Contributions OME No 1545-0047
(Form 990) 20 1 9
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. : ‘
Department of the Treasury P Attach to Form 990. - Open 1o Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection. . .
Name of the organizaton Ronald McDonald House Charities, Upper Employer identification number
Midwest 41-1313107
{Partl | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

Books and publications ... ‘
Clothing and household goods ... X .. 701,289.Cost
Cars and other vehicles
Boats and planes _,............
Intellectual property
Securities - Publiclytraded ...
Securities - Closely held stock __..................
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures ...
14  Qualified conservation contribution - Other
156  Real estate - Residential ...
16  Real estate - Commercial

— b
- O © O ~N OGP XN =

17 Real estate - Other

18 Collectibles

19  Food inventory X 2,352 590,982.Cost
20 Drugs and medical supplies ... ..................

21 Taxidermy ...

22 Historical artifacts ...

23 Scientific specimens .

24 Archeological artifacts

25 Other P ( Toys ) X 178 99,588. Cost
26 other P ( Tickets ) X 143 93,719.Cost
27 other » ( Renovation As ) X 8 71,068.Cost
28 Other P (Gift Cards ) X 158 25,203.Cost

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding PEHIOAT ... ... .ottt sttt s ea e ae et b s saeae e 30a X
b If "Yes," describe the arrangement in Part Il o : I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIBULONS? ... _..\.\\ooooooooeeeee oo oo oo e esessseesesssssss e ess b 32a X

b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (g) is checked,
describe in Part il. :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule M (Form 990) 2019

932141 09-27-1¢
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Schedule

. Ronald McDonald House Charities, Upper
M (Form 990) 2019 Midwest 41-1313107 Page 2

Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b):

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

932142 09-27-19 Schedule M (Form 980) 2019
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" OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2124
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information. el ‘
Depariment of the Treasury P Attach to Form 990 or 990-EZ. ... Open to Public
Internal Revenue Service Z Go to www.irs.qov/Form890 for the latest information. . Inspection
Name of the organization Ronald McDonald House Charities, Upper Employer identification number

Midwest 41-1313107

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

Family Services: A variety of supportive family services are provided

for families supported through this program. A licensed alternative

K-12 school is available for giblings and children who are patients

while staying at the Ronald McDonald House. Other services provided are

after school programs, a summer program and various evening activities

5 nights a week.

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

In addition to providing free hospitality to all visitors, the program

covers the cost of accommodating the four families who stay at the

Family Room each night. No family is ever turned away for inability to

make a financial contribution.

Form 990, Part III, Line 4d, Other Program Services:

Lodging - The Ronald McDonald House Family Room: This program is

located within Children's Minnesota's - St. Paul and has no geographic

requirement. It provides lodging and support for any eligible family

with an in-patient child. For families in need of overnight lodging,

the Ronald McDonald Family Room offers four private rooms, each with

its own bathroom. In 2019, 2,331 families were served and there were

31,271 visits and 1,447 nights of lodging provided. 46% of families

utilizing the family room lived within 60 miles of the facility.

In addition to providing free hospitality to all visitors, the program
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-E7) (2019) Page 2

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

covers the costs of accommodating the four families who stay at the

Family Room each night. No family is ever turned away for inability to

make a financial contribution.

Expenses $§ 409,329. including grants of § 0. Revenue § 0.

Form 990, Part VI, Section A, line 1l:

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

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

Executive Committee oversees the operations and management of RMHC as well

as reviews and approves the CEQ & President's salary.

Form 990, Part VI, Section A, line 4:

On November 12, 2019 the following sentence was approved and added to

Article V, Committees, 5.1 Executive Committees:

The Executive Committee is responsible for the annual review of the CEOQO's

performance along with the Board Chair.

Form 990, Part VI, Section B, line 1l1b:

Management reviews a draft of the Form 990, addressing any gquestions 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 l2c:

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

interest statement annually. These statements are reviewed by the Staff

Accountant. If there are any conflicts noted these statements are forwarded
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) ) Page 2
Name of the organizaton Ronald McDonald House Charities, Upper Employer identification number
Midwest 41-1313107

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

considered 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 990, Part VI, Section B, Line 15a:

The CEO & President has a salary review done annually by the RMH Executive

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

committee maintains a matrix of salaries, which is used in determining the

CEQO & Pregident and staff salaries. This matrix is developed using external

industry averages. As part of this 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,TL,KS,KY ME, MD, MA,6MT, MN,MS,NV,NH,NJ,NM, NY,NC,ND, OH

OK,0OR,PA,RI,SC,TN,UT,VA,WA WV, ,WI,DC

Form 990, Part VI, Section C, 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.

932212 09-06-19 Schedule O (Form 990 or 890-EZ) (2019)




