** PUBLIC DISCLOSURE COPY ** C

' Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 202 1
P Do not enter social security numbers on this form as it may be made public. W

OMB No. 1545-0047

Department of the Treasury

Internal Revenus Service P Go to www.irs.gov/Form290 for instructions and the latest information, nspectio!
A For the 2021 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
spelcable: | RONALD MCDONALD HOUSE CHARITIES
[ )oamee | OF WICHITA, INC.
[ J%nes | Doing business as 48-0918101
o Number and street {07 P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
b 551 N HILLSIDE, SUITE 100 316-269-4182
‘a‘iggm‘ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5,123,0 64.
mendedt WICHITA, KS 6721 4 H{a) Is this a group return
aeplica- | £ Name and address of principal officer: SUSAN SMYTHE for subordinates? [ Ives No
pendng | EEq N HILLSIDE ST. SUITE 100, WICHITA, KS 6 |Hin) acealsusorcinatesinoiudea? || Yes [ Ine
| Tax-exempt status: H01(c)(3Y |:| b01{c) { ) {insert no.) [:] A947() 1) or [ 1so7 if "No," attach a list. See instructions
J Website: p» WWW . RMHCWICHITA.ORG Hic) Group exemption number ¥
K_Form of organization: Corporation [ | Trust | ] Association [ ] Other > [ L Year of formation: 1 9871 M State of lenal domiclle: KS

[Part1] Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE HOUSING AND OTHER
o ASSISTANCE FOR CRITICALLY ILL CHILDREN AND THEIR FAMILIES.
g 2 Check this box P |::| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) ... 3 25
:-3 4 Number of independent voting members of the governing body (Part VI, fine 16) ... 4 25
P § Total number of individuals employed in calendar year 2021 (Part V. lIne 28 ... .o 5 20
£| 6 Total number of volunteers (estimate I NCESSAN) ..........ccuuuweieecsrrormrorsoersocrssores oo 6 82
£1 Ta Total unrefated business revenus from Part VI, column (C), N 12 e 7a 0.
< b Net unrelated business taxable income from Form 990T, Part Liine 11 ..o inineininizieee e b 0.
. Prior Year . Current Year
o] 8 Contributions and grants (Part VIll, line 1h) 967,250. 1,254,992,
21 9 Program service revenue (Part VIil, line 2q) : 79,045, 95,280.
% 10 investment income {Part VIlI, column (&), lines 3, &, and 7d) ..o 273,253, 592,156.
®| 14 Other revenue (Part VIIE, column (A), lines 5, 6d, 8c, 9¢, 10c,and 116) ... 29,874. 32,875,
12 Total revenue - add lines 8 through 11 {must squal Part VIIl, column (), line 12) ... 1,349,422, 1,975,303.
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (&), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part X, column (A), fines 510} . 750,963, 740,188,
@} 16a Professional fundraising fees (Part IX, column {A), line 118) 0. 0.
2| b Total fundraising expenses {Part IX, column (D), ine 25) P ‘ . S
d| 17 Other expenses (Part IX, column (8), lines 11a-11d, 11624€) .., 453,7585. 504,096,
18 Total expenses. Add lines 13-17 {must equal Part X, column {4}, line 26) .. 1,204,722, 1,244,284,
19 Revenue less expenses. Subtract line 18 fromine 12 ... .ooviivnneeeiiees 144,700, 731,019.
8 Beginning of Current Year End of Year
€5 20 Total assets (PartX, Ne 16) . . ..o 12,596,762.] 13,137,791,
5 21 Total liabilities (Part X, 100 26) .o 60,018, 34,110,
29 99 Net assets or fund balances. Subtract ine 2t fromline 20 ..o 12,536,744.] 13,103,681,

Part 1l | Signature Bloc
Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of ofiicer Date
Here SUSAN SMYTHE, CEO
Type or print name and title
Print/Type preparer's fiaine Preparer's signature Date Sk (]| PTiw

Paid LAURA LEHMER siemaioved P01252614
Preparer | Firm's name__pw REGIER CARR & MONROE, L.L.P. Firm's EIN 48-0573184
Use Only | Firm's address . 300 W. DOUGLAS AVE. STE. 900

WICHITA, KS 67202-2914 Phoneno.316-264-2335
May the IRS discuss this return with the preparer shown above? See INSIUCHONS | i i [Xlves [ INo

1szon1 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021}




RONALD MCDONALD HOUSE CHARITIES

OF WICHITA, INC. 48-0918101  page2

1 Briefly describe the organization's mission:

70 PROVIDE VITAL RESOURCES AND COMPASSIONATE CARE TO CHILDREN AND
THEIR FAMILIES BEING SERVED BY COMMUNITY HEALTH CARE PROVIDERS.

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

PHOT FOMM 980 OF G0-EZ? .. oo eeoos oo s s [Ives [XINo
If "Yas," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes @ No

If *Yes,” describe these changes on Schedule O.

4  Desctibe 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 repatt the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: Y (Expenses § 797, 599. including grants of $ ) {Revenue $ 95,330, )
RONALD MCDONALD HOUSE CHARITIES WICHITA PROVIDES TEMPORARY, AFFORDABLE,
AND SAFE LODGING FOR OUT-OF-TOWN FAMILIES OF CHILDREN WHOSE MEDICAL
NEEDS CAUSE THEM TO COME TO WICHITA, KANSAS. THE RONALD MCDONALD FAMILY
ROOM LOCATED INSIDE OF WESLEY CHILDREN'S HOSPITAL PROVIDES TEMPORARY
RESPITE FOR FAMILIES WHOSE CHILDREN ARE ADMITTED TO THE HOSPITAL. QVER
29,650 FAMILIES FROM 15 KANSAS COUNTIES, 45 OTHER STATES AND 14
COUNTRIES HAVE USED THE HOUSE SINCE ONE OPENED IN 1983. DURING 2021,
THE HOUSE SERVED 453 FAMILIES. OVER 27,650 FAMILIES FROM KANSAS AND
OTHER STATES HAVE FOUND RESPITE IN THE FAMILY ROOM SINCE IT OPENED IN
1998. DURING 2021, APPROXIMATELY 97 FAMILIES USED THE FAMILY ROOM. A
FAMILY ROOM HOSPITALITY CART WAS IMPLEMENTED IN 2021 AT WESLEY
CHILDREN'S HOSPITAL THAT SERVED COFFEE AND SNACKS TO FAMILIES OF

4b  (Gode: ) (Expensas $ 118,551, incudinggrentsofs ) (Revenue $
- THE ORGANIZATION PROVIDES EDUCATIONAL INFORMATION RELATING TO SERVICES
IT PROVIDES ON BEHALF OF CHILDREN AND THEIR FAMILIES. THIS INFORMATION
IS DISTRIBUTED TO MEDICAL SERVICE PROVIDERS, FAMILIES AND THEIR
COMMUNITIES.

4c  {cCode: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O))

{Expensss $ ingluding grants of $ ) (Revenue $ )
4e__ Total program service expenses p» 916,150,
Form 990 (2021
122002 12-09-21 SEE SCHEDULE O FOR CONTINUATION{(S)
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RONALD MCDONALD HOUSE CHARITIES

