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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OBE Ho. 15450047
Form 990 Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations} 2024
Banstimeinfilis Tissmmy DoGnot enter s_ocla[ security numbefrs on th.'s form as it may hf" made ?Ubllc. W
(ntanal Havenus Service o to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
speleable | RONALD MCDONALD HOUSE CHARITIES
[ J%me | OF WICHITA, INC.
mze Doing business as 48-0918101
o Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 551 N HILLSIDE ST, SUITE 100 316-269-4182
g City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 3,896, 407.
Amended| WICHITA, KS 67214 H{a) Is this a group return
Ge8"a | £ Name and address of principal officer: LYNNE FLETCHALL for subordinates? [Ives No
perdid | 551 N HILLSIDE ST. SUITE 100, WICHITA, KS 6 | Hib) weensuordinatesinciuded? [ JYes [ No
|_Tax-exempt status: 501(c)(3) [ ] 501(c) ( ) (insertno.) [ ] 4947(a)(yor [ ] 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 | L Year of formation: 19 81| M State of legal domicile: KS

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE HOUSING AND OTHER
8 ASSISTANCE FOR CRITICALLY ILL CHILDREN AND THEIR FAMILIES.
g 2 Check this box [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) ... 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 25
ol 5 Total number of individuals employed in calendar year 2024 (PartV, line2a) . ... ... .. . .. ... |5 25
£| 6 Total number of volunteers (estimate if NECESSAIY) ___._.................oooriooooreooeeeeeeee oo 6 111
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . i |72 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ......................oooooiiiiiiiiiiiene, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 1,279,814. 1,039,261,
g 9 Program service revenue (Part VIIl, line 2g) 112,640. 159,160.
2| 10 Investmentincome (Part VIl, column (A), lines 3,4, and 7d) ... 174,409. 340,399.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 182,663. 172,108.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,749,526. 1,710,928.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 0.
14  Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 900,368. 1;059;557.
91 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... .. ... .. 0. 0.
E. b Total fundraising expenses (Part IX, column (D), line 25) 78,256.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . . 708,636, 724,201,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,609,004. 1,783,758.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 140,522, =id ’ 830.
54 Beginning of Gurrent Year End of Year
B 20 Total assets (Part X, line 16) 13,123,560.| 13,388,092.
%% 21 Total liabilities (Part X, line 26) 73,236. 53,314.
23 22  Net assets or fund balances. Subtract line 21 from line 20 13,050,324, 13,334,778.

[Part Il | Signature Block
Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

drlat 2 [ 11]3)28

Sign Signature 41 officer Date

Here LYNNE FLETCHALL, CEO
Type or print name and title

Preparer's name Preparer's signature Date Gk [_]| PTN
Paid LAURA LEHMER, CPA AURA LEHMER, CPA 1.0 / 30 / 25 setf-2mplayed P01252614
Preparer |Firmsname REGIER CARR & MONROE, L.L.P. Firm'sEIN 48-0573184
Use Only | Firm's address 300 W. DOUGLAS AVE. STE. 900
WICHITA, KS 67202-2914 Phoneno.316-264-2335
May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes |:| No
Form 990 (2024)

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24



RONALD MCDONALD HOUSE CHARITIES

Form 990 (2024) OF WICHITA, INC. 48-0918101 Page?

‘Part1li] Statement of Program Service Accomplishments

Check if Schedule O containg a response ornote toany lineinthis Part Il

Briefly describe the organization’s mission:
TO PROVIDE VITAL RESOURCES AND COMPASSIONATE CARE TO CHILDREN AND
THEIR FAMILIES BEING SERVED BY COMMUNITY HEALTH CARE PROVIDERS.

Bid the organization undertake any significant program services during the year which were not Hsted on the

prior FOMM 890 08 890EZ? ..ottt L1 YeS [X]No
If *Yes," describe these new services on Schedute C.

Did the crganization cease conducting, or make significant changes in how it conducts, any program services? ... [::]Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,

Section 501{c){3) and 501 (c){4) organizations are required to report the amount of grants and allecations to others, the total expenses, and

revenue, if any, for each program service reporied.

4a

{Code: ) {Expenses $ 1;165;830- including grants of § } {Reverus s 164:574' )
RONALD MCDONALD HOUSE CHARITIES WICHITA PROVIDES TEMPORARY, AFFORDABLE,
AND SAFE LODGING FOR OUT-OF-TOWN FAMILIES OF CHILDREN WHOSE MEDICAL
NEEDS CAUSE THEM TO COME TO WICHITA, KANSAS. THE RONALD MCDONALD FAMITY
ROCM LOCATED INSIDE OF WESLEY CHILDREN'S HOSPITAL PROVIDES TEMPORARY
RESPITE FOR FAMILIES WHOSE CHILDREN ARE ADMITTED TO THE HOSPITAL. OVER
32,808 FAMILIES FROM 105 KANSAS COUNTIES, 45 OTHER STATES AND 14
COUNTRIES HAVE USED THE HOUSE SINCE ONE OPENED IN 1983. DURING 2024,
THE HOUSE SERVED 658 FAMILIES AND PROVIDED 266 HOTEL STAYS. OVER 28,779
FAMILIES FROM KANSAS AND OTHER STATES HAVE FOUND RESPITE IN THE FAMILY
ROOM SINCE IT OPENED IN 1998. DURING 2024, APPROXIMATELY 629 FAMILIES
USED THE FAMILY ROOM. A FAMILY ROOM HOSPITALITY CART WAS IMPLEMENTED IN
2021 AT WESLEY CHILDREN'S HOSPITAI. THAT SERVES COFFEE AND SNACKS TO

4h

(Ooda: ) (Expensas $ 1 7 5 I 6 9 8 + including gants of § )} (Revenus § )

THE ORGANIZATION PROVIDES EDUCATIONAL INFORMATION RELATING TQ SERVICES
IT PROVIDES ON BEHALF OF CHILDREN AND THEIR FAMILIES. THIS INFORMATION
IS DISTRIBUTED TO MEDICAL SERVICE PROVIDERS, FAMILIES AND THEIR

COMMUNITIES.

