


RONALD MCDONALD HOUSE CHARITIES
Form 990 (2020} OF WICHITA, INC. 48-0918101 page?
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part 1 o [:]
1 Briefly describe the organization's mission:

TO 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

PO FOMM 880 OF BI0-EZ? ..o ettt e [Ives (XIno
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

if "Yes,” describe these changes on Schedule O.

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

4a  (coda: } (Exponsas § 773,286. intlutling grants of § } (Rovanun § 75,800,
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.. OVER
29,200 FAMILIES FROM 105 KANSAS COUNTIES, 45 OTHER STATES AND 14
COUNTRTIES HAVE USED THE HOUSE SINCE ONE OPENED IN 1983, DURING 2020,
THE HOUSE SERVED 211 FAMILIES. OVER 27,400 FAMILIES FROM KANSAS AND
OTHER STATES HAVE FOUND RESPITE TN THE FAMILY ROOM SINCE IT OPENED IN
15958. DURING 2020, APPROXIMATELY 159 FAMILIES USED THE FAMILY ROOM.

4h (Codﬁ: ) (Expanms -1 1 3 0 P 3 5 2 ¢ including grants of § ) {annun & )
THE ORGANTZATION PROVIDES EDUCATIONAL INFORMATION RELATING TQ SERVICES
IT PROVIDES ON BEHALF OF CHILDREN AND THEIR FAMILIES. THIS INFORMATION
IS DISTRIBUTED TO MEDICAL SERVICE PROVIDERS, FAMILIES AND THEIR
COMMUNITIES.

4c (Cudn: } {Expﬂnsas ] including grants af § ) (Hﬂvnnun ] )

4d  Other program services {Describe on Scheduie O.)
(EXIJBHSBS 5 including grants of § ) (Ruvnnuu 3 }

d4e Total program service expenses 903,638.

Form 980 (2020
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RONALD MCDONALD HOUSE CHARITIES

Form 980 (2020) OF WICHITA, INC. 48-0918101  Page3

[Part IV | Checklisi of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

s the organization described Iin section 501(c)(3} or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SchedUle A ...
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete Schadile G, PAMT ... oo et e
Section 501{c){3) arganizations. Did fhe organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? {f "Yes," complete SEhedtle C, PArtIF ..o mes e bbb e
Is the organization a section 5071(c)(4}, 501{c)(5), or 801(c}(6) organization that receives membership dues, assessments, or
simiiar amounts as defined in Revenue Procedure 98-197 f "Yes, " complete Schedule G, Part il ...
Did the organizatien maintain any donar advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule I3, Part !
Did the organization receive or hotd a conservation easement, including easemnents to preserve open space,

the envirenment, historic land areas, or historic structures? Jf "Yes," complefe Schadule D, Part fl ...
Did the organization maintain collections of works of art, historicat treasures, or other similar assets? If "Yes,” complete
SONEALE D, PRI M .ot e ottt s oot ees i e s etsb e bz Aes s e sambe s a b e e A S e e e g 4oL b e s b4 e R SRR e b o LA A
Did ihe organization report an amount in Part X, §ine 21, for escrow or custodal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yas, " complete SCREALIE D, PEITIV (.. i e
Did the organization, directy or through a rejated organization, hotd assets in donor-restricted endowments

or in quasi endowmenis? | "Yes,* caomplete Schedule D, Part V
If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vi, VI, IX, or X

as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes," complefe Schedule D,
P VL e esteer heteeeteseeeeAietsisiarteseesssaesimeseseesseetEeEeieEitereriiessesieeneeesisrnesaisa e b e e e et et b
Did the organization repart 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 {f "Yes, " complete Schedule D, Part VIE ...
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 Schadule D, Part VIl ... e
Did the organization report an amount for other assets in Part X, tine 15, that is 5% or more of its total assets reported in

Part X, line 167 if *Yes," complete Shedule D, PArt IX ...t b e s
Did the organization report an amaount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ...
Did the erganization obtain separate, independent audited financlal statements for the tax year? (f "Yes," complete

Schedula I3, Parts XTand XIT ... oot e e
Was the organization included in consalidated, independent audited financial statements for the tax year?

if "Yes, " and Jf the organization answered "No" to fino 12a, then completing Schedule D, Parts X/ and Xil is opticnal ...............
Is the organization a school described in section 170(bYIHANIN?  if "Yes," complete Schedule E
Did the arganization maintain an office, employees, ar agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000

or more? f "Yes,* complete Schedule F, Parts land iV ... .
Did the organization report on Part iX, colurmn (A}, line 3, maore than $5 000 of grants ar mher assmtanre to or for any

foreign organization? [f "Yes," complete Schedule F, Parts 1and IV ...t e
Did ihe arganization repart on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

ar for fareign individuals? if "Yes, " complete Schedule F, Parts 1 and 1Y ... s
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), lines 6 and 11e? If "Yes, " complete Schedule G, PArtT ...
Did the organization report more than $15,000 fotal of fundraising event gross income and coniributions on Part Vili, lines

1o and 8a? ff "Yes, " completa Schedle G, PAIIT ..o e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 if "Yes,"
complete Schediia G, Part il .. ..o bbb
Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H ...
I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the arganization repart more than $5,000 of grants or other assistance to any domestic organization or
domastic governmaent on Part [X, column (A), line 1? f "Yes," complete Schadie £, Pants Tand il . esenar s e,

Yes | Mo
1 | X
2 | X
2 X
4 X
& X
& X
7 X
8 X
9 X

11a | X

1ik

1ic

11d

11e

LI AT R b

11f

i2a | X

12b

13

ba |

14a

14b

15

16

Moo M

17

18

P4

20a

20b

21 X
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RONALD MCDONALD HOUSE CHARITIES
Form 590 (2020) OF WICHITA, INC. 48-0918101 paged
| Part W | Checklist of Required Schedules oninucd)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indjviduals on
Part (X, column (A}, line 2? fr "Yes," complete Schedule I, Parts 1 8nd Bl ... ..o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIE U ...ttt e et b et et es et e oo e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of tha
last day of the year, that was issued after December 31, 20027 ff "Yes," answer lines 24b through 24d and complate
Schedtile K. JE™NO," GO 1018 2B8 ..ottt et et et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyand a temporary period exception? 24hb
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl BONAST | e e ettt et et e - . | 24c
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time during the year? 24d
253 Section 501(c}{3}, 501(c){4), and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf 'ves," complete Schedule L, Part] ... ieeeen, 252 X
b Is the organization aware that it engaged in an excess henefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27 Jf "Yes," complote
SEHBUUIE L, PAIT T ..o\ ittt oses s oo oot e et st et ee oot 25b X
26  Did the organization report any amount on Part X, fine 5 or 22, for receivables frem or payables to any current
or former officer, direclor, trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "Yes,* complete Schedule L, Partll e 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, kay employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlied
entity {including an employee thereof) or family member of any of these persons? jf "Yes,* complete Schedule L, Partilf ........
28 Was the organization a party to a business transactlon with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, key employee, creator o founder, or substantial contributor? ¢

"Yes,” compleie SCREUIE L, Part IV | .............ccooi oot e ettt e e e et e 28a p:¢
b A family member of any individual described in line 28a? ff "ves," camplete Schedule L, Part IV oo 28b X
¢ A 35% controlled entity of one or more individuats and/or organizations described in lines 28a or 28h7 Jf
Yes,” complete SCRETUIE L, PAM IV | ..ot et e ettt e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ..o 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtIBULIONST If "Yes, " COMPIBIE SCHEAUIE M ............oooooo.oeeeeeeceees oo e es e res e ees et ee oot e e tees e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "yas," complete Schedule N, Part! ... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net agsets? Jf "Yes," complete
SEREAUIE Ny PAI I _.......oooooooeooo oo eeeec et eeee st oo e et eeeeeeeee 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yas," complete Schedule B, PAt T ..o 33 X
34  Was the organization related to any tax-exempt or faxable entity? Jf "yas, complete Schadufe R, Part il i, or IV, and
Part VL IIE T e e e et oo £ttt et et ee e et et e Yttt e et n e et 34 X
35%a Did the organization have a controfled entity within the meaning of section 512(M13)2 35a X
b i "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? if "Yes," complete Schedile B, Part Vi i€ 2 ..o 35b
36 Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yeas," complete SCheaule R, PATtV, fi0€ 2 ... ... oo oo oo ee e eeees oot e 36 p:¢
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f *Yes, * complate Schadule R, Part VI oo 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

1a
ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} wWinnings £0 PHZE WINMBIST .. 0ottt et et ettt et ettt ettt ettt eseses s s
032004 12-23-20 Form 980 {2020
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RONALD MCDONALD HOUSE CHARITIES

