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PUBLIC DISCLOSURE COPY -

~n 990

STATE REGISTRATION NO.

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

P Do not enter social securtty numbers en this form as it may be made public.

Department of the Treasury
Internial Revenue Service

P Go to www.irs.gov/Form980 for Instructions and the latest information.

2918-800

OME No. 1545-0047

A For the 2021 calendar year, or tax year beginning and ending
B Check ir C Name of organization D Employer identification number
"PPICRE | RONALD MCDONALD HOUSE CHARITIES
case | OF MADISON, INC.
?ﬁgfwge Boing business as 39-1655780
Fatn Number and strest (or P.O. box if mail is not delivered 10 street addrass}) Room/suite | E Telephons number
Final 2716 MARSHALL CT 608-232-4660
;e:ggsn- City or town, state or province, country, and ZiP or foreign postal code (3 Gross receipts § 1 3 976 r 796.
rmended | MADISON, WI  53705-2256 Hi{a) Is this a group return
85> | F Name and address of principal oficer: KELLY RUPPEL for subordinates? [_ives No
pending SAME és C _ABOVE H{bs} Are ail subordinates inclurded? DYGS m No
| Tax-exempt status: s04cydy [ 1 anieit v (insertnod U1 40dvaydior £ ] 507 If "No," attach a list. See instructions
J Wehbsite: p0 WWW . RMHCMADISON . ORG Hic) Group exemption number P

K_Form of organization: Corporation [ 1 Trust [ ] Association [ | Other

| L Year of formation; 1989

M State 0! lapal domicile: WI

[Part I] Summary

1 Briefly describe the organization’s missicn or most significant activities: WE PROVIDE A "HOME AWAY FROM

HOME" FOR FAMILIES WHOSE CHILDREN (18 AND UNDER) ARE UNDERGOING

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
£
£l 2
g 3 Number of voting mombers of the governing body (Part VI tine 1a) . 3 10
S 4  Number of independent voting members of the goveming body (Part VI, line b} 4 9
2 § Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 0
£| 6 Total number of volunteers (estimate if NECESSAIVY ...\ 6 170
5| 7a Total unrelated business revenue from Part VI, column (), Bne %2 7a 0.
< b Net unrelated business 1axable income from Form 990-T, Part |, ling 11 . pID 0.
Prier Year Current Year
o| B Contributions and grants (Part Vil ine 1h) 1,334,645, 1,719,487,
2| 8 Program service revenue (Part VIll, line2g) 22,641, 4,358,
% 10 Invesiment income (Part VIll, column (A), lines 3, 4, and 7d) 127 i 862. 120 , 622.
%111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e) 30,168. -37,066,
12 Total revenue - add lines 8 through 11 (must egual Part VI, colemn {A), fine 12} . 1,515,316. 1,807, 447.
13 Grants and similar amounts paid (Part IX, column (&), knes -3} ... 46 ’ 618. 81,492.
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
n| 15 Salaries, other compensation, employea henefits (Part X, column (A}, lines 510) . 841,312, 743,788,
@} 16a Professional fundraising fees (Part IX, column {A), line 116} . 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 25 233,430.
W 17 Other expenses (Part IX, column (A), lines 11a-t1d, 11§24e) 864,984, B62,256.
18 Total expenses. Add lines 13-17 (must egual Part IX, column (&), line 28} . ... ... 1 ,752,914. 1,687,536.
19 Revenue less expenses. Subtract line 18 from line 12 -237,598. 119,505,
‘o“g Beginning of Cusrent Year End of Year
2920 Totalassets (Part X, N€ 16) ..o 15,608,124.] 16,152,053.
<H 21 Totat liabilities (Part X, B12 26) ... 64,858, 144,669,
=5 22 _Net assets or fund balances. Subtract line 21 from ine 20 oo 15,543,266.] 16,007,384,

22 Net assets or fund balances. Subtract line 21 from ling 20
1}

{Part 1l | Signature Block

Under penalties of parjury, § dectare that | have examined this return, including accompanying schedules and stataments, and 10 the best of my knowledge and beliel, it is

true, correct, and complete. Declaration of mmm%ed on all information of which preparer has any knowledge

’ _f%&&ﬂ = | /2
Sign Signature of officer .~ Date” £
Here KELLY RUPPEL, EXECUTIVE DIRECTOR

Typa or print name and title

Prist/Type preparer's name Preparer's signature Date C“ (1] FWN
Paid JASON STEPHENS, CPA JASON STEPHENS, CPA 109/13/22) e [PO1 2 63225
Preparer | Firm'spama p WEGNER CPAS LLP Frm'sENp 39-0874031
Use Only |Firm'saddress . 2921 LANDMARK PL STE 300

MADISON, WI 53713-4236 Phonen. (608) 274-4020

May the IRS discuss this return with the preparer shown above? See instructions

Yes | _|No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



RONALD MCDONALD HOUSE CHARITIES
Form 990 (2021) OF MADISON, INC. 39-1655790  page2

Check if Schedule O contains a response or note toany bineinthisPart I ..
1  Briefly describe the organization’s mission:

RONALD MCDONALD HOUSE CHARITIES OF MADISON (RMHC-MADISON) CREATES,

FINDS, AND SUPPORTS PROGRAMS THAT DIRECTLY IMPROVE THE HEALTH AND

WELL-BEING OF CHILDREN AND THEIR FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r S90EZ? | oo oo [Jves [XINo
{f "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? mYes 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.

d4a {code ) {Expenses $ 971 ,931. including grants of § 0. ) {revenue $ 4,398. }
HOUSE OPERATIONS -- THE ORGANIZATION QOWNS AND OPERATES THE 31-BEDROOM,
48,000 SQUARE FOOT RONALD MCDONALD HOUSE IN MADISON, WISCONSIN. THE
HOUSE IS LOCATED WITHIN WALKING DISTANCE QF THE UNIVERSITY OF WISCONSIN
CHILDREN'S HOSPITAL AND A FREE SHUTTLE SERVICE, OPERATED WITH VOLUNTEER
DRIVERS, IS PROVIDED T0QO AND FROM ALL MADISON AREA HOSPITALS AND
AFFILIATED CLINICS. THE FAMILIES QOF SERIQUSLY ILL CHILDREN MAY STAY IN
THE HOUSE FOR FREE. FAMILIES ARE ASKED IF THEY WANT T0 GIVE A 510 PER
NIGHT SUGGESTED DONATION. IN ADDITION TO A ROOM, THE FAMILIES ARE
PROVIDED FOOD, LAUNDRY FACILITIES, AND ALL THE COMFORTS OF HOME. THE
HOUSE IS STAFFED 24 HOURS PER DAY AND OPERATES 365 DAYS A YEAR UNDER
THE MANAGEMENT OF A SMALL FULL-TIME STAFF, A PART-TIME STAFF OF 16, AND
170 VOLUNTEERS. IN 2021, 729 FAMILIES WERE GUESTS OF THE HOUSE.

4b  (Code: } (Expenses s 14 0 r B72. including grants of § 0 * ) (Revenua $ 0. )
5T. MARY'S FAMILY ROOM -- RMHC-MADISON MANAGES AND OPERATES A RONALD
MCDONALD FAMILY ROOM AT ST, MARY'S HOSPITAL IN MADISON. THE RONALD
MCDONALD FAMILY ROOM IS A 3,500 SQUARE FOOT SPACE THAT PROVIDES EVERY
AMENITY OF THE RONALD MCDONALD HOUSE ON A SMALLER SCALE TO FAMILIES WHO
HAVE CHILDREN BEING TREATED AT ST. MARY'S HOSPITAL. THE FAMILY ROOM
HAS A KITCHEN, DINING AREA, LAUNDRY FACILITIES, COMPUTER ROOM,
CHILDREN'S LIBRARY, QUIET ROOM, LIVING ROOM AREA, AND 4 BEDROOMS WITH
PRIVATE BATHROOMS FOR PARENTS WITH THE MOST CRITICAL CHILDREN. THE
RONALD MCDONALD FAMILY ROOM IS QPEN FROM 9:00 AM TO 9:00 PM, 7 DAYS A
WEEK. RMHC-MADISON PROVIDES A PAID MANAGER, FOUR PART-TIME SUPERVISORS
FOR THE WEEKENDS, AND MORE THAN 60 VOLUNTEERS TO RUN THE PROGRAM. THE
SPACE IS5 ALWAYS FULLY STOCKED WITH FOOD AND QOTHER SUPPLIES. THERE IS

4c  [Code ) (Expenses s 82 f 391. including grants of $ 81 r 492, } (Revenue$ 0. }
CARE MOBILE -- THE ORGANIZATION PROVIDES FREE DENTAL AND MEDICAL
SERVICES TO CHILDREN THROUGH THE RONALD MCDONALD CARE MOBILE. THE CARE
MOBILE OPFERATES AT PUBLIC SCHOOLS IN WISCONSIN (BASED ON THE PERCENTAGE
QF CHILDREN WHO QUALIFY FOR FREE OR REDUCED LUNCHES) AND IN FIVE
COUNTIES IN NORTHERN ILLINOIS. SINCE ITS INCEPTION, THE CARE MOBILE HAS
HELPED MORE THAN 20,000 CHILDREN PROVIDING SERVICES WORTH IN EXCESS OF
$4 MILLION BY PROVIDING RESTORATIVE CARE FOR UNINSURED OR UNDERINSURED
CHILDREN, AND OFFERS SEALANTS TO ANY CHILDREN IN THOSE SCHOOLS WHO NEED
THEM. IN 2021, THE RONALD MCDONALD CARE MOBILE VISITED 10 SCHOOLS,
SEEING ALMOST 300 CHILDREN AND HELPED MORE THAN 270 CHILDREN IN
NORTHERN TLLINOIS THROUGHE 100 DENTAL AND MEDICAL DAYS OF CARE.