4c

) {Expensas s inchuding grants of § ) {Ravenus $ )

{Code:

4d

Other program services (Describe on Schedule O.)
(g_w 3 Inciuding grants of $ } (Reverws $ )

4e

Total program service expenses 1 1 341,528.

Form 990 po24)
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2024) OF WICHITA, INC. 48-0918101 pPage3
fPart IV ] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947{a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . i P-4
2 s the organization required to comptete Schedu.’e B Schedu!e of Contnbutom? See mstructlcms X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutton to candldates for
public office? Jf "Yes, " complete Schadule C, Part | - 3 X
4 Section 501(c)3) organizations. Did the organization engage in tobbymg actlwtles or have a sectmn 501 (h) e!ect:on in effect
during the tax year? /f “Yes,” complete Schedule C, Part il . _ I X
5§ Is the organization a section 501(c)}{4), 501{c){(5}, or 501{c}6}) orgamzatron that receives membersh|p dues assessments or
similar amounts as defined in Rev. Proc. 98-197 f "Yes, * complete Schedule C, Part ill . . 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for wh|ch donors have lhe raght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, * complete Schedule D, Part | [:] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,* complete Scheduie D, Part i . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," comp,lete
Schedule D, Part il . v |8 X
9 Did the organization report an amount in Part X ilne 21 for SECTOW OF custcdlal account !1ab|!|ty, serve asa custodaan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,* complete Schedule D, Part IV .. 9 X
10 Did the organization, directily or through a related orgamzat:on hold assets in donor restrscted endowmenls
or in quasi-endowments? if "Yas, * complete SCheoule D, Part V' ... ettt et a e
41  If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, VIII, X, or X,
as applicabls.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
Part Vi ..o a} X
b Did the organization report an amount for mvestments other secunt:es in Par’t X l;ne ‘12 that is 5% or imore of |ts total
assets reported in Part X, line 167 jf “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more ot lts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil | . SURUO i b X
d Did the organization report an amount for other assets in Part X, line 15, lhat is 5% or more of rts lotal assets reported in
Part X, line 167 ff "Yas, " complete Schedule D, Part IX . SO 4 {: | X
¢ Did the organization report an amount for other isabs!mes in Part X, tme 25? ]f Yes, comp]‘ete Schedu[a D Part x __________________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)7 jf "Yes,* complete Schedule D, Part X ... | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yas, " complete
Schedule D, Parts XI and XiI _. . t2a| X
b Was the organization mcluded in consohdated |ndapendent audrted fmanma! statements for the tax year’?
if "Yes," and if the organization angwered "No" to ling 12a, then completing Schedule D, Parts X! and XIl is optional 12b X
13 Is the organization a school described in section 170WY1XAYHT If *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? il 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
invastment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes, " complete Schedule F, Parts | and IV . .. i 14D X
15 Did the organization report on Part X, column (&), line 3 more than $5 000 of granls or other assustance to or for any
fareign organization? f "Yes," complete Schedule F, Parts Il and IV - 15 p:4
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate gran!s or other ass:stance to
or for foreign individuals? /f "Yas,” complete Schedule F, Parts lland IV .................. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part tX
column (A), lines 6 and 11e7 jf "Yes, " complete Schedule G, Part |, See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event grass income and contnbutlons on Part VHI Imes
1c and 8a? jf "Yes," complete Schedule G, Partll .................. 18 | X
19  Did the organization report more than $15,000 of gross income from gammg acu\nties on F’art VEII I|ne Qa? .rf ”Yes
complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospstal tac:htles? [f " Yes » complete Schedufe H __________________________________________________ 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A} line 1?7 f *Yes " complete Schedule | Parts 1and Il ... 21 X
£32003 12-10-24 Form 990 (2024)
4
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RONALD MCDONALD HOUSE CHARITIES
Form 980 (2024) OF WICHITA, INC. 48-0918101 paged
[Part IV.[ Checklist of Required Schedules ontinuea)

Yes | No
22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 f "Yes," complete Schedule |, Parts land Il ................ s |22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensatron of the organrzatron s current
and former officers, directors, trustess, key employees, and highest compensated employees?  Jf "Yes, " complete
Schedule J . o l2s | X
24a Did the orgamzatron ha\re a tex exempt bond issue w:th an outstandrng pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 |f ‘Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go 1o line 25a .. 24a X
b Did the arganization invest any proceeds of lax exempt bonds beyond a temporary penod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of” issuar for bonds outslandrng at any trme dunng the year‘? 1 24
25a Section 501{ci3), 501({c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ... i | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prsor year and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 88C-EZ? Jf "Yes," complete
25h X

