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Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weleable | RONALD MCDONALD HOUSE CHARITIES
[ %5 | OF WICHITA, INC.
o8 Doing business as 48-0918101
-5 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
frat, | 551 N HILLSIDE, SUITE 100 316-269-4182 N
ik g City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 ’ 642 ' 701.
Amended| WICHITA, KS 67214 H(a) Is this a group return
{oeea | £ Name and address of principal officer: SUSAN SMYTHE for subordinates? [ Ives No
Perind | 551 N HILLSIDE ST. SUITE 100, WICHITA, KS 6 |H(b) aealsuordinatesinciuces? |_|Yes [ No
|_Tax-exempt status: 501(c)3) [ 1501(c)( ) (insertno) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.RMHCWICHITA.ORG H(c) Group exemption number

K_Form of organization; Corporation [ ] Trust [ ] Association [ | Other

]Part | Summary

| L Year of formation; 198 1] M State of legal domicile; KS

|T="5r12||

ignature Bloc

»| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE HOUSING AND OTHER
2 ASSISTANCE FOR CRITICALLY ILL CHILDREN AND THEIR FAMILIES.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . ..., 3 23
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 23
| & Total number of individuals employed in calendar year 2022 (Part V, ine 28) _................ccoocooeicccccvcccmvrrrrrcns 5 22
Z| 6 Total number of volunteers (estimate if NECESSANY) ... .o 6 104
%| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... o 7b 0.
Prior Year Current Year
o B Gontribufions:and grants Pat VI INSTh) ..o 1,254,992, 1,064,655,
2| 9 Program service revenue (Part VIIL M€ 2G) o oo 95,280. 81,040.
% 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) .. 592,156. 66,135.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) ... ... 32,875, 2& 1,300.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 1,975,303, 1,453,130,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
al 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) .. 740,188. 795,385,
@1 16a Professional fundraising fees (Part IX, column (A), line 118) . ... 0. 0]
:g’ b Total fundraising expenses (Part IX, column (D), line 25) 74,326, |
W) 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F:24e) ... 504,0096. 615,741.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,244,284, 1,411,126,
19 Revenue less expenses. Subtract line 18 from line 12 .........veeiiiiiiiiiiiinnns 731,019, 42,004.
54 Beginning of Current Year End of Year
£ 20 Total assets (PArt X, 1€ 16)  ..................oooooroeoicceeseeecoeeee oo 13,137,791.] 12,236,623.
<3 21 Total liabilities (Part X, ne 26) ..o, 34,110. 61,627.
25 22 Net assets or fund balances. Subtract line 21 from line 20 13,103,681.( 12,174,996.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, ﬂj complete. Declaration

preparer (ot

n_officer) is based on all information of which preparer has any knowledge.

N N\ ey 9-Q5-a7%

Sign Signature of officer Date ~
Here SUSAN SMY , CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Cheek [ 1| PTIN
Paid LAURA LEHMER LLAURA LEHMER 09/21 /23] serempioyes [P01252614
Preparer |Firm'sname REGIER CARR & MONROE, L.L.P. Fim'sEIN 48-0573184
Use Only | Firm's address 3 00 W. DOUGLAS AVE. STE. 900

WICHITA, KS 67202-2914 Phoneno.316-264-2335

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

- Yes - No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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RONALD MCDONALD HOUSE CHARITIES

Eorm 990 {2022 OF WICHITA, INC. 48-0918101 Page?2
Part 1l | Statement of Program Service chomplishments
Check if Scheduls O contains a response or note to anylineinthis Part Bl .. . i
1  Briefly describe the organization’s mission:

TO PROVIDE VITAL RESQURCES 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

PrOF FOMM 890 OF 990-EZ? .. ____.___\o.coccccc oottt oo e [_lves [X]No
if "Yes," describe these new services on Scheditde 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 the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cH3) 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 sach program service roported.

4a  (Code: } (Expenses § 968,256+  including grants of $ } (Revanue $ 82,587.)
RONALD MCDONALD HQUSE CHARITIES WICHITA PROVIDES TEMPORARY, AFFORDABLE,
AND SAFE LODGING FOR QUT-OF-TOWN FAMILYES 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 TQ THE HOSPITAL. OVER
31,200 FAMILIES FROM 105 KANSAS COUNTIES, 45 OTHER STATES AND 14
COUNTRIES HAVE USED THE HOUSE SINCE ONE OPENED IN 1983. DURING 2022,
THE HOUSE SERVED 611 FAMILIES. OVER 27,850 FAMILIES FROM KANSAS AND
OTHER STATES HAVE FOUND RESPITE IN THE FAMILY ROOM SINCE IT OPENED IN
1998. DURING 2022, APPROXIMATELY 198 FAMILIES USED THE FAMILY ROOM. A
FAMILY ROOM HOSPITALI'TY CART WAS IMPLEMENTED IN 2021 AT WESLEY
CHILDREN'S HOSPITAL THAT SERVES COFFEE AND SNACKS TO FAMILIES OF

4b  (Code: } (Expenses $ 7 5 I 2 75. including grants of § } (Revenue $ )
THE ORGANIZATION PROVIDES EDUCATIONAL INFORMATION RELATING TO SERVICES
IT PROVIDES ON BEHALF OF CHILDREN AND THEIR FAMILIES. THIS INFORMATION
T8 DISTRIBUTED TO MEDICAL SERVICE PROVIDERS, FAMILIES AND THEIR

COMMUNITIES.

4c  {Code: } (Expenses $ including grants of $ } (Revenue $ }

ad Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue § }
4e__Total program service expenses 1,043,531,
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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RONALD MCDONALD HOUSE (CHARITIES

Form 990 (2022 OF WICHITA, INC. 48-0918101 page3
rwmst of Required Schedules
Yes | No
1 [s the organization described in section 501{c)(3) or 4947{a)(1} (other than a private foundation)?
IF "YES," COMPIBER SCRBALIE A ...\ coosivoeeeeeeeeeee ettt ettt ee et et es etk oo e e e e e eme e e em s e e o bt daes b b reaE st ane e et s e e rer s 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ff "Yes," complete SCadule T, PArtl  ..........ccoo oot b 3 X
4 Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SCREUIE C, PArt Il ...t eme ettt et es et es esa e e 4 X
5 s the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 f *Yes,* complete Schedule C, Part il .............cccoevvomveervreirecsreevievveisreeneeenes 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hald a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part #f ...........cccovoviieeeeeieeeece 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,® complete
SCHEAUIE D, PRIt Ml ... oo oo vt oo e e oo oo e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "YES, " complete SCHEUUIE D, PAIT IV ... . .o iiseeeeieeee e eeeee et et e et eae et ee ettt ee b e e s s b 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf “Yes, " complete SEhedle D, PAMT V' .....cco.ocooiee oo em e tes et eb et aen e
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts V1, VI, VHll, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 10? jf "Yes, " complete Schedule D,
PAIEVE oo ettt 11af X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf *Yes, " complets Schedule D, Part VIl ... e 11b X
¢ Did the organization report an amount for investrments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, ® complete Schedule D, Part VIl ......c..cocoocovevrcveesceiviesteeeeeeeee e ee e e 11c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its totai assets reported in
Part X, lne 167 if "Yes, " complete SChedtle D, PAEIX ..ottt is s eas st e ber s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? [f "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREOUIE Dy PAFS XT AT XH .oooov.oo oo e eeescoecsee st sstss oo oo ee oo es s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .............. 12b X
13 Is the organization a schoot deseribed in section 170M)THANE? If "Yes, " complete Schedle E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes," complete Schedule F, Parts TANGA IV ..ot 14b z
15 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes, " complete Schedule F, Parts Hand IV e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts HIand IV ..........c.c..ccouvvvmuisimminmniceeereeceeeeene e 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
collmn (A), fines 6 and 11e? if "Yes, " complete Schedule G, Partf, Seeinstructions | ..., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf *Yas," complete SCHEAWE G, ParIl ..ot et e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? ff “Yes,"
COMPIBLE SCRETUIE G, PAIEH —ooovvooeooeeveeee oo e eetss e ss0ms oo oo e 19 | X
20a Did the organization operate one or more hospital facilities? jf “Yes, " complete Schedule H ..........ccccccoiviicn e 20a X
b If "Yes" fo line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {A), line 17 if "Yag, " complete Schedule /, Parts f and il 21 X
232003 12-13-22 Form 990 2022)
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2022 OF WICHITA, INC. 48-0918101  Paged
| F_a_rt.EV.-! Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes, " complete Schedule £, Parts 1aNG Ml ...........cco.ccoerverorreossreeeeeeeeeeeeeseee s oo 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? [f "Yes, * complete