4d  Cther program services (Describe on Schedule O.)
(Exp&nses 3 ncluging grants of § ) (R_evenua 3 )

4e Total program service expanses P 1 ' 1 95 . 1 94 .

Form 990 2oz1)
132062 12-08-21 SEE SCHEDULE QO FOR CONTINUATION(S)
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RONALD MCDONALD HOUSE CHARITIES
Form 890 {2021) OF MADISON, INC. 39-1655790 pPaged
Part IV.| Checklist of Required Schedules

Yes i No
1 |s the organization described in section 501(c}{(3) or 4947{a)(1) (other than a private foundation)?
If "Y8S," COMPIBIE STRBOUIB A ..o et e b btk 1Rt ARt b1 1 st et es e r et ane e 1] X
2 s the organization reguired to complete Schedule B, Schedule of Con#ibutors? Seeinstructions .. ... 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? 7 "Yes, " complate SCHETWIE ©, PAMTT oot e ettt et e et e e e e s 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? §f “Yes," complete SCREAIE €, Part 1 ..o oot 4 X
5 s the organization a section 501{cH4), 501(c){5), or 501(c}(B} organization that receives membership dues, assessments, or
similar amounts as defined in Rev, Proc. 98-197 f *Yas, " complete Schedule C, PArt Bl .....cccoocviooeicee e 5 p:4
6 Did the organization maintain any donor advised funds or any similar funds or acceunts for which doners bave the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation eassment, including easemants to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,* complete Schedule D, Part Il ..o 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes,* complete
SCHBOUIE D, PAF I ... ooooov oo e veese o eees et o e oo e 8 X
g Did the organization raport 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 deby negotiation services?
IF "YBS, " COMPIBE SCREEUIE D, FANTIV ..o e ettt ettt et ettt n 9 X
10 Did the erganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? ff "Yes, " complete SCHedUE D, PAHV ..ottt
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VIE VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipmsnt in Part X, line 107 jf "Yes,* complete Schedule D,
PAM VI oottt [11a] X
b [Jd 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 16? Jf *Yes,* complete Schedule D, Part VIl ... 1ib X
e [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 ff "Yes, " complete Schedule D, Part VI ...t e e e 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, " complate Schedle D, Part IX ... e e  11d p.4
e Did the organization report an amount for other liabifities in Part X, line 257 jf "Yes," complete Schedule D, Part X ................ t1e | X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 Jf "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
SCHEAUIE D, PAFES X8OG X ....ccoo oot oeoeeoeee oot eeev st ees s oo ee oo e 12af 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 fing 124, then completing Schedule D, Parts Xl and Xit is optional  .............. 12b X
13 Is the organization a school described in section 170(B)1)ANI? If "Yes," complete Schedule £ oo 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investiment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes, " complete Schadule F, Parts FANG IV ot ot e e e s 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts 1800 IV e 15 X
16  Did the organization report on Part IX, column {A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,* complete Schedula F, Parts @R IV . ......c.civorcoereeeceeeeonseeeeeeee e 16 X
17  Did the organization report & total of more than $15,000 of expensas for professional fundralszng services on Part 1X,
column (&), lines 6 and 11e? if "Yes, " complefe Schedule G, Part i, Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tcand Ba? Jf "Yes,” complete SChedUe G, PArt Il ... oo ettt e ;i X
19 Did the organization report mors than $15,000 of gross income from gaming activities on Part VI, tine 9a? Jf “ves, '
COMPIBIE SCREOUIE G, P M oo oo e ettt e 19 X
20a Did the organization operate one or mare hospital facifities? f "Yes, * complete Schedule H ... | 203 X
b If "Yes" to line 20z, did the organization attach a copy of its audited financial statements to this retum? . | 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pari X, column (A), iine 17 if “Yes * complefe Schedufe | Parts fand il e 1 21 X
132003 12-09-21 Form 990 {2021}
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RONALD MCDONALD HOUSE CHARITIES
Form 990 (2021) OF MADISON, INC. 39-1655%90  paged
irt IV | Checklist of Required Schedules qnrinyeq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 27 if "Yes," complete Schedule |, Parts 1and Bl ..o | 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employaes?  Jf “Yes,* complete
SCREBOWIB U . oo e e e e e e et et v 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 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K IF"NG," GO RO HNE 288 ... e e v et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? T 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dafease
any taxexeMPE BONAST | s e e ettt et et e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501{c}(4]), and 501{c){29) organizations. Did the organization sngage in an excess benefit
transaction with a disqualified person during the year? Jf “Yas," complete Schedule L, Part! ... s | 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 heen reported on any of the organization’s prior Forms 990 or 880-EZ7? jf "Yes, " complste
SCRBOUIE L, PAMtL ..o vvioeo oo oo e oo oo e oo, | 25b X

26 Did the organization report any amount on Part X, ling 5 or 22, for recetvabies 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? Jf “Yes," complete Schedute L, Part ..o, | 26 X

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

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

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? f

"Yes, " complate Schedtde L, PArEIV e e e 28a X
b A family member of any individual described in line 28a? i "Yes,* complete Schedule L, Part IV e, 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? ff
"YEs," COMPIBLE SCHEOUIE Ly PAEIV ... oo.oo oo\ oo oo oo oo et ee e ee st 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? ff *yes,* complete Schedule M ..o | 20 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
COMrbULIONS? If “Yes, " complete SCHEOUIE M ... oo e e et e et e e T 30 X
31 Did the orgenization liquidate, terminate, or dissolve and cease nperatrcms? if "Yes," gamp[efe Schedule N, Part! . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "yes,® complate
SEHEUUIB N, PAIT I ..o\ oo oo e oo e oot s e oo e e e e oe e es oot ee e e, | 32 X
33 Did the organization own 100% of an enttty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7709-37 If *Yes," complete Schede P, Part ] ..o 33 X
34 Was the organization refated to any tax-exempt or taxable entity? ff "ves," complete Schedwle R, Part I, I, or IV, and
PArt VLB T e e et e e e s e et e s 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0N13)? 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a cuntmlled entrty
within the meaning of section 512(b)(13)? If *Yes,* complete Schedule R, Fart V, i 2 .o oo 35b
36 Section 50%c){3) ocrganizations. Did the organization make any transfers to an exempt non- ci’zantable related organization?
If "Yes," complete Schedule R, Part V, INB 2 e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? [f *Yes," complete Schedule R, Part Vi ..o 37 b4

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11h and 18?2

Note: Al Form 890 filers are required to complete Schedule O e, ag | X
- Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1096, Enter -0 if not applicable e 1a
b Enter the numier of Forms W-2G included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for repostable payments to vendurs and reportable gaming i
(gambling) winrings 10 Prize WINNEIS? | e 1c

132004 12-08-21 Form 990 {2021}
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2021) OF MADISON, INC. 39-1655790  page5
[PartV.| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employeses reported on Form W-3, Transmittal of Wage and Tax Statemsnts,
filed for the calendar year ending with or within the year covered by thisretum . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of linas 1a and 2a is greater than 250, you may be required to g-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... .
if “Yes," has it filed a Form B80-T for this year? |f “No” to line 3b, provide an explanation on Schedula O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If *Yes," enter the name of the foreign country
See instructions far filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the omganization a party to a prohibited tax shelter transaction at any time during the tax year? ... ...
Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?
i "Yes" to line 5a or Sb, did the organization file Form 8886-T?
Does the organtzation have annual gross recelpts that are normally greater than $100,000, and did the organization sollcn
any contributions that were not tax deductible as charitable contibUtIONST e
b If "Yes," did the organization include with every solicitation an exprass statement that such contributions or gifts
ware MO X QoAU IO Y e e e et
7 Organizations that may receive deductible contributions under section 170{c).
a Did the erganization receive a paymant in oxcess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

3o

ookt

b If "Yes,” did the organization notify the donor of the value of the goeds or services provided? ... ... ... 7b | X
¢ Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was requlred
B0 U1 PO BB 2 0 i e ettt e e e e e e g e e s e
d If "Yes,* indicate the number of Forms 8282 filsd during the year | 74 | ;
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 ysar, pay premiums, direstly or indirectly, on a personal benefit contract? i X
g If tha organization received a contribution of qualified intellactual property, did the organization file Form 8899 as required? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the ysar?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponseoring organization make any taxable distributions under section 49667 e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cK7) crganizations. Enter:

a |nitiation feas and capital contributions included on Part VIl ne 12 . ... ... 102
b Gross recelpts, Inciuded on Form 830, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter:
a QGross income from members or shareholdars e | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts dus or received roM thBML} | ... 1tb

12a Section 4847{(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accruad during the year  ................. I 12b I
13  Section 501{c}{28} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in mors than one state™ . .
Note: See the instructions for additionatl information the organization must report on Schedule O.
b Enter the amount of reserves the organization is requited to maintain by the states in which the
organization is licensed to issus qualified heatth plans 13b
¢ Enter the amount of reserves 0N AN e e
14a Did the organization receive any paymants for indoor tanning sarvices during the tax year? ...
b I "Yes,” has it filed a Form 720 to report these payments? Jf "No, * provide an explanation on Schedule O
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? 15 X

14b

If "Yes," seg the instructions and file Form 4720, Schedule N.

16 |5 the organization an educational Institution subject to the section 4968 excise tax on net investment Income?
If “Yes," complete Form 4720, Schedule O.