Schedule L, Part | -
28 Did the organization report any arnount on Part )( [me 5 or 22 for recewabtes from ar payab[es to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? jf “Yes,® complete Schedule L, Partil ................ v LL28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustese, key emp[eyee
creator or founder, substantial contributor or employee thereol, a grant selection committee member, or to a 35% controlied
entity {including an employee thereof) or family member of any of these persons? |f "Yes, " complete Schedule L, Part llf .........
28 Was the organization a party to a business transaction with one of the following parties? (See the Scheduls L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Ves," complete Schedule L, Part IV .. . SR . - X
b A family member of any individual described in line 2827 rr Yes comple!e Schedu.!e f_ Pari IV ............................................. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff
Y8, " COMPIELE SCABGUIE L, P IV .ooooooooeoeeeeeeoeeeec oo s e e essevessts s s sees e 28¢ X
26 Did the organization receive more than $25,000 in noncash contributions? ff *Yes, " complete Schedule M _........cocoveveeen. |29 X
30 Did the organization receive contributions of ant, historical treasures, or other simitar assets, or qualified conservation
contributions? Jf *Yes," complete Schedule M . " e 180 X
41 Did the organization liquidate, terminate, or dissolve and cease operatlons? ,'f “Yes comp!ete Schedufe N Pan‘! R I & X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? | "Yes," complate
Schedule N, Part lf ............ 32 X
Bid the organization own 100% of an entrty d;sregarded as separate from the orgamzatren under Regulahons
sections 301.7701-2 and 301.7701-37 Jf *Yas," complete Schedule R, Part ! - X
Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule Fr’ Part h’ m or IV and
Pant V, fine 1 s X
35a Did the organization have a contro]led entlty wrthrn the meaning of sectron 51 2(b)(1 3)? 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a controiled entity
within the meaning of section 512(b){13)? if "Yes, " complete Schedule R, Part V, ine 2 .................. .. |8%b
36 Section 501(c)3} organizations. Did the organization make any transfers to an exempt non- chantab]e retated organrzatron?
if "Yes," complete Schedule R, Part V, lina 2 . e 36 X
37 Did the organization conduct mare than 5% of rts actrvrtres threugh an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? jf "Yes,* complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V, lines 11b and 197
Note: All Form 990 filers are required tocomplete Schedule O . ooy as | X

PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enfer the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... [1a
b Enter the number of Forms W-2G included on line Ta. Enter -O-if not applicable | ... ib
¢ Did the organization comply with backup withholding rules fer reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNEIS? .. ... ... e | X
Form 990 2024)
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2024) OF WICHITA, INC. 48-0918101 pageh

tPartV| Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a
b
3a

b
4a

Sa

6a

Enter the number of employess reported on Form W-3, Transmittat of Wage and Tax Statements,
filed for the calendar year ending with ar within the year covered by thisretum ... ...~ | 2a

If at least one is reported on kine 2a, did the organization file all required federal employment tax retums? . . .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . .
If “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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ...
if "Yes" to lins 5a or 5b, did the organization file Form 8886-T? ...

Does the organization have annual gross receipts that are normatiy greater than $1OO 000 and dsd the organizatlon sohcat
any contributions that were not tax deductible as charitable contributions? e

If “Yes," did the organization include with every solicilation an express statement that such conlnbutlons or glfts

were NOE 1A dedUCHBIBY | e e et e et e et e e e ee et

Yes | No

6a X

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in axcess of $75 made partly as a contribution and partiy for goods and services providad 1o the payer? | 7a X
b If “Yes,” did the organization nolify the denar of the value of the goods or services provided? b { X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827
d If "Yes," indicate the number of Forms 8282 fled durmg the VORE l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ..
g If the organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as requ;red’?
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 R
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _______________________________________
10 Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vll, line 12 i 1 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of c!ub facmtfes __________________ 10b
11 Section 501{c)}{12) organizations. Enter:
a Grossincome from membears or sharehOlderS 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b SE
12a Section 4847{a){1) non-exempt chantable trusts. fs the orgamzanon f” Img Form 990 in Ileu of Form 10417 12a |
b [f "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... {12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health pfans in more than cne state? . 13a
Note: See the instructions for additional information the organization must report on Schedule 0 o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is kicensed to issue qualified health plans .. 113D
¢ Enter the amount of reserves on hand 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? |f "No," provide an explanation on Schedu!e o ___________________________ 14b
15 |s the organization subject to the section 4960 tax en payment{s) of more than $1,600,000 in remuneration or
excass parachute payment(s) during the YEar? s e
If "Yes,” sea the instructions and file Form 4720, Schedule N.
16 ls the organization an educational institution subject to the section 4968 excise tax on net investment ingome?
if "Yes," complete Form 4720, Schedule 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 49837 s
If "Yes,* complete Form 6069.
432005 12-10-24 form 990 (2024)
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RONALD MCDONALD HOUSE CHARITIES
Form 990 (2024) QF WICHITA, INC. 48-0918101 Page6
‘Part V| Governance, Management, and Disclosure. ror each *Yes® response to fines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to anylineinthis Part WV e
Section A, Governing Body and Management

ta Enter the number of voting members of the goveming body at the end of the tax year . 1a
i there are material differencas in vating rights among members of the goveraing body, or if the governing
bady delagated broad authority to an exesutive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutnes cus!omarily performed by or under the dlrect superwsmn

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f ied? 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? 5] X
7a Did the organization have members, stockholders, or other persons who had the power to e[ect or appomt one or

more members of the governing body? . 7a X

b Are any governance decisions of the organization reserved to (or sub]ect to approva1 by) members stockhoiders or
persons other than the goveming body? . 7b X

8  Did the organization contemporaneously document the meeimgs held or wnﬂen actmns undertaken durlng the year by we rollowmg
a The goveming body? | .
b Each committee with authority to act on behaif of the govemmg body?