Form 980 (2020) OF WICHTTA, INC. 48-0918101 Paged
[Part V| Statements Regarding Other IRS Filings and Tax Gompliance ontinved)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... | 2a |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ...
b If *Yes," has it filed a Form 980-T for this year? Jf "No" to fine 3h, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? ...
b If "Yes," enter the name of the foreign country B
Sae instructions for filing requirements for FINCEN Farm 14, Report of Foreign Bank and Financial Accounts (FBAR).
Ha 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 or is a party to a prohibited tax shelter transaction?
¢ It "Yes" to line Ga or Gb, did the orgamization file Fomn BB T . oot a et es e s st s s s et m e etn b e eb et anre e er b
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribulions? || ... Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gitts

were NOLTAX ABAUCHDIET et eeetetra st es s er s rasaas e o2 es st b e e sE b bR bR eh e e
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization feeeive a paymant in excess of $75 made partly as a contribution and partiy for goods and services provided 1o the payor? | 7a | X
If “Yes," did the organization notify the denor of the value of the goods or services provided? ... 7 | X
Did {he organization sell, exchange, er otherwise dispose of tangible personal property for which it was required
N (N ot 0 a1 =y AT OO TSSO PUP SO PSTPPPRIVPTSRTITOTS PR P
If "Yes," indicate the number of Forms 8282 filed duringtheyear ..., I 7d I
Did 1he organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract?
Didl the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...l
If the organization received a contribution of qualified intefiectuat property, did the organization fite Form 8899 as required? |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxabie distributions under section 496687 e
b Did the spensoring organization make a distribution to a doner, donor advisor, ar related person?

10  Section 501{c){7} organizations. Enter:

=3

o

@ 0o Q.

a Initiation fees and capital contributions included on Part VI, ine 12 ... 10a

b Gross receipts, inciuded on Form 990, Part Vill, ine 12, for pubfic use of club facilities ... 106
11 Section 501(c){12) organizations. Enier:

a Gross income from mMembers 0F ShArENO OIS . et e e et e e e s e e aran 1ia

b Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or recelved from themu | . ... 11b

12a Seclion 4947{a}{1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b

13 Section 501{cH29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quallfied health plans in more than one state? ...
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health PIaNs |, ... 13b
¢ Enter the amount of reserves on hand | .. 13¢
14a Did the organization receive any payments for indoor tanning services during the fax year? ... ... 14a X

b If *Yes," has it filed a Form 720 to report these payments? ff "No," provide an explanation on Schedule O 14b
15 ls the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
gxcess parachute payment{s} during the year?
If *Yes," ses instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes," complete Form 4720, Schedule O.

Form 9840 (20203

032005 12-23-20

6
11290915 757870 2878 2020.04020 RONALD MCDONALD HOUSE CHA 2879 1



RONALD MCDONALD HOUSE CHARITIES
Forim 890 {2020) OF WICHITA, INC, 48-0918101 Page 6
Part V1| Governance, Management, and Disclosure ro; each *ves response to lines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, desciibe the circumstances, processes, or changes on Schedule ©. See instructions.

Check if Schedule O contains a response or note to any e N IS Part VL
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of tha tax year . . 1a

If thers are material differences in voting rights among members of the govarning hody, or if the governing
body delegated broad authorily to an executive committee ar similar committes, explain on Seheduls 0.

b Enter the number of voting members included on line 1a, above, who are independent ib

2 Did any officer, directar, trustee, or key emplayee have a family relationship or a business re[atmnshlp with any other

officer, director, trustee, or key employee?

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 cempany or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
B Did the arganization have membars or stockholders® & X
7a Did the organization have members, stockholdars, ar other persens who had the power to elect or appoint one ar

more members of the goveming body? o 7a X

b Are any govarnance decisions of the organization re!;ervpd to (or subject to approval by} members stockholdem or
T T | 7b X

B8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The govemning bedy?

b Each commities with authority to act an beha!f m‘ tha goveming bady’? L o
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the

organization's mailing address? jf "Yes, " provide the names and addresses on SeEOUE O oo eeeenes g X
Section B. Policies s section g requests information about policles not required by the internal Revenue Gode.)

Yes | No
10a Did the organization have local chapters, branches, or afflates? | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affifiates,
and branches 1o ensure their operations are consistent with the organization's exempt purpeses? . 10b
1ia Has the organization provided a complete copy of this Form 980 to all members of its governing body bafare filing the form? 11a| X
b Describe in 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? if "No,* GO0 ENE T3 et eeee e 127a] X
b Wers officers, dirsctors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? ff "Yes,* describe
in Schedule O ROW BIIS WAS GONE ..ottt eas et e e e e st st a ot st e b et e et s b1 et s eh s b s eettm e e neeen s i2c | X
13 Did the organization have a written whisttebiower poliGy? i3 | X
14 Did the organization have a written document retention and destruction policy? . 14 | X

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ...
[f “Yes" to line 15a or 16b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFNG TNB YBAIT | et ce e eee et h e eeereese et er et en et eeee e re e r 1o
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participatian
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt staius with respect to such arangements? ..., e IO e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 930, and 980-T {Section 501 (c){3)s only) availabla
for pubiic inspection. Indicate how you made these avallable. Check all that apply.
Own website |:| Anocther's website Upon request [:| Other (expiain on Schedule O)
18 Describe on Scheduie O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephona number of the person who possesses the organization's books and records B>
THE ORGANIZATION - (316} 269-4182
551 N HILLSIDE ST. SUITE 100, WICHITA, K58 67214
032006 12-23-20 Form 990 (2020}
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2020} OF WICHITA, INC,. 48-0918101 page?
‘Part VII] Gompensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contiractors

Check if Schedule O contains a response or note to any (Ine nthis Part VIL e e i

Section A,  Qfficers, Direclors, Trustees, Key Employees, and Highest Gompensated Emplayees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s fax year,
® st all of the arganization's eurrent officers, directars, trustees {whather individuals or organizations), regardless of amount of compensatian.
Enter -0- in columns (D}, {E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. Sea instructions for definition of "key employee.”
& List the organization's five eurrent highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 8 of Form W-2 and/ar Box 7 of Form 1089-MISC) of more than $100,000 fram the arganization and any related arganizations.
@ List all of the organization's former officers, key employees, and highest compansated employees who receivad more than $100,000 af
reportable compansation from the arganization and any related organizations.
8 List all of the organization‘s former directors or trustees that recelved, in the capacity as a former diractor or trustas of the arganization,
mare than $10,000 of reportable cempensation from the organization and any related organizations.
See instructions for the order in which to list the parsons ahove.

E:l Check this box if neither the organization nor anv related organization compensated any current officer, director, or frustee,

{A) {B) c) {D) (E} (F}
Name and title Average | C,E ngig;‘than . Reportable Reportable Estimated
hours per | box, untess persan is both an compensation compensation amount of
week officer and a diractorftrustach from from related other
(list any 8 the organizations compensation
hours for | B . 2 arganization (W-2/1009-MISC) from tha
related § 4 R g {W-2/1099-MISC) organization
organizations| £ | 5 S|EL and related
below g} £ = | E ;EE 5 organizations
ine) =2 AR
{1} 9USAN gMYTHE 50.00
EXECUTIVE DIRECTOR X 178,973. 0. 9,698.
(2} LYNNE' FLETCHALL 50.00
CFD X 113,581, 0. 11,595,
{3) JAMES EKNIGHT 1.00
TREASURER X X 0. 0. 0.
(4} KELLY LONGENECKER - THOMAS 1.00
BOARD MEMEER X 0. 0. 0.
{5} TAN WORRELL 1.00
PREZIDENT X X 0. g. 0.
{6} BRETT WINTER 1.00
HOARD MEMEER X 0. G. 0.
{7} MIKE MOEN 1.00
BOARD MEMBER X 0. 0. 0.
{8) MITZI BALES 1.00
BOARD MEMBER X 0. 0. g.
{9) FERIC PARKHURST 1.00
BOARD MEMBER X 0. 0. 0.
{10) GREG BOULANGER 1.00
BOARD MEMBER X 0. 0. 0.
{11} BRIAN JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
{12} BRYCE DOUGHERTY 1.00
BOARD MEMBER X 0. 0. 0.
{13} CARRIE COX 1.00
BOARD MEMBER X 0. 0. 0.
{14} JANET SHURTZ 1.00
SECRETARY X X 0. 0. 0.
{15) JOHN MEYER 1.00
BOARD MEMBER X 0. 0. 0.
{16) JOSH HERRMAN 1.00
RBOARD MEMBER X 0. 0. 0.
{17) KATHY RURES 1.00
HOARD MEMRER X 0. 0. 0.
032007 12-23-20 Form 980 (2020)
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2020) OF WICHITA, INC, 48-0518101 pPage8
[Part ZVl..I__! Section A. Officers, Directors, Trustees, Key Employaes, and Highest Compensated Employees (continued)
(A) @) ) {D} {E) {F)
Name and title Average | o ansHION ane Reportable Reportable Estimated
hours per | nox. unless person is bath an compensation compensation amnpunt of
week officer and n diraclor/irustes) from from related other
(list any = the organizations compensaation
hoursfor [ 5 = nrganization (W-2/1009-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| 2 | = g |5 and related
below 2 %—2 B E;E; 5 organizations
(18) MATT BISH 1.00
BOARD MEMBEER b4 0. 0. 0.
(18} MOLLY GORDON 1.00
BOARD MEMBER X 0. . 0.
{20) NICOLE CASTLERERRY 1.00
BOARD MEMBER X 0. 0. 0.
{21) RICHARD CHRISCO 1.00
BOARD MEMBER X a. 0. 0.
(22) ROBERT LANE 1.00
BOARD MEMBER X 0. 6. 0.
{23) SCOTT MARKO 1.00
BOARD MEMBER X 0. . 0.
(24} STEVE TURKLE 1.00
BOARD MEMEER X 0. 0. 0.
{25) STUART RAY 1.00
VICE PRESIDENT X X 0. 0. 0.
(26) TONY SEMENTELLT 1.00
BOARD MEMEER b 4 0.
Th SUbtOtal | e B 292,554,
¢ Total from continuation sheets to Part VIf, SectionA - 0.
d Totalfaddlines thand 16} ..o | 282,554,