17  Section 501(ck21) organizations. Did the trust, any disqualified person, of mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4852 or 49537 L 17
if "Yes,* complate Form 6063, I DY
132005 12-08-2% 6 Form 990 (2021)
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RONALD MCDONALD HOUSE CHARITIES
Farm 990 (2021) OF MADISON, INC. 39-1655790  paga 6
‘Part V| Governance, Management, and Disclosure. roreach *Yes* resporiss to fines 2 through 7b befow, and for a *No* response
to line 8a, 85, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPart VI .o
Section A. Governing Body and Management

1a Enter the number of voting mambers of the governing body at the end of the tax year L 1a
if thera are material differences in vating rights among members of the governing bedy, or if tha governing
body delegatad broad authority to an exgculive committee or similar committes, explain on Schedule 0.
b Entar the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e
3 Did the grganization delegate control over management dutles customarily performed by or under the direct supervision

of officers, directors, trustess, or key employees to 8 management company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have membears or stockholders?
7a Did the organization have members, stockhalders, or other persons who had the power to elact or appoint ane ar
mare membars of the QOVEIMING BOUY T | 73
b Are any govemance decislons of the organization rasen.rad to (or SUbjBCt to approval by) membears, stockholdars, or
persons other than the goverming DOTY? e e ettt
8 Did the organization contemporanecusly document the meetings held or writien aclions undertakan during the year by the following:
@ The goveming DOYT | . . ..ot e e e e e e e e, N
b Each committee with authority to act on behalf of the goveming BoaY T
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

[+ 1}

organization’s mailing address? 'Ye&.mﬂdaﬂmmﬁaddm&em&cﬂeﬂwe O e ) X
Section B Policies o Ation g : auire ke internal A e Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . ... 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affillates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has ths organization provided a complete copy of this Form 990 to all membars of its governing body before filing ﬂ1e form? 11a X

b Describe on Schedule O the process, if any, used by the organization 1o review this Form 990,
12a Did the organization have a written conflict of interest pollcy? if “No,* go tofine 13 ... e
b Wera officers, directors, or trustees, and key employess required to disclose annually interests that could gh.'e rise toconflicts? ..
¢ Did the organization regularly and consistantly monitor and enforce compliance with the policy? if *Yes, " describe
on Schedule O how this was done ............cccccocvecoro i e . 12¢
13 Did the organization have a writtan whistleblowsr policy?
14 Did the organization have a written document retention and destruction poliCy? |
15 Did the procsass for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dsliberation and dscision?
a The organization's CEQ, Executive Director, or top management official o T U .. | 158
b Other officers or key employees of the organization | . ... | 15b X
i *Yas" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets 1o, or participate in a Joint venture or similar arrangement with a
taxable entity during TNE YBAIT e e et et et e
b [ "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exampt status with respect to such amangements? L e -
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PWI
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 920, and 990-T (section 501{c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
]z] Own website |:| Another’s website D_ﬂ Upon request I:l Other faxplain on Schedule )
19 Describe on Schedule O whether (and if so, how} the organtzation made its governing documents, conflict of interast policy, and financial
staterments available to the public during the tax year.
20 State the name, addrass, and telaphone numbar of the person who possasses the organization's books and records
NANETTE THOMPSON - 608-232-4660 _
2716 MARSHALL CT, MADISON, WI 53705-2256
132008 12-09-21 Foerm 890 (2021)
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RONALD MCDONALD HOUSE CHARITIES

OF MADISON, INC. 39-1655790  page7

Form 990 (2021}
: E rt *

Chack if Schedule O contains a response or note to any line in this Part Vi

Compensation of Oficers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensaticn for the calendar year ending with or within the organization’s tax year,
# |ist all of the organization's current officers, directors, trusises {whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns {D), (E), and (F} if no compensation was paid.
# |jst alf of the organization's current key empioyees, if any. See the instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1093-MISC, and/or box 1 of Ferm 1088-NEC) of more than §100,000 from the organization and any related organizations.

® | st ali 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 refated organizations.

# |ist alt of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[:J Check this box if neither the arganization nor any relaied organization compensated any current officer, director, or trustee.

{A) )] {C) {D) {E) {F)
Name and title Average | oo [osition Reportable Reportabie Estimated
hours per | box, unfess person is both an compensation compensation amount of
week officer and a directorftrustes) from from related othar
(istany | & the organizations compensation
hours for crganization {W-21099-MISC/ from the
related (W-2/1089-MISC/ 1099-NEC) organization
! organizations 1098-NEC) and refated
below = - organizations
fine) £ z
(1} KELLY RUBPEL 40.00
EXECUTIVE DIRECTOR X 56,579. 0. 13,042,
{2} SHAWN ARNESON g.00
VICE PRESIDENT X X 15,000. 0. 0.
(3} NICR SHUTWELL 2.00
FRESIDENT X X 0. 0. 0.
(4) JASON SPEICH 2.00
TREASURER X X 0. 0. 0.
(5} KATHY KOSTRIVAS, RNC-OB 2.00
SECRETARY X X Q. 0. 0.
(6) MARY BASEL 1.00
DIRECTOR X 0. 0. g.
(7) AMBER BUCCIFERRO 1.00
DIRECTOR X 0. 0. 0.
{8) WENDY LOMMEN 1.00
DIRECTOR X Q. 0. 0.
(%) SHANNCN DEAN, MD 1.00
DIRECTOR (THRU SEPT) X 0. g. 0.
{10} JOANNE VAGCARD 1.00
DIRECTOR X 0. 0. 0.
{11} KYLE NONDORF 1.00
DIRECTOR X 0. 0. 0.
{12} HEIDI KLOSTER, MD 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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RONALD MCDONALD HQUSE CHARITIES

990 (2021} OF MADISON, INC. 39-1655790 Page8
J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued) i
{(A) (B) (C) {D) (E) {F)
Name and title Average (do ret ci?fit\i?;‘man one Reportable Reportable Estimated
hours per | box uniess persan is both an compensation compensation amount of
weelk officer and a director/trustes) from from related other
{list any the organizations compansation
hours for T organization {W-2/1099-MISC/ from the
refated g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = 1099-NEC) and related
below & 5 organizations
fine} BHE
1B BUBIOAl e e, > 71,579. 0.] 13,042,
c Total from continuation sheets to Part Vil, Sectlan A > 0. 0. c.
_d Totalfaddlinesthand 1€} ... > 71,579. 0.] 13,042,
2 Total number of individuals (including but not [lm[ted o those Elsted above) who received more than $100,000 of reportable

compensation from the organization

3 Did the organization fist any former officer, director, trustes, key empioyee, or highest compensated employze on

line 1a? if “Yes, " complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? Jf "Ves, " complete Schedule J for such individual
5 Did any parson fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " complete Schedide Jfor SUCH DEISOD oot isiis it iz r e e - 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 vear ending with or within the organization’s tax vear,

(A)
Name and business address

NONE

{B)
Description of services

(©)
Compensation

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

$100.000 of compensation from tha organization P

0

132308 12-09-21
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RONATLD MCDONALD HOUSE CHARITIES

Form 990 (2021) OF MADISON, INC. 39-1655790 Page9
rarc Vil Statement of Revenue '
Chack If Scheadule O contains a rasponsa or note to any lineinthis Part VIH o e
( (B) ©)

(0)
Total revenua | Related or exempt Unrelated Revenue exctuded

function revenue |business revenus| Tromtax under
sections 512 - 514

24 1a Fedarated campaighs ... 1a 26,391

ful b Membershipdues ... ... | 1b

o ¢ Fundraisingevents ic 287,398

.g d Related organizations . 1d

& e Government grants (contributions) |1e 149,899

‘5 f  All other contributicns, gifis, grants, and

E similar amounts not ingluded above  |1¢ 1,255,799

E G Moncash contributions included nfres -1t {1g|$ 151,467,

3 h Total. Add lines 1a-4f ... e »[L,719,487.
Business Code

g|2a PROGRAM FEES 624221

i b

E d

54 .

a f All other program service revenue ...

g Total Addlines2a2f ... ... » 4,398.[

3 Investment income (including dividends, interest, and

other similar amounts) > 80,143, BO,143.
4 income from investment of tax-exempt bond procesds »
& Royaltles ... N

U)Heaj

Grossrents ...

a
b Lsss: rental expanses
¢ Rental incoms or {loss}
d
a

g2

Nat rental income or {loss) .. )

----------------------

Gross amount from sates of {i) Securities (i) Other
assets other than inventory |7all 40,479,
b Less: cost or other basis