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

organization’s maiting address? jf "Ywdﬁ_m_ﬁ_ﬂmﬂd_ammﬁcﬂﬂdufﬁ it ) X
Section B. Paolicies /rhis section & reaye. 8 e coda.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . i 1 10a X
b If“Yes," did the organization have written policies and procedures governing lhe actwitles of such chapters, aﬁl!lates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complets capy of this Form 990 to all membars of its goveming body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. Bk _' :
12a Did the organization have a written conilict of interest policy? Jf "No,* go o line 13 . X
b Were afficers, direclors, or trustees, and key employess required ta disclose annually interests that cou!d gwe rise !o conmcts? X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
on Schedule & how this was done ..
13 Did the organization have a written whlstleb!ower polscy? R
14  Did the organization have a written document retention and destmctron poIrcy?
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, of top management official .. | 182
b Other officers or key employees of the organization e i oD
If "Yes" to line 15a or 15b, describe the process on Schedu[e O See mstructrons '
16a Did the organization invest in, contribute asssts to, or participate In a joint venture or similar arrangement with a

12¢

taxable entity during the year? 16a X :
b if "Yes,” did the organization follow a wntten pohcy or procedure requmng the orgamzatron to eva!uate rts partlcrpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such amangements? e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filad NONE

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501{c}{3}s cnly) available
for public inspection. Indicate how you made these available. Check all that apply.
Cwn wabsite [::] Ancther's website Upon request |:] Other explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION - (316) 269-4182
551 N HILLSIDE ST. SUITE 100, WICHITA, K8 67214

432006 12-10-24
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RONALD MCDONALD HQUSE CHARITIES

Form 990 (2024) OF WICHITA, INC.

48-0918101

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or hota to any line in this Part VII

Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

(]

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 instructiens for definition of "key employee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee)
who received reperiable compensation {(box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-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 employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

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

Sea the instructions for the order in which to list the persons above,

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
(A) (B) G (D} t3) {F)
Name and title Average | . dzg’ks::'c?fmn one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officer and a diector/irustee) from from related other
flist any ;gi the organizations compensation
hoursfor | S| ¥ organization (W-2/1099-MISC/ from the
related g g . (W-2/1089-MISC/ 1099-NEC) organization
organizations| = | = 2lE. 1099-NEC) and related
below [3|Z2].|E|zE = organizations
ine)  [2|E|E|2|5E| 5
(1) SUSAN SMYTHE 50.00
FORMER CEO X 209,131, 0.| 10,660.
{2) LYNNE' FLETCHALL 50.00
FORMER CFO / CEO X 141,462, .| 11,829.
{3} MANDY STARK 50.00
CFO X 8,397. 0. 1,195.
{4} TRAVIS BROCK 1.00
BOARD MEMBER X 0. 0. 0.
(5} MACKENZIE BAXTER 1.00
BOARD MEMBER X 0. 0. 0.
{6) TREVOR STAHL 1.00
BOARD MEMBER X 0. 0. 0.
{7) JOHN EXLINE 1.00
BOARD KEMBER X 0. 0. 0.
{8) BRIAN JOHNSON 1.00
PRESIDENT X X 0. 0. 0.
{S) CARRIE COX 1.00
BOARD MEMBER X 0. Q. 0.
{10) JOY LAING 1.00
BOARD MEMBER X Q. 0. 0.
(11} NICOLE CASTLEBERRY 1.00
BOARD MEMBER X 0. 0. 0.
(12) SCOTT MARKO 1.00
VICE PRESIDENT X X 0. 0. 0.
{13} KERRI JO GEORGE 1.00
BOARD MEMBER X G. 0. 0.
{14) JOSEPH LANE 1.00
BOARD MEMBER X 0. 0. 0,
{15) AJ WORTHINGTON 1.400
SECRETARY X X 0. 0. 0.
{16) BLAKE YAKEL 1.00
BOARD MEMBER X 0. 0. 0.
{17) JENNIFER WALTNER 1.00
TREASURER X X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
8
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RONALD MCDONALD HOUSE CHARITIES

Form 890 (2024) OF WICHITA, INC. 48-0918101 Page8
[:Partf-w” Section A. Officers, Directors, Trustees, Key Employvees, and Highest Compensated Employees fcontinued)
{A} {8} (C} D) (E) {F)
Name and title Average (donot chigksj:io?:man ona Reportable Reportable Estimated
howrs per | gox, untass person is both an compensation compensation amount of
week officer and a dirsclor/rustes) from from related other
fistany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | 212 2 {W-2/1099-MISC/ 10G8-NEG) srganization
organizations| 2 | £ g s 1099-NEC) and related
below |Z15|.15158 organizations
{18) JOEL RODELL 1,00
BOARD MEMBER X C. 0. 0.
(19) VANESSA CCMBS 1.00
BOARD MEMBER X 0. 0. 0.
{20} BRANDON GAIDE 1.00
BOARD MEMBER X 0. 0. 0.
{21) ERIC PARKHURST 1.00
BOARD MEMBER X 0. 0. 0.
(22) MELISSA SCHEFFLER-HOYLE 1.00
BOARD HMEMBER X 0. 0. 0.
{23) TIM ROZZELL 1.00
BOARD MEMBER X 0. 0. 0.
{24) NATHAN HALL 1.00
BOARD MEMBER X 0. 0. 0.
(25) BRIAN HOWELL 1.00
BOARD MEMBER X 0. 0. 0.
(26) WES KIMMEL 1.00
BOARD MEMBER X 0. 0. 0.
B SUBOMAL | e e 358,990, 0.] 23,684,
¢ Total from continuation sheets to Part VIl, Section A . . ... 0. 0. 0.
d Total{addlines 16 and 16) ..o oo 358,590, 0.] 23,684.
2 Total number of individuals {including but not limited to those fisted above) wha received more than $100,000 of repartable
compensation from the organization 2

3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employee on

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

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 jf “Yes," compiete Schedule J for such indiidual ............cc.ccoovoveeevian,
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? f "Yes, " comnplate Schedule Jfor SUGCHDEISON wooeereeinininnnieninnens e

Yes | No

5 X

Section B, Independent Contractars

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from

the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.