2 Total number of individuals (inciuding but not fmited to those listed above} who received mors than $100,000 of reportable
compensation from the organization [

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 If *Yes," complots Schadule J For SUGR IMGIVITUAT  _................ov e oveeserereveese e s e s v st onees s e oo eees e,
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $160,0007 If "Yes, " complete Schedule J for stch indiVidual ..o
5  Did any person Hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes ! complele Sehegule J 108 SHCH DEISOM oot et sercoeseseteesereeiinorestiasestieroresessspas
Section B. Independent Gontractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.

{A) (B) (o}
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization [ 0 :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2020

032an8 12-23-20
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RONALD MCDONALD HOUSE CHARITIES

Form 890 OF WICHITA, INC. 48-09518101
[Pﬂl‘t\lﬂl Section A. Qfficers, Directors, Trustess, Key Employees, and Highest Compensated Employees {continued)
(A) (B) {C) D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week & the arganizations compensation
(list any g ‘% arganization {(W-2/1099-MISC) from the
hoursfor = | = (W-2/1098-MISC) organization
related a8 - and related
organizations g = Eig organizations
heiow 2iE|s|E18!s
line) ZiElE|a|B|E
{27) TRAVIS BROCK 1.00
BOARD MEMBER X 0. 0. 0.
{28} KERRI JO GEORGE 1.00
BOARD MEMBER X 0. 0. 0.
(29) JOE LANE 1.00
BOARD MEMBER X 0. 0. 0.
{30) AT WORTHINGTON 1.00
BOARD MEMBER X 0. 0. 0.
{31) BLAKE YBKEL 1.00
BOARD MEMBER X 0. 0. 0.
Total to Part VI, Section A, INe 1C e e
032201
n4-01-20
10
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RONALD MCDONALD HOUSE CHARITIES

Form 990 {2020) OF WICHITA, INC. 48-0918101 Paga 9
Part VIl Statemnent of Revenue
Check if Schedule O contains a response or nete to any line inthis Part VI
(8) (B} &3] L)
Total revenue Related or exempt Unrelated Revenire axciuded
function revenua  {business revenua| from tax under
sections 512 - 514
.E + a Federated campaigns 1a o
I b Membershipdues ib
(":. ¢ Fundraisingevents |, ..., i 35,233,
%_ d Related brganizations 1d 124,790.
o, e Government grants {contributions) | 1e 115,000,
,5 ¥ All ather contributions, glifts, grants, and
E similar amounts not included above | 4 652,227,
'g g Mancash eantibutions incitedad ndines fa-1f 1g % 6 L 575,
3 h_Total Add liNes 1a-4f . e b
Business Code | : : i d
BJ 2a ROOM RENTALS 531110 79,045, 79,045,
2 b
58 o
£ d
89 e
& T Ali other program service revenue |
g Total. Add lines 2a-2f ... ... i, b 79,045,
3  Investment income {including dividends, interest, and
other similar amountsy B 234,066, 234,066.
4 Income from investment of tax-exempt bond proceeds =3
5  Rovalties ...,
6 a Grossrents . .. .. 6a
b Less: rental expenses  [6b
¢ Rental income or {loss) [6¢
d Net rental income or {foss}
7 a Gross amount from sales of {} Securities {ii) Other
assets other than inventory [7a /46,505,
b Less: cost or other basis
g and saies expenses . 7h[707,318.
§| ¢ Ganorfoss) ... 7¢| 39,187, .
& d Net gain or {I0SS) ...oooovoeoieecieeeee e s B 35,187 39,187,
& | 8a Grossincoms from fundraising events {nat - -
& including $ 35,233, of
contributions reported an line 1¢). See
Part IV, inet8 . 8a
b Less: direct expenses | . ... 8b
¢ Net income or (Joss} frem fundraising everts
9 a Gross income from gaming activities. See
PartIV.ine 19 ... 9a
b Less: direct expenses 9b
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less rotums
and alloWances ... . .............. 10a
b Less: cost of goods sold . ... i0b
¢ Net income or {loss) from sales of inventory ...
Business Code | : =
34 11 a MISCELLANEOUS 500099 855, 855.
L
2d ©
A d Allotherrevenue L
= e Total, Add fines 11a-11d ..o P 855,
12 Total revanue. See INSTUGHONS . ooroooooooeroioeoeeiro) B [1,349,422.{ 79,300. 0.]302,272.

Form 980 (2020

032008 12-23-20

11
11250815 757970 2879 2020.04020 RONALD MCDONALD HOUSE CHA 2879 1




RONALD MCDONALD HOUSE CHARITIES

OF WICHITA, INC, 48-0918101

Form 990 (2020) Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c}(3} and 501(c){4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O gontains a response or note to any line in this Part IX

Do not inciude amounts reported on lines &b, Total e[fpjlenses Progragsll}service Managércn)ent and Funcggl)ising
7b, 8, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Granis and olher assistance to domestic organizations
and domestic governments. See Part [V, ling 21
2 Grants and other assistance to domestic
individuals, See Part ¥, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and i6 | .
4  Benefils paid to or formembers | ...
& Gompensation of current officers, directors,
trustees, and key employees . ... 502,517. 402,014. 91,069- 9,434.
6 Gompensation not included above to disqualified
persons {as defined under section 4958(f)( 1)} and
persons described in section 4958{(c)(3)}B) . ..
7 Othersalaries and Wages ... 141,231, 62,652, 63,717, 14,862,
8 Pensien plan aceruals and contributions (includas
section 401{k) and 403(b) employar contributions) 17,874, 12,582, 5,392.
9 Otheremployee benefits 45,146. 31,624, 13,522,
10 Payroll1aXeS e 44,095, 28,662, 6,614. 8,818,
11 Fees for services (nonemployees):
a Management | e
B Legal e 2,107, 2,107,
¢ Accounting 12,500, 12,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Invesiment managemenifees ... ...
g Cther. (If{ine 13g amount exceeds 10% of line 25,
eolumn {A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .
138 Office eXpenses 70,646, 27,841, 13,629, 29,176,
14  Information technology
15 Royalfles | .,
16 Ocoupancy 47,998. 40,274, 7,224, 500.
17 Travel
18 Payments of travel or entertainment expenses
far any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings ..
20 Interest
21 Paymentsto affiliates ... ..
22 Depreciation, depletion, angd amortization 184,280, 180,356, 10,036, 3,888.
23 Insurance 24,365, 20,377, 3,988,
24 (ther expensas. liemize expenses not covered
above (List miscellaneous expenses an line 24a. If
line 24e amount exceeds 10% of fine 25, column (A)
atnotnt, list line 24 expenses on Schedule 0.) L
a SECURITY 56,249, 56,248,
b HOUSE CLEANING 30,372, 30,372,
¢ REPATIRS AND MATINTENANCE 12,275, 7.,668. 4,607.
d VOLUNTEER PROGRAM 2,967, 2,967.
e All other expenses
25  Total functional expenses. Add lines 1 throigh 248 1,204,722, 903,638, 234,405, 66,679,
26  .Ioint costs. Complete this line only if the organization
reported in column {B) joint costs fram a combined
educational campaign and fundraising solicitation.
Ghuck horo - [j it follgwing SOP UB-2 (AST D58-720)
032010 $52-23-20 Farm 990 (po20)
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RONALD MCDONALD HOUSE CHARITIES

Farr 990 (2020) OF WICHITA, INC. 48-0918101 pageid
[ Part X | Balance Sheet
Chick if Schedule O contains a responge or Note 10 BNY IING TN HIS P K L. i isriieriiitetittisetistarettsiasetostesiteiateeatattesinesses [,:]
(A} (B)
Beginning of year End of year
i Cash - nondnterestbearing ... 724,607.] 4 649,882,
2 Savings and temporary cash investments 51,105.] 2 92,414,
3 Pledges and grants receivable, N6t ... 2,683,507.| a 2,642,349,
4 Accounis receivable, net 37,608.] 4 22,080,
&  Loans and other receivables from 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 ... ... ...
& Loans and other receivables from other disqualified persons (as defined

under section 4358(f)(1)), and persons described in section 4858{c)(3}(B}
7  Notes and loans recelvable, net
Inventories Tor sale OF USE | ............cocoiiiiiniiceees e s
Prepaid expenses and deferred charges _ 15,305,

Si=I =< LS W ]

Assets
o]

17,447,

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,840,530, = e _ .
b Less:; accumulated depreciation 10b 330,455, 3,689,429, 10c 3,510,075,
11 Investments - publicly traded secusities . 4,776,406, 11 5,662,515,
12 Investments - other securities. See Part V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
T4 Intangible assels | 14
16 Ctherassets, See Part IV, BNe 11 e 15
16 Toial assets. Add lines 1 through 15 imust equal line 33) . .ooin 11,877,867.] 18 12,586,762,
17  Acocounts payable and accrued expenses 62,504, 17 54,280,
18 Grants payable | ... s s 18
18 Deferred revenue ig 5,738.