2 and sales expanses  |7efL00,000.
E ¢ Gainorfoss) ... |7cl 40,479,
£ d Net gain or (I058) ..o
5| 8 a Geossincoms from fundraising events {not
§ including $ 287,398, of

contributions reported on ling 1¢). See
Part W, line 18 ...
b Less:dirsctexpenses . ... ... 8b
¢ Net incomea or {oss) from fundraising events
8 a Gross income fram gaming activities. See
Part IV, line 19
b bess; direct expenses .
¢ Net income or (loss) from gaming activities___ ...
10 a Gross sales of inventory, lass retums

and allowances

¢ _Net income or (logs) from sales of invel.'.&;ary
g 11
a
E c
2 d Altotherravenue . 900098 17,864, 17,864,
e Total. Addlines flatld ..o > 17,864, -t o o e
12 Total revenue. Secinstructions ... p [l 807,6441. 4,398. 0.] B83,556.
132000 12-08-21 Form 990 (2021)
i0
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2021) OF MADISON, INC. 39-1655790 page 10
| Bart1X;] Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) organizations must complete all columns. All other arganizations must complete column (A).
Check if Schedule O contains a response ornotetoany lineinthis Part IX o D
Do not include amounts reported on lines b, Total elr[xA;genses Prograﬁ? )service Managesnc1)9m and Funé?a’%sing
7b, 8b, Gb, and 10b of Part Vili. @XDeNses general expenses expenses
1  Grants and other assistance to domestic organizations
and domastic govemments. See Part IV, lina 21 B1l,492. 81,4%2.
2 Grants and other assistance o domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foralgn governmeants, and forsign
individuals. See Part IV, lines 15and 16
4 Benefitspaldtoorformembers . .
& Compensation of current officers, diractors,
trustees, and key employess e 84,621. 60,081. 12,693, 11,847,
6 Compansation not included above to disqualified
persons {as defined under section 4958{f)(1}) and
persons described in section 4958(c)(3)BY ...
7 Othersalariesandwages ... 513,900, 257,233, 119,351, 137,316.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 31,748, 19,713. 6,648. 5,387.
9 Other employee benefits 60,348. 37,494, 12,622. 10,232.
10 Payroltaxes 53,171. 29,516. 11,320. 12,335,
11 Feas for services (nonemployees):
& Manmagement
b Legal _
€ ACCOUMING . ...\, 14,450. 14,450.
d Lobbying ... ...
e Professional fundraising services. See Part [V, ling 17 s :
f Invesiment management fees 16,130. 16,130.
g Other. (If line 11g amount exceeds 108 of line 25,
codumn (A}, amount, list line 11g expenses on Sch 0.) 54,305, 13,061. 27,383, 13,8581.
12 Advertising and promotion 18,383. 18,383,
13 Officeexpenses 103,720. g2,859. 5,979. 4,882.
14 Information technology 21,580. 11,354. 4,795, 5,431.
15 ROYAMIoS ..,
16 Occupancy . ... 133,117. 128,204. 3,622, 1,291.
17 Travel e, 99. 93.
18 Payments of travel or entsrtainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 7,262. 3,570. 1,984. 1,708.
20 Imterest
21 Paymentstoaffiliates . ... ... ..
29 Depreciation, depletion, and amortization 324,113. 295,424. 19,983, 8,706.
23 Inswance . . 39,914. 36,010. 1,952, 1,952.
24  (Other expenses. ltemize expenses not coverad
above. {List miscellaneous expanses on line 24g. If
line 248 amount exceeds 10% of ling 25, column (A),
amount, list line 24 expanses on Schedule 0.) G b Sl o
a FAMILY SUPPORT SERVICES 108,150. 108,150.
b
c
d
e All other expenses 21,033. 21,033. _
25 Total functional expenses. Add lines 1 through 24e 1,687,536, 1,195,1584.]. 258,912, 233,430.
26 Joint costs. Complete this kine only if the organization
reported in calemn (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Check hero P I____| i following SOP 08-2 (ASC 958-720)
132010 12-08-21 Form 990 (2021)
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2021} OF MADISON, INC. 35-1655790 page 11
| Part X | Balance Sheet ‘
Check if Schedule O contains a response or notetoany lineinthisPart X .. ... ... SRRV OO RN PO ST URTDUPT VPP RO UUPUPTRPI ]
(A} (B}
Beginning of year End of year
1 CasN - NOMHMEIESt0aMIG 341,636.4 1 836,301.
2 Savings and temporary cash investments e, 2
3 Pledges and grants receivable, net 1,006,930.1 a 375,978.
4 Accountsreceivable, net e, 56,807.] a 0.
& Loans and other recelvables from any current or former officer, director,
trustee, key employes, creator or foundar, substantial contributor, or 36%
controlled entity or family member of any of these persons ... ..
6 Loans and other recaivables from other disqualified persons (as dafined
under section 4858(f){1)), and persons described in section 4958(c)(3)(B} ... .. B
8 | 7 Notesandivans recelvable, net | 7
g 8  Inventofies fOr $ale OF USB . ... .. .. ..o ceeeeserer e 8 _
9 Prepaid expenses and defermed charges 30,086.]1 o 37,480.
108 Land, buildings, and equipment: cost or other
basls. Gomplete Part VI of Schedule D 12,448,473.]
b Lass: accumulated depraciation . 1,741,497.] 11,004,953.110c] 10,706,976.
11 Investments - publicly traded securities 3,072,721.1 11 3,865,682,
12 Investments - other securitiss. See Part IV, line 11 87,933.] 12 326,382,
13  Investments - program-related. See Part IV, line 11 L 13
14 Intangible aSsels e, 7,058.] 14 3,254,
15 Otherassets. See Part IV, line 11 0.] 15 0.
16 Total assets. Add lines 1 through 15 (mustequallined3) ... 15,608,124.] 16 16,152,053.
17  Accounts payable and accrued expenses 41,918.] 17 56,924.
18 GRS PAYADIE e 22,940.] 18 20,245,
19  Deferred revanue
20 Taxexsmptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
w | 22 Loans and other payabtas to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
E contralled entity or family member of any of these persens ...
J 23 Secured mortgages and notes payable to unrelated third parties .. .
24 Unsecured notes and foans payable to unrslated third parties
25  Other liabilities {including federal Income tax, payables to related third
partigs, and other liabilities not included on lines 17-24). Complete Part X
OF SCNBAUIB D .o e 67,500.
26 Total liabilities. Add fines17 through25 .. . oo 144,668,
Organizations that follow FASB ASC 958, check here P @ - TEome
g and complete lines 27, 28, 32, and 33, i
& |27 Netassets without donor restrictions ... 16,007,384,
@ |28  Netassets with donor restictions ...
E Organizations that do not follow FASB ASC 858, check here B [_|
L and complete lines 28 through 33. T
g 20  Capital stock or trust principal, or current funds 29
2 | 30  Paidin or capital surplus, or fand, bullding, or equipment fund 30
4 |31 Retained garmings, endowment, accumulated incoms, or other funds . .. a1
g 32 Totalnetassets or fund balances 15,543,266.f a» 16,007,384,
33 Total liabilitiss and nat assets/fund balances ... 15,608,124.| a3 16,152,053,

132011 12-08-11
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2021) OF MADISON, INC. 39-1655790 page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a respense ornotetoanylineinthis Part X1 OPR T D
1 Total revenue (must equal Part VIl column (A), line 12) 1 1,807,441,
2 Total expenses (must equal Part IX, column (4), ling 25) 2 1,687,536,
3 Revenueless expenses. Subtract line 2 fromiine 1 . 3 119 905,
4 Net agsets or fund balances at beginning of year (must equal Part X line 3z, column T 4 15,543,266.
5 Net unrealized gains {fosses) on investments 5 341 ' 844.
6 Donated senvices and use of facilities . ... . B e e 6 2,369,
T InVesSIMENE BXDPEINSES || | e e e e 7
8 Prior period adjUstMents e e e e, 8
8 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 Fart X, line 32,
COWMOBY o 16,007,384,
| Part Xl | Financial Statements and Reportlng
Check if Schedule O contains a response ornoteto anylineinthis Part XIL i e I:]

Yes | No
1 Accounting method used to prepare the Form 990: | Cash Accrual [ Other B e
if the organization changed its method of accounting from a prior year or checked "Other,” explain an Schedule O. s B e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yas," check a box betow to indicate whether the financial statements for the year were compiled or reviewed ona e
separate basis, consolidated basis, ar both:
I:j Separate basis l:§ Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
i "Yes,” check a box below 10 indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: ;
Separate basis [ consolidated basis {1 Both consolidated and separate basis .
c If"Yes" to line 24 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? 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A V337 | e e 3a X
b If "Yes," did the organization undergo the required audlt or gudits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo suchaudits 3b
Form 990 (2021)
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SCHEDULE A

{Form 980) . N R e .
Complete if the organization is a section 501{c}(3) organization or a section
i 4947{a){1} nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 280 or Form 990-EZ.

OMS No. 1545-0047

Public Charity Status and Public Support

Internal Ravenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. spection ..
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number

OF_ M.ADI_SON; INC. 39-1655790
[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,)

AW N

000 B0 O o000

10

1 ]
12 []

n

A church, convention of churches, or association of churches described in section 170(b} 1){A)i).

A schoo! described in section 170{b} 1}{A){ii}. {Attach Schedule E {Form 950).)

Ahaspital or a copperative hospital service organization described in section 170{b){ 1{A){iii).

A medical regearch organization operated in conjunction with a hospitat described in section 170{b)Y{1){A)(ii}. Enter the hospital’s nams,
city, and state:

An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in

section 170{b}{ 1}{A)iv}). (Compleis Part il}

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

An argankzation that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170{b}{1){A){vi). (Complete Part 1.}

A commuunity trust described in section 170(b}{1){A}vi). (Complete Part I1.)

An agricultural research organization described in section 170[(){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 coliege 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 untelated business taxable income (less section 511 tax) fromlbusinesses acquired by the arganization after June 30, 1975.
See section 509{a}{2). (Complete Part L)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization arganized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
mofe publicly supparted organizations described in section 509{a}{1} or section 508{a}{2). See section 50%a)(3). Check the box on
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

E:} Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported crganization(s) the power to regularly appoint or elect a majority of the directers or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [] Type ll. A supporting arganizaiion supervised or cantroiled in connection with its supported organization{s), by having

centrol 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 Aand C.

c D Type i 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 i non-functionally integrated. A supporting organization operated in connection with its supported organization{s}

that is not functionally intagrated. 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 E:f Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type Hi

functionally integrated, or Type Ill non-functionally integrated supporting organization.

t Enter the number of supported organizations e e E l
g Provide the following information about the supported organization(s).
{i} Name of supported {ii) EiN {iil) Type of organization {v} Amount of monetary {vi) Amourt of other
organization (described on knes 116 support {see instructions) | support (see instructions)
above (see instiuctionsi
Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 32001 010422 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

RONALD MCDONALD HQUSE CHARITIES

OF MADISON, INC.