{A}
Name and business address

NONE

(8)
Description of services

{C
Compensation

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

$100,000 of compensation from the arganization 0

SEE PART VII,

432008 12-10-24
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RONALD MCDONALD HOUSE CHARITIES

Form 980 OF WICHITA, INC. 48-0918101
IPﬂrt' wl..i Section A. __Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} (B} {c) (D} (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
fistany | & E organization {(W-2/1099-MISC) from the
hoursfor = B (W-2/1088-MISC) organization
related | =% B and related
organizations| £ | 3 g1g organizations
below [2)S15|218|s
line) ElE|B|Fi2|=2
{27} LINDSEY LANKFORD 1.00
BOARD MEMBER X 0. 0. 0.
{28} KEVIN STECKLEY 1.00
BOARD MEMBER X 0. g. 0.

Totalto Part VIl Section A line 1c o

432201
C4-01-24
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2024) OF WICHITA, INC. 48-0918101 Page9
: : i Statement of Revenue
Check if Schedule O contains a rasponse ornote to anyiine inthisPart Ml ., El
(A} {B) (C) D)
Total ravenue Related or exempt Unrelated Revenus excluded
function revenue [businass revenue| from tax under
sactions 512 - 514
g 1 a Federated campaigns ... 1a
& b Membershipdues .. 1b
f. ¢ Fundraising events ic 148,600,
% d Related organizations | 1d 142,567,
,,,-: e Government grants (contnbutlons) 1e
_§, f All other contributicns, gifis, grants, and
a simitar amounts not included above | 1f 748,094,
- 9 Noncash contributions inckided in Fnes 1a-1t [ 1g]$ 72,700,
8 h_Total Addfinesfa-tt ...
Business Gode | _ ao
9 2 5 ROOM RENTALS 531110 159,160, 159,160,
2 b
§g «
5
a e
o f Al other program service revenue | ...
g Total. Add lines 2a-2f . 159,160,
3  Investrment income (ncludmg d|V|dends interest, and
other similar amounts) 225,580, 229,580,
4  income from investment of tax- exempt bond proceeds
6 Royallies ...
{i) Real {if) Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or floss) | B¢
d Net rental income or foss) .. nrriiiisiieresereeserenreisiiiiiiiiiioii
7 a Gross amount from sales of (i) Securities {ii) Other
assels other than inventory |7a] 2,155,839,
b Less: coslor other basis
g and sales expenses 7b| 2,085,020,
§ ¢ Gainor(loss) L i7e 110,819,
& d Net gain or I58) ..o 110,819
8| 8= Grossincome from fundraising events {nat -
g including $ 148,600, of
contributions reported on line 1¢). See
PartlV,tinei8 . |8a 267,153,
b Less: direct expenses 8h 100,459, A : : =
¢ Net income or (loss) from fundraising events 166,694, 166,694,
9 a Gross income from gaming activities. See :
PatV,line 18 9a
b Less: direct expenses gb
¢ Net income or {loss) from gaming aCthitFES e
10 a Gross sales of inventory, less retums
and allowances | ... 1Oa|
b Less: cost of goods sold i 10
¢ Net income or {loss) from sales of |nventorv TN
Business Code | i
8 |11 2 nrsceuanEous 900099 5 414, 5 414,
&
5 b
o ¢
% d Allotherrevenue .
e Total Addiines 11a-itd ... 5,404, : R P
12 Total fevenue. Sealinstructions .. o 1,710,928, 164,574, 0. 507,093,