20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part [V of Schedufe D
22 Loans and other payables to any current or former officer, directar,

trustee, kay employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and [oans payable to unirelated third parties ...
25  Other liabilities {including federal income tax, payabtes to refated third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D e 25
26  Total liabilities. Add tines 17 through 25 62,504, 26 60,018,
Organizations that follow FASB ASC 858, check here B
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions
28  Net assets with donor restrictions
Organizations that do not follow FASB ASG 958, check here [ [:f

and complete fines 2B through 33,

Liacilities

8,929,628,
3,607,116

8,410,195.
3,505,268

MNet Assets or Fund Balances

28 Capital stock or trust principal, orcurrent funds o 28
30 Paid-in or capital surpius, or land, building, or equipment fund .. ... 30
31 Retained eamings, endowment, accumulated income, or other funds . 3
32  Totalnetassets or fund balances 11,915,463, 3z 12,536,744,
33 Total liabilities and net assets/fund balantes ..., 11,977,967, a3 12,596,762,

Form 290 (2020}

032011 12-23-20
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RONALD MCDONALD HOUSE CHARITIES

Farm 990 (2020} OF WICHITA, INC. 48-0918101 pagei?
Reconciltation of Nef Assets
Check if Schedule O contains a response or note to any line in this Part X1 ..o eeiassessees e E]
1 Total revenue {must egual Part VI, column (), I8 12 i 1,349,422,
2 Total expenses (must equal Part X, olumn (A B8 28) 2 1,204,722,
3 Revenue less expenses. Subtract line 2 from fine 1 3 144,700,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A) 4 11,915,463,
§ Net unrealized gains {losses) on investmants 5 331,205,
6 Donated services and use of facilites 8 -14,502.
T INVESIMBNT XPENSES | e e e et et a 7
8 Prior period dIUSITIBNTS || || . e r oo 8 160,278.
9 Other changes in net assets or fund balances {explain on Schedule O) 9 Q.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOMIMIN (B oottt et e ARt 10 12,536,744,
Part Xll| Financial Statemants and Reporiing

Check if Schedule O contains a response ernoteto any line inthis Past XIL ... il T

1 Accounting method used o prepare the Form 980: I:l Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked “Cther,” explain in Schedule O.
Za  Were the erganization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
I:l Saeparate basis I:l Censclidated basis I:] Beoth consoiidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:l Consotfidated basis I:] Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in ihe Single Audit

ACtaNd OMB GIrGUIBN ATIB3? oo eeee e e e o2ttt ev e eerer s e b ettt en et e e 3a X
b If "Yes," did the organfzation undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. 3b
Form 990 (2020

032012 12-23-20
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OMH No, 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 280 or 9B0-EZ) . s . o R
Complete if the organization is a section 501{cK{3) organization or a section
4947(a){ 1) nonexempt charitabte trust,

Dapariment of tha Transury B Attach to Form 890 or Form 890-EZ. Uper

Intarnial Reuanue Sorvice B Go to www.irs,.gov/Form880 for instructions and the latest information. iepection..©.

Name of the organization RONAILD MCDONALD HOUSE CHARITIES Employer identification number
OF WICHITA, INC. 480818101

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

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

1 |:| A church, conveniion of churches, or association of churches described in  section 170{b}{1){A}i).

2 I:l A school described in seation 170{h){ 1){A)(ii}. (Attach Schedule E {Form 990 or 990-E2})

3 I:l A hospital or a cooperative hospital service organization described in section 170{b){1}{A)iii}.

4 D A medical research organization operated in conjunction with a hospital described in section 170{h}{1}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in
section 170{b){1){A}{iv}. (Complete Part ll))

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

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

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

An agricultural research organization described in section 170{b){1){A)(ix} operated in conjunction with a Jand-grant college

or university or a non-land-grant coilege of agriculture (see instructions}. Enter the name, city, and state of the college or

university;
An arganization that normally receives {1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipis from
activities ralaiad 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 iaxable income {less section 511 tax} from businesses acquired by the organization after June 30, 19756.
Sas section 509{a){2). (Complete Part {ii)
11 [_] An organization organized and operated exclusively to test for public safety, See section 5098{a}{4).
12 |:| An organization organized and operated exclusively for the benefit of, to perfonm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 508{a}{2). See section 508{a}{3}. Check the hox in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12, and 12g.
a |:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supportad organization{s) the power to regufarly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part |V, Sections A and B.
b |:| Type Ik A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managementi of the supporting organization vested in the same persons that control or manage the supported
organization{s}, You must complete Part IV, Sections A and C.
c D 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 |:] Type 11} 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
raquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lHl
functionally integrated, or Type lll non-functicnally integrated supporting organization,
Enter the number of supported organizations L . . e bbb I |

0 0O B0 O

i0

f
g Provide the following information about the supporied organization(s),
) Name of supported (Y EIN {iH} Type of arganization if“’l TsThe organizalion [5ted | () Amount of monetary fvi} Amount of other
desoribed on lines 1-10 1L ¥our goveralng document?
organization { Yes No suppor {see instructions) | suppor {see Instructions)

above {ses instructions))

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. o0a2n21 o1-25-21  Schedule A (Form 890 or 820-EZ} 2020
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Schedule A (Form 290 or 990-E2) 2020 OF WICHTTA,

RONALD MCDONALD HOUSE CHARITIES

INC.

48-0918101 pPages2

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

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

Section A. Public Support

Gatandar year {or fiscal yaar baginning in) B (a) 2016 (b} 2017 (c} 2018 (d} 2012 {e] 2020 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1192528.] 3375926.| 1952185.| 1106575.] 967,250.| 8594474,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
2 The value of services or facilities
furnished by a gevernmental unit to
the organization without charge
4 Total Add lines 1 through3 1192528.[ 3375926.| 1952195.] 1106575.| 967 ,250.] 8594474,
5 The portion of total contributions “ ' ' o o ' e
by each person {other than a
govemmental unit or publicly
supported organizationj included
on line 1 that exceeds 2% of the
amount shown on line 11,
columndl) 913,254,
6 Public support. Subtract lino 5 From lina 4, 7681220,
Section B. Total Support
Galendar year (er flszal year baginning in) B (a) 2016 b} 2017 {c) 2018 {d} 2019 (e) 202D (f) Total
7 Amounts from lned 1192528.| 3375926.] 1952195.] 1106575.| 967,250.| 8594474.
8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 364,939.1 354,867, 307,120.] 406,811, 596,131.| 2029868,
5 Net income from unrefated business
activities, whether or not the
business is regularly carried on
10 Other income. Do net include gain
or loss from the sale of capital
assets (Explain inPart V&) 26,008, 2,926. 2,361 2,579, B55.| 34,730,
11 Total support. Addlines 7through 10 |- ol 0 L L i b 10655072,
12  Gross receipts from related activities, ete. (see instructions) s I 12 I 390,571,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 507 (c)(3)
organization, Check this DoX and SOp M i iiiiiiiieisesesssesesaseieeisisesiisisisisesiiiiioiias B I—_J
Section C. Computation of Public Suppoirt Percentage
14 Public support percentage for 2020 {line 6, column (f), divided by line 11, column {f) 14 72,06 %
15 Public support percentage from 2019 Schedule A, Part 11, line 14 15 73.60 w
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and jine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization e
b 33 1/3% suppart teat - 2018, if the organization did not check a box on iine 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 B 1
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and tine 14 is 10% or more,
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 Tacts-and-circumstances test. The organization qualifies as a publicly supported organization . ... b= [:l
b 10% ~facts-and-circumstances test - 2019, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. 28 [:l
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  _........ - rj

032022 01-25-21
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RONALD MCDONALD HOUSE CHARITIES
Schedule A (Form 990 or 990-E7) 2020 OF WICHITA, INC, 48-0918101 pages
Part liT:] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete enly if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Catandar yaar (or flscal year beginning in) - {a) 2018 (b} 2617 {r) 2018 {d) 2019 e} 2020 () Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

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

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

iness under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add fines 1 through5 .. ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Ambounts includad on linas 2 and 3 recalved
fram oihar than digqualified parsons that
sxcord the greatar of $5,000 or 1% of tho
amount on line 13 for the yaar

cAddiines7aand7b ... ...