Foren 990 {2021) OF WICHITA, INC. 48-0918101  page3
‘Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{)(3) or 4947(a)(1} {other than a private foundation)?
I Y8, " COMDIBE SCRBOUIB A ...\ \eoeosoooeeoeeeees i eeems ettt AR B SEE e E LML RE 2 s o 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ¢r in opposition o candidates for
public office? Jf "Yes, " compiate SChEAUIE T, P .. ... e st 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If *Yes," complete SCREAUIE G, PAIE I ..........cooiivvooveeeeeeeeeeeeoeessossessesss s soeesseeeeesss e 4 X
5 Is the organization a section 501(c){), 501(c)5), or 501(c)(E) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes, " complete Schedule C, Part lll ... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? [f "Yes,* complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? |f "Yas," complefe Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jjf *Yes, " complete
SOREGUIE D, PAE Ml oo oo oo e e e e ee s eeeeaesseseen s bR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managament, credit repalr, or debt negotiation services?
I "Yes, " COMPIEIE SCREUUIE D, PAIE IV ........oooooo oo oo oo ss s es e o e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes," complete Schedufe D, Part V X
11 ¥ the organization’s answer to any of the following questions is "Yes," then compiete Schedule D, Parts Vi, VI, VHlL, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf “Yes, " complete Schedute D,
ATtV oot ee e et e 1ta] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yas,” complete Schedule D, Part VIl ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
© assets reported in Part X, line 167 Jf “Yes," complete Schedufe D, Part VI ..o t1c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its tofal assets reported in
Part X, ine 167 If "Yes, " GOMplete SCHEGUIE D, PAI IX ............ccooooomsooroieeeroreseerssesesessmsosesesemsessss e oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 2567 (f "Yes," complete Schedule D, Part X ... 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes," complete Schedufe D, Part X ........... 14f P8
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCHEAUIE D, PAS XI 0 X oo ooeeoeeoveeoeeese st e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xl and Xif is optional ... 12b X
i3 s the organization a school described in section 170(}(HIANE? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOYe? f "Yes," complete SCREAUIR F, PArts 1 AN IV ...........ooiiiviarseemeseies e oot ss s et 34b X
15  Did the organization report on Part (X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts and IV ... 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
o for foreign individuals? Jf "Yes, " complete Schedule F, Parts 1 and IV ... 16 X
17  Did the organization report a total of mose than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines B and 11e? If "Yes, " complate Schedule G, Partf. See INSHUCHONS | .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, fines
1c and 8a? Jf *Yes," complete SChEAUIR Gy PAEH ... . et e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, iine 9a7 Jf “Yes,"
COMPIBE SCREAUIE G, PAIE I . .o...oo oo 2L LS 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yas, " complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial staterments to this retum? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part BX, column (&), line 12 if "Yes " complete Schedufe { Parts and i 21 X
132003 12-09-21 Form 990 (2021)
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RONALD MCDONALD HOUSE CHARITIES

Eorm 990 (2021) OF WICHITA, INC. 48-0918101 Page 4
Part IV.[ Checklist of Required Schedules ontinued)
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 {4), line 27 f "Yes," complete Schedule §, Parts 1and Il oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  f “Yes," complete
SERBOUIE oo oo e s et SRS 23 | X
24a Did the organization have a tax-exempt bond issug with an outstanding principal amount of more than $100,000 as of the
Jast day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and camplete
SCHEAUID K. I "NO," GO 10 18 250 .....ovevvoeo oo eeeeeveoeoeos e eeemseoms e bt 24a X
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TACEXEIIPE BONAST | oot eeeee e et eb e et sb b s s oo RS enn 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any timeduringtheyear? . ... .. 24d
25a Section 504(c}(3), 501(cH4), and 501{c)(29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedufe L, Part! ..., 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27 i Yes," complete
SCABAUIE L, PAMET  oooeoeeoeoeoeoeeee oo oe oo s et oo s esees e 2 b 2 8 R reeeenee 25D X
26  Did the organization report any amount on Part X, line 5 or 22, for receivabies from or payables fo 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? If “Yes,” complete Schedufe L, Part il ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employes thereof, a grant sefection committee membet, or to a 35% controlled
entity {ncluding an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partiil ......... X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,

instructions for applicabie filing thresholds, conditions, and exceptions):

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

b A family member of any individual described in line 28a? Jf "Yes, " complete Schedule L, Part IV

¥es," cOmMPIEte SCHEAWE L, PAME IV ..ot

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a of 28b7 I

29
30

31
32

36

ar

38

"Vas, " compiete SCREUUIE L, Part IV ..o e e e

Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedufe M ...

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contribUtioNS? Jf "Yes, " COMDIEE SCREOUIE M .......covur oo s a et e

Did the organization liguidate, terminate, or dissolve and cease operations? Jf "Yes, " complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

SCREAUIE N, PAIT II oo eesie et eee it ittt et e emae s sasro e e s m e eme e s r e oAb £ A e e £ D EE b oL e E o E s L L LT

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 jf "Yes, " complete Schedule B, Part] ... e,

Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule A, Part 1], M, or 1V, and

PAFEV, I8 T oot ee e ee e tet e e et et e e s b et s ee e b et eira SR RS ee e oA
a Did the organization have a contralled entity within the meaning of section 512(b)(13)?
b If "Yes" to line 353, did the arganization receive any payment from or engage in any transaction with a caontrolled entity

within the meaning of secticn 512()(13)7 if "Yes," complete Schedule B, Part V. ine 2 ...,

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yas, " complete Schedula B, PArt V, N8 2 e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedufe R, Part VI ...

Did the organization complete Schedule O and provide explanations on Schedute O for Part VI, lines 11t and 187

28a

28b

e

28¢

29

30

31

32

CCTEC T TR B o it

35b

38

b

37

__Note: All Form 990 filers are required 10 complate SohadUbe O i i
[Part V] Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or notetoany lineinthisPartV i

1

a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming

{gambhing) WINNINGS t0 DHZE WINNEIST 1 i i 1c
132004 12-09-21 Form 990 (2021)
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_ RONALD MCDONALD HOUSE CHARITIES ‘ .
Form 990 (2021) QF WICHITA ' IEC . _ 48—0918101 que5
Part V] Statements Regarding Other IRS Filings and Tax Compliance gontinued)

Yes | No

2a Enterthe nurmber of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... 2a

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 lines 1a and 2a is greater than 250, you may be required to e-file, See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the vear? ...

b If "Yes," has it filed a Form 990-T for this year? if "No" fo line 3b, provide an explanation on Schedute O
4a At any time during the calendar year, did the organization have an interest in, or a sighature or ather authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial accounty? ...,

b I *Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
¢ i "Yes" to line 5a or &b, did the organization file FOrm BBBET? || i sier e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable oo 01 15091 1ce) 1= UV POOTUOT Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c). :
a Did the arganization receive a payment in excess of $75 made partly asa cortribution and partly for goods and serviees provided to the payor? | 7a X

If "Yes," did the arganization notify the donor of the value of the goods or services provided? et bl X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 18 O BB oo eettsss e eee seatemsesemeesssesbs s ce e na st e e e e RE S SRR E R D L et s

If "Yes,” indicate the number of Forms 8282 filed during the Year ... ... | 7q |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

I the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring orgarization have excess business hoidings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a dontor, donor advisor, or related person?
10 Section 501{c)(7) organizations, Enter:

o

o

- o o

a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part Vil}, line 12, for public use of club facilities ... 1Cb
11 Section 501(c){12) organizations. Enter.
a Gross income from members or sharehGldars .. e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received FroM ENBITLY | ..o 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b
13 Section 504(c)(29) qualified nonprofit health insurance issuers.
a |s the orgarization licensed to issue qualified heatth plans in more than one SEAE Y e 13a

Note: See the instructions for additional infarmation the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand ... ... 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? ... 14a X

14b

b If "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 payment(s) during the year?
If *Yes," see the instructions and file Form 4720, Scheduie N.
16 Is the organization an educational institution subject to the section 4268 excise tax on net investment income? ..
If “Yes," complete Form 4720, Schedule Q.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 | ...
if "Yes * complete Form 6069, *-’f::l
182006 12-08-21 5 Form 990 (2021)
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RONALD MCDONALD HOUSE CHARITI ES . )
Form 990 2021) OF WICHITA, INC. 48-0918101  page6
VI[ Governance, Management, and DISCIOSUTe. for gach "Yes” response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schediule O. See instructions.