432000 12-10-24 Form 990 (2024)
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2024) OF WICHITA, INC. 48-0918101 pPage 10
[Part IX | Statement of Functional Expenses
Section 501{c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note(t:)g_gyﬂ;iﬁne inthisPart IX ... (c ...................... [
Do nof include amounts reported on lines 65, B J
75, 8b, 9, andi 106 of Part VI Totlexpenses | Progiat sen "0 | peaners oxpbnsss Fé’i‘ééﬁ?é’ég
1 Grants and other assistance o domastic organizations
and domestic governmenis. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, fine 22 .
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part iV, lines 15and 16 .
4 Benefits paid toor formembers . ... .
5 Compensation of current officers, dlreclors
trustees, and key employees 382,674. 258,884, 97,854, 25,836,
& Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
parsons describad in section 4958(c)(3)(B) ...
7 Othersalafiesand wages .. ... 521,911. 390,074, 131,837.
8  Pension plan accruals and contriputians (include
section 401{K) and 403(b} smplayer contributions) 22,988. 16,092, 6,896.
9 Other employeebenefits ... 64,172. 44,687, 19,485,
10  Payrolltaxes . 67,812, 55,574. 12,238,
11 Fees for services (nonemp!oyees)
a Management ...
b oLegal
¢ ACCOUNtING . ... 17,981. 17,981.
d Lobbying
e Professional fundralsmg ser\nces See Part IV ilne 17
f iInvestment managementfees 31,492, 31,492,
g Other, (Ifline 11g amount excesds 10% of fine 25,
cotuman (A}, amount, list Fne 11g expenses on Sch 0.)
12  Advertising and promotion .
13 Officeexpenses 233,221, 161,820, 20,150. 51,251,
14 Information technology ...
15 Royalies ...
16 OCCUPANCY 92,442, 83,515, 7,758, 1,168,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
18 Conferences, conventions, and meetings |
20 Interest
21 Paymentsto afﬁilates
22 Depreciation, dep!etron and amortization 161,613, 154,826. 6,787,
23  Insurance 29,679, 24,279, 5,400.
24  Other expenses. item[ze expenses mt covered
ahave. (List miscellansous expenses on ling 24s, i
ling 24a amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schadule 0.) G
a SECURITY 74,093, 74,093,
b REPAIRS AND MAINTENANCE 57,206, 51,210. 5,996,
¢ HOUSE CLEANING 20,043, 20,043.
d VOLUNTEER PROGRAM 6,431, 6,431.
@ All other expensas
25  Total functional expenses. Add lines 1 through 24a 1,783,758, 1,341,528, 363,974. 78,256,
26 Joint costs. Complete this line only if the arganization
reported in column (B) joint casts from a combined
aducatienal campaiga and fundraising solicitation.
Check here [ it tollowing SOP 58-2 (ASC 958.720)
432010 12-10-24 Form 980 {2024)
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RONALD MCDONALD HOUSE CHARITIES

Form 890 (2024) OF WICHITA, INC. 48-0918101 page i
[ Part X [ Balance Sheet
Check if Schedule O contains a response ornote to anylinginthis Part X 00 s [
{A} (8)
Beginning of year End of year
1 Cash - non-interest-bearing 384 ,221.] 1 220,310.
2 Savings and temporary cash investments 588,383.] 2 294,194,
3 Pledges and grants receivable, net 2,560,106.] 3 2,428,761.
4  Accounts receivable, net 45,680.] 4 45, 280.
5 Loans and other receivables from any current or former ofﬁcer d:rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958{i)(1)), and persons described in section 4958(c){3}B) 8
8 7  Notes and loans receivable, net 7
81 8 Inventoriesforsale oruse | e 8
4| 9 Prepaid expenses and daferred charges 19,705.1 o 14,7490
10a Land, buildings, and equipment: cast or other : - ma
basis. Complete Part VI of ScheduleD 10a 3,854,336, : i o :
b Less accumulated depreciation 10b 1,037,089, 2,978,860.]10¢ 2,817,247,
11 Investments - publicly traded securities .. 6,546,605, 11 7,563,560,
12  Investments - other securities. See Part W, line 11 12
13 Investments - program-related. See Part {V, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV Ime 11 15
16 Total assets. Add lines 1 through 15 (must equaI hne 33) 13,123,560.1 16 13,388,092.
17  Accounts payable and accrued 8XPENSES .., 62,778.] 7 42,312,
18 Grants PAYADIE ..o 6,058.] 18 5,402.
19 Deferredrevenue . . . ... 4,400.] 19 5,600.
20 Taxexemptbondliabilites | e
21  Escrow or custodial account liabitity. Complete Part IV of Schedule D
g 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributer, 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 unrelated third parties
25  Other liabilities {including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e et et e 25
26 Total liabiities. Add lines 17 through 25 73,236.1 28 53,314
Organizations that follow FASB ASC 958, check here ' e S
8 and complete lines 27, 28, 32, and 33, :
5 |27 Netassets without donor restrictions 9,399,218.( 27 9,851,016,
& 128 Netassets with donor restrictions . 3,651,106.] 28 3,483,762,
?;; Organizations that do not follow FASB ASC 958, check here D
e and complete lines 29 through 33,
g 29  (apital stack ar trust principal, orcurrentfunds
§ 30 Paid-in or capital surplus, or fand, building, or equipment fund .
2 31 Retained eamings, endowment, accumulated income, or other funds .
g 32  Totalnetassets orfund balances 13,050,324, 32 13,334,778,
33 Total liabilities and nat assets/fund balances 13,123,560.] 33 13,388,092,
Form 990 (2024)
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2024) OF WICHITA, INC. 48-0918101 page12

:Part:Xl{ Reconciliation of Net Assets

Check if Schedule Q contains a response or note to any linein this Part X1 o iz,

1 Total revenue (must equal Part VIli, column (A}, line 12) 1 1,710,928,
2 Total expenses (must equal Part IX, column {A), fine 25) 2 1,783,758,
3  Revenue less expenses. Subtract line 2 from line 1 s 3 -72,830.
4  Net assets or fund balances at beginning of year (must equal Part X ine 32 catumn (A)) O 13,050,324.
5  Net unrealized gains {losses) on investments 5 357,284,
6 Donated services and use of facilities s 6
7 HWeStMENLEXDENSES | e e et s rn e 7
& Prior period adjustments ... ... 8
9  Other changes in net assets or fund balances (explaln on Schedu!e O) R 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X Ime 32
calumn (B)) . 10 13,334,778,

‘Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X]|

[X]

1 Accounting method used to prepare the Form 880: E:I Cash Accrual L] Other

If the organization changed its method of accounting from a prior year or checked *Other," explain on Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? s
if "Yes,” check a box below to indicate whether the financial statements for the year ware compiled or revsewed ona
separate hasis, consolidated basis, or both:
|:| Separate basis D Consolidated basis I____:] Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? e