8 Public support. [Subirct ine 72 lrom line 6
Section B. Total Support

Calandar yoar (or fiscal year beginning in} {2} 2016 {b) 2017 {c) 2618 {d) 2019 {a) 2020 (7} Total

8 Amountsfromline6 ...
10a Gross income from interest,
dividands, payments raceived on
sacurities loans, rents, royalties,
and incorme from similar sources
b Unrefated business taxable income
(less section 511 taxes) from businesses

acquired after Juns 30, 1975

c Add lines 10aand 10k ...
11 Netfincome from unrelated business
activities not included in line 10b,
whether or nat the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} «-oooene
13  Total support. (Add lines 8, 10z, 11, and 2.}

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) organizafion,

]

checkthisboxand stophere ... ... e teeeieeeeeseeeteeeeiiaeetieeiessee e R B |:]
Section C. Computation of Public Support Percentage
i5 Public support percentage for 2020 (line 8, column (f), divided by line 13, column ()} ... 5 %
16 Public support percentage from 2019 Schedule A, Part i, line 15 ..o siimsezeeicecceineiniecinniens 16 %
Section D. Computation of Invesiment Income Percentage
17 investment income percentage for 2020 (line 10¢, column (f), divided by fine 13, column ) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part 1l ine 17 oo 18 2
19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B[]

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 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 . B |:|

20 Private foundation, |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instruetions ... B [:}

032023 01-25-21 Schedgule A {Form 990 or 880-EZ) 2020
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RONALD MCDONALD HOUSE CHARITIES

Schedule A (Form 990 or 980-EZy 2020 OF WICHITA, TNC. 48-0918101 pages

Part V| Supporting Organizations

{Comptete only if you checked a hox in {ine 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12h, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part [, complete Sections A and D, and complete Part V)

Section A. All Supporting Qrganizations

1

3a

4a

5a

9a

1Da

b

Are all of the organization's supported organizations listed by name in the organization’s goveming
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 relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a@){(1) or (2)7 [f "Yes," explain in Part VI how the organization determined that the supported
organization was desciibad in section 509(a){1} or (2).

Did the organization have a supported organization described in section 501(c}(4), (5}, or B)7 ff "Yes,” answer
lines 3b and 3c below.

Did the organization confim that each supported organization qualified under section 501(c){(4), (5), or {6} and
satisfied the public support {ests under section 509(a}(2}? f "Yes," describe in Part V! when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? Jf "Yes, * explain in Part ¥I whart cantrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization")? jf
"Yas," and if you checked box 12a or 12b In Part I, answer lines 4b and 4c below.

Did ihe organization have ultimate controi and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," dasecribe in Part VI how the organization had such controf and discretion
despife being controlled or supervised by or in connection with its suppoited organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)3) and 509(@)(1} or {2}7 If "Yes," explain in Part ¥l what confrols the organization used
to ensure that all support to the foreign supported crganization was used exclusively for section 170{c)(2){B)
purposes.

Did the organization add, substitute, or remove any supperted organizations during the tax year? jf *Yes, "
answer lines 5b and 5¢ below (if applicable). Also, provide detall in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documeni).

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

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

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

benefited by one or more of its supported organizations, or (i) other suppaorting organizations that alsc
support or benefit ene or more of the filing organization's supported organizations? f "Yes, " provide detail in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(as defined in section 4958(c)(3}{(G)), a family member of a substantial contributar, or a 35% controlled entity with
regard to a substantial contributer? ff 'Yes," complete Part | of Schedule L. (Form 990 or $90-EZ).

Did the organizaticn make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 390-EZ).

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

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

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any persenal benefit
from, assets in which the supporting organizatlon alsa had an interest? Jf "Yes, " provide detaif in Part V.
Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f (regarding certain Type If supporting organizations, and all Type Ill nen-functionally integrated
supporting organizations)? Jf "Yes," answer fine 10b befow.

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

—___determine whether the organization had excess business holdings.)

032024 01-25-21
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RONALD MCDONALD HOUSE CHARITIES
Sohedule A (Form 590 or 890-E2) 2020 OF WICHITA, INC, 48-0918B10L Pages
[ Part iV | Supporting Organizations joonfinued)

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

11c below, the gaverning bedy of a supported organization? 11a
b A family member of a person described in line 11a above? 1ib
¢ A 35% controlled entity of a person described in line 11a or 11b abova? ff "Yes" to line 11a, 11b, or ¢, provide

defall in Part VI h& 5]

Section B. Type 1 Supporting Organizations

Yes _No i

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported crganizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or {rustees at all times during the tax year? jf "No, " describe in Part Vi how the stipported organization(s)
effectively operated, stupervised, or controlled the organization's activifies. If the organization had more than one suppoarted
organization, descrbe how the powers to appoint and/or remove officers, diractors, or trustees were alfocaled among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

roffecd the supporting organization

o SHRENsS, O CODIT
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? {f "No,” desctibe in Part V! how controf
or management of the supporting organization was vestad in the same persons that controlled or managed

the sunported organizationdsk
Section D. Ali Type [l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organkzation's tax year, (i} a written notice describing the type and amount of suppeort provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) coples of the
organization's governing decuments in effect on the date of netification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or frustees either (j} appointed or elected by the supported
organization(s) or (I§} serving on the governing body of a supported organization? Jf "No, " expfain in Part Vi how

the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supperted organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yas," describe in Part VI the rofe the organization's

Section E. ypelllFunct!onaily Integrated Supporiing Organizations
1 Check the box next to the mathod that the organization used to salisfy the Integral Part Test during the year (see instructions).

a I:I The organization satisfied the Activities Test. Complete line 2 hefow.

b I:I The organization is the parent of each of its supported organizations. Complete ling 3 helow.

c l:l The organization supported a governmental entity. Dascribe in Part VI how you supported a governmental entity (see instruction

2 Activitfes Test. Answer lines 2a and 2b helow,

a Did substantialty all of the organization’s activities during the tax year directly further the exempt purposes of
the supperted organization{s) tc which the organization was responsive? jf "Yes," then in Part Vi identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive to those supportaed organizations, and how the organization dstermined

that these activities constituted substantially alf of its activities.
b Did the activities described in Hine 2a, ahove, constitute activities that, but for the organization's invelvement,

one or more of the organization's supported organization{s) would have been engaged in? Jf "Yes," axplain in
Part V1 the reasons for the organization's position that ls supported organization(s) would have engaged in
these activities but for the organization's involvernent.
3 Parent of Supported Organizations, Answer [ines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect & majority of the officers, directors, or
irustees of each of the supparted organizations? Jf "Yes" or "No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the poticies, programs, and activities of each

of its suppaorted organizations? jf "Yes, " ihe in Part VI ization in thi rd.
032025 01-25-21 Schedule A (Form 880 or 890-EZ} 2020
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RONALD MCDONALD HOUSE CHARITIES

Schedule A {Farm 990 or 990-E7) 2020 OF WICHITA, TINC.

48-0918101 Page 6

[Part

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

i I__—l Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 19870 { explain in Part V). See instructions.
All other Type lil non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o | N[

= B 1) W B <V B W I P

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

[+1]

Other expenses (see instructions)

~!

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

Section B - Minimum Asset Amount

{A} Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

Average monthly cash halances

Falr market value of other non-exempt-use assets

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

oo | (T W

Discount claimed for blockage or other factors
{expfain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 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 - Pistributable Amount

Current Year

1 Adjusted net income for prior vear {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 fine 2 or line 3. 4

& [Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 ; i :

7 |___j Check here if the current year is the organization’s first as a nonfunctionally zntegrated Type 1 supportlng organization (see

instructions),

032026 01-25-21
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RONALD MCDONALD HOUSE CHARITIES

Schedule A {Form 990 or 990-E7) 2020 OF WICHITA, INC. A8-0918101 pagezr
{Pari¥:| Type Hl Non-Funciionally Integrated 508(a)(3} Supporting Organizations (ontinued)
Section D - Distribitions Current Year
1 Amounits paid fo supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incorne from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6___Other distributions {nescribe jn Part V1), See instructions. &
7 Toial annual distributions. Add lines 1 through 6, 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detajls ip Part V1), See instructions. 8
o Distributable amount for 2020 from Section C, ine 6 a
10 Line 8 ampunt divided by line 8 amount 10
i} (i) {iiit)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre~2020 Amount for 2020

1 Distributable amount for 2020 from Sectlon G, line 6

2  Underdistributions, if any, for years prior to 2020 (reason-
able cause required - exniafn in Part Vi), See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2018

From 2017

From 2018

From 2018

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 39, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, axplain in Part Vi, See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from Iine 1. For result greater than zero, explain in
Part Vl. See instructions,

7 Excess distributions carryover to 2021. Add lines 3]

T ™ (e oo jo |

and 4c.
8 Breakdown of line 7:
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

© . (0T |

Schedule A (Form 880 or 880-EZ} 2020
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RONALD MCDONALD HOUSE CHARITIES
Schedule A {Form 990 or 980-E2) 2020 OF WICHITA, INC, 48-0918101 Pagen

Suppiemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b; Part i, fine 12;

Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 8b, 9¢, 114, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Saction E, lines 2, 5, and 8. Also complets this part far any additional informatian.