Check if Schedute O contains a response or note to any e in this PA VI oo
Section A. Governing Body and Management :

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are materia$ differences in voting rights among members of the goveraing body, or if the governing
body delagated broad authority to an executive committee or simélar committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEET i s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a sigificant diversion of the organization's assets? 5 X
6 Did the organization have members or sEOCKROIBEIS? | i s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or

more members of the GOVEINING BOGY? .. e 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the GOVEIMING DOUYT . .. e oeoeecosss oo oeee oo seee e eems et e e b X

8 Did the organization contemporanecusly document the meetings held or witten actions undertaken during the year by the foltowing:
A THE OVEIMIG DOUY D o eeeee e oo eeeeeeee s e eesaee e e b er 1 eSS bt oe oo nh bR ee skt
b Each committes with authority to act on behalf of the governing DOAY? e
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? ff " xgs Q[dee the Qamgg ag;: aadmages on Sgﬂﬂd“[p o 9 X
Section B. Policies p;

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ...t e 10a X
b 1f "Yes," did the organization have written policies and procedures governing the activities of such cbapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, =
12a Did the organization have a written conflict of interest policy? Jf "No," go 1o fine 13 ..o 12a| X
b Were officers, directors, or trustees, and key employess required to disclose annually irderests that could give rise to conflicts? ... 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
O SCHEAUIE O FIOW TAIS WAS (OB ..o e oot e it et omeaseseses et e e s st ee e e e ee s embae e b es st em e amba st s e s et nsnsm s bk 12¢| X
13  Did the organization have a written whistleblower POECY? s 13| X
14  Did the organization have a written document retention and destruction policy? ... i | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ...
b Other officers or key employees of the organization || ... ...t s
If "Yes" to fine 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable 8ntity UENG T8 YEAIT oo eee oo e ee e eee s es s se s e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
- Own website |:| Another's website - Upon request |:] Other fexplain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest poticy, and financial
statements avallable 1o the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
THE ORGANIZATION - (316) 269-4182
551 N HILLSIDE ST. SUITE 100, WICHITA, KS 67214
132008 12-00-21 Form 990 (2021)
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RONALD MCDONALD HOUSE CHARITIES

Form 980 (2021 OF WICHITA, INC. _ _ 48-0918101  page7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedute O contains a response or noteto any line inthis Part VEL ]

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

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

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

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

# | ist the organization’s five current highest compensated employees {other t
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1088-NEC) of more than $100,00

han an officer, director, trustee, or key employee) who received report-
0 from the organization and any related organizations.

® [ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
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 organization nor any related organization compensated any current officer, director, or trustes.

L6060921 757970 2879

2021.04021 RONALD MCDONALD HOUSE CHA 2879 1

(A) {B) (©) D) E) (F)
Name and titls Average | oo crf; gfﬂi?:than ore Reportable Reportable Estimated
Hours per | box, unless person is both an compensation compensation amaount of
week officer and a director/tristac) from from related other
st any % the organizations compensation
hours for E . = organization (W-2/1099-MISC/ from the
related 8 ‘% . g {W-2/1099-MISC/ 1099-NEC) organization
organizations| & | = sle 1099-NEC) and related
below |E|2|.15|85 & organizations
ineg |S|E|E|ZIEEE
{1) SUSAN SMYTHE 50.00
CEO X 168,005. 0. 9,910,
(2) LYNNE' FLETCHALL 50.00
CFO. X 114,174, 0. 9,218.
(3) JAMES KNIGHT 1.00
PREASURER 11X X G. 0. 0.
{(4) TAN WORRELL 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) BRETT WINTER 1.00
BOARD MEMBER X 0. 0. 0.
{6) MIKE MOEN 1.00
BOARD MEMBER X 0. 0. 0.
{(7) ERIC PARKHURST 1.00
BOARD MEMBER X 0. 0. 0.
{8) GREG BOULANGER 1.00
BOARD MEMBER X 0. 0. 0.
{9} BRIAN JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
{10) BRYCE DOUGHERTY 1.00
BOARD MEMBER X 0. 0. 0.
{11) CARRIE COX 1.00
BOARD MEMBER X 0. 0. 0.
(12} JANET SHURTZ 1.00
SECRETARY X X 0. 0. 0.
(13} KATHY RUKES 1.00
BOARD MEMBER X 0. 0. 0.
{14} MOLLY GORDON 1.00
BOARD MEMBER X 0. 0. 0.
(15} NICOLE CASTLEBERRY 1.00
BOARD MEMBER X 0. 0. 0.
"{16) ROBERT LANE 1.00
FEOARD MEMBER X 0. 0. 0.
{17) SCOTT MARKC 1.00
PRESIDENT X X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
7




RONALD MCDONALD HOUSE CHARITIES

OF WICHITA, INC.

48-091

8101 Page8

Form 880 (2021)
2art Vi l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) {C) D) (E) {F)
Name and title Average oot cf; ngij?gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{istany | & the organizations compensation
hours for | £ @ organization (W-2/1099-MISC/ from the
related 2 % § {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 glE 1099-NEC) and related
helow El2| 18128 s organizations
{18) KERRI JO GEORGE 1.00
BOARD MEMBER D4 0. 0. 0.
{19) JOSEPH LANE 1.00
BOARD MEMBER X 0. 0. 0.
{20) AT WORTHINGTON 1.00
BOARD MEMBER X 0. 0. 0.
{21) BLAKE YAKEL 1.00
BOARD MEMBER X 0. 0. 0.
(22} JENNIFER WALTNER 1.00
BOARD MEMBER X 0. 0. 0.
(23) JOEL RODELL 1.00
BOARD MEMBER X 0. 0. 0.
(24) CHRIS HURST 1.00
BEOARD MEMBER X 0. 0. 0.
{25) PATRICK LOWRANCE 1.00
BOARD MEMBER X 0. 0. 0.
{26) SHUBIKA D'SOUZA, MD 1.00
BOARD MEMBER X 0. 0. . 0.
B SUBTOMAL ..o ever oo e > 282,179. 0.] 19,128,
¢ Total from continiation sheets to Part VIi, Section A ... > ) . 0. 0.
d Total (add lines 10 ANt 16} Loeeerrmiiimiomiiei i, > 282,179, 0.] 19,128.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | = 2
Yes

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000?7 jf "Yes, " complete Schedule J for such individual
5  Did any persor listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the grganization? jf © "
Section B. Independent Contractors

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

G B

Narme and business address Desctiption of services

yle Jfor such paerson

(C}

Compensation

NONE

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

$100,000 of compensation from the organization » 0
SEE PART V1L, SECTION A CONTINUATION SHEETS

132008 12-09-21

Form 990 (zogt)
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RONALD MCDONALD HOUSE CHARITIES

Form 990 OF WICHITA, INC. 480918101
]P_art;_\llle] Section A.  Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees_(continued)
(A} {B) © o] B {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amaunt of
per from from related other
week g the organizations compensation
{list any § E crganization {W-2/1099-MISC) from the
hoursfor | <} e;s {(W-2/1099-MISC) organization
related | g | 2 2 and related
organizations| £ | = Eig organizations
below |S]E|5|E8|%|=
ling) El2i5|&| &2
{27) VANESSA COMBS 1.00
BOARD MEMBER X 0. 0. 0.
Total to Part VI Section A N8 10 i it o i
432201
04:01-21
9
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2021) OF WICHITA, INC. 48-0918101  Page9
Part:VIll:| Statement of Revenue
Check if Schedule O contains a response or note to any ling inthis Part VIl .. ppeeeenenineciiisi g (]
{ B) ©) )
Total revenue | Retated or exempt Urrelated Revenue excluded
function revenue |business revenue| front tax under
sections 512 -514
,E 1 a Federated campaigns ... 1a ' :
ol b Membershipdues ... 1b
‘f,- ¢ Fundraisingevents ... 1c 140,800,
% d Related organizations ... 1d 193,252,
g e Govermnment grants (contributions) |1e 100,000,
_§ £ Al other contributions, gifts, grants, and
a similar amounts rot incleded above . | 1f 820,940,
"E g Noncash contributions includad in lines fa-f 19 $ 2 r 030.
a] h_Total Ad lines 118 L. >
Business Code i
s | 2 a ROOM RENTALS 531110 95,280, 95, 280,
g b
@ c
§ d
89
a. f Alk other program service revenue ...
| g Total AJAHNeS 288f it > 95,280. [
3 Investment income {including dividends, interest, and
other similar amounts) .o > 181,175, 181,17s.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... e
(i) Real
6 a Grossrents N 6a
b Less: rental expenses . |6b
¢ Rental ihcome or {oss) | 6¢
d Netrental income or (1088} ovewieeninen,
7 a Gross amount from sales of {) Securities {ii) Other
assels other than inventory [7a| 3,594,850.
b Less: cost or other basis
g and sales expenses 7ol 3,093,863,
§ ¢ Gainor{ossy ... yio 410,981,
& d Net gain of (I0S8) ..oooeoeeieiieesveeeee ez
E 8 a Gross income from fundraising events (not
o including $ 140,800, of
contributions reported on line 1c). See
Part IV, line 18 ... 8a
b Less: direct expenses | ,...................... 8b
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less:directexpenses ... gb
¢ Net income or {foss) from gaming activities
10 a Gross sales of inventory, less returns
and alfowances ... ... [10a
b Less: cost of goods sold 10by
¢_Netincome or (loss) from gales of inventaty
Business Code
% J11a MISCELLANEOUS 900099
E = b
58 ©
§ d Allotherrevenue ...
e Total. Add lines 118-10d oo > 50. |1 - 4
12 Total revenue, See inSHUCHONS oo i > 1,875,303, 95,330, 0. 624,981,
132000 12-09-21 form 990 (2021)
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RONALD MCDONALD HOUSE CHARITIES