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis [ 1 Both consofidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ..
If the organization changed either its oversight process or selection process during the tax year, explain on Schedu!e O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Yes | No

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or aud;ts‘? If the orgamzation dld not undergo the reqwred aud|t
or audits, explain why on Schedule O and describe any steps takento undergosuchaudits ..o 3b
Form 990 (2024)
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SCHEDULE A . . . OMS No. 1545-0047
Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Departmant of the Treasury Attach to Form 990 or Form 990-EZ.
tnlernal Rovenue Sarvice Go to www.irs.gov/Forma90 for instructions and the latest information. i Insp .
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number

OF WICHITA, TINC. 48-0918101
IPartl| Reason for Public Charity Status. (all organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only ane box))
[ ] Achurch, convention of churches, or association of churches described in section 170(b}{1{A}).
|:l A schoot described in section 170(b}{1NA}H). (Atiach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170{b}{ 1)}{A)iii).
[ ] Amedical research organization operated in conjunction with a hospital described in section 170{b){1}(A}jii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermentat unit described in
section 170{b}{1){AYiv}. {Complete Part Il}
A federal, state, or local govemment or governmental unit described in section 170{bY 1)(A}v}.
An organization that normatly receives a substantiat part of its support from a govemmental unit or from the general public described in
section 170(b}{1}A){vi). (Complete Part i)
A community trust described in section 170(b}{ 1{A}(vi}. (Complete Part Ii.)
An agricultural research organization described In section 170{b){1){AXix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

W N -

L]

0 00 RO O

university:

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

activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {ess section 511 tax} from businesses acquired by the organization after June 30, 1875.

See section 509(a)2). {Complete Part lll)

1 [ an organization organized and operated exclusively o test for public safety. See section 508(a}4).

12 [::] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509{a}{2}. See section 508{a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type b A supporting organization operated, supervisad, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b |:] Type |I. A supporting organization suparvised or contralied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

[ {:| Type 1l functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:} Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

10

that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e [__] Check this box if the organization received a written determination from the {RS that it is a Type |, Type I, Type ll

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported Organizations ... ... ... et l l
g Provide the following information about the supported erganization(s).

(i} Nams of. su;:)poﬁed {if) EIN (&2 :’g;]pe begf ;gimszs;u?g : ;&%Eﬁgﬁgﬁg‘gmm {v) Amount ?f monatary {vi) Amour?t of oth~er
organization above (see instructions) Yes No support (sea instructions) | support {see instructions)
Total £

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



RONALD MCDONALD HOUSE CHARITIES

Schedu[e A (Form 980) 2024

OF WICHITA, INC.

48-0918101 Pagez

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants,”)
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

fumished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (otherthan a
govermnmental unit or publicly
suppaorted organization} included
on line 1 that exceeds 2% of the
amount shown on fine 11,
cotumn (f)

Public support, Sublract tine 5 from line 4.

{a} 2020

{b} 2021

{c) 2022

{d) 2023

{e} 2024

i} Total

967,250,

1254992,

1064655,

1279814.

10639261,

5605972,

1254992.

1064655,

1279814.

1039261.

5605872,

663,263,

4942709,

Sechon B. Total Support

Calendar year {or fiscal year beginning in}

7 Amounts fromiined ...

8 Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,

and income from similar sources |
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

{a} 2020

(b} 2021

{c) 2022

(d) 2023

(e} 2024

{f} Total

967,250,

1254992,

1064655,

1279814.

1035261,

5605972,

596,131.

416,504,

188,976,

202,825,

229,580,

1634016,

855,

50.

1,557,

2,725,

5,414,

10,601,

11 Total suppart. Add lines 7 through 10

7250589.

12 Gross receipts from related activities, efc. (see instructions) N
13 First 5 years, If the Form 990 is for the organization's first, second, thlrd fcurth or ﬁﬁh tax year asa sectlon 501(c)}3)

organization, check this box and stop here

12 |

527,165,

1

S Supp—aﬁ.ﬁercentage

14 Public support parcentage for 2024 (line 6, column {f), divided by line 11, column (f}}

15 Public support percentage from 2023 Schedule A, Part i, line 14 ...
16a 33 1/3% support test - 2024, If the organization did not check the box on Eme 13 and lme 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023, |f the arganization did not check a box on fine 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on Ime 13 163 or 16b aﬂd !me 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 - 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a and 1|ne 15 is 10% ar

14

68.17 %

15

70.98

more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meats the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see mstrucuons

432022 01-14-25
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RONALD MCDONALD HOUSE CHARITIES
Schedule A (Form 990) 2024 OF WICHITA, INC. 48-0918101 pages
| Part 1 | Support Schedule for Orgamzations Described in Section 509(al(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2020 {b} 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on s behall

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

6 Total, Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Ameounts included on linas 2 and 3 received
from other than disqualified persons that

excesd tha greater of $5,000 or 1% of the
amounton fine 13for theyesr

cAddlines7aand7b ...