(See instructions.)

042028 01-25-21 Schedule A (Form 890 or 980-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 880, 080-EZ, B Attach to Form 880, Form 880-EZ, or Form 980-PF.
ar 980-PF)
Dapartment of the Troasury
Internal Rovanue Servics

E- Go to www.irs.gov/Form89€0 for the latest information.

OMB No, 1545-0047

Name of the organization

RONALD MCDONALD HOUSE CHARITIES
OF WICHITA, INC.

Employer identification numhber

48-0918101

Organization lype {check one):
Filers of: Section:

Form 990 or 990-EZ 501(cil 3 ) {enter number) organization

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

527 political organization

Form 990-PF 501{(c){3) exempt private foundation

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

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c}(7), {8), or (10} organization tan check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990 or 990-E2Z), Part I, fine 13, 16a, or 16h, and that received from
any one contributor, during the year, total contrbutions of the greater of {1} $5,000; or (2) 2% of the amount on (i} Form 290, Part Vill, line 1h;

or (i} Form 980-EZ, iine 1. Complete Parts | and II.

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animats, Complste Paris | {entering

"N/A® in column {b} instead of the contributor narme and address), 11, and il

For an organization described in section 501{c)(7), (8}, or (10} filing Form 930 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

B o3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part i, line 2, to

certify that it doesn't meet the filing requirements of Schedule B {(Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Netice, see the instructlons for Form 800, 880-E2Z, or 800-PF.

D23451 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF)} (2020}

Page 2

Name of organization

RONALD MCDONALD HOUSE CHARITIES

Employer identification number

48-0918101

OF WICHITA, INC.

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

{z}
No.

(b

Name, address, and ZIP 4+ 4

(c)
Total coniributions

{d}
Type of coniribution

3

25,075,

Person

Payrali
Noncash

(Complete Part It for
noncash contributions.}

{a)
No.

(b}
MName, address, and ZiP + 4

{c)

Total contributions

{d)
Type of contribution

$

117,258.

Person

Payroll
Noncash

{Complete Part il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d})
Type of contribution

25,339,

Person
Payroli

Noncash

(Complete Part Il for
nancash contributions.}

(a)
No,

(b)
Name, address, and ZIP + 4

{©

Total contributions

GH
Type of coniribution

£

28,450,

Person
Payroll
Moncash

{Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

3

29,200.

Person

Payroli
Moncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
MName, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

30,000.

Person
Payroll
Noncash

{Complete Part |} for
nancash contributions.}

023452 11-25-20
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Scheduie B (Form 990, 990-EZ, or 980-PF) {2020}

Page 2

Name of organization

RONALD MCDONALD HOUSE CHARITIES

Employer identification number

QF WICHITA, INC. 48-0918101
‘Parti Coniributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
(a} {b) (c} (d)
No. Mame, address, and ZIP + 4 Total contributions Type of confribution
7 Person
Payroll
8 25,000. Moncash
(Complete Part il for
nonaash cantributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
8 46,386. Noncash
(Complete Part i for
noncash coniributicns.)
{a) (i) {c} {d)
No. Name, address, and ZIP + 4 Total coniributions Type of coniribution
9 Person
Payroll ]
% 25,000, Noncash
(Complete Part [t for
noncash contributions.)
{a) () {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
§ 17,591, Naoncash
(Complete Part 1l for
noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total conftributions Type of contribution
11 Person
Payroll
$ 115,000, Noncash
(Complete Part H for
noncash contributions.)
{a) {b) {c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
12 . Person
Payrofl
3 28,625, Moncash
(Complete Part Il for
nancash ceantributions.)

023442 $1-25-20
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Schedule B (Form 980, 990-E7, or 890-PF) (2020)

Page 3

Name of organization

RONALD MCDONALD HOUSE CHARITIES

Employer identification humber

48-0918101

OF WICHITA, INC.

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

(b} © ()
¢ ey . FMV (or estimate) Dat ved
rom Description of noncash property given (See instructions.) ato receive
Part [
%
(a}
{c)
No. A (b} . FiViV {or estimate) (d) i
from Description of nencash property given . . Date received
{(See instructions )
Partl
%
(@)
{c)
No.
° o (b) ) FMV (or estimate) (c) N
from Description of noncash property given . . Date received
{Seea instructions.)
Part |
%
(a)
{c)
No.
° L (b) . FiviV (or estimate} (d) .
from Description of noncash property given . . Date received
{See instructions.)
Part}
$
(&)
{c)
No. - (b} . FMV {or estimate) ) .
from Description of noncash property given \ . Date received
{See instructions.}
Part
L
{a)
{c)
No. . d
§ 00 D inti ¢ {b) h tv ai FMV (or estimate) Dat {cl) wed
rom escription of noncash property given (Sea instructions.) ate recelv
Part1
%

023453 11-25-20
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Schedule B {(Form 990, 880-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES
OF WICHITA, INC, 48-0818101

“Part-ll;  Exclusively reilglous, charitable, eto,, contributlons to organizations described In section 501{c){7}, (B), or (10} that total more than $1,000 for the year
FEESSESEST from any ane contributer. Complote columns fa) through {e) and the following fine entry. For organizalions
complating Part [ll, enter the total af exclusivety religious, charitabla, ate., conlributions of $1,000 or fess for tha year. (Fater (s Infa. pare.) @ $
Use duplicate copies of Part il if additional space is needad.

(a) No.
g;?r?l {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 fransferor to transferee
(a) No.
’if’ra?rTl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transafer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a} Na.
I‘E’mr;rtni {b) Purpose of gift {c) Use of gift (d) Description of howr gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP 1. 4 Relationship of transferor to ransferee
{a} No.
Ff’fﬁéﬂ; {b} Purpose of gift {c} Use of qift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
023464 11-25-20 Scheduls B (Form 980, 990-E2, or 880-PF} {2020}
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SCHEDULE D Supplemental Financial Statements M0 TR 0047
{Farm 990) B+ Compiete if the organization answered "Yes" on Form 980,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
Departmaent of tha Treasury P‘ Attach to FDI‘ITI 2380.
Intarnal Rovenus Sorvice BrGio to www irs.gov/Form880 for instructions and the latest information. ; PR
Name of the arganization RONALD MCDONALD HQUSE CHARTITIES Employar identification number
OF WICHITA, INC. 48-0518101

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answerad "Yes" an Form 890, Part IV, lina 6.

{a} Donor advised funds {b) Funds and ather accounts

Total number at end of Year e,
Aggregate value of contributions to {during year}
Aggregate value of grants from (during yeat} ...
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisers in wiiting that the assets held in donor advised junds

are the organization's property, subject to the organization’s exclusive legal controf? L e I:l Yes |:| Mo
6 Did the organization inform ali grantees, donors, and donor advisors in wiiting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

lmajerm|55|b[e prvate benefit? ... e e eeeeieieiesessseredeeoeieiieiiiitiiiiieesieiiiiiiiiieiiiiieiiiiiiiiiiei } Yes { ’ Mo
l Partll I Conservation Easemenis. Complete if the organization answered "Yes“ on Farm 990, Part IV, line 7.

[ S v T R

1 Purposels) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically impartant land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Camplete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a conservation easement on the last

day of the tax year. 2 Hald at the End of the Tax Year
a Total number of conservation easements . 2a
h Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(8) ... ..., 2¢
d Number of conservation easemenis inciuded in {¢) acquired after 7/25/06, and not on a historic structure
listed in the National BEOISIEI | . ... et s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duting the tax
year =

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

violations, and enforcement of the conservation easements it holdST e |:| Yes |:| Mo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consarvation easements during the year

[
7  Amount of expenses incurred in manitoring, inspecting, handling of violations, and enfercing conservation easements during the year
il
B8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){4)(B){}
AN SEEHION T7OMMANBIINT ... eeooeeeeeeeeoese s oee et ss ettt L lves [lwo

9 In Part XHl, describe how the organization reports conservation easements in its revenue and expense statement and
halance sheet, and include, if applicable, the text of the fostnote to the organization's financial statements that describes the

__organlzat:on s accounting for conservation easements.
“HE:| Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets.

Complete if the organization answered “Yes" on Form 890, Part iV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheef works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in futtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

{iy Revenue included on Form 990, Part Vi, line 1
(i} Assets included in Form 830, Part X e

2 If the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 rolating to these items:

a Revenue included on Form 990, Part VL N T s P %
b Assets included in Form 990, Part X ..o e B 5
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 290, Schedule D {Form 980) 2020

032057 12-01-20
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RONALD MCDONALD HOUSE CHARITIES

Scheduie D [Form 990) 2020

OF WICHTTA,

INC.