Form 980 (2021} OF WICHITA, INC. 48-0918101 page 10
];_Pﬁlx_r(rStatement of Funclicnal Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alt columns, All other organizations must complete column (A).
Check if Schedule O contains a response or note(tAo)anv fing in this Part IX(B.). ............................... (C) D) |:|
Do not include amounts reported an lines 6b, - "
7b, 3b, 9, and 106 of Part Vil Totalexpenses | Program soice | Seners oxpenace epensas
1 Grants and other assistance to domestic organizations =
and domestic governments. See Part [V, [ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, iine22 ...
3 Grants and other assistance to foreign
organizations, foreign gavernments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 301,307- 214,358. 66,148. 20,801.
6 Compensation not included ahove to disquatified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(¢)}(3)B} ...
7 Other salaries and Wages ..., 331,474. 238,636, 92,838.
g8 Pension plan accruals and contribuiions (include .
section 401(k) and 403(b) employer contributions) 15,406. 9,966, 5,440.
9 Other employee benefits ... 43,2289. 30,263, 12,966,
10 Payrolltaxes ... 48,772. 31,702. 7,316. 9,754,
11 Fees for services (nonemployees):
a Management .
B LEGAl ..o 192. 192.
€ ACCOUNEING ..o oo 13,875, 13,875,
d Lobbying
e Professional fundraising services. See Part IV, line 17 f -
f Invesiment managementfees . ... 14,753, 14,753,
g Other. (If line 11g amount excesds 10% of fine 25,
colurnn {A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ...
13 OFfiCE eXPENSES _.....oooorooioerecereorereeroeooen 98,486. 42,516. 19,351, 36,619.
14 Informationtechnology .. oo,
15 Royalties ...
16 OCCUPBNGY oo 47,596. 39,861, 7,235, 500.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates
29  Depreciation, depletion, and amortization ... 192,477, 180,877. 11,600.
23 INSUMANGE . .ooooooooooeeoeeoeseoeceoeoreoee oo 25,871. 21,543. 4,328
24  Other expenses. lemize expenses not covered ' e
above. {List miscelianeous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list ine 24e expenses on Schedule 13) T : e
a SECURITY 61,613. 61,613,
b HOUSE CLEANING 30,804, 30,804,
¢ REPATRS AND MAINTENANCE 13,818. 9,500. 4,418.
d VOLUNTEER PROGRAM 4,511. 4,511.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,244,284. 916,150. 260,460, 67,674.
26  Joint costs. Complete this line only if the organization
reported in columa (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here F l—j if following SOP 98-2 (ASG $58-720)
132010 12-09-21 Form 990 (2021)
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'RONALD MCDONALD HOUSE CHARITIES A
Form 980 {2021) _ OF WICHITA, INC. 48-0918101 page 11
‘Part X ;| Balance Sheet

Check if Schedule O contains a respense or noteto any line inthis Part X ..o D
G (8)
Beginning of year End of year

1 Cash - NOmHNtBIES NG et 649,882.] 1 658,790.
2 Savings and temporary cash INVeStMBNIS .. 92,414.| 2 134,163,
3 Pledges and grants recelvable, Bt . s 2,642,349.] 3 2,577,489.
4 Accounts receivable, net ... .. et 22,080.| 4 5,840,
5 Loans and other receivables from any current or former officer, director, ' Sl

trustes, key employee, creatar or founder, substantiaj contributor, or 35%

controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons {as defined

under section 4958(f(1)), and persons described in section 4958(c}3HB} ..
7 Notes and loans recelvable, net |
inventories for SAl@ OF USE | ... ... s
9 . Prepaid expenses and deferred charges

Assets
[s+]
© (o |~ ;o

17,447. 33,826,

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedute D ... 10a 3,845,649.

b Less: accumulated depreciation .. 10b 522,932. 3,510,075.] 10¢c 3,322,717,
11 Investments - publicly traded securities .., 5,662,515, 6,404,966,
12 Investments - other securities. See Part W, line 11 ...

13 Investments - program-related. See Past IV, line 11 ...
18 IMANGIDIE ASSEIS . oo
15  Other assets. See Part iV, line 11

__ 116  Total assets. Add lines 1 through 15 (must equal ine 33) s 12, 526 (162, 13,137,751,
17  Accounts payable and accrued eXpenses ... 54,280. 34,110.
18 Grants payable | ..o
19  Deferred revenue . 5,738.

20 Taxexempt bond fabilitles ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D 7 .
29 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons ||| ...
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and joans payable to unrefated third parties ...
25  Other liabilities {including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24), Complete Part X

OF SCHBAME D e e e er st

26 Total liabilities, Add lines 17 through 28 o i

Organizations that follow FASB ASC 958, check here P

and complete lines 27, 28, 32, and 33.
27  Net asssts without donor restrictions 8,929,628.| 27 9,486,194.

28  Net assets with donor restrictions 3,607,116.| o8 3,617,487.

Organizations that do not follow FASB ASC 958, check here » |:|

and complete lines 29 through 33.
29  Capital stock or trust principal, or current funds ...
30 Paidin or capital surplus, or land, building, or equipment fund ...
31 Retained earnings, endowment, accumulated income, or other funds

Liabilities

Net Assets or Fund Balances

32  Total net assets or TUND DalANCES it ee e eaeraes 12,536,744.] 32 13,103,681.
33 Total liabilities and net assets/fund balances 12,596,762.1 a3 13,137,791.
Form 990 (2021)

132011 12-098-21
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 RONALD MCDONALD HOUSE CHARITIES A
Form 990 (2021) OF WICHITA, INC. 48-0918101 page12
‘Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthis Part X1 ... L]
1 Total revenue [must equal Part VI, GOMMN (A), N8 T2 oo eere e esae s reeensenenes 1,975,303.
2 Total expenses (must equal Part X, Golumn (A), N8 26) ||| ... 1,244,284,
3 Revenue less expenses. SUBIACEINe 2 From e T e 731,019,
4 Net assets or fund balances at beginning of year (must equal Part X, tine 32, column (A}, 12,536,744.
5 Net unrealized gains {losses) on investments -148,510.
6 Donated services and use OF fACHIHES ... .. oo eneenic s -15,572.
7 Investment expenses | ...
8  Prior period adiustments
9 Other changes in net assets or fund balances (explain on Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO B ottt i ettt bas s s e e p e b e e e 10 13,103,681,

‘Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl oo

1 Accounting method used to prepare the Form 990: B Cash Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box befow to indicate whether the financial staternents for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
!:] Separate basis L__J Consolidated basis [:j Both consolidated and separate basis '

b Were the organization’s financial statements audited by an independent ACCOUNAM Y et
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consalidated basis, or both:

Separate basis [j Consolidated basis |:] Both consolidated and separate basis

¢ If “Yes" to line 2a ar 2b, doss 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 ACCOUM AN ?
If the drganization changed either its oversight process or selection process during the tax year, explain on Schédule 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

ACLANA OMB GITCUIRN AT33T | L 0o eeooeieeooeseoessosesse s ross 8ot SRS 3a X
b i "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits i, 3b
Form 990 (2021)

132012 12-08-21
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SCHEDULEA | Public Charity Status and Public Support

(Form 990) Gomplete if the organization is a section 501{c}(3) organization or a section 202 1
4947(a){1) nonexempt charitable trust. -
Dspartment of tha Traastry P Attach to Form 990 or Form 890-EZ. o Publi
Internal Revenus Service P Go to www.irs.gow/Forma8e for instructions and the latest information. spectio

‘OMB Na. 1845-0047

Name of the organization RONALD MCDONALD HOUSE CHARITEIES

QOF WICHITA, INC.