39-1655790 pPage2

Support Schedule for Organizations ‘Described in Sections 170(b){(1){A){iv) and 170{b){1)(AY{vi)

{Complete only if you checked the box on ling 5. 7, or B of Part | or if the organization falled to qualify under Part I, If the organization
fails to qualify under the tasts listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or flscal year beginning in) P

1

8

{a) 2017

(b} 2018

{c) 2019

{d) 2020

{e) 2021

{f} Total

Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.”)

5070518.

4921551.

1870500.

1334645.

1719487.

14917101,

Tax revenues lavied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

The value of servicas ar facilities
fumished by a governmental unit to
the organization without charge

Total. Add lines 1 through3

5070518

4521551

1870500

1334645,

1719487,

14917101,

The portion of total contributions
by each person (other than a
govemmental unit or publicly
supporied organization) included
on lina 1 that exceeds 2% of the
amount shown on line 11,
column (f}

Public support. Subtract line § from line 4.

1469721.

13447380.

Section B. Total Supponrt

Galendar year {or fiscal year beginning in} p

7
8

10

11
12
13

(a) 2017

{b) 2018

{c) 20189

{d) 2020

{e} 2021

{f) Total

Amounts from lined4

5070518.

4921551.

1870900.

1334645.

1719487,

14517101.

Gross incoms from interest,
dividends, paymesnts received on
securitias loans, rents, royallies,
and incomsa from similar sources

141,624.

125,799.

84,259,

74,982.

80,143,

506,807,

Net income from unrelated busineas
activities, whethar or not the
business is regularly camiad on

Other income. Do not include gain
or lass from the sale of capital
assets (Explainin Partvl)

Total support. Add lines 7 through 10

[5423908.

Gross receipts from related activities, etc. (see instructions)

12

681,757,

First 5 yearg. If the Form 930 is for the arganization’s first, second, third, fourth or fifth tax yearas a section 501{c){3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f}, divided by line 11, column {f)} .
15 Public support percentage fram 2020 Schedula A, Part I, line 14

14

87.19 9

15

B8.10 g

16a 33 1/3% support test - 2021, [f the crpanization did not check the box on fine 13 and ling 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2020. 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
17a 1P -facts-and-circumstances test - 2021.

if the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
‘and if the organization mests the facts-and-circumstances test, check this box and  stop here, Explain in Part VI how the organization
maets the facts-and-circumstances test. Tha organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2020, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 _Privats foundatlon. if the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, chack this box and ssa instructions

32022 01-04-22
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RONALD MCDONALD HQUSE CHARITIES
Schedullo A (Form 990) 2021 OF MADISON, INC. 39-1655790 Ppagea
T Support Schedule for Orgamzations Bescribed in Section 509(a)(2) '
{Completa only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part il If the organization fails fo
qualify undar the tests listed below, please complete Part i)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2017 {b} 2018 {c) 2019 {d} 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership faes 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 governmantal unit to
the organization without charge

6 Total. Add lines 1 through b |

7a Amounis included on lines 1, 2, and
3 received from disqualified persons

b Amouris included on tines 2 and 3 recslved
trom other than disqualified persons that
axcead the greater of $5,000 or 1% of the
amount an line 13 for the year

cAddiines 7aand 7b .

8 Public support. Suie 7 it fiem e 6
Section B. Total Support

Galendar year (or fiscal year beginning in) p» (a) 2617 {b) 2018 {c} 2019 {d} 2020 {e) 2021 {f) Total

g Amountsfromlines . . ...

10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar scurces _ |

b tnreiated business laxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
acthvities not included on line 10b,
whether or not the business is
regultarly cardedon .
12 Cther income. Do not include gain
or less from the sale of capital
assets {Explain in Part VL) o
13 Total support. (add lines 8, 10c, 11, and 12}

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50Hc)(3) organization,

CHECK this DOX AN SEOM MEIE .o e i P
Section C. Computation of Publ:c Support Percentage
15 Pubtic support percentage for 2021 {line 8, column (f), divided by fine 13, column (fy ... 15 %
16 Public suppert percentags from 2020 Schedule A, Part il fine 15 16 %%
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2021 {ling 10c¢, column (f), divided by lin@ 13, column (fy . ... . 17 %%
18 investment income percentage from 2020 Schedule A, Part il ine 17 18 %

19a 33 1/3% support tests - 2021. if the organization did not chesk the box on line 14 and #ine 15 is more than 33 1/3%, and fine 17 is not

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

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or ling 193, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . W D
20 Private foundation. f the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions ... ... » D
432023 01-04-22 Schedule A (Form 980} 2021
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RONALD MCDONALD HOUSE CHARITIES
ule A {Form S90) 2021 OF MADISON, INC. 39-1655790 pPage 4
11V Supporting Organizations '
{Complsts only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Secticns A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complsts Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supporied organizations listed by name In the organization’s goveming
documents? i “No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{al(1) or (2}? if "Yes, " explain in Part V1 how the arganization datermined that the supported
organizatfon was described in section 509(a){1) or (2).

3a Did the organization have a supporied organization described in section 501(c)4), (5), or (B} ¥ “Yes, " answer
linas 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

" satisfied the public support tests under section S09(a)(2)? If "Yes, " describe in Part Vl when and how the
organization macdle the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for saction 170{c)(2}{B)
purpases? |f “Yes,* explain in Part V1 what controfs the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? Jf
"Yes, " and if you checkad box 12a or 12b in Fart I, answer lines 4h and 4¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants ta tha foreign
supported organization? [f *Yes,* describe in Part VI how the organization had such controf and discretion
despite being controffed or suparvised by or in connection with its supported organizations.,

¢ Did the organization support any fareign supported organization that does not have an IRS detarmination
under sections 501(c)(@3) and 509al{1} or {2)7 If *Yes," explain in Part V| 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "ves, "
answaer lines 5b and Sc below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removad; (i) the reasons for each such action;
{ifi) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amandment to the organizing document).

b Type | or Type [l 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 heyond the organization's contral?

& Dld the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii) individuals that are part of the charitable class
banefited by ane or more of its supported organizations, or (i} 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.

7 Did the organization provide a grant, loan, compensatian, or othar 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 ertity with
regard to a substantial contributor? if *ves,* cornplate Part | of Schedule L (Farm 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described o line 77
If "Yas, " complete Part | of Schedule L (Form 930).

8a Was the oranization 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 50%{a){1} or (2))? Jf *Yes, * provide detail in Part V1.

b Did one or more disgualified persons (as definad on line 9a) hold a controlling interast in any entity in which
the supporting organtzation had an interest? I “Yas, * providse detait in Part V.

¢ Did a disqualified person (as defined on ling 9a) have an ownership interest in, or defive any personal benafit
from, assets in which the suppaorting organization also had an interest? f *ves, * provide detail in Part V1.

10a Was the organtzation subject to the excess business holdings rules of saction 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IIt non-functionally integrated
supporting organizations)? (f *Yes, " answer fine 10b balow.

b Did the crganization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

eiher the organization had excess business fholdings.)
132024 041-04-24 Schedule A (Form 990) 2021
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RONALD MCDONALD HOUSE CHARITIES
Schadula A (Form 990) 2021 OF MADISON, INC. . 39-1655790 pages
PartiV.| Supporting Organizations (continueq) '

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who diractly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ helow, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a parson described on ling 11a or 11b above? if “Yes" to fine 11a, 11b, or 11c, provide

Part V.
Section B. Type | Supporting Organizations

1 Did the goveming body, members of the govemning body, officers acting In their official capacity, or membership of one or
more supported organizations have the power to regulary appoint or slect at least a majority of the arganization's officars,
directors, or trustess at all times during the tax year? if “No,* describe in Part V] how the supported ormganization(s)
effectively operated, supervised, or cantrolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, If any, applied fo such pewsrs during the tax y2ar,

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that cperated, supsetvised, or controlled the supporting organization? Jf *Yes, " expfain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,

ng omanization

—_suparvised, ar coniroliad the supoort
Section C. Type Il Supporting Organizations

Yes No

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

nization(s)

—the supported orga
Section D. All Type |l Supporting_j Organizations

Yes_. Nn__

1 Did the organization provids to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {j) a written notice describing the typa and amount of support provided during the prior tax
year, (i} a copy of the Form 930 that was most recently filed as of the date of notification, and (ili} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the erganization’s supported organizations have a
significant voica in the organization's investmant policles and in directing the use of the organization's
income or assels at all timas during the tax year? If *Yes, * doscribe in Part V1 the mle the organization’s

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next 1o the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

a I:I The crganization satisfied the Activities Test. Compiete line 2 befaw.

b C| The otganization is the parent of each of its supported organizations. Complete line 3 below.

¢ ] The organization supported a govemmentat entity. Describe in Part VI how you supported a governmental entity (see instructio

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf *Yes, ” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supparted organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? jf *Yes, " explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvermnent.

3 Parent of Supponted Organizations. Answer lines 3a and 3b below.

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

b Did the organization exercise a substantial degree of direction over the politles, programs, and activities of each RRCEO RN
of its supported organizations? jf "Yes * descrpe i Part VI the rofe plaved by the organization in this regard b

132025 01-04-22 Schedule A {Form 880) 2021
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RONALD MCDONALD HOUSE CHARITIES

ScheduleA{FoanQU}E‘Dm OF MADISON, INC. 39-1655790 pages

| Par

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

1 |: Chack hare if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V1). See instructions.

AN othaer Typs It non-functionally integrated supporting arganizations must complets Sections A through E.

Section A - Adjusted Net Income

. (B} Current Year
(A} Prior Year {optional)

Net short-tarm capital gain

Recoveries of prior-year distributions

Other gross income (sea instructions)

Add lines 1 through 3.