48-0918101 page2

[Part

Il [ Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assels o tinued)

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

coflection items (check all that apply):
a [ Public exhibition
b ] Schoiarly research
[ |:| Preservation for future generations

d [_]loanar exchange program

@ |:| Other

4 Provide a description of the arganization's coliections and explain how thay further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

10 be sold to raise funds rather than 1o be maintained as part of the organization's cofleciion?

r,-—l No

reported an amaunt on Form 980, Part X, line 21,

ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X?

b If "Yes," explain the arrangement in Part XIIl and complete the following tabte:

Distributions during the year
Ending halance

-+ o 20

2a

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability?
b _If "Yes," explain the amangemant in Part Xlll. Check here if the explanation has been provided on Part Xl

[::]ND

liﬁarﬂ!?-g :.5! Endowmeni Funds. Complete if the organization answered "Yes" on Form 8980, Part IV, line 10.

ia

Beginning of year balance
Contributions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities

[ = T R =

and programs

..c..
>
o
2
2.
[i:]
o
o
o
fd
<
&
©
b
el
[}
3
@
©
|22}

g £End of year balance

2 Provide the estimated percentage of the current year end balance (fine 1g, column {a}) held as;
a Board designated or guasi-endowment p» 81 .6800

b Permanent endowment = 18.3200

. 0000

¢ Term endowment [

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

3a
by
{i} Unrelated organizations

{i} Related organizations
b If "Yes" on line 3a(iih, are the related organizations listed as required on Schedule R?
4  Desgribe in Part XIli the intended uses of the organization's endowment funds.

{a) Current year {b) Prior year {c) Two vears back | {d} Three vears back | {e) Four years back
4,832 555, 4,425 328, 4,681,984, 4,450,234, 4,103 647,
500,000, 5,757, 26 652, 27,103, 237 498,
603,102, 592,757, 85,748, 401,566, 289 341,
177,034, 191,287, 169,856, 187,156, 169,104,
27,704, 9,763, 11,148,
5 75B,623, 4,832,585, 4,425,328, 4 681 9B4, 4,450,234,
%
%
%
Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
................................................................................................................................................ Bali} X
................................................................................................................................................... 3a(i) X
............................................................ 3b

Part Vi

Land, Buildings, and Equipment.
Complete if the organization answaered "Yes” on Form 880, Part IV, line 11a. See Form 890, Part X line 10.

Descripiion of property

(a) Cost or other
basis (investment)

(b} Cost or other
basis (nther)

(e} Accumulated
depreciation

{d} Book value

Ta Land e
b BUlldings .
¢ lLeasehold improvements 3,337,025, 287,131, 3,049,884,
d Equipment ... 503,505, 43,324. 460.,181.
Total, Add lines 1a through le. (Column {d} must equal Form 990, Part X, colurnn (B ine 108} oo oo oo - 3,510,075,

32052 12-01-20
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RONALD MCDONALD HOUSE CHARITIES

Schedule D [Form 990} 2020 OF WICHITA, INC,. 48-0918101 paged
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.
{(a} Description of secwity ar calegory (including name of seewriy) {b} Book value {c) Methed of valuation; Cost or end-of-year market value

{1} Financial derivatives ..
(2} Closely heid equity inlerests
{3) Cther

Y

(B)

9]

()]

(H)
Total. {Col. {8) must egual Form 990, Part X, col. (B) ling 12.) B
Rari Vill] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Pescription of investment (b) Book value (e} Method of valuation; Cost or end-of-year market value

{1
2
(3}
G}
{5)
{6)
{7}
8
(8]
Total. {Cal. {b} must equal Form 990, Part X, col. {B) tine 13.) B
‘Part i ] Other Assets.
Gomplete if the organization answered *Yes" on Form 890, Part IV, line 11d. See Form 880, Part X, line 15.
{a) Description {b} Book value

(1}
(2}
(3}
)
(5
{6)
{7
{8)
{2)
Total (Coumn () mustequal Form 980, Part X. col (Blfine 15) oo e | i
Part¥ | Other Ligbilities.
Complate if the organization answered "Yes" on Form 990, Part IV, line 112 or 11f. See Form 890, Part X, line 25,
{a) Description of liability {b) Book value

-l

(1) _Federal income taxes

(2

(3}

(4}

(5

(6)

)

{8)

(S]]
Total. (Column (b) must equal Form 990, Part X, col, (BIINE 28] oo i i nnenesisiosrss i sesnaseas e seneessssss B
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s lfability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Parg X1l .. [::l

Schedule I {Form 98Q) 2020

032053 12-01-20
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Schedule D (Form 980) 2020

RONALD MCDONALD HOUSE CHARITIES
OF WICHITA, INC.

48-0918101 page4

“1 Reconciliation of Revenue per Apdiied Financial Statemenis With Revenue per Return.

Compiete i the organization answered "Yes" on Form 9890, Part IV, line 12a.

i1  Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

1,824,585,

a Net unrealized gains {losses) on Investments 2a 328,041,

b Danated services and use of facilities 2b 128,636,

¢ Recovetles of prior year @rants | | . ... 2¢

d Other (Describe I Part XIL) .. oo 2d 18,496,

a Addlines 2athrough 2d et e 475,173,
8 Subtract iNe 28 from NE 4 e et 1,349,422,
4  Amounts included on Form 980, Part VIiI, ine 12, but not on dine 1:

a Investment expenses nof included on Form 980, Part VI, line 7b 4a

b Other (Describe in Part XL 4b

¢ Add lines 4a and db 4c 0.

& Total revenue. Add lines 3 and 4e. (7] e 12.]

5

1,349,422,

his.moust equal Forrn 990, Part |, fin
Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur

Complete if the arganization answared "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part [X, line 25:

1

1,363,592,

158,870.

1,204,722,

a Donated services and use Of TaCileS 2a

B Prioryear adjustments ||| ... e 2b

G OMNEIIOSEEE ettt bt 2c

d Other (Describe in Part XIEL) .o 2d

@ AT HNES 22 TNTOUGN 20 ||| oottt o1 ess s s et eb et ne et
3 Subliactline 2e fram liNe T | et ettt ettt ettt
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenszes not included on Form 990, Part VIl line 7b ... 4a

b Other {Describe in Part XIIL) e 4b

c Add linpes 4a and 4b
5 Total expenses. Add lines 3 and 4¢.

0.

1,204,722,

Part ¥} Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lif, lines Ta and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Aiso complete this part to provide any additional information.

PART XT, LINE 2D - OTHER ADJUSTMENTS:
DIRECT FUNDRATISING EVENTS 18,496,
PART XTI, LINE 2D -~ OTHER ADJUSTMENTS:
DIRECT FUNDRATISING EXPENSE 18,496,

032054 12-0%-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities QMR No. §5A5-0047

(Farm €80 or 980-EZ) | GComplete if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 920-EZ, line 6a.

>~ Attach to Form 890 or Farm 990-EZ.

Department of the Traasury

spection

Intarnal Raverun Sarvica B Go to www.irs.gov/Form880 for instructions and the latest information, necion: 5
Name of the organization RONAID MCDONALD HOUSE CHARITIES Employer identification numher
OF WICHITA, INC. 48-0918101

Fundraising Activities. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-E7 filers are not
reguired to complete this part,
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a [ Mail solicitations e D Solicitation of non-government grants
b I:, Internet and email solicitations f I:, Solicitation of government grants
c I:, Phone sclicitations q I:, Special fundraising events

d |:| In-person soficitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part VII) or entity in connection with professicnal fundraising services? D Yes |:] No
b If "Yes," tist 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) o v) Amount paid . .
{i} Name and address of individuai v n e rﬂn raiser | {iv) Gross recelpts tf, zor reta;neg by) {vi) Amount paid
or entity (funcraiser) i) Activity ool | from activity fundraiser to {or retained by}
Y contmias fistod ool ) |  CT9AnZation
Yes | No
O B o eeiereieieeiereriieeesiiieeiiesieriieiiissersiesisiiiriiiisitiieririsintisiisss B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ, Schedule G (Form 880 or 990-EZ) 2020

032081 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 OF WICHITA,

RONALD MCDONALD HOUSE CHARITIES

INC.