Employer identification number

48-0918101"

[Fartl | Heason for Public Charity Stalus. (Al organizations must complete this part.) See instructions.

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

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

2 A schooi described In section 170{b)( 1)(A}ii). (Attach Schedule E (Form 980).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iD).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){ N(ANii). Enter the hospital’'s name,

city, and state:

section 170{B){1)(A)iv). (Complete Part 1)

section 170(b)}{ 1)(A){vi). {Complete Part 1L}
A community trust described in section 170(b){1}{A)(vi). (Complete Part IL)

university:

A federal, state, or local govermment or governmentat unit described in section 170{b)(1)(A)(v).
An arganization that normatly receives a substantial part of its support from a governmental Unit or from the general public described in

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

An agricuftural research organization described in section 170{b){ 1{A)(ix) operated in conjunction with a land-grant college
o university or a nonvland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 ®0 O 0000

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a)(2). {Complete Part §.}
1

(1 an organization organized and operated exciusively to test for public safety. See section 509(a){4).
12 |:] An organization organized and operated exciusively for the benefit of, to perfarm the functions of, or to ¢arry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box on
“lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 121, and 12g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b [] Type II. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control o management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part 1V, Sections A and C.

c [ Type Il 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 E:! Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s})
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type il
functionally integrated, or Type lif non-functionally integrated supporting organization.

f Enter the number of supported OrganiZations ... .. oo et

g Provide the following information about the supported organization{s}.
(i) Name of supported {ii) EIN (iii} Typa of organization {A'Vu;“’:v‘éﬁ?ﬁ”& ﬂf'ggnﬁ[:é {v) Amount of monetary {vi} Amount of other
i : ¥OUE qoveing
organization (described on lines 1-10 Y. No support (see instructions) | support (see instructions)
above {see instructions)) €s
Total

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

132021 01-04-22

Schedule A (Form $80) 2021




RONALD MCDONALD HOUSE CHAR ITIES

Schedule A (Form 990 2021 OF WICHITA, INC. 48-0918101 page2
T Support Schedule for Organizations Described in Sections 170[@)(11A)(V) and 170(b)(1){A}VI)

(Complete onty if you checked the box on line 5, 7, or 8 of Part 1 or If the organization failed to qualify under Part Iit. If the organization

faits to qualify under the tests listed below, please complete Part Ill.)
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 fees received. (Do not

include any “unusual grants.”) 3375926.| 1952195.} 1106575.] 967,250.] 1254992.| 8656938.

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

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

4 Total Addlines 1 througha . | 3375926.] 1952195.] 1106575.] 967,250.] 1254592.] 8656938.

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

column@® 939,898.
6 _Public support. Subtract ling & from fine 4. 7717040.
Section B. Total Support
Catendar year (or fiscal year beginning in) (a) 2017 {b} 2018 {c]) 2018 {d) 2020 {e) 2021 {f) Total
7 Amountsfromiined . ... 3375996.| 1952195.] 1106575.] 967,250.] 1254992.] 8656938.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | [ 354 N 867.1 307 P 120.| 406 ' 811.! 596 ) 131.] 416 ’ 504. 2081433.

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

40 Other income. Do not include gain
or foss from the sale of capital

assets (Explainin Part V1) . 2,926, 2,361, 2,579, 855. 50. 8,771.
11 Total support, Add lines 7 through 10 110747142,
12 Gross receipts from related activities, etc. (see INStructions) ... .. 12 ! 385,360.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as & section 501(c)(3)

organization, check this box and STOD NEIe ... | 2 [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {ine 8, column (f), divided by line 11, column (f)) 14 71.81
15 Public support percentage from 2020 Schedule A, Partil, line 14 . 15 72.06 9
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ... >

b 33 1/3% support test - 2020, If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... » E]

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part Vi how the organization
meets the facts-and-gircumstances test. The organization qualifies as a publicly supported organization ... » E:]
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 164, 16D, or 17a, and line 15 is 10%6 or
mote, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ..., > [:1

18 Private foundation. If the organization did not check a box on line 13, 16a,16b, 17a, or 17b, check this box and see instructions ... | ]
Schedute A (Form 890) 2021
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L6060921 757970 2879

RONALD MCDONALD HOUSE CHARITIES

Schedule A (Form 990) 2021 OF WICHITA, INC. 48-0918101 Page 3
[Part Il { Support Schedule for O rganizations Described in Section 509{a)(2)

{Complets only if you checked the box on line 10 of Part f or if the organization failed to qualify under Part fl. If the organization fails to
gualify under the tests fisted below, please complete Part I|.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2017 {b) 2018 {c) 2019 {d} 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants,”)

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

3 Gross receipts fromn 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
ot expended on its behalf

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

6 Total. Add lines 1throughs . ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand7b ...

8 _Public support. {Sublgclive 7c from lire 6.
Section B. Total Support :

Calendar year {or fiscal year beginning in) p» {a} 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f} Total

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

acquired after June 30, 1975

c Add lines 10aand10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on e
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total suppor. (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 501(c)(3} organization,

check this DOX 8nd STOD NEIE oo e [ ]
Secticn C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column ()} ... 15 %
18 Public support percentage from 2020 Schedule A, Part UL O S i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (), divided by fine 13, column ) 17 %
18 Investment income percentage from 2020 Schedule A, Part HLIIne 17 e 18 %
19a 33 1/3% support tests - 2021. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... > ’:|
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and ling 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. » [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions i P ]
Schedule A (Form 990) 2021
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RONALD MCDONALD HOUSE CHARITIES

Schedule A (Form 990) 2021 OF WICHITA, INC. 48-0918101 pages
[Part IV Supporting Organizations

{Complete only if you checked a box infine 12 on Part |. if you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. Ali Supporting Organizations

Yes | No

1 Awealofthe organization's supporied organizations listed by name in the organization’s governing
documents? If "No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing refationship, axplain.

2  Did the organization have any supported arganization that does not have an IRS determination of status
under section 509()(1) or (2)7 I "Yes," explain in Part VI kow the organization determined that the supported
organlization was described in section 509(aj(1) or (2).

3a Did the organization have a supported organization described in section 501 ), &), or B)? If "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(cH4), (5), or (6) and
satisfied the public support tests under section 503(@)2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was Used exclusively for section 170(c)(2}(B)
purposes? if "Yes, " explain in Part VI what controls the arganization put in place to ensure such use.

d4a Was any supported organization not organized in the United States (*foreign supported organization"}? ff
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part V| how the organization had such control and discrefion
despite being controlled or supervised by or in connection with its supported arganizations.

¢ Did the organization support any foreign supported organization that does not have an |RS determination
under sections 501{c)(3) and 508(){1) or (2)? If *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c2)B)
PUrposes. . :

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"

" answer fines 5b and 5c below (if applicable). Afso, provide detail in Part VI, incuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each stich action;
(iii) the authority under the organization's organizing document autharizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing docurnent?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j its supported crganizations, (i) Individuals that are part of the charitable class
bensfited by ons 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? Jf “Yes," provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(CHINCY, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes, " complete Part | of Schedule L (Form 930).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
I “Yes,* complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2}? if "Yes," provide detail in Part Vi

b Did one or more disqualified persons {as defined on line a) hold a controlling interest in any entity it which
the supporting organization had an interest? ff "Yes, " provide detail in Part VL.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting arganization also had an interest? Jf "Yes," provide detail in Part V.

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

supporting organizations)? If "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to E
. hether iF " busi ngs ) 10b
132024 01-04-21 L Schedule A (Form 990} 2021
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‘ RONALD MCDONALD HOUSE CHARITIES )
Schedule A (Form 990) 2021 OF WICHITA, INC. 48-0918101 pages
PartIV:| Supporting Organizations /continued)

Yes | No

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

11¢ below, the governing body of a supported organization? 1a
b A family member of a person described on line 11a above? 1ib
¢ A 35% controlled entity of a person described on fine 11a or 11b above? Jf "Yes" to fine 11a, 11b, or 11c, provide

it in Part VL 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their officiat capacity, or membership of one or
mate supported organizations have the power to regufarly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If ‘No," describe in Part VI how the supported organization(s)
affectively operated, supervised, or controfied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or frustees were aflocated among the
supparted organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

organization(s) that operated, supervised, or controlled the supporting orgarization? ff "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization.