BORABEIUHE <o ee e et es ettt e ettt ee e e e ae s es 2 ea e e ket et s A A eA SRS b L eSS R e R Rt s e ae 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 the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer fines 24b through 24d and complste
SCHEGUIE K. I "ING,* GO 10 I8 BB _..oovovvocooe oo eeeee e eeeee oo eeeeeee oo oeeeeoe oottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY TACEXBMPE DONOST | i oot etc et e b et e e e et R e e et ae e E et E et e bR 2R et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the ysar? ... 24d
25a Section 501(c){3), 501{c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i "Yes," complete Schedufe L, Part! ..., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? |f "Yes, " complete
SCREEUIB Ly PAITL oo e oo oo ee et 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? if “Yes," complete Schedule L, Part il oo, 26 X

27 Did the organization provide a grant or other assistance to any current ot former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {inciuding an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part ilf .. __.....

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

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

"YEs," COMPIBtE SCHEOIE L, PAIT IV ...io sttt ettt e b bab b ea bbb e st P28 m e eme e 28a X
b A family member of any individuat described in line 28a? Jf "Yas," complete Schedule L, Part IV _..........ccoovvcveieereeiereeene 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
VoS, " COMPIBEE SCREALIE L, PAITIV ... oo oo ieoe oottt et es et e et b kb b ettt oR e oot n e n s 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ..........c.c.ocvceeee.. o9 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes, " complete SCRBOUIE M .. ....c.c.eeivei et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes, " complete Schedule N, Partf ............... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, * complete
SCREAUIE N, PAE I ..ottt ee oo oo oo oo oo bbb s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, PArt 1 ........c.c.ccooeiiieieeeeeeeee e es st 33 X
34 ‘Was the organization related to any tax-exempt or taxable entity? Jf "Ves," complete Schedule B, Part lf, iil, or IV, and
PAMEV, N8 T oo oot ee et oe e e e e eetetese e s eRea e ss R e RS £ e E e £ e e et r e b etk 34 X
36a Did the organization have a controlled entity within the meaning of section S12(B)(I3Y? .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b}13}? If "Yos, " complete Schedule R, Parf V, N8 2 ..o 3&b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SChedule F, Part V, B 2 ..o ettt ettt 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part VI ............cccooen.n. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 187
Note; All Form 990 filers are required to complete Schedule O o OO NTNORIOONONONINIS g | X
V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response of note to any line inthis Part V. i

1a Enter the number reported in box 3 of Form 1088. Enter -0- if not applicable ................ccovve. 1a
b Enter the number of Forms W-2G included on line 1a. Enter 0-if not applicable ... 1b
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? o TR TR T T R TR 1c
232004 12-13-22 s Form 990 {2022)
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2022} OF WICHITA,K INC. _ 48-0918101  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn .. .. 2a
b If at least one is reported on line 23, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... .,
b If "Yes," has it filed a Form 990-T for this year? ff "No" to fine 3b, provida 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 foreign country (such as a hank account, securities account, or other financial account)?
b [f "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 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 sheiter transaction? . .. ... ...
¢ IF*Yes" to line 5a or 8b, did the organization file Form BB Tt
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbutions? Ba X
b ¥ "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were oL EaX deUGTIDIET bbbt r et ear e bns
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 I8 FOMMI B2BR7 . . oot tee e ce e es et ees s b b st et e st 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. i, ] 7d | Sy |
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 71
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? || [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the SRl e 1
sponsoring organization have excess business holdings at any time during the Year? ... reeiireseeenne s

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966%
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated persen? | ...,

10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from Mmembers oF SRarehO e S 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received frOMNBMLY | ..o e e 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13  Section 501(c)}{29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . 13a
Note: See the instructions for additional information the organization must repert on Schedule O, i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans i3b
¢ Enterthe amountofreserves onhand e 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedulfe O ....occcovcviveveenn.. 14b

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} QUING the YEAIT | ettt et e e er b e e
If "Yes," see the 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, Scheduie O.

17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 or 48537 17

Form 990 (2022)

If "Yes," complete Form 6069,

232005 12-12-22

5
14570921 757870 287% 2022.04020 RONALD MCDONALD HOUSE CHA 2879 1



RONALD MCDONALD HOUSE CHARITIES
Form 990 (2022) QF WICHITA, INC. 48-0918101 Page 6
I E art g‘ 1! Governance, Management, and Disclosure. roreach "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Chagk if Schedule O contains a response or noteto any line inthis Part VML ;
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or simifar committee, explain on Schedule O.
b Enter the number of voting members included on line ta, above, who are independent .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or key mPIOYBO? oo
3 Did the organization delegate contro over management duties customarily performed by or under the direct supervision

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

more members of the goVerning DOGYT ...yttt 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOUYT | ... et seb e Ib X

8 Did the organization contemporaneously document the meetings hetd or written actions undertaken during the year by the following:
A TR GOVBINIG DOUY T st e e ee e e e et eee e et eteeet e et e et e et e e e te it een e e bt e te b en s raeteaneensan
b Each committee with authority to act on behalf of the governing body ? s
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? jf - ZEE nm:ade me sames ﬂﬂ.{i amﬁﬁgﬁ an sghgmm: O 9 X

Section B. Policies ry; abou }
Yes | No
10a Did the organization have local chapters, branches, or afflIEIEST | .. .. ...ttt 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pUrposes? ... ......oocieiriiins 10b
14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedute O the process, if any, used by the organization to review this Form 980. i
12a Did the organization have a written conflict of interest policy? If "ND," o 10 5ine 12 ..o e 12a | X
b Were officers, diractors, or trustees, and key employees required to disclose anpually interests that could give rise to conflicts? ... 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes," describe
Ot SCHETUWIE (3 HOW ThiS WAS TOME ...\ . oot e et e et et et e s ea e b4 e e s s b ek a b a bttt e ekt et s erasa s 12¢| X
13 Did the organization have a written WhistlebloWer POIICY? ..., .............veuursurereeeeeeessseereseeesssis e 18| X
14 Did the organization have a written document retention and destruction policy? . s 14 | X

15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e
b Other officers or key employees of the organization s
If "Yes" to fine 15a or 15b, describe the process on Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ontity QUANG TG YEAIT e oottt e 16a
b if “Yes," did the organization folfow a written policy or procedure requiring the organization to evaluate its participation i
in joint venture arrangements under applicahte federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's website Upon request Ej Other (explain on Schedule O)
19 Describe on Schedute O whether {and if so, how) the organization made its governing documents, conffict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - (316) 269-4182
551 N HILLSIDE ST. SUITE 100, WICHITA, KS 67214

232008 12-13-22
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2022 OF WICHITA, INC. 48-0918101 Page 7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VIl |:|

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

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

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

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

® | st the organization's five gurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC} of more than
$100,000 from the organization and any related organizations.