Dapreciation and daplstion

th | |G N

L= 10 P (V0N [ v BN

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

Le;]

7 Other expenses (see instructions)

~l

8 _Adjusted Nat [ncome (subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

. {B) Current Year
(A) Prior Year (Dptlonalj

1 Aggregate fair market value of all non-sxempt-use assets (see
instrictions for short tax year or asssts held for part of year):

Avaraga monthly value of securities

Average monthly cash balances

Total {add lines 1a, 1k, and 1¢)

a
b
¢ _Fair market value of other non-exempt-use assets
d
e

Discount claimed for blockage or other factors

{explain in dfetail in Part V1)

Acauisition indebtedness applicable to non-exempt-use assets

[A]

2
3 Subtract ling 2 from line 1d.
4

Cash deemed held for exampt use. Enter 0.015 of line 3 (for greatar amount,

g6a8 instructions).

Nat value of non-examptige assets (subtract line 4 from lina 3)

Multiply line 5 by 0.035.

Recoverias of prior-year distributions

o |~ o |

Minimum Asset Amount {add line 7 to ling 6)

™ [~ D |

Saction C - Distributable Amount

Current Year

Adlusted net incoms for priar year (from Section A, line 8, column A}

Enter 0.85 of lina 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposad in prior vear

3 (P | N =

[+ 0 [ I B (ST [ VI Y

Distributable Amount. Subtract line 5 from line 4, unless subject to
gmergency temmporary reductlon (see instructions).

6

~

inatructions).

[_] Chack hers if the current year is the organization’s first as a non-functionally integrated Type i supporting organization (ses

132028 01-04-22
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RONALD MCDONALD HOUSE CHARITIES
Schedule A (Form 990) 2021 OF MADISON, INC. 39-1655790 Page7
Yart Vi Type Il Non-Functionally Integrated 509(&)(3) Supporting Organizations (continyad)
Section D - Distributions Current Year
i Amounts paid to supportad orpanizations to accomplish exempt purposes h|

2  Amounts paid to perform activity that directly furthers exsmpt purposes of supportad
organizations, In excess of income from activity
Administrative expenses pald to accomplish exempt purposes of sipported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IAS approval required - provide defarls in Part V1)
Other distributions {rfeceribe in Part V). See Instructions.

Total annual distribullons. Add lines 1 through 6.

Distributions to attentive supported crganizations to which the organization is responsive
{provide detatls (1 Part Vi), See instructions.

g Distributable amount for 2021 from Section C, line 6
10 tine 8 amount divided by line 8 amount 10
i (i) (ifl}

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

~ o [ |

- 00 Lo [0 [ I & ()

o

[c=)

Distributable amount for 2021 from Section C, line &

Underdistributions, if any, for years prior to 2021 (reason-

abla cause required - explaip jn Part Vi). See instructions.

Excess distibutions carmyover, if any, to 2021

From 2016

From 2017

From 2018

From 2018

From 2020

Total of lines 3a through 3e

Applled to underdistributions of prior years

Applied to 2021 distributable amouni

Carryover from 2016 not applied {see instructions)

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

Distributions for 2021 from Section D,

lina 7: 5

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from ling 2. For rasult greater

than zero, exniain jn Part V. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than 2ero, explain in
Part V1. Sea instructions.

7 Excess distributions carryover to 2022. Add lines 3]
and 4c.

B Breakdown of line 7:

Excess fram 2017

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

[N Y

. L |
— Il e o |jT|e

nu'lm

4]

o a0 ||

Schedule A {Form 980) 2021
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RONALD MCDONALD HOUSE CHARITIES
Schedule A {Form 990 2021 OF MADTISON, INC. 33-1655790 pages

Part V1| Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part I, line 12

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 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,)

132028 01-04-07 Schedule A (Form 990} 2021
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** PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors ‘ OMB No. 16450047
(Form 990) P Attach to Form 990 or Form 990-PF.
Deg aﬁm;m of me;mmry P Go to www.irs.gov/Form880 for the latest information. 202 1
Internal Revenue Setvice
Name of the organization Emplover identification number
RONALD MCDONALD HQUSE CHARITIES
OF MADISON, INC. 39-1655780
Qrganization type (check one): :
Filers of: Section:
Form 980 or 980-EZ 501{c)t 3 } (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 politicat organization
Form 990-FPF

501(c){3) exempt private foundation

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

U0 oo

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 Rute

D For an erganization filing Form 920, 890-EZ, or 820-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Paris | and I, See instructions for determining a contributor’s fotal contributions,

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)vi), that checked Schedule A {Form 990), Part }, fine 13, 16a. or 18b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or {2} 2% of the amount on () Form 990, Part Vi, line 1,
or (if} Form 990-EZ, line 1. Complete Parts | and H.

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

D For an organization describad in section 5301(c){7), (8), or {10) filing Form 990 or 990-EZ that received from any cne contributor, during the
year, contributions axclusively for religious, charitable, eic., 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 foran exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received naonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more duringthe year . e |

Caution: An organization that isn't covared by the General Rule and/or the Special Rutes doesn't file Schedule B (Form 990), but i 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 Ferm $90-PF, Part |, line 2, to certify
that it doesn't meet the fling reguirements of Schedute B (Form 990).

iHA, For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 890-PF. Schedule B {Form 390} (2021)
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Schedule B {Form 990) (2021}

Page 2

Name of organization

RONALD MCDONALD HOUSE CHARITIES

Employer identification number

39-1655730

OF MADISON, INC.

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

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

65,000.

Person
Payrall ]
Noncash [ ]

{Compilete Part || for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Totat contributions

(d)

Type of contribution

$

50,000,

Person X]
Payroli ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(€)
Total contributions

{d}
Type of contribution

3

100,000,

Person
Payrall [ |
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + &

(c)
Total contributions

(d)
Type of contribution

5

50,000.

Person
Payroll [
Noncash [ |

{Complete Part H for
nancash contributions.}

(a)
No.

(b}
Nasme, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

$

263,063.

Person Xl
Payroll [:]
Noncash [ ]

(Complete FPart |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

$

145,899,

Person
Payroll ]
Noncash [}

{Caompiste Part i for
noncash contributions.)

123452 11-41-21
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Schedule B (Form 980) (2021)

Page 3

Name of organization
RONALD MCDONALD
OF MADISON, INC

HOUSE CHARITIES

Employer identification number

39-1655780

{a)
{c)
{?02;! D - P ) h . FMV [or estimate) Dat () ved
escription of noncash property given {Se instructions.) ate receive
Part
{a}
{c)
:our;1 D (tfon of (b} h i FMV (or estimate) Dat ) ved
escription of noncash property given (See instructions.) ate receive
Part!
(a)
{c)
f?:r;1 o ot ¢ (b) h . FMV {or estimate) Dat (d wved
escription of noncash property given (See instructions.) ate receive
Part]
{a)
(c)
No.
o Descrintion of (b} . _ FMV {or estimate) bat o g
escription of noncash property given (See instructions.) ate receive
Partl
(a}
{c)
No.
fr:m Bescrintion of (b) . _ FMV (o estimate) Dt (d) e
escription of noncash property given (See instructions.) ate rece
Partl
(a}
{c}
fNo. b L " b) . FMV {or estimate) D (d) ved
P:]:; escription of noncash property given {See instructions.) ate receive

123453 11-11-21
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Schedule B {(Form 990} (2021}

Page 4

Name of arganization

RONALD MCDONALD HQUSE CHARITIES

Employer identification number

39-1655790

OF MADISON, INC.

Exclusively religious, charitable, ete., contributions to organizations described in section 501{c){7), (B), or {10} that total more than $1,000 for the year
from any one contributor. Complate columns (a) through {e) and the following Ene entry. For arganizations
cemplsting Part [, enter the total of exclusively religious, charitable, elc., contributions of $1,000 or 1ess for the year. (Entar s
Use duplicate copies of Part lll if additional space is nesded.

o eney P 8

{a} No.
g:rrtnl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address and ZIP + 4 Relationship of transferor to transferee
{a) No.
t;ra;:rrﬁ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
igl"-':’l{!‘ll {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e} Transfer of gitt
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rTl {b} Purpose of gift {c} Use of gitt (d) Description of how gift is held
{(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B {Form 990) (2021)
26
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 980) p- Complete if the organization answered *Yes" on Form 980,
Part IV, line 8,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Traasury P Attach to Foom 990.
Intemal Bevenue Service P»Go 1o www.irs.gov/Formg00 for instructions and the latest information. 1SSt : 3
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF MADISON, INC. 39-1655790

Partl.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered “Yes" on Form 980, Part IV, line 6.

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

Total number atend of year . ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggrepate valueatend of year | . . ...
Did the organization inform al! danors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or doner advisor, or for any other purpose conferring
Impermissible private Bemeit ] e e |:| Yes |:| No
|Eaﬁ-| | Conservation Easements. Complste If the organization answerad "Yes" on Forrn 930, Part IV, line 7.
1 Purpose(s) of conzervation easements held by the organization (check all that apply}.
[T Preservation of land far public use (for exampls, recreation or education) [ Preservation of a historically important land area
[ protection of natural habitat [ Pressrvation of a certified historic structure
C] Presarvation of opan space
2 Complete lines 2a through 24 if the arganization held a qualified conservation contribution in the form of a consenva ion sasement on the last
day of the tax year. z:¢2:| Held at the End of the Tax Yoar

n h LN

Total number of conservation easements ... ...

Total acreage restricted by conservation easements

Number of conservation easements on a cerlified historic structure included in @@ ...