. .
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
of trustees of each of the organization’s supported organization{s)? if "No,* describe in Part VI how controf
aor management of the supporting organization was vested in the same persons that controlled or managed

___ the supported organization(s), 1
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either ()) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported crganization? f "No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s}.

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all timses during the tax year? jf "Yes, " describe in Part Vi the rofe the organization's

__ supported organizations played jf this regard,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integraf Part Test during the year (see instructions).
a I::] The organization satisfied the Activities Test. Complete line 2 befow.
b [|The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ l:] The organization supported a governmental entity. Deseribe in Part VI how you supported a governmental entity (see instructionsl, ...
2 Activities Test, Answer lines 2a and 2b below. Yi
a Did substantially alf 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 iy Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially alf of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or mate of the organization’s supported organization(s) would have been engaged In? Jf "Yes, * explain in
Part VI the reasons for the organization's position that its supported organization(s} would have engaged in
these activities but for the organization's involvemeant.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? f "Yes" or “"No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? Jf " " iba in Part V| in this regard - 3b
132025 01-04-22 1 Schedule A (Form 990) 2021
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L6060921 757970 2879

RONALD MCDONALD HOUSE CHARITIES

ScheduleAgForm 990) 2021 OF WICHITA, INC.

£48-0918101 pages

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

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

All other Type Il non-functionally integrated supporting organizations must compiete Sections A through E,

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

[ E-NR A LI S

[+ 20 [+ B E -0 L <~ Y [ o B P8

Partian of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}

{er]

7  Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1g)

o (o |0 |

biscount claimed for blockage or other factors

(explain in detail in Part VI):

Acauisition indebtedness appilicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of fine 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from fine 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear {from Section B, line 8, column A} 3
4 Enter greater of ling 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from fine 4, unless subject to

emergency temporary reduction (see instructions}. 6

7 i:| Check here if the current year is the organization's first as a non-functionally |ntegrated Type Il supporting organization (see

instructions).

132026 01-04-22
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RONALD MCDONALD HOUSE CHARITIES

Schedule A (Form 990) 2021 OF WICHITA, INC. . 48-0918101 page7

PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounis paid to suppotted organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of suppaorted
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI} 5
6 Other distributions {desaribe in Part VI. See instructions. [+
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, fine 6 9
10 Line 8 amount divided by line 3 amount 10
U} {in {ii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

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

able cause required - axplain in Part V1). See instructions.
3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

il il = =T bl L4 I o O [ 2o ) ]

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

-9

Distributions for 2021 from Section D,
line 7: $

a Appiied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part VL. See instructions.

6 Remaining underdistributions for 2021. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

w o |0 T |

Excess from 2021

132027 01-04-22
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RONALD MCDONALD HOUSE CHARITIES

Schedule A (Form 990) 2021 OF WICHITA, INC. . 48-0918101 Ppages
(Part VI | Supplemental Information. provide the explanations required by Part i, line 10; Part Il, fine 17a or 17b; Part Ill, line 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, B¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
fine 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section B, 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 01-04-22 Schedule A (Form 990} 2021
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors ‘ OMB No. 15450047 _
{Form 920) P Attach to Form 990 or Form 990-PF.
Pep artment of the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1
niernal Revenue Sarvice
Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES
OF WICHITA, INC. 48-0918101

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ X1 501X 3 ) (enter number} organization

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

501(c)(3} exempt private foundation

Form 990-PF

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

O 0000H

501{c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-E7 that met the 33 1/3% support test of the regutations under
sections 500()(1) and 170} 1){A)vi), that checked Schedule A (Form 990), Part 1, line 13, 18a, ot 16b, and that received from any cne
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIII, line Th;
or (i) Form 990-EZ, line 1, Complete Parts | and 1i.

[ ] rForan organization described in section 501{c)(7}, (B), or {10} fiting Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mors than $1,000 exclusively for refigious, charitable, sclentific,
iterary, or educational purposes, or for the prevention of crueity to children or animals, Complete Parts [ (entering
*N/A" in column {b) instead of the contributor name and address), 1, and Ill.

1 Foran organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contribtitor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. i this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, stc., contributions totaling $5,000 or more during the Year .. ... .o > 3§

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880}, but it must
answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to certify
that it doesn't meet the filing requirements of Schedule B {Form 990).

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

Page 2

Name of organization

RONALD MCDONALD HOUSE CHARITIES

QF WICHITA, INC.

Employer identification number

48-0818101

Contributors (see instructions). Use duplicate copies of Part 1if additional space is needed.

b}
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

$ 68,176.

Person
Payroll ]
MNoncash | |

(Complete Part Il for
nonicash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 110,555.

Person
Payroll [}
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 32,505.

Person
Payroll
Noncash [ ]

{Compiete Part I for
noncash contributions.)

{a)
No.

{b)
Mame, address, and ZIP + 4

(c})

Total contributions

(d)
Type of contribution

$ 39,055,

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(0)

Total contributions

{d)
Type of contribution

$ 30,000.

Person [X]
Payroll ]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 100,000,

Person
Payroll []
Noncash [ |

{Complete Part tl for
noncash centributions.}

123482 11-11-21
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Schedute B (Form 990) (2021)

Page 2

Name of arganization

RONALD MCDONALD HOUSE CHARITIES

Employer identification number

48-0918101

QF WICHITA, INC.

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

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 28,500,

Person
Payroll ]
Noncash [ ]

{Complete Part il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 100,000.

Person IX]
Payroll ]
Noncash | |

(Complete Part 1l for
noncash contributions.)

{a)
No.

()
Name, address, and ZiP + 4

{c)
Total contributions

(d)
Type of contribution

$ 25,950.

Person
Payroll . [__]
Noncash [ ]

(Complete Part Il for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

Person L]
Payroll ]
Noncash [ |

{Complete Part I for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person [:j
Payroll ]
Noncash [ |

(Complete Part i for
nancash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll 13
Noncash [ |

(Complete Part 1 for
noncash contributions.)

123452 11-11-21
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Schedue B (Form 990) (2021)

Page 3

Name of organization

RONALD MCDONALD HOUSE CHARITIES

Employer identification number

QF WICHITA, INC. 48-0918101
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
No.

° o () . FMV (or estimate) (d) .
from Description of noncash property given N . Date received
Part] {See instructions.}

(a}
{c)
eroor;1 b ot . (b) h . FMV (or estimate) Dat {d) ved
o escription of noncash property given (See instructions.) ate receive
(a}
{c)
f:qoor; D inti f (b} h . FMV (or estimate} Dat @ ved
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
f:i) °n'1 Description of (b) . . EMV (or estimate) Dat (d) ved
fom escription of noncash property given See instructions.) ate receive
(@
(c}
eroc:-ln b inti ¢ (b) h . FMV {or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
(a)
{c)
1::"'1 D ioti ‘ {b) h . FMV (or estimate)} Dat {d) ved
rom escription of noncash property given (See instructions.) ate receive

123453 11-11-21
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Schedule B (Form 990) (2021) ' ‘ ' Page 4

Narme of organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES
OF WICHITA, INC. 48-0518101

Exctusively religious, charitable, etc., contributions to organizations described in section 501(c)7), {8), or {10) that total more than $1,000 for the year
from any one contributor. Compiete columns (a) through (e} and the following Fne entry. For organizations
completing Part Il, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. {Enier his iafo. ange.) ’ $

Use duplicate copies of Part |l if additional space is needed.