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

® | ist all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) C) (D) E) 3]
Name and titie Average tonot c'i Sl?ggr?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(list any = the organizations compensation
hours for % . = organization {W-2/1099-MISC/ from the
refated é Z . g {(W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 2 ie 1099-NEC) and related
helow A E-a § j%:.:% % organizations
ine) |2|E|E1s|EEE
(1) SUSAN SMYTHE 50.00
CEO X 169,230. 0.] 10,071.
(2) LYNNE® PLETCHALL 50.00
CFO X 118,614. 0. 10,130.
{3) TRAVIS BROCK 1.00
BOARD MEMBER X 0. 0. 0.
{4) MACKENZIE BAXTER 1.00
BOARD MEMBER X 0. 0. 0.
{5) TREVOR STAHL 1.00
BOARD MEMBER X 0. 0. 0.
{6) JOHN EXLINE 1.00
BOARD MEMBER X 0. 0. 0.
{7} BRIAN JOHNSON 1.00
VICE PRESIDENT X X 0. 0. 0.
{8) BRYCE DOUGHERTY 1.00
BOARD MEMEER X 0. 0. 0.
{9) CARRIE COX 1.00
BOARD MEMBER X 0. 0. 0.
{10) JANET SHURTZ 1.00
SECRETARY X X 0. 0. 0.
{11} KATHY RUKES 1.00
BCARD MEMBER X 0. 0. 0.
{12} JOY LAING 1.00
BOARD MEMBER X 0. 0. 0.
{13} NICOLE CASTLEBERRY 1.00
BOARD MEMBER X 0. 0. 0.
{14) ROBERT LANE 1.00
BOARD MEMBER X 0. 0. 0.
{15) SCOTT MARKO 1.00
PRESIDENT X X 0. ¢. 0.
{16} KERRI JO GEORGE 1.00
BOARD MEMBER X 0. 0. 0.
(17) JOSEPH LANME 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 990 2022
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RONALD MCDONALD HOUSE CHARITIES

Form 990 {2022) OF WICHITA, INC. 48-0918101 Page8
?art VIl{ section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A {B} < {D) (E) F)
Name and title Average (donot cﬂi’fifio?gman one Repartable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
weak officer and a direclorftrustee) from from related other
(istany |5 the organizations compensation
hoursfor | = = organization (W-2/1099-MISC/ from the
related £ % g {W-2/1099-MiSGC/ 1099-NEC} organization
organizations| 2 | = g€ 1099-NEC) and related
below |212|. 1228 = organizations
{18) AJ WORTHINGTON 1.00
BOARD MEMBER X 0. 0. 0.
{19) BLAKE YAKEL 1.00
BOARD MEMBER X 0. 0. 0.
{20) JENNIFER WALTNER 1.00
BOARD MEMBER X 0. 0. 0.
{21) JOEL RODELL 1.00
BOARD MEMBER X 0. 0. 0.
{22) CHRIS HURST 1.00
BOARD MEMBER X 0. 0. 0.
{23) PATRICK LOWRANCE 1.00
TREASURER X X 0. 0. 0.
{24) SHUBIKA D'SOUZA, MD 1.00
BOARD MEMBER X 0. 0. 0.
{25) VANESSA COMBS 1.00
BOARD MEMBER X 0. 0. 0.
Tb SUBOtAl | s 287,844,
¢ Total from continuation sheets to Part Vil, Section A ... 0.
o Total (add fines 1 and 16} oo 287,844,

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
tine 1a? If "Yes," complete Schedule J for sUch INAVIAUAl ... ..ottt 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 $150,0007 /f *Yes," complete Schedule J for such individual .............cccocoveveereveennn.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf “Yes * complete Schadile o For SUCK DELSOM s
Section B. Independent Coniractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(») (B) (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {ncluding but not limited to those listed above) who received more than
$100,000 of compengation from the organization 0

Form 990 (2022)
232008 12-13-22
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2022 OF WICHITA, INC. 48-0918101 Page 9
_ Statement of Revenue

Check if Schedule O contains a response of hote to anyline inthis Part VI v D
(A) (B) <) D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue fbusiness revenue| from tax under
sections 512 - 514

,g 1 a Federated campaigns ... 1a

o b Membershipdues ... 1b

':; ¢ Fundraisingevents . . .. ic 167,725.1:
g d Helated organizations ..., 1d 157,401,
u; e Government grants {contributions) | 1e

_é f Al other contributions, gifts, grants, and

2 similar amounts not included above | 1f 739,529, |
"§ g Moncash contributions included in knes sa-17 | 1¢|$ 40,924,

h_Total. Add fines a1 i 3 1,064,655,

Business Code S o o
¢ | 2 a ROOM RENTALS 531110 81,040, 81,040,
% b
3 g e
S e
o f All other program service revenue .
ot o Total Addlines 2a-BF i 81,040,
3  Investment income (including dividends, interest, and
other similar amounts) ... 188,976. 188,976,
4  Income from Investment of tax-exempt bond proceeds
5 Rovalties ...
{i} Real
6a Grossrents .. 6a
b Less: rental expenses ., |[6b
¢ Rental income or {loss) B¢
d Netrentalincome or (I0SS) oo cemaieeanioniae:
7 a Gross amount from sales of (i) Securities (if} Other
assets other than inventory | 7a 885 797,
b Less: cost or other basis
2 and sales expenses .. 7b| 1,008,638,
§ ¢ QGainor{loss) ... 7e| -122,841, : s
e d Net gain or I052) ..ooveoee oo e -122, 841, ~122, 841,
8| 8a Grossincome from fundraising events (not L S e
B including $ 167,725, of
contributions reported on line 1c). See :
Part IV, line 18 ..o ga|  270,676.f
b Less: direct expenses ... 8b 153,866,
¢ Net income or {oss) from fundraising events ... 116,810,
9 a Gross income from gaming activities. See i b
Part IV, line 19 | ... 9a 150,000,
b Less:directexpenses . ... 9h 27,067, S _ :
¢ Net income or {foss) from gaming activities ..o 122,333, 122,933,
10 a Gross sales of inventory, less returns ' :
and allowances | ... 10a
b iess:costofgoodssold ... 10b|
¢_Net income or floss) from sales of INVENYOTY i .
Business Cod SRR e N
S 111 a MISCELLANEOUS 906099 1,557. 1,557,
2g ©
§ d Allotherrevenue . ... —
e Total. Add lines 11a-11d 1,557, | ooy i
12 Total revenue. See NSHUCHONS o 1,453,130, 82,597, 0, 305,878,
232009 12-13.22 Form 990 (20722)
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RONALD MCDONALD HQUSE CHARITIES