Numbar of consaervation easements includad in (¢} acquired after 7/25/06, and not on a historic structure

fisted In the National RBgiStar e e e e et 2d

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

4 Number of states whers property subjact to conservation easement is located -

5 Does the organization have a written policy regarding the pariodic monitoring, inspaction, handling of

a0 o @

violations, and enforcement of the conservation easements it NOIAS T D Yes I:J No
6 Staff and volunteer hours devotad to monitoring, inspacting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in menitoring, inspecting, handling of vialations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on ling 2(d) above satisfy the raquirements of section 170(h}{4}B){i)

and section T7OMMANBIINT ettt s [ ives [_INo

8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and Includs, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste If the organization answered “Yas® on Form 590, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not ta report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
gervice, provide in Part XIIt the text of tha footnote to its financial statements that describas these jtams.

b K the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balanse shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice,
provide the following amounts relating to these items:
iy Revenue included on Form 990, Part VI, line 1
{ii) Assets Included in Form 880, Part X | s

2  Ifthe organization received or held works of an, hustoracal treasuras, or other similar assets for financial gain, provide
the following amounts required to be reporied under FASB ASC 958 relating to these itemns:

a Revenue included on Form 890, Part VIIL NG 1 . . . . » s
b_Assetsincludedin Form 990, Pan X ... RPN ST » s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Scheduie D (Ferm 990) 2021

132351 10-28-21
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RONALD MCDONALD HQUSE CHARITIES

Schedule D (Form 990) 2021 OF MADISON, INC. 39-1655790 page?
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets feontinued)

3 Using the organization’s acquisiticn, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition d l::} Loan or exchange program
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

o be sold to raise funds rather than to be maintained as part of the organization's collection? . ... [ Jves (] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 880, Part X? e e [ lves [Ino

Amount

Distributions during the year 1e

hauli - B = N
g
a
=
=
Q
=]
w
a
S
=
0
[[=]
-~
0
[4i]
-
[+)]
o]
=
-
o

Ending balance if

2a Did the organization include an amount on Fm'm 990 Part X, line 21 for escrow or custodial account liability? EE Yes D No
b _If "Yes," explain the arrangament in Part X[il. Check here if the explanation has been provided on Part XU .o |:]

[PartV | Endowment Funds. Gomplete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Current year {b} Prior year (c) Two yaars back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions .

Net investrmant eamings, gains, and losses
Grants or scholarships

L = N + B ~

Other expenditures for facilities
and programs ..
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quast-endowment p %
b Permanent endowment %%
¢ Term endowment P %%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
() Unrelated OrGaNIZAONS | ... ... oo e eeeeeee oo oo R  3afi)
(i) Related organizatiONS | o e e s 3alii)
b If "Yes" on line 3alii}, are the related organlzatlons listed as requ:red onSchedule R? 3b
4 De_gcr ba in Part Xliil the intended uses of the organization’s endowment funds.
PartVl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 930, 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} Baok value
basis (investment) basis {(ather) depreciation

fa Land 1,897,136.1 1,897,136.

b Buildings 70.001.379.] 1.437.440.] 8.563.939.

d Equipment 549,958, 304,057. 245,901.

e Other .. .o
Total. Add fines 1a through 1e. (Column ) must equal Form 999, Part X colymn (B fine 1060 oo .. » 110,706,876,
Schedule D {Farm 990) 2021

132052 10-28-21
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RONALD MCDONALD- HOUSE CHARITIES

INC. 39-1655790 page3

Investments - Other Securities.
Complets if the organization answered “Yes'

Schedule D (Form 890} 2021 OF MADISON,

" on Form 920, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or caleQory (ncluding nams of sacurity)

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

{%) Financial derivatives .. . ...
(2) Closely held equity interasts
{3} Other

A

(B}

(c)

[(®)}

{E)

{F)

{G)

{H)

Totak, {Col. (b) must equal Form 990, Part X, col. (B} line 12.)

Part Viii| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

{a) Description of investment

{b} Book value {e} Method of valuation: Cost or end-ofyear market value

H

{(2)

{3)

{4)

{5)

{6}

{7)

{8)

9]

Total. (Col. (h) must equal Form 830, Part X, col. (B} line 13.) P~
Part D{| Other Assets.

Compileie if the organization answered "Yes"

on Form 990, Part I, line 11d. See Form 980, Part X, line 15.

{a} Description {b}) Book value

)]

(2}

(3}

(4}

{5}

(6)

{7}

{8

{9

Total. (Column (b) must equal Form 990, Part X, col {BING T8 oo e et et e »

Part X | Other Liabilities.

Complete if the organization answered "Yes"

on Form $80, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. {a} Description of liability {b} Book value
(1} Fedetal income taxes
) REFUNDABLE ADVANCE 67,500.
)]
{4
(5
(6}
{7
8
)]
Total. (Colymn (b) must equal Form 990, Part X, Lol (BLINE 25 i I . 67,500,
2, Liability for uncertain tax positions. In Part XIit, provide the text of the faotnote o tbe orgaﬂlzatson s f nanciat statements that reporis the
organization's liability for unceriain tax positions under FASE ASC 740, Check hara if the text of the footnote has been provided in Part Xl D
Schedule D (Form 980) 2021

132083 10-28-11
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RONALD MCDONALD HOUSE CHARITIES

Schedute D (Form 990) 2021 OF MADISON, INC. 39-1655780 page 4
{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 2,456 . 613.
2 Amounts included on line 1 but not on Form 880, Part VI, line 12:

a Net unrealized gains {lossesy oninvestmerts 2a 341,844.

b Donated services and use of facilities oh 254,103,

¢ Recoveries of prior year grants TSRO ORI Zc

d Other (Describein Part XU} ... 2d .

e Addlines 2a through 2d e 2e 575,817,
3 1,876,796.
4  Amounts included on Form 890, Part Vill, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIIl, ine7b . 4a

b Other{DescribeinPart XL} e 4b

o Addlinesdaanddb e 4c ~69,355,
5 Total revenue. Add lines 8 and de. (This must equal Form 990, Part L e 120 oo 5 1,807,441,

‘Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complste if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1,992,495,
Amounts included on line 1 but not on Form 880, Part (X, line 25:

a Donated sernvices and use of facilities | 2a

b Prioryearadjustments | 2b

€ OMRerioSSeS | e 2c

d Other Describein Part XL} .. ... et e e 2d

e Addlines 2athrough2d e 321,089.
3 Subtractline 2efromline 1 ... ... e e e et e 1,671,406,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line?7b 4a

b Other (Dascribe in Part XULY e 4b

G ADDNNeS 4aaNd 4D | e e et oo 16,130.
5__Total expenses. Add lines 3 and 4¢. (This must.equal Form 990, Part L line 180 e 5 1,687,536.

Supplemental Information.
Provide the descriptions required for Part ii, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X,
lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES REPORTED ON FORM 990, PART IX,

LINE 11F -16,130.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES REPORTED ON FORM 990, PART VIII, LINE 8B -67,413,

COST OF GOODS SOLD REPCRTED ON FORM 990, PART VIII, LINE

10B -1,942.

TOTAL TO SCHEDULE D, PART XI, LINE 4B -69,355.

PART XII, LINE 2D - OTHER ADJUSTMENTS:
132054 16-28-21 Schedule D (Form 990) 2021
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RONALD MCDONALD HOUSE CHARITIES

Schedule D (Form 990) 2021 CF MADISON, INC. 39-1655790 pages
fPart X1l ] Supplemental Information ;continyeq

DIRECT EXPENSES REPORTED ON FORM 950, PART VIII, LINE 8B

67,413,
COST OF GOODS SOLD REPORTED ON FORM 890, PART VIII, LINE
10B 1,942,
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 69,355,

Schedule D (Form 990) 2021

132855 1G-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(FOl'm 990) Comiplete if the erganization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 2 1
: ub

organization entered more than $15,000 on Form 980-EZ, line 6a.
= Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury

tnternal Reverue Service P Go to www.irs.gov/Form890 for instructions and the latest infarmation. :

Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF MADISON, INC, 39-16557%0

Fundraising Activities. Complete if the organization answered *Yes* on Form $90, Part IV, line 17. Form 990-EZ filers are not

required to compilete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail soficitations e D Sdlicitation of non-governmment grants
b [_] Intemet and email solicitations t | Solicitation of government grants
c D Phone solicitations g E] Special fundraising events

d §_:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individeal (including officers, directors, trustees, or
key employses listed in Form 990, Part V) or entity in connection with professional fundraising services? [ ]ves |: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.

. ifi} Dia v} Amount paid B} .
{i) Name and address of individuat L A raizer  § (iv) Gross receipts u‘, %0; ,etaineﬁ by} {vi) Amount paid
or entity (fundraiser) (i) Activity el | from activity fundraiser | 1@ (Or retained by)
Yy atle
contbitons? listed in col. (i) organization
Yes | No
TRl i iiiiiiiiiiiiiiiiiiiiiiiiiieiiiciiiii: e P
3 Uist 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 980) 2021

132681 10-23-21%
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RONALD MCDONALD HOUSE CHARITIES
Schedule G (Form 950) 2021 OF _MADISON, INC. 33-1655790 Page2
Parkll| Fundraising Events. Complete if the organization answered “Yes" on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incarmg an Form 990-EZ, lines 1 and 6b. List events with gross raceipts greater than $5,000.