48-0918101 Page 2

Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $16,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with grass receipis greatar than $5,000.

{a) Event #1

{b} Event #2

ih Nits
(c} Other events {d) Totat events

GOLF NONE
dd col. (a} th h
THE JINGLE [TOURNAMENT @ C‘;O[‘a{t» rous
» {event type) (event type) {total number) '
g
5
é 1 Grossreceipts 82,748 . 0. B2,748.
2 less: Contributions 35,233, 35,233.
3 @Gross income {line 1 minus line 2} . .. 47 ' 515. 4.7 . 515,
4 Gashprizes
& Noneashprizes 15,538. 15,538,
&
G| 6 Rentfaciitycosts .
(o3
i
‘g 7 Foodand beverages 2,000. 2,000.
E
& Entertainment | .o 26. 26.
8 Otherdirect expenses 134. 798. 932.
10 Direct expense summary. Add lines 4 through 9 in column (d) I 18,4586,
Net income summary. Subtract line 19 from line 3, column (d) i 25,0189,

Pal‘i i I {Gaming. Complete if the organization answered “Yes® an Form 990, Part IV, tine 19, or reported mere than

$15,000 on Farm 890-FEZ, line Ba.

Revenue

{a) Bingo

(b} Pull tabsfinsiant
hingo/progressive bingo

{d) Total gaming (add

(e} Other gaming cal, {a} through cal. (c}}

Direct Expenses

& Volunteerlabar
7 Direct expense summary, Add lines 2 through S in column (A} B
8 Net gaming income summary. Suptract line 7 from line 1, column (d) i

I:] Yes

DNO

[:j Yes
[—] No

%

I:j Yes
m No

8 Enter the state(s) in which the arganization conducts gaming activities:
a Is the organization licensed to conduct gaming activitios in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming ficenses revoked, suspended, or terminated during the tax year?
b H "Yes," explain;

DNO

032082 11.25-20
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RONALD MCDONALD HOUSE CHARITIES
Schedule G (Form 990 or 990-E2) 2020 OF WICHITA, THNC. 48-0918101 pages
11 Doses the organization conduct gaming activities with ONTIRITIEES D oo e s et ana e e e e e e e e e amnean |:| Yes [___| No
12 Is the organization a grantor, beneficiary or trustee of atrust, or a member of a partnership or other entity formed

£0 AAMINISTEr CRAIADIE GAMINGT | . ooooeeososeeeresooesoessosesseemes s bbb [Jves [Ine
13  Indicate the percentage of gaming activity conducted in:

a The organizaiion'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 B

Address &

15a Does the organization have a contract with a third party from whom the organization receives gaming revenug? l___l Yes |:| Mo

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

Name B>

Address [

16 Gaming manager information:

Name B

Gaming manager compensation B §

Description of services provided B~

l:| Director/otficer l:| Employes |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law o make charitable distributions from the gaming proceeds to
retain the state gaming license’? .
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 3
PartlV| Supplemental information. Provide the explanations required by Part |, line 2b, columns (i) and {v}; and Part Ill, lines 9, 9b, 10b,
16h, 16¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

042083 11-25-20 Schedule G {Form 990 or 990-E£) 2020
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RONALD MCDONALD HOUSE CHARITIES

Schedule G (Form 990 or 990-E7) OF WICHITA, INC. 48-0918101 pages
| Part V.| Supplemental Information ontinuen)

Schedule G (Form 890 or 990-EZ}
032084 0A4-01-20
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SCHEDULE J Compensation Information OMB o, 1545-0047

{(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest
Cornpensated Employees
B+ Complete if the organization answered "Yes® on Form 990, Part IV, line 23.

Departmant of thi Troasury B Attach to Form 990. :

Intprnaf Rovenug Sorvice B+ Go to www.irs.qov/Form980 for instructions and the latest information. IR

Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF WICHITA, INC, 48-0918101

]'QE?'aift*_lf-f’! Questions Regarding Compensation

Y

ia Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part 1§l to provide any relevant information regarding these iterns.

l:] First-class or charter travet I:l Housing aliowance or residence for personal use
[:] Trave! for companions l:] Payments for business use of personal residence
|:| Tax indemnification and gross-up paymants E], Health or sacial chib dues or initiation fees

|:1 Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes cn 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 llf to explain
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
{rustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/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 ill,

1 Compensation committee l:] Written employment coniract
Independent compensation consultant D Compensation survey or siudy
:] Form 990 of other organizations Approval by the board or compensation committea

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with raspect to the filing
organization or a related organization:
a BRecelve a severance payment of change-of-COntrol PAYMENET ... .. oo so e s
b Participate in or recelve payment from a supplemental nonqualified retirement plan?
¢ Particlpate in or receive payment from an equity-hased compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amaurds for each item in Part H.

Only section 501(c}H{3), 501(c)(4), and 501(c){29} organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VIT, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TG OFOENIZAION T oo e et e eose s s eene s s eaes e s eer et e oAb em a4 beb 12412 eA £t et em P ee e e SRS Eeb oLk b oA bbb e
b Any retated organization?
If "Yes* on line 5a or 5b, describe in Part 1ll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:
B TR OTGAIIZANONT it ee s oo e s e e £ ebete £ e bests1 e8 9282 eas£es e et st e er e R bR LA L P4 e b s et benen
b Any related organization?
i "Yes* on line 6a or Bb, describe in Part Hi.
7  For persons listed on Form 990, Part Vil, Section A, Jine 1a, did the organization pravide any nonfixed payments
not described on lines 5 and 67 1T *Yes,” descrihe I PaEM [ et e e e s e et e
8 Were any amounis reported on Form 990, Part VI, paid or accrued pursuant 1o a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(a}(3)? If "Yes," dascribe in Part 1l
8  [f*Yes" on fine 8, did the organization also follow the rebuttable presumption procedure described in E
Regulations section BR.A958-B{0)T ., eceiiriirurinee ity e e e s e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J {Form 990} 2020

32111 12-07-20
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OMD No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 950-EZ

(Form 980 or 980-EZ) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.
- Attach to Form 880 or 890-EZ.

Repadment of the Troasury

Intereal Revenuo Servica B- Go to www.irs.qov/Form980 for the latest information. =
Name of the organization RONALD MCDONALD HQOUSE CHARITIES Employer identification number
OF WICHITA, INC. 48-0918101

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

TWC BOARD MEMBERS, ROBERT LANE AND MICHAEL LANE, HAVE A FAMILY

RELATIONSHIE.

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

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

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

GIVE FINAL APPROVAL BEFORE THE RETURN IS FILED.

FORM 550, PART VI, SECTION B, LINE 12C:

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

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

PRIOR TO THEIR FIRST MEETING THE CONFLICT OF INTEREST STATEMENT IS

EXPLAINED DURING THE BOARD TRAINTING. 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 DEVELQOPED, THE EXECUTIVE COMMITTEE AND THE

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

ALL OTHER EMPLOYEES' SALARTES. THE EXECUTIVE COMMITTEE AND/CR THE BOARD

PRESIDENT PERFORMS A PERSONNEL REVIEW ON THE EXECUTIVE DIRECTOR OF THE

ORGANTZATION AND THE SATARY IS DETERMINED BASED ON THE COMPARABLE DATA

GATHERED (EVERY THREE YEARS) AND ALLOWABLE AMOUNTS WITHIN THE BUDGET. THE

EXECUTIVE COMMITTEE MAXES THE FINAL RECOMMENDATION TO THE BOARD.

FORM 990, PART VI, SECTION ¢, LINE 18:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 880 or 980-E2) 2020
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Schedule O {Form 990 or 890-EZ2)} 2020 Page 2
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF WICHITA, INC. 48-0918101

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

AT ITS ADMINISTRATIVE OFFICES. THE ORGANIZATION POSTS THE PUBLIC DISCLOSURE

COPY OF ITS TAX RETURN TO ITS WEBSTITHE.

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

THE ORGANTIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAITLABLE TC THE PUBLIC UPON REQUEST AT ITS

ADMINISTRATIVE COFFICES.

FORM 990, PART XTI, LINE ZC

THE PROCESS HAS NOT CHANGED SINCK THE PRIOR YEAR.

naz212 11-20-20 Schedule O (Form 230 ar 990-EZ) 2020
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L DORADC
IMcALESTER
TUCSON
TULSA
WAGONER
WICHITA

PO 00X B47

101 5. 2ND, STE. B

4801 £, BROADWAY BIVD., STE. 501
A200 E, SKELLY DR, STE, 500

611-D W. CHEROKEE 3T,

300 W, DOUGLAS AVE,, STE. 900

L GORADRO, 15 67042.0847
MEALESTER, OK 74501-5345
TUCSON, AZ 35713-36408
TULSA, Ok 74135-3009
WAGONER, OX 7446740618
WICHITA, KS 67202-2914

316-321-1150
91B-426-1734
520-624-8229
918-424-8700
518-485-5531
316-264-2315