Form 990 (2022) OF WICHITA, INC. 48-0918101 page 10
rmrx‘rsratement of Funclional Expenses
Section 501(c)3) and 501(c){4)} organizations must complete all columns. All other organizations must complete cofumn (A).
Check if Schedule O contains a response or note (t;))anv line in this Part IX( ) ............................... ( .......................................... [ ]
Do not include amounts reported on lines éb, B . C) D)
75, 8b, 9b, and 10b of Part VIl Total expenses b e e oxpenses
1 Grants and other assistance to domestic organizations dimia e LR G
and domeastic gavernments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers | . ...
5 Compensation of current officers, directors,
trustess, and key employees 308,145, 207,886. 84,837. 15,422,
6 Compensation 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 . s 380,611. 278,696. 101,915-
8 Pension plan accruals and contributions {incli:de
section 401(k) and 403(b} emplayer conributions) 17,324. 12,012, 5,312.
9  Other employee benefits 38,493, 26,691, 11,802,
10 Payrolitaxes ... 50,812. 33,028. 7,622, 10,162,
11 Fees for services (nonemployees):
a Management
b legal .
¢ Accounting ... 14,875, 14,875,
d LOBBYING i
e Professional fundraising services. See Part IV, Hine 17 | |EmaE el G R
f Investment management fees 24,878. 24,878,
g Other. (If line 11g amount exceeds 10% of line 25,
colemn {A), amount, list tine 11g expenses on Sch 0.) 1,150. 1,150.
12 Advertising and promotion L
13 Office @XDENSS 166,192- 104,422- 13,528- 48,242.
14 Informationtechnology . .. ...
15 Royalties |
16 OGOUPANCY ...\ oo 76,191. 67,579. 8,112. 500.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
18 Conferences, conventions, and meetings .
20 dnterest .
21 Paymentstoafiiliates . . . ...
22 Depreciation, depletion, and amortization . 182,852, 172,973. 95,979.
23 INSUMANCE ... 28,208. 23,543.
24 Other expenses. ltemize expenses not coverad i -
above. (List miscelianeous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, calurmn (A},
amount, fist ine 24e expenses on Schedule 0.)
a SECURITY 64,822, 64,822,
p HOUSE CLEANING 30,548. 30,548.
¢ REPAIRS AND MAINTENANCE 22,649, 18,0565, 4,594.
d VOLUNTEER PROGRAM 3,276. 3,276.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,411,126.] 1,043,531, 293,269. 74,326,
26 Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok here [ it following SOP 88-2 (A5G ss8-720)
232010 12-13-22 Form 990 (2022)
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2022). OF WICHITA, INC. 48-0918101 pPage 11
rmlance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X ... ..o e ]
(A) (B)
Baginning of year End of year
1 Gash - nON-nterestbearing ... 658,790.] 1 621,745.
2  Savings and temporary cash investments 134,163.] 2 164,362,
3 Pledges and grants receivable, net 2,577,489, 3 2,595,847,
4 Accounts receivable, net 5,840.] 4 11,281.
5 Loans and other receivables from any current or former officer, director, L -
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. . 5
6 Loans and other receivables from other disqualified persons (as defined Do i deinle b [ ]

under section 4958(f)(1)), and persons described In section 4958(c)(3){B} ...
7 Motes and loans receivable, net | e
Inventories for sale OF U8B | ... e
8 Prepaid expenses and deferred charges

Assets
[
0 oo |~ o

33,826,

30,947,

10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vl of Schedule I . 10a 3,848,336.] i
b tess: accumulated depreciation . 10b 705,884. 3,322,717.| 10¢ 3,142,452,
11 Invastments - publicly traded SeCUEHOS e 6,404,966.] 11 5,669,989,
12  Investments - other securities, See Part IV, line 11 12
13 [Investments - program-related. See Part IV, line 11 13
14 Intangible @sSBts .. e e, 14
15 Otherassets. See Part IV, 08 11 e e 15
16__ Total assets, Add lines 1 through 15 {must equal fine 33) e 13,137 ,791.] | 12,236,623,
17  Accounts payable and accried BXPENSES . e 34 ' 110.] 17 54 ,339.
1B GRS PAYADIS | .. oo eee ettt eee et 18 7,288,

19 Deferred reVENUE | .. es s
20 Tax-exempt bond fabilities et a ettt
21  Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

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

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

parties, and other liabilities not inciuded on fines 17-24). Complete Part X

of Schedule D || e e e
26 Total liabilities. Add lines 17 through 25 PRSUNT RO

Organizations that follow FASB ASC 958, check here

and complete fines 27, 28, 32, and 33. : i i B R
27  Net assets without donor restrictions 9,486,194, o7 8,524,149,

3,617,487.1281 3,650,847

Liabitities

28 Netassets with donor restriCtOnNS o e
Organizations that do not follow FASB ASC 958, check here m
and complete lines 28 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds ..., 20
30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained earnings, endowment, accumulated income, or other funds ..., 21
32  Total netassets or fund balanCes 13,103,681.| 22 12,174,996.
33 Total liabilities and net assefs/fund balances 13,137,791, a3 12 L 236 L 623.

T ————————rre

Form 9980 (2022)

232011 12-13-22
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RONALD MCDONALD HOUSE CHARITIES

Form 990 {2022) OF WICHITA K INC. 48-0918101 page12
econciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPark X1 o0, eertiiiiiiiieniieeiiieiii L]
1 Total revenue (must equal Part VI, cokemn (), iNe 32) e 1 1,453,130,
2 Total expenses {must equal Part B, column (A), ine 28} . 2 1,411,126,
3 Revenue less expenses. Subtract ine 2 rom e 1 e 3 42,004,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 13,103,681.
& Net unreafized gains (1085eS) ON INVESIMENES || ... 0o 5 -970,689.
6 Donated services and use of TRCIRHES ... .. ... e e e 6
7 INVESIMENE @XPONSES || .. ... ittt oottt ea e et 7
8  Prior period BUUSIMENIS et e ettt en e een e 8
9 Other changes in net assets or fund balances (explain on Schedule O} .. ..., 9 0.
0 Net assets or fund balances at end of year. Combine lines 3 through 8 {must sgual Part X, line 32,
SO Bl oo e 10 12,174,996,

|-P.art Al Financial Statements and Reporting

Check if Schedule O contains a respense or note to any finginthis Part X1 ..o

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

Z2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
] Separate basis [ Consolidated basis [ 1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ...
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consofidated basis, or both:
Separate basis [__] consolidated basis [:] Both consclidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. b l
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUBPAI F? . ..ottt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits,_explain why on Schedule O and describe any steps taken to undergo suchaudits 3b
Form 990 (2022)
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. . . OMB No. 1545-0047
iﬁ:ig(;’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3} organization or a section 2022
4847(a}{1) nonexempt charitable trust. e
Department of the Treasury Attach to Form 990 or Form 990-EZ. - 0pen o Pubii
Internat Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information. S Inspection
Name of the organization RONALD MCDONALD HQUSE CHARITIES Employer identification number
QOF WICHITA, INC. 48-0918101
Part:l eason for Public Charity Status. (all organizations must complete this part.} See instructions.

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

1

2
3
4

10

12

Bl

-

7 00 B0 C 0000

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

A school described in section 170{b}{1){A)(ii). {Attach Schedulte E (Form $80).)

A hospital or a cooperative hospital service organization described in section 170(b)(1{A}(iii).

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

section 170(b)(1)(A)(iv}). (Complete Part I1.)

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

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

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

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

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(@)(2). (Complete Part liL)

11 [::3 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509(a)(2). See section 502(a}{3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[} Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaliy by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Ij Type IL A supporting organization supetvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections Aand C.
[} Type IH 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.
I:] Type IHl non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part iV, Sections A and b, and Part V.
|:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type It
funetionally integrated, or Type Hl non-functionally integrated supporting organization.

Enter the number of supported Organizations | ... eee et meses e eae et e neres |

g Provide the following information about the supported organization(s).
{1 Name of supported (i) EIN {ifi} Type of organization | i) 15 Iig OrgzniZAlio 1 eﬂg {v} Amount of monetary {vi) Amount of other
organization {described on fines 110 |- ey support (see Instructions) | support (see instructions)
anizal
g above (see instructions)) Yes No
Total :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2Z. 232021 12-09-22 Schedule A (Form 990} 2022




RONALD MCDONALD HOUSE CHARITIES
Schedule A {Form 980} 2022 OF WICHITA, INC. 48-0918101 pages
- 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 Pant 1ll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

‘Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2018 {b) 2019 {c} 2020 (d} 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

inciude any "unusual grants."} 1952195.| 1106575.| 967,250.] 1254992.]| 1064655.] 6345667,

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

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

4 Total, Addlines 1 through 3 | 1952195.] 1106575.] 967,250.| 1254992.] 1064655.] 6345667.

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

columa ) 338,561.
6 Public support. Subtract line 5 fom line 4. 6007106 .
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 (b} 2019 {c} 2020 {d) 2021 {e) 2022 {f) Total
7 Amounts fromlined ... 1952195, 1106575.| 967,250.| 1254992, 1064655.| 6345667.