{a) Event #1 {b) Event #2 {e) Gther events {d) Total avents
GOLF OUTING [GOLF OUTING NONE {add col. (a) through
- RMHC CLASS|- ROCK VALLE col. (o)
X {event type} {event type} {total numbern) '
=
[
% 1 Grossrecelpts 213,435, 82,210. 295,645,
o
2 Less:Contributions | ... 206,313, 81,085, 287,398,
3 Grossincome (ine 1 minus line 2y ... 7,122, 1,125. 8,247.
4 Cashprizes 315, 7,445. 7,260,
5 Noncashprizes | ...
e}
o
€l & Rmenviacitycosts 20,325, 11,456, 31,781,
[=1
&
‘g 7 Foodandbeverages | ...
g
8 Entertainment | ...
9 (Other direct expenses ... 21'702' 5'976' 27'672'
10 Direct expense summary. Add lings 4 through @ incolumn (d) ... > 67,413,
Net income summary. Subtract line 10 frombline 3, column (d} | -59,1 66.

I Part Hi [ Gaming. Complete if the organization answered "Yas" on Form 990, Part iV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabsfinstant . {d) Total gaming (add
§ (a) Bingo hingo/progressive bingo (c} Other gaming col. {a) through col. {c}}
2
4
1 Grossrevenus ..o
ol 2 Cashprizes | ..
&
c
8l 3 Noncashprizes . ...
w
€| 4 Rent/facility Costs ...
=
5 Otherdizectexpenses ...,
[::I Yes % D Yes % 1:; Yes
6 Volunteerlabor e [INo [INo [__INo
7 Direct expense summary. Add lines 2 through S incolumn () e, »
8 Net gaming income summary. Subtractfine 7 fromline 1, column (d) ..o . | -
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? i, [:] Yas E] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... E] Yes m No
B If "Yes,"” explain:
132082 15-21-21 Schedule G (Form 990) 2021
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RONALD MCDONALD HOUSE CHARITIES

Schedule G {Form 990) 2021 OF MADISON, INC. 39-1655790 Pages
11 Does the organization conduct gaming activities with nonmembers? E:] Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member of a parlnersh:p or other entity formed

to administer charitable gaming? ... .. e e e e et et [ Ives [INe

13 Indicate the percentage of gaming activity conducted in:

a Theorganization's TaCHlItY | e e i3a %
B AR oUSIB FACIHILY e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and recurds
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ ves C Ine

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

and the amount

Name »

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p 5

Bescription of services provided P

C] Director/officer i____J Employee 1 Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable dlStnbuEanS from the gaming proceeds to
retain the state Qaming BCENSET e e e e e [ Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |
Part IV} Supplemental Information. provide the explanations required by Part |, fine 2b, columns (i} and {v); and Part |Il, fines 9, 9b, 10b,

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

132083 10-21.21 Schedule G {(Form 990) 2021
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RONALD MCDONALD HOUSE CHARITIES
Schedule G {Form 590) OF MADISON, INC. 39-1655790 Pagea
PartlV] Supplemental Information ontinued) _

Schedule G {Form 990}
132084 19-18-21
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RONALD MCDONALD HCOUSE CHARITIES
Scheduls | {Fonm 590) QOF MADISON, INC.

39-1655790 Pages2
[Part V] Supplemental Information

CHECKS FOR PAYMENT. THE EXECUTIVE DIRECTOR REVIEWS AND APPROVES CHECES FOR

PAYMENT, SIGNS THEM, AND RETURNS THEM TQ THE BUSINESS MANAGER WHO MAILS

THEM TQ THE RECIPIENT.

Schedule | (Form 990)
132281
04-D1-21
38
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SCHEDULE M ~ Noncash Contributions OMSB No. 1545-0047

(Form 980) 202 1
P Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.
Department of the Tragsuy ’ Attach to Form 980.
Intemal Rgvenua Servica P Go to www.irs.gov/Form@0 for instructions and the latest information.
Name of the organization RONALD MCDONALD HQUSE CHARITIES Emplayer identification number
OF MADISON, INC. 39-1655730
|Part)| Types of Property
{a) {b) () (d)
“Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amountsa

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

Art-Worksofant ...
Art - Historical treasures
Art - Fractional interests ... ...
Books and publications .
Clothing and household goods
Cars and othervehicles | . .
Boatsandplanes ...
intellectual property ...
Securities - Publicly traded X 7 69,384.DUOTED MARKET PRICES

Securities - Closaly held stock
Securities - Partnership, LLC, or
trustinterasts ...
12  Securities - Miscellansous ...
13  Qualified conservation contribution -

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

18 Collectibles

-

19 Foodinventory ... ... X 40 21,429.COST/SELLING PRICE
20 Drugs and medical supplles | ...

21 Taxdermy e

22 Historlealartifacts

23 Scientificspacimens ...

24  Archeclogical artifacts ... ...

25 Other » (TOYS, QUILTS, ) X 112 60,232.COST/SELLING PRICE
26 Other P ( BUILDING & OF ) X 5 422.C0O5T/SELLING PRICE
27 Cther P | )

28 Other P | )

29 Number of Forms 8283 recelved by the organization during the tax year for contributions

for which tha organization completed Form 8283, Part V, Donee Acknowledgement 20 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at Isast three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding peniod?
b K "Yes," describe the arrangement in Part I,
31 Does the organization bave a gift acceptance policy that requires the review of any nonstandard contrbutions?
32s Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part 1.
33 |f the organization didn't report an amount in column {c) for a type of property far which column (g} is checked,
describe in Part |1, FOes| e St
LHA  For Paperwork Reduction Act Natice, see the Instructions for Form 880, Schedule M (Form 880) 2021

132141 14-17-21
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RONALD MCDONALD HOUSE CHARITIES
Schedule M (Form 930y 2021 OF MADISON, INC. 35-165579¢0 Page 2

‘Partil. Supplemental Information. provide the information required by Part |, 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 QORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS IN COLUMN

(B).

132142 11-17-21 Schedule M (Form 980} 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e IR
{Form 990} Complete to provide information for responses to specific questions on
Form 980 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or Form 880-EZ.
internal Ravenus Service P Go to www.irs.gov/Form90 tor the latest information. E
Nama of the orpanization RONALD MCDCNALD HQUSE CHARITIES Employer identification number
OF MADISON, INC. 39-1655790

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TREATMENT AT MADISCN AREA HEALTH CARE FACILITIES. 'THE HOUSE ALLOWS

FAMILIES TO STAY TOGETHER DURING AN OFTEN VERY DIFFICULT TIME.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

NO COST OR SUGGESTED DONATION FOR USE OF THIS SPACE. IN 2021, THE

RONALD MCDONALD FAMILY ROOM AT ST. MARY'S HOSPITAL HAD 0 DAY VISITS AND

868 OVERNIGHT GUESTS.

FORM 930, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RMHC-MADISON HAS ENTERED INTO A LICENSE AGREEMENT WITH RONALD MCDONALD

HOUSE CHARITIES (RMHC-GLOBAL). UNDER THE AGREEMENT, WHEN RMHC-GLOBAL

HOLDS A FUNDRAISER OR SPECIAL EVENT ON RMHC-MADISON'S BEHALF,

RMHC-GLOBAL TAKES 25% OF THE FUNDS AND THEN REMITS THE REMAINDER TO

RMHC-MADISON.

FORM 950, PART VI, SECTION B, LINE 1l1B:

THE PREPARED FORM 3850 IS REVIEWED BY THE EXECUTIVE DIRECTOR, PRESIDENT, AND

BUSINESS MANAGER BEFORE THE RETURN IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, ALL DIRECTORS COMPLETE AND SIGN A STATEMENT THAT DISCLOSES

INTERESTS THAT COULD GIVE RISE TO CONFLICTS. THE DIRECTORS COLLECTIVELY

REVIEW THE COMPLETED FORMS, WHICH ARE KEPT AT THE ORGANIZATION'S

ADMINISTRATIVE OFFICE. ANY DIRECTOR WITH A CONFLICT OF INTEREST IS

PROHIBITED FROM PARTICIPATING IN THE GOVERNING BODY'S DELIBERATIONS AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2021

132211 141129
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Schedule O {(Form 990) 2021 Page 2
Name of the organization RONALD MCDONALD HQOUSE CHARITIES ' Employer identification number
OF MADISCN, INC. 39-1655780

DECISIONS REGARDING THE TRANSACTICON.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE OF THE GOVERNING BODY ANNUALLY CONDUCTS A REVIEW OF

THE EXECUTIVE DIRECTOR, REVIEWS COMPENSATION DATA FOR COMPARABLE POSITIONS

AT SIMILAR AGENCIES, AND RECOMMENDS A COMPENSATION LEVEL THAT IS THEN

APPROVED BY THE ENTIRE GOVERNING BODY DURING THE ANNUAL BUDGETING PROCESS.

FORM 590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MADE ITS GOVERNING DOCUMENTS (EXCEPT FOR THE CONTINGENCY

PLAN AND THE HOUSE OPERATIONS MANUAL) AND CONFLICT OF INTEREST POLICY

AVAILABLE TQO THE PUBLIC UPON REQUEST. ANNUAL FINANCIAL STATEMENTS WERE

INCLUDED IN THE ORGANIZATION'S ANNUAL REPORT THAT IS AVAILABLE TO THE

PUBLIC ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART V, LINE 22

RONALD MCDONALD HQUSE CHARITIES OF MADISON, INC. LEASES EMPLOYEES FROM

A PROFESSIONAL EMPLOYMENT ORGANIZATION, THE EMPLOYER GROUP INC, THE

EMPLOYEES ARE CONSIDERED COMMON LAW EMPLOYEES OF RONALD MCDONALD HOUSE

CHARITIES OF MADISON, INC., HOWEVER, THE EMPLOYER GROUP INC. IS THE

EMPLOYER OF RECORD AND EMPLOYEES GET THEIR W25 FROM THE EMPLOYER GROUP

INC.

132212 11-13-21 Schedule O {Form 890) 2021
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