Part T

{a) No.
IE'I;;TI {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.
I!‘r aor!inl {tz) 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.
g:'rl;l’ll (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. ‘
;’lg'l'tnl {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 transferar to transferee
123454 11-11-21 Schedule B {Form 990) {2021}
26

(6060921 757970 2879 2021.04021 RONALD MCDONALD HOUSE CHA 2879 ]




SCHEDULE D ‘ Supplemental Financial Statements OME No. 15450047

{Form 890} P Complete if the organization answered "Yes" on Form 290, 202 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury P Attach to Form 990. : Operl 1o Public
Internal Revenus Sarvice P> Go to www.irs.goy/Formg90 for instructions and the latest information. -Inspectio :
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF WICHITA, INC. 48-0918101

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

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

Total number at end of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal COMEOL Y e |:] Yes [:j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any ather purpose conferring
impermissible PrVAIE DENEIIL? oo e [ |Yes [ INo
Pe =] Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 F’urpose(s) of conservation easements held by the organization {check aif that apply).
[ ] Preservation of land for public use (for example, recreation or education) E:] Preservation of a historically important tand area
|:| Protection of natural habitat [T Preservation of a certified historic structure
|::| Preservation of open space
2  Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of & conservation easement on the last

[ S

day of the tax year. w5 Held at the End of the Tax Year
a Total number of CONSErvatioN BASEIMBNES | ... .o e 2a
b Total acreage restricted by conservation 8aSBIMBIS | ..o ettt e en e enaiens 2b
¢ Number of conservation easerments on a certified historic structure included in @ ... 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
tisted in the National REGISIEE | ... . em et et eee st ar e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizatin during the tax
year p»

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

violations, and enforcement of the conservation easements it holds? | ... [ 1ves [ INo
& Staif and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

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

»§
8 Does each conservation easement reported on line 2{d) above satisfy the requitements of section 1700 BN

AN SECHON T7OMNANBNINT oo [Jves [Ino

9  inPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easeqents.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
ia If the organization efected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XI1l the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VI Tne T e |
(i) Assets included in FOrM 990, PArt X ..ottt > 3

2 |f the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts requited to be reported under FASB ASG 958 reEat:ng to these items:

a Revenue included on Form 890, Part VIIL NG T ..ot > 3

b Assets inciuded in Form Q00 Part X e i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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i RONALD MCDONALD HOUSE CHARITIES )
Schedute D (Form 990) 2021 OF WICHITA, INC. _ _ _ 48-0918101 page?2
PartIll| Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets ontimed)
3 Using the organization's acquisition, accession, and other records, check any of the follawing that make significant use of its
collection items (check alt that apply):
a [_] Public exhibition
b [ Scholarly research
¢ [__] 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 X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets

d [:] Loan or exchange program

e |:] Other

to be sold to raise funds rather than to be maintained as part of the organization's ColeCtoN? | i |:| Yes [ INo
‘Part:IV:] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMTIB80, PAIEX? | o oo os s ot 1o Cves [Ino
b If *Yes," explain the arrangement in Part XHi and complete the following table:
Amount
€ BgINNING BAIAMCE | ..., eee oo ects sy sttt en bbb e 1c
d Additions during The YBAN e e 1d
e Distributions during the year 1e
fOENAING BAIANCE ..o oo st sae e s e 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? |::| Yes [ No
b if "Yes," explain the arrangement in Part X[ik. Check here if the explanation has been provided on Part XUl oo, [ ]

Part V-:| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year () Two years back | {d} Three years hack | {e) Four years back
1a Beginning of yearbalance ... 5,758,623, 4,832,555, 4,425 328, 4,681,984, 4,450,234,
b COMribUtions 500,000, 500,000, 5,757, 26,652, 27,103,
c Net investment earnings, gains, and losses 425,200, 603,102, 592 757, ~85,748, 401,566,
d Grants or scholarships . ..
e Other expenditures for facilities
and programs e, 144,694, 177,034, 191,287, 169,856, 187,156,
t Administrative expenses ... : 27,704, 9,763."
g Endofyearbalance . ... 6,539,129, 5,758,623, 4,832,555, 4,425,328, 4,681,984,
2 Provide the estimated percentage of the current year end balance (line 1g, column () held as:
a Board designated or quasiendowment p» 83,8666 %
b Permanent endowment p» 16.1333 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNIBIALEA OFGANZAOMS ... 11\ ooooooeoeesoveeeoeeeeeeeee e ssess e s8R e 3afi) X
(i) REIAEd OFGANIZAMIONG || .. . 1o\ oo ooeteceesceeeseeeeoess s Sb e Safii) X
b If "Yes® on fine 3alii, are the related organizations listed as required on Schedule R? e 8b

4  Describe in Part Xl the intended uses of the organization's endowment funds.

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

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

1 Land s
b BUlldings . e

¢ Leasehold improvements 3,337,025, 453,769.| 2,883,256,

d Equipment . 508,624. 69,163. 439 ,461.
B e

Total. Add lines 1a through le. (Cojumn () must equal Form 990, Part X, column (B, fing 10c.) | 3,322,717,

132052 10-28-21
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] RONALD MCDONALD HOUSE CHARITIES )
Schedute D {Form 990) 2021 OF WICHITA, INC. 48-0918101 page3
].Pa_'r__t.:ViI_{ investments - Other Securities.
Complete if the organization answered "Yes* on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Description of security or calegory @ncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely heid equity interests
(3) Other

)

(B

(@)

(3)]

(3]

{F)

()]

H
Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 12.)
Part:Vlil| investments - Program Related.

Complate if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 980, Part X, line 13,

{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value
{1
(2}
(3}
(4
(5)
(6)
{7)
(8}
9)
Totat. (Col. {B) must equal Form 890, Part X, cok. (B} fine 13.}
Part1X:| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV; line 11d. See Form 990, Part X, line 156,
{a) Deseription {b) Book value
Column (b) must equal Form 990, Part X Col (BLINE 18] i | 2
Other Liabilities.
Complete if the organization answered "Yas" on Form 980, Part IV, line 11e ar 11f. See Foarm 990, Part X, line 25,
1. (a) Description of liability {b) Book vaiue
{1) Federal income taxes
&
3)
4
(5)
€
{7}
8
)]
Total. (Column (b} must equal Form 990, Part X, GOl (BHINE 25) .ccveesunseionssceeeiicecceencsiosvnisuis e s, »

2, Liability for uncertain tax positions. In Part X[ii, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIIl_, ]
Schedule D (Form 990) 2021
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RONALD MCDONALD HOUSE CHARITIES

Schedule D (Form 990) 2021 OF WICHITA, INC.

___A8- 0918101 Ppage4

Part X[

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments 2a

1

1,989,803,

-148,510.

Donated services and use of facilities

2b 136,260.

Recoveries of prior year grants

Other (Describe in Part X1

o o o T D

Add lines 2athrough 2d ...

3 Subtract line 2e from line 1

4 Amounts inciuded on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form §80, Part VI, fine 7b

41,642.

1,948,161,

b Other {Desctibe in Part XH1)

C AQANINES 488N 4D e 4c 27,142,
Total revenue. Add lines 8 and de. (This must g 5 1,975,303,
of Expenses per Audited Fmanmal Statements With Expenses per Return.
Complete if the organization answered "Yes* on Form 990, Part IV, fine 12a.
1 Total expenses and losses per audited financial statements | . 1,422,866,
2 Amourits included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faCIEIES e e
b Prior year adiustments e
€ OHherlOSSES | e e
d Other(Describe N Part XILY e e s
@ A NNES 28 thrOUGN 26 e 193,335,
3 SUDLACE NG 28 UM NG 1 | oot eeeess e sesesss s 1,229,531,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b ...
b Other{Describe iNPart XILY e
¢ Addlines 4aand 4b 14,753,
5 Total expenses. Add lines 8 and 4c. (This must equal Forny 980, Rart £, fine 18.) 1,244, 284.