& Gross income from interest,
dividends, payments received on
securities foans, rents, royatties,
and income from similar sources | 307,120.] 406,811.]| 596,131.| 416,504.| 188,976.| 1915542,

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

10 Other income. Do not include gain
or loss from the sale of capitat

assets (Explain in Part V1) . 2,361. 2,579. 855, 50. 1,557%. 7,402,
11 Total support. Add lines 7 through 10 b i bt st i i e S il 8926867171,
12 Gross receipts from related activities, etc. (see |n5tructt0ns) ____________________________________________________________________ 12 | 355,910.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3}

organization, check this DOX and SEOD REre . o o i |:‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (iine 6, column (f), divided by line 11, column @) ... 14 72.65 %
15 Public support percentage from 2021 Schedule A, Part il line 14 e 15 71.81 %
16a 33 1/3% support test - 2022. [f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Orgamization ... ..........c.ccoieieiiieeeeiec et meesee b

b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | e I:]

17a 10% -facts-and-circumstances test - 2022. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... |:|
b 10% -facts-and-circumstances test - 2021. 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 |::|

18 _Private foundation. If the organization did not check a box on line 13, 184, 16b 17a, or 17b, check this box and see instructions .
Schedule A (Form 990} 2022

232022 12-09-22
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RONALD MCDONALD HOUSE CHARITIES

Schedule A Form 990) 2022 OF WICHITA, INC. 48-0918101 pages
- %uppor% Schedule Tor Organizations t escribed in Section 500(a)2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to

qualify under the tests listed bafow, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2018 {b) 2019 {c) 2020 {ct) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership faes recelved. (Do not
include any "unusual grants."}

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

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

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persens

b Amounts included on lines 2 and 3 received
from other than dizqualified persons that

exceed the greater of $5,000 or 1% of the
armount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. {Sublmetling 7¢ ftom ing )
Section B. Total Support

GCalendar year {or fiscal year beginning in} (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e} 2022 {f) Total
9 Amounts from line 6

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

b Unselated business taxable incomne
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regutarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) e
13 Total supporl, (Addlines 9, 10c, 11, and 12)

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

check this box and STOD NGNS . A (]
Section C, Computation of Public Support Percentage
15 Public support percentage for 2022 ({line 8, column (f}, divided by line 13, column (fy ... 18 %
16 Public support percentage from 2021 Schedule A, Batt N line 15 i 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f}, divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2021 Schedute A, Part ll, line 17 18 %

19a 33 1/3% support tests - 2022. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a pubficly supported organization . ... [:]
b 33 1/3% support tests - 2021, If the organization did not check a box on fine 14 or fine 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. |f the organization did not check a box on tine 14, 19a, or 19b, check this box and see instructions ... I:I
232023 12-09-22 Schedule A (Form 990) 2022
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RONALD MCDONALD HOUSE CHARITIES
Schedule A (Form 990} 2022 QF WICHITA, INC. 48-0918101 pages
| E Yart IQ | Supporting Organizations
{Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, 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 Organizations

Yes | No
1 Are all of the organization's supported organizations fisted by name in the organization's governing il
documents? Jf "No, " describe in Part Vl how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an 1RS determination of status

under section 509(a)(1} or (2)? ff "Yes, " explain in Part V| how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.
3a Did the organization have a supported organization described in section 501(c)(4), (8}, or (8)? ¥ "Yes," answer

lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501{c)4), (&), or (&) and
satisfied the public support tests under section 509(a)(2)? f “Yes, * describe in Part Vi when and how the

organization made the determination.
¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes,  explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yos," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or In connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations duwing the tax year? ff "Yes,"
answer fines 5b and 5¢ below (if applicable). Also, provide detait in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

b Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuats that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "Yes, " provide detail in
Part Vi.

7  Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
{as defined in saction 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, * complete Part | of Schedule L {Form 990).

8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described on fine 77
If "Yes," complete Part | of Schedute L {Form 890},

9a Was the organization controled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2)? #f “Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 2a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part V1.
¢ Did a disqualified person (as defined on fine 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VL
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting crganizations, and all Type [li non-functionally integrated

supporting organizations)? If "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o B o
—datermine whether the organization.had excessbusiness holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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RONALD MCDONALD HOUSE CHARITIES

Scheduls A {Form 980} 2022 QF WICHITA, INC. 48-0918101 Page 5
[ Part IV.-I Supporting Organizations ontinued)

Yes | No

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

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

b A family member of a person described on line 11a abave? 11b
¢ A 35% controlied entity of a person described on line 11a or 11b above? Jf "Yes® to line 11a, 11b, or 11c, provide iR

it i Part Vi tic

Section B. Type | Supporting Organizations

Ys_,-_s No

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at ieast a majority of the organization’s officers,
directors, of trustees at all times during the tax year? |f "No," describe in Part V1 how the supported organization(s}
effectively operated, supervised, or conirolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or irustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. _ 1

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

ised, or confroffed the supporting organization

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 s
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or ranaged

—the supported orgapization(s) _ 1
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? ff "No," explain in Part VI fiow
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supporied 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? Jf "Yes, " describe in Part VI the role the organization's

___ supported organizations plaved in this regard 3
Section E. Type 1l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [__] The organization satisfied the Activities Test. Complste line 2 pelow.
b |:] The organization is the parent of each of its supported organizations. Compiete line 3 befow.
c L 1The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of ; e
the supported organization(s) to which the organization was responsive? ff "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially alf of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s} would have been engaged in? Jf "Yes, " explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in

these activitles but for the organizafion's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes® or "No" provide details in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ek |
of its supported organizations? Jf "Yes " describe jn Part VI the rofe plaved by the organization in this regard, 3b
232026 12-09-22 Schedule A (Form 990) 2022
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Schedule A {Form 99C) 2022

[ Part V[ Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

RONALD MCDONALD HQUSE CHARITIES

OF WICHITA, INC.

48-0918101 pages

1

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

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

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

OBl N e

O B (WD (N f

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

=]

7

Other expenses (see instructions)

~

:]

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

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current Year
{optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢}

o {o. |0 |T(|@

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

3]

Acquisition indebtedness applicable to non-exempt-use assets

15

Subtract line 2 from line 1d.

]

I

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

o

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

[+}]

Multiply line 5§ by 0.035.

-~

Recoveries of pricr-year distributions

8 Minimum Asset Amount {add Jine 7 to line 6}

Section C - Distributable Amount

o [N D n |

Current Year

Adjusted net income for prior year {from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Lo I BN [V I {\ M O P

[0 [+ B F 0 [~ VI 50N

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

8

-~

[E Check here if the current year is the organization’s first as a non-functionally mtegrated Type Ill supporting organization (see

instructions).

232026 12-02-22
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RONALD MCDONALD HOUSE CHARITIES

Schedule A (Form 990} 2022 OF WICHITA, INC. _ 48-0918101 page?
[Part V- T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt putposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6__ Other distributions (describe in Part VI). See instructions, 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide details jin Part V1), See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
® (ii} (iii)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section G, line 6

2  Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instractions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 38

Apptied to underdistributions of prior years

Apptied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 31,
4 Distributions for 2022 from Section D,
fine 7; 3
a Applied to underdistributions of prior years
b Applied to 2022 diskributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

& Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, axplain in
Part VI, See instructions.

7 Excess distributions carryover to 2023. Add [ines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

TR pe o T
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Schedule A (Form 980) 2022
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RONALD MCDONALD HOUSE CHARITIES

Schedule A (Form 990) 2022 OF WICHITA, INC.
:

48-0918101 pages
Supplemental Information. provide the explanations required by Part 1, tine 10; Part Il, line 17a or 17b; Part lil, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,

line 1: Part IV, Section D, lines 2 and 3; Part v, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, linas 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

232028 12-09-22

Schedule A (Form 990) 2022
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*% PUBLIC DISCLOSURE COFPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 980} Attach to Form 990 or Form 990-PF.
Department of the Treasury Go to www.irs.govw/Form930 for the latest information. 2022
Internal Revenus Service
Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES
OF WICHITA, INC. 48-0918101
Organization type (check one}:
Filers of: Section:
Form 980 or 990-EZ 501{cq 3 ) {enter number) organization

4947()(1) nonexempt charitable trust not treated as a private foundation
527 political organization
FForm 980-PF 501(c}{3) exempt private foundation

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

Jo0otan

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

[ Foran organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, 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 vear for an exclusively religious, charitable, stc.,
purpose. Don't complete any of the parts unless the General Rule appliss to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

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

Lt HA For Paperwork Heduction Act Notice, see the instructions for Form 980, 890-EZ, or 990-FF. Schedule B (Form 880) (2022)

223451 11-15-22




Schedule B (Form 980) (2022}

Page 2

Name of organization

RONALD MCDONALD HOUSE CHARITIES

OF WICHITA,6 INC.

Employer identification number

48-0918101

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)

Type of contribution

1

$ 36,506.

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$ 34,564.

Person
Payroll [ ]
Noncash [ ]

{Complete Part |l for
noncash contributions.}

{a)
No,

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 25,000,

Person
Payroll L]
Noncash [ ]

{Complete Part l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 38,387,

Person
Payroll I::l
Noncash [ |

{Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{e)

Total contributions

(d}
Type of contribution

$ 30,000.

Person
Payroli ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total coniributions

{d)
Type of contribution

$ 50,000.

Person
Payroll 1
Noncash [ ]

(Complete Part i for
noncash contributions.)

223452 11-18-22
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Schedule B {Form 990) (2022)

Page 2

Narme of organization

RONALD MCDONALD HOUSE CHARITIES

OF WICHITA, INC.

Employer identification number

48-0918101

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

7

$

72,000,

Person
Payroll ]
Noncash [ |

{Complete Part | for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

GH

Type of contribution

$

40,000.

Person
Payroll |::]
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No,

{b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person EI

Payroll E:]
Noncash [ ]

{Complete Part il for
noncash contributions.}

(a)
No.

()
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person |::|
Payroll ]
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

(a)
Ne.

(b}
Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

Person D
Payroll I::]
Noncash | |

(Complete Part |l for
noncash contributions.)

(&
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person [::]
Payroil [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

R

223452 11-18-22

14570821 757970 2879
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Schedule B {Form 990} {2022) Page 3
Name of organization Employer identification number

RONALD MCDONALD HOUSE CHARITIES

OF WICHITA, INC. 48-0918101
Partll} Noncash Property (seeinstructions). Use duplicate copies of Part il if additional space is needed.
(a)
(c)
No.
froom b ot § (k) h ) FMV (or estimate) Dat (d) wed
ot escription of noncash property given (See instructions.) ate receive
(a) (©
No.
froom D ioti " ) h . FMV (or estimate) Dat {d) ved
ot escription of noncash property given (See instructions.) ate receive
(a}
{c)
No.
froom D iofi ; (b) h i FMV (or estimate) Dat (c) ved
o escription of noncash property given (See instructions.) ate receive
() (©)
No.
froom D i § (b) h . FMV (or estimate) Dat (d) wved
ot escription of noncash property given (See instructions.) ate receive
(a) ©
f:; D ioti ; (b) h i FMV (or estimate) Dat d} ived
om escription of noncash property given (See instructions.) ate receive
(a)
(c)
f?;; Descrintion of (b) h . EMV (or estimate) Dat (d) ved
omt escription of noncash property given (Ses instructions.) ate receive

223453 11-15-22
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Schedule B (Form 990} (2022) Page 4

Name of organization Employer identification numb?
RONALD MCDONALD HOQUSE CHARITIES

OF WICHITA, INC. . 48-0918101
W Exclusively religious, charitable, etc., contributions 1o organizatiors described in section 504(c)7), (8), or (10) that total more than $1,000 for the year

from any one contributor, Complete columns {a) through (e) and the following line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter this info. once.) $

Usea duplicate copies of Part |Il if additionat space is needed.

(a) No.
;;i‘orrt'ﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;t‘ Oft“! {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to fransferee
(a) No.
g;-ﬂ {b} Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
(a) No.
ll;rOf;ﬂl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatienship of transferor to transferee
223454 §1-15-22 Schedute B (Form 980) (2022)
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SCHEDULE D Supplemental Financial Statements OME No. 1450017
{Form 990} Complete if the organization answered “Yes" on Form 920,
Part IV, line 6, 7, 8, 9, 10, ¥1a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of tha Treasury Attach to Form 880, =Open to Public:
Internal Revenue Service Go to wwwi.irs.gov/Form990 for instructions and the latest information. siiingpection i
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF WICHITA, INC. 48-0918101

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

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

Total number at end of year | ...

1

2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year}
4
5

Aggregate value at end of year
Did the organization inform afl donors and donor advisors in writing that the asssts held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible PAVAIE BONGTILT i e i ] Yes [ No
I-Pal'_t-." :} Conservation Easements. Comptete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation sasements held by the organization (check all that apply).
[:I Preservation of land for public use {for example, recreation or education) [::] Preservation of a historically important land area
[ ] Protection of natural habitat [ 1 Preservation of a certified historic structure
[:] Preservation of open space i

E:] Yes I:] No

[+}]

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserva ion gasement on the last
day of the tax year. =] Held at the End of the Tax Year
a Total number of conservation BaSEIMBIMS | ... e 2a
b Total acreage restricted by conservation @ASEMENES ...t e 2b
¢ Number of conservation easements ot a certified historic structure included in (8} ... ... 2c
d Number of conservation easements included in {¢) acquired after July 25,2006, and noton a
historic structure listed in the National Reg S er e ee e et st e st v e s re e e enes 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the erganization have a written policy regarding the periodic monitaring, inspection, handling of
violations, and enforcement of the conservation sasements it holds? [:j Yes [:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and erforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

AN SECHON T7OMMABUNT ..o st e [lves [Cino
9  In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. — —_—
Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, fine 8.
1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simifar assets held for pubtic exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes thesa items.

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

{i) Revenue included on Form 990, Part VIIL TN T e $
{ii) Assetsincluded In Form 880, PArt X e e $

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

a Revenue included on Form 980, Part VI BNE T et rie e e $

b _Assets included in Form 990, Part X i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2022
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RONALD MCDONALD HOUSE CHARITIES
Schedule D {Form 990) 2022 OF WICHITA,K INC. 48-0918101 page2
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onfinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

a [ public exhibition

b [:| Schotarty research

c [:] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xk
5 During the year, did the organization solicit of recsive donations of art, historical treasures, or other similar assets

d __JLoanor exchange program

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. e I:I Yes [ 1No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, fine 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM B30, PAX? | oooeoses oo oo oottt [dves [ _Ino
b If "Yes," explain the arrangement in Part Xiif and complete the following table:
Amount
€ BEOINNING BAIBNGE it sees oo iessee et et st ra et sb et es e s s em s em s heasas s ic
d AdAItions dUEING the YEAT | ... oottt 1d
e Distributions during the year 1e
£ OERAING BBIANGCE |, . oot eeeeeeeeeeteis s asem e me e s ea et e s e et e et s n e et sa e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account flability? ... |:| Yes [_INo
b I "Yes." explain the arrangement In Part XIIl. Check herg if the explanation has been provided on Part XL oo [ ]
! PartV | Endowment Funds. Complete if the organization answered "Yes on Form 990, Part IV, line 10
(&) Current year (b} Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance . 6,539,129, 5,758,623, 4 832,555, 4,425,328, 4,681,984,
b Contributions . . 466,661, 500,000, 500,000, 5,757, 26,652,
¢ Net investment earnings, gains, and losses -760,686, 425,200, 603,102, 592, 757, -B85,748,
d Grants or scholarships ...
e Other expenditures for facilities
and programs . 242,838, 144,694, 177,034, 191,287, 169,856,
f Administrative expenses ... 27,704,
g Endofyearbalance ... .. 6,002,266, 6,53% 129, 5,758,623, 4 832,555, 4,425 328,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 82.4200 9%
b Permanentendowment _17.5800 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3ali) X
(i} RElBted OFGANIZAIONS | oo ee s sss s e ees st 3alii) X
b If “Yes" on line 3afii), are the related organizations listed as required on Schedule R? .. .. 3b

Descr be in Part Xl the intended uses of the organization's endowment funds.

I Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other} depreciation
18 LaNd s e
b BUlldings e
¢ Leasehold improvements ... 3,337,025, 404,279. 2,932,746.
d Equipment 511,311. 301,605, 209,706,
Other .
otaz Add lines 1a through 1e. @mmﬂ @ m“mmﬁg Form 990, Part X, column (8) fine 10} 3,142,452,

232052 09-01-22
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RONALD MCDONALD HQUSE CHARITIES

Schedule D (Form 990} 2022 OF WICHITA, INC,. 48-0918101 page3
-F_?art VIl] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 80, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or Gategory (insiuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A}

B}

)

[(3)]

£

{1

G}

(H _
Total, (Col. (b must equal Forr 990, Part X, ok (B) line 12.) e e e e ;
] Part Vili| Investments - Program Related.

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

(1)
(2)
(3)
(4
{5}
(6}
(7
(8)
9)
Total. (Cok. (b) must equal Form 990, Part X col. (B} line 13.)
d Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 930, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
(4)
{5}
{6)
)
(8)

Part:X:| Other Liabilities.
Complste if the organization answered “Yes" on Form 980, Part IV, line 11e or 111, See Form 990, Part X, line 25,
1. (a) Description of {iability {b) Book value

{1) Federal income taxes

)

{31

4}

5}

(8]

(7}

(8)

)
Total. (Colymn {b) must equal Form 990, Part X, col. (B} line B it eetiesesiiietitieiireeieety bt baiggigtaes s s
2. Liability for uncertain tax positions. In Part XIIi, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XItl__
Schedule D (Form 990) 2022
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RONALD MCDONALD HOUSE CHARITIES

Schedule D (Form 990} 2022 OF WICHITA, INC. 48-0918101 pgged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1  Total revenue, gains, and other support per audited financial Statements ... 1 771,830,
2 Amounts Included on line 1 but not on Form 980, Part VIII, fine 12: il

a Net unrealized gains {Josses) on iNVeStMeNnts ... ..o, 2a -970,689.)

& Donated services and use of FaCHES e 2b 139,795.

¢ Recoveries of Drior YBar GrantS .. . ooeeoeeeeee e 2c

d Other{Describe in Part XL} ..o "1 2d 180,933,

€ AdAHNGS 28 trOUGN 28 oo i 2e -649,961,
3 SUDHAGCE NG 26 TIOM NG 1 oo oeeoeee oo e a | 1,421,791.
4  Agmounts included on Form 990, Part VIII, line 12, but not on tine 1: Hi

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

b Other (Describein Part XIL) e L.4b

€ AdAliNes 4aand 4b e 4c 31,339.

Totairevenue Add fines 3 and 4e. (This m m.990, F3 Db 5 1,453,130,

;| Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, fine 12a.

1 Total expenses and iosses per audited financial SEBMENS .. ... oo e 1 1,700,515,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: P

a Donated services and use of FAGHItIES ... .o.coooriiiero oo 2a 139,795,

b Prior year adjustments | ... 2b

€ OHNBEIOSSES .o eea s s staa e e e e eas e aem et eb s st s e m e 2c

d Other (Describe N PAMt XL} ... ovoorosveeeeeceeeseenssnmssossncrsrseemsrrmoere s | 2d 180,933.] -

€ AQAIINES 2AHIOUGN 20 oot e 2e 320,728.
3 SUBIACE NG 28 FIOM NG 1 oo oo ssses oo eoes e sss s E e 3 1,379,787,
4 Amounts included on Form 990, Part X, line 25, but not on line 1: G

a lnvestment expenses not included on Form 980, Part Vill, line 7b ... 4a

b Other (Describe in Part XHL) 4b :

€ ADAINES 488N AD e e 4c 31,339,

5 Total expenses. Add fines 3 and dec. (T FOE BB eeiieineii et i s 5 1,411,126.
Part X1li] Supplemental Information.

Provide the descriptions required for Part Ji, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X|,
lines 2d and 4b; and Part Xi, lines 2d and 4b. Also compilete this part to provide any additional information.

PART X, LINE 2:

RMHC WICHITA IS ORGANIZED AS A KANSAS NONPROFIT CORPORATION AND HAS BEEN

RECOGNIZED BY THE INTERNAL REVENUE SERVICE (IRS) AS EXEMPT FROM FEDERAL

INCOME TAXES UNDER SECTION 501(A) OF THE INTERNAL REVENUE CODE AS AN

ORGANIZATION DESCRIBED IN SECTION 501(C)(3). RMHC WICHITA IS QUALIFIED TO

RECEIVE DEDUCTIBLE CHARITABLE CONTRIBUTIONS UNDER SECTION

170(B) (L)(A)(VI), AND HAS BEEN DETERMINED NOT TO BE A PRIVATE FOUNDATION

UNDER SECTIONS 509(A)(1). RMHC WICHITA IS ANNUALLY REQUIRED TO FILE A

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990) WITH THE IRS. IN

ADDITION, RMHC WICHITA IS SUBJECT TO INCOME TAX ON NET INCOME THAT IS

DERIVED FROM BRUSINESS ACTIVITIES THAT ARE UNRELATED TO THEIR EXEMPT

PURPOSES. RMHC WICHITA HAS DETERMINED IT IS NOT SUBJECT TO UNRELATED
232084 09-01-22 Schedule D {Form 990} 2022
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RONALD MCDONALD HOUSE CHARITIES
Scheduie [3 {Form 990} 2022 OF WICHITA, INC. 48-0918101 Pages
[Part -XIII_-i Supplemental Information ontinueq)

BUSINESS INCOME TAX AND HAS NOT FILED AN EXEMPT ORGANIZATION BUSINESS

INCOME TAX RETURN (FORM 950-T) WITH THE IRS.

RMHC WICHITA BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH,

DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE

FINANCTAL STATEMENTS. RMHC WICHITA WOULD RECOGNIZE INCOME TAX EXPENSE IF

SUCH INTEREST AND PENALTIES ARE INCURRED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENTS 180,933.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING EXPENSE 180,933,

Schedule D (Form 980) 2022
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gavlFoerQO for instructions and the latest information.

OMB No. 1545-0047

2022

..-Open to Public
-Inspection -

Name of the organization

OF WICHITA, INC.

RONALD MCDONALD HOUSE CHARITIES

Employer identification number

48-0918101

required to complete this part.

Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ fifers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e I:} Solicitation of non-government grants

a I:} Mail solicitations

b D Internet and emait solicitations

c |::| Phone solicitations
d ] In-person solicitations

f |:] Solicitation of government grants

1] i::] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {inctuding officers, directors, trustees, or

key employees listed in Form 990, Part Vii} or entity in connection with professional fundraising services?

|::| Yes

E:|No

b i "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid : .
(i) Name and address of indivicual e An pia. {iv) Gross receipts tg %or retaineg by} | Avi) Amount paid
or entity (fundraiser) (i) Activity have custod 1 from activity fundraiser to {or retained by)
O i .
contiputons? listed in col. {i) organization
Yes | No
TOBAl iyt iieeee et i s ittt r e ey et se e e e
3 List alt 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 890 or 990-EZ. Schedule G (Form 990) 2022
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RONALD MCDONALD HOUSE CHARITIES

Schedule G (Form 990) 2022 _ OF WICHITA, INC. 48-0918101 Page2
Partll| Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reparted more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List avents with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
ROCK WITH  GOLF NONE (add col. (a) through
DOC IMOURNAMENT c<.>l (ch
o {event type) (event type) (total number) ’
8 -
c
§ 1 GrOSS (CBIDS oo 251,010. 187,391, 438,401,
2 Lless: Comtributions ... 66,000, 101,725, 167,725,
3 _Gross Income (line 1 minusline2) ... 185,010. 85,666. 270,676.
4 Cashprizes ...,
5 Noncash Prizes e, 55,335. 4,371. 59,706.
[0
ak
E,s Rent/facility costs ... ... .. 4,000. 2,398, 6,398.
2
it]
§ 7 Foodandbeverages ... 33,993, 11,703. 45,696.
5
8 Entertainment | ... 2,950. 2,950,
9 Other direct expenses . ... 17,636. 21,480, 39,116.
10 Direct expense summary. Add fines 4 through € in column ) e M
Net income summary. Subtract fine 10 from line 3, SOMILIAY e 116,810,

11
I Part 11l | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 99C-EZ, line 6a.

. (b} Pull tabs/instant . {d} Total gaming (add

g {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
g
e 1 _Grossrevenus ., 150,000- 150,000,
ol 2 Cashprizes ...
2
% 3 Noncash prizes i, 18,696. 18,696.
g "
o1 4 Rent/facility costs | ...
=

5 Otherdirect expenses . ...

I:j Yes Yo [j Yes %
6 Volunteor 1bor . ... [ INo [1nNo
7 Direct expense summary. Add lines 2 through 5 in Column (d) ... 27,067,
| 8 Netgaming income summary, Subtract ling 7 from line 1. column fd} ' 122,933.

9 Enter the statefs) in which the organization conducts gaming activities: KS
a Is the organization licensed to conduct gaming activities in each of these states? ... Yes L_|No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. ... i:] Yes Ne
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990} 2022
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RONALD MCDONALD HOUSE CHARITIES

Scheduie G (Form 990) 2022 OF WICHITA, INC. 48-0918101 Pages
11 Does the organization conduct gaming activities with 0TI S T et eee e vt e e b st r et Yes |::| No
12 Is the organization a grantor, beneficiary or trustse of a trust, or a member of a parinership or other entity formed

0 BAMINISLr CAMEADIE GAMINGT . oot oo bbb [ 3 Yes No

13 Indicate the percentage of gaming activity conducted in:
8 TN OFGAMZANION'S FAGHILY o\ oo oo eooeoeee oo ies e oot 13af100.00 %
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 THE ORGANIZATION
Address 551 N. HILLSIDE ST, SUITE 100 - WICHITA, KS 67214
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes No

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

and the amournt

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

[__] Director/officer l:] Employee |:| Independent contractor

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

TOLain the SEALS GAMING CEMSET .. \.1oooooooeoseseeoeeossess e se e e eeseeees b bt a8 L1 ves No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

ordanization's own exempt activitias during the tax year 3
PartiV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part ll, lines 9, 9b, 10b,

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

232083 10-27-22 Schedule G {Form 990) 2022
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RONALD MCDONALD HOUSE CHARITIES
Schedule G (Form 990 OF WICHITA, INC. 48-0918101 Pagea
] F’_art_“l.| Supptemental Information wentinued)

Schedule G (Form 990)

232084 04-01-22
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 22

Compensated Employees
Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of he Treasury Attach to Form 990. Opento PUb[lc 3

Internal Revenue Sarvice Go to wwyv.irs.goy/Form90 for instructions and the latest information. “ioiinspection

Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF WICHITA, INC. 48-0618101

TPartl | Questions Regarding Compensation

Yes | No
fa Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 990, 1000
Part VI, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.

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

[j Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

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

3 [ndicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.

D Compensation committee E:; Written employment contract
independent compensation consultant E:i Gompensation survey or study
|:] Form 990 of other organizations Approval by the board or compengation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Recsive a severance payment or change-of-control PAYIMENTT e s
b Participate in or receive payment from a supplementa nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement? e
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [IL.

Only section 5§01(c)3}, 501{c)(4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B THE OIGANZALIONT oot eoeoess e ere e s e e s eere eSS L
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part I,
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 earnings of:
a The organizatfon? .. ...
b Any related organization?
If "Yos" on line 6a or Bb, describe in Part [l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe INPart Il i
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}{3)? If "Yes," describe in Part ]
8  [f "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

ReqUIAtIONS SECHON BB A0 B B(C) P e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 980} 2022

|
‘ 232114 10-18-22
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SCHEDULE M

{Form 990)

Department of the Treasury

Noncash Contributions OMB No. 1545-0047

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2022

Attach to Form 990. - Open‘to Publi

Internal Rovenue Service Go to www.irs.gov/Form890 for instructions and the latest information. - Inspection
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES Employer identification number
QF WICHITA, INC. 48-0918101
TPartl ] Types of Property
{a {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributedi Form 990, Part VI, line 1g
1 Att-Worksofart ...
2 Art- Historical treasures . oeeeeieeniees
3 Art-Fractionalinterests ...
4 Books and publications ...
§ Clothing and household goods
6 Carsandothervehicles ...
7 Boatsandplanes ..o
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11  Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other
15 Real estate - Residential .. ...
16 Real estate- Commercial . ...
17 Realestate-Other . ...
18  Collectibles | ...
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy e
29 Historical artifacts . e
23  Scientific specimens
24  Archeological artifacts
25 Other ( MEALS/FOOD } X 165 36,389.
26 Other ( SUPPLIES ) X 17 4,535,
27 Other { )
28 Other  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it s
must hotd for at least 3 years from the date of the initial contribution, and which isn’t required to be used for Bt
exempt purposes for the entire holding PEFIDAT L ... 30a
b If "Yes," describe the arrangement in Part II. )i
31 Does the arganization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
COMIIDUONS? oo oot eee s 32a X
b If"Yes,” describe in Part Ii. : i
33  If the organization didn't report an amount in column {c) for a type of property for which column {3} is checked,
describe in Part Il. :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 280, Schedule M (Form 990) 2022

232741 09-08-22
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RONALD MCDONALD HOUSE CHARITIES
Schedule M (Form 990) 2022 OF WICHITA, INC. 48-0918101 Page 2

| E art " Supplementai Information. provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

232142 08-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DG e, 545001
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form $90-EZ. wii0pen to'Public
Internal Revenue Service Go to www.irs.goy/Form990 for the latest information, i ngpection s
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
QF WICHITA, INC. 48-0918101

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

CHILDREN STAYING IN PEDS, PICU, AND NICU. THE TOTAL NUMBER OF FAMILIES

SERVED IN 2022 THROUGH THE HOSPITALITY CART WAS 3,933.

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

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

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

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

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

GIVE FINAL APPROVAL BEFORE THE RETURN IS FILED.

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

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

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

PRIOR TO THEIR FIRST MEETING THE CONFLICT OF INTEREST STATEMENT IS

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

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

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

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

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

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

PRESIDENT PERFORMS A PERSONNEL REVIEW ON THE EXECUTIVE DIRECTOR OF THE

ORGANIZATION AND THE SALARY IS DETERMINED BASED ON THE COMPARABLE DATA

CATHERED (EVERY THREE YEARS) AND ALLOWABLE AMOUNTS WITHIN THE BUDGET. THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 290} 2022

232219 10-28-22
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Schedule O {Form 990) 2022 Page 2
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES Employer identification number

OF WICHITA K6 INC. 48-0918101

EXECUTIVE COMMITTEE MAKES THE FINAL RECOMMENDATION TO THE BOARD.

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

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

AT ITS ADMINISTRATIVE OFFICES. THE ORGANIZATION POSTS THE PUBLIC DISCLOSURE

COPY OF ITS TAX RETURN TO ITS WEBSITE.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST AT ITS

ADMINISTRATIVE QOFFICES.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

232212 10-28-22 Schedule O {Form 980) 2022
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