‘Part:XIll| Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Hi, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENTS 53,892.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSE 53,892,

432054 10-28-29
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities "I omBNo. 15450047

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

P Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury

Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. pact 5
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF WICHITA, INC. 48-0918101

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

1 Indicate whether the organization raised funds through any of the following activities. Check atl that apply.

a [_] Mail solicitations e E] Solicitation of non-government grants
b i::l internet and emait soficitations f I:] Solicitation of government grants
c [j Phone solicitations g I:j Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inctuding officers, directors, trustees, or
key employees listed in Form 990, Part VI or entity in connection with professionat fundraising services? l:] Yes [:] 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.

ili} Did v) Amount paid . )
(i} Name and address of individual R ) o {iv} Gross receipts té %or ;etaineg by) (vi) Amount paid
or entlty (fundraiser) (i) Activity et control from activity fundraiser to (or retained by)
contrbulions? listed in col. (i) | °r9anzation
Yes | No
TOUAl oot ettertiesiiemeiieneniriie e es b in gt g e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LMA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2021
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) RONALD MCDONALD HOUSE CH_ARITIES )
Schedule G (Form 990) 2021 OF WICHITA, INC. 48-0918101 Page2
Partll] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 65. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
GOLF NONE (add col. {a) through
THE JINGLE TOURNAMENT cal. (c)
w {event type) {event type) {total number) ’
=
(=
E 1 GroSS T6CEIPES .. ... _..oooooeorecseeseerereen 52,216. 175,301. 227,517,
2 Less: Contributions ... 39,900, 100,800, 140,800.
3 (Gross income (ine 1 minusline2) ... 12,316, 74,401, 86,717.
4 Cashprizes ...
5 Noncash PrEZES i 1,674. 25,520. 27,194.
4
5| 6 Rentffacilitycosts .
0
‘8‘ 7 Foodandbeverages ... 84. 10,8689. 10,953,
5
8 ENtertainment ... 480. 480.
9 Other direct BXpENSES | ... 559, 14,305. _]_;5,265.
10 Direct expense summary. Add lines 4 through 9N COMN () ...t » 53,892.
11 Net income summary. Subtract tine 10 from line 3, column (d) ettt > 32,825,
Gaming. GComplete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
) {b) Pull tabs/instan . (d) Total gaming (add
% (a) Bingo bingo/progressive hingo (c) Other gaming col. (&) through col. {c)}
@ .
&
1 Grossrevellia . o i
wl 2 Cashprizes ...
&
&
el 8 Noncashprizes ...
d
B| 4 Rent/facility costs ...
[a}
5 Other direct eXpenses ..........ooovnneg, :
[ Yes % D Yes % i:] Yes
6 Volunteerlabor .. ..o L INo [ _INo [ ]No
7 Direct expense summary. Add lines 2 through 5 in COUMELLY ettt e e e s >
8 Net gaming incgime summary. Subtract line 7 from line 1, COIUMUY () e |

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 STAEEST e [:l Yes I::] No
b If "No," expiain:

10a Were any of the organization’s gaming licenses revoked, suspended, of terminated during the tax year? .. ... |:| Yes E:] No
b i "Yes," explain:

152082 10-21-21 Schedule G (Form 990) 2021
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RONALD MCDONALD HOUSE CHARITIES

Schedule G (Form 990) 2021 OF WICHITA, INC. 48-0918101 Page3
11 Does the organization conduct gaming activities with nONMBMBErsT ... D Yes E:] No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partrership or other entity formed

£0 AUITINISTEr ChAMEEDIE GAIMING? L\ oo oeeeoeeos s ooeoe oo st [Jves [ 1INo

13 indicate the percentage of gaming activity conducted i
a The organization's facility

............................................................................................................................................. 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? (] Yes D No

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

and the amourit

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation - $

Description of services provided P

E:] Director/officer (1 Employee [ independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to

TEtain the SAe GAITNG HCBNSET | .1 . oo eotseeeessseceeeeseaee s re et s oo [T¥es [_Jno
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 B $
Supplemental Information. Provide the expianations required by Part |, fine 2b, columns (i} and (v); and Part ll, lines 9, 8b, 10b,

15b, 15¢, 16, and 17D, as applicable. Also pravide any additional information. Ses instructions.

132083 10-21-21 Schedute G {Form 990) 2021
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‘ RONALD MCDONALD HOQUSE CHARITIES ‘ _
Schedule G (Form 930) QF WICHITA, INC. 48-0918101 Pageq
E V[ Supplemental Information continueq)

Schedule G {Form 990)
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SCHEDULE J ' Compensation Information OMB No, 16450047
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1

Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Departmant of the Treasury P Attach to Form 980.
Internal Revenua Service P Goto www.irs.qov/Form@80 for instructions and the latest information. WISHELAE)
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF WICHITA, INC. 48-0918101

[Paril | Questions Regarding Compensation

Y.

No_

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complate Part Il to provide any relevant information regarding these items.

|:] First-clags or charter travet ] Housing allowance or residence for personal use
L—j Travel for companions ]::] Payments for business use of personal residence
E:] Tax indemnification and gross-up payments [j Health or social club dues or initiation fees

D Discreticnary spending account D Personat services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Directar, regarding the items checked online 1a? ...

3 [|ndicate which, if any, of the foflowing the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [l

I:j Compensation committee l:] Written employment contract
Independent compensation consuitant I:] Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Saction A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. ettt s
Participate in or recelve payment froma supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each iterm in Part 1.

o

Only section 501(c)(3), 501{c)(4), and 501(¢)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?

If "Yes" on line 5a or 5b, describe in Part H.
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TREOIGANIZAIONT e eoeeooessesseeeeeess et se b eSS

b Any related organization?
If "Yes* on line 6a or Bb, describe in Part Il
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part I . e a st
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4058-4{)(3)? If "Yes," describe in Part [l
9 |f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
RequiBHonS SECHON BBABBBICIT o S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE O " Supplemental Information to Form 990 or 990-EZ OMB No. 1642 47
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs,qov/Form980 for the latest information. :
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF WICHITA, INC. 48-0918101

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

CHTLDREN STAYING IN PEDS, PICU, AND NICU. THE TOTAL NUMBER OF FAMILTES

SERVED IN 2021 THROUGH THE HOSPITALITY CART WAS 3,128,

FORM 990, PART VI, SECTION A, LINE 2:

TWO BOARD MEMBERS, ROBERT LANE AND JOSEPH LANE, HAVE A FAMILY RELATIONSHIP.

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

THE ORGANIZATION POSTS THE FORM 990 TO ITS WEBSITE. THE BOARD OF DIRECTORS

1S NOTIFIED OF THE POST. THE FINANCE/AUDIT COMMITTEE AND BOARD OF DIRECTORS

GIVE FINAL APPROVAL BEFORE THE RETURN IS FILED.

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

AT THE FIRST BOARD MEETING OF THE YEAR, RETURNING BOARD MEMBERS REVIEW THE

POLICY AND SIGN A NEW CONFLICT OF INTEREST STATEMENT. FOR NEW MEMBERS,

PRIOR TO THEIR FIRST MEETING THE CONFLICT OF INTEREST STATEMENT IS

EXPLATNED DURING THE BOARD TRAINING. THE BOARD OF DIRECTOR MEMBERS ARE

REQUIRED TO NOTIFY THE BOARD OF ANY CHANGES DURING THE YEAR.

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

WHEN THE BUDGET IS BEING DEVELOPED, THE EXECUTIVE COMMITTEE AND THE

EXECUTIVE DIRECTOR GATHER COMPARABLE DATA FOR THE EXECUTIVE DIRECTOR'S AND

ALL OTHER EMPLOYEES' SALARIES, THE EXECUTIVE COMMITTEE AND/OR THE BOARD

PRESIDENT PERFORMS A PERSONNEL REVIEW ON THE EXECUTIVE DIRECTOR OF THE

ORGANIZATION AND THE SALARY IS DETERMINED BASED ON THE COMPARABLE DATA

GATHERED (EVERY THREE YEARS) AND ALLOWABLE AMOUNTS WITHIN THE BUDGET. THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) 2021
13211 11-11-21
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Schedule O (Form 990) 2021 ‘ ' ‘ Page 2
Name of the organization RONALD MCDONALD HQUSE CHARITIES Employer identification number
OF WICHITA, INC. 48-0918101

EXECUTIVE COMMITTEE MAKES THE FINAL RECOMMENDATION TO THE BOARD.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 1023 AVAILABLE TO THE PUBLIC UPON REQUEST

AT ITS ADMINISTRATIVE OFFICES. THE ORGANIZATION POSTS THE PUBLIC DISCLOSURE

COPY OF ITS TAX RETURN TO ITS WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST AT ITS

ADMINISTRATIVE OFFICES.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

132212 14-11-21 Schedule O (Form 990) 2021
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