8 Public support. (Subtrctbns 7¢ from Fae 6}

Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2020 (b} 2021 {c) 2022 {d} 2023 {e} 2024 {f} Total

9 Amountsfromline6 . ...

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

b Unrelated business taxable income
(lass seclion 511 taxes} from businesses
acquired after June 39, 1975

¢ Add tines 10a and 10b
11 Net income from unreIated busmess
activities not included on line 10b,
whether or not the business is
reguiarly carried on

12 Other income. Do not include gz gam
or loss from the sale of capital

assets {Explain in Part VL) -oooeeene
13 Total support. (Add fines 9, 100, 11, and 12))

14 First 8 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 stop here ...... i ileersiesesisierseiesessi il |:,:|
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2024 {ine 8, column {f), divided by line 13, column {ff} ... L18 %
16 Public support percentage from 2023 Scheduls A Partlll line 15 ... ... .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (ine 10c, column {f}, divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2023 Schedule A, Part i} line 17 ... 18 %
19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14 and hne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2023, 1f the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

tine 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, lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instiuctions ... L]

432023 01-14-25 Schedule A (Form 990) 2024
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RONALD MCDONALD HOUSE CHARITIES

schedule A (Form 990) 2024 OF WICHITA, INC. 48-0918101 pages

| v {9 ]

Part V.| Supporting Organizations

{Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked hox 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 B, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Age all of the organization's supported arganizations listed by name in the organization’s goveming
documents? if *No," describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a}{1) or {2)7 If *Yes,® expiain in Part VI how tha organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501{c}{4), (5}, or (6)? If "Yes,” answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)4), {5), or (6} and
satisfied the public support tests under section 508{a)(2)? f "Yas," describe in Part Vi when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{(2)({B)
purposes? [f "Yes, " explain in Part VE what controls the organization put in place to ensure such use.

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

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

Did the organization support any foreign supported organization that does not have an IRS dstermination
under sections 501(c)(3} and 508(a)(1) or (2)? Jf "Yes, * explain in Part Vl what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
DPUrDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,*
answer lines 5b and 5¢ below (if applicable). Also, provide detail 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;
i) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

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

Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

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) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? [f *Yes, * provide detail in
Part Vi,

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

Did the organization make a joan to a disqualified person {as defined in section 4958) not described on line 77
If “Yes," complete Part | of Schedule L (Form 990),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4348 {other than foundation managers and organizations described
in section 509{a}{1) or {2)7 if "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined on fine 9a) hold a controlling interest in any entity in which
the suppenting organization had an interest? ff 'Yes, " provide detail in Part VL.

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

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

____determine whether the organization had excess business holdings.)

432024 01-14-25
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10331030 757970 2878

RONALD MCDONALD HOUSE CHARITIES

Scheduls A (Form 980} 2024 OF WICHITA, INC. 48-0918101 pages

[Part IV] 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, aither alone or together with persons described on lines 11b and

11a

11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?

¢ A 35% controfled entity of a person described on line 11a or 110 above? jf “Yes® to line 113, 11b, or 11c,
i il in Part Vi

11e

—Drovide defal
Section B. Type | Supporting Organizations

Yes

No

1 Did the goveming body, members of the goveming body, officers acting In their official capacity, or membership of one or
mora supported arganizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s}
effectively operated, supervised, or controlled the crganization's activities. If the organization had more than one supported
organization, dascribe how the powers to appoint and/or rernove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? f "Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
izafion

sed i i
Section C. Type Il Supporting Organizations

Yes |

No

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization's supported crganization(s)? If “No," describe in Part V| how control
or management of the supporting organization was vested in the same persons that controlfed or managed

zationfs)

—the supported organiza
Section D. All Type Il Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voica in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if *Yes," describs in Part VI the role the organization's

ed organizations plaved in this regard

Section E. Type 1 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 E:i The organization satisfied the Activities Test. Complete line 2 helow.
b [:] The organization is the parent of each of its supported organizations. Compiete line 3 beiow.,
c [::] The organization supported a governmental entity. Dasenibe in Part VI how you supported a governmental
entily (see instructions).
2  Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) fo which the organization was responsive? If "Yes,” then in Part V] identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or mare 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 aclivities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VL

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in_Part VI the role played by the organization in this regard.
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RONALD MCDONALD HOUSE CHARITIES
Schedule A (Form 990) 2024 OF WICHITA, INC. 48-0918101 Pages
PartV [ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Secton A - Adjusted Net Income {A) Prior Year ® (op’trional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Paortion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income (see insfructions)
7 Other expenses {see instructions)

8 Adiusted Net Income {subtract lines 5, 6 _and 7 from line 4) 8

O [ O I [t

o [t B (G [N |-

L]

-

B) Current Year
Section B - Minimum Asset Amount {A) Prior 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 sscurities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Tatal (add lines 1a, 1b, and 1¢c}

Discount claimed for blockage or other factors
{explain in detaitin Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from tine 3}
Multiply line & by 0.035.
Recoveries of prior-year distiibutions
Minimum Asset Amount {add fine 7 to line 6)

¢ (o & oD

w
[N

F-Y

® [~ | Jon
® |~ ol b

Section C - Distributable Amount Current Year

Adjusted net incoma 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.

fncome tax imposed in prior year

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction {see instructions). [+]
7 [_] check here if the current year is the organization's first as a nen-functionally integrated Type Il§ supporting organization (see
instructions}.

L P L L

Cr [n jh [ [N =

Schedule A {Form 990} 2024
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RONALD MCDONALD HOUSE CHARITIES

Schedule A (Form 990) 2024 OF WICHITA, INC. 48-0918101 pPage7
I-Pal?t'-_\lr-?.-l Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations ontinued)
Section P - Bistributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 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 1o acquire exempt-use assets 4
5  Qualified set-aside amounts {prior RS approval required - provide details in Part V) 5
6 Other distributions (describe in Part VI}. See instnuctions., 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions, 8
9 Distributable amount for 2024 from Section C, ling 6 9
10 Line 8 amount divided by line 9 amount 10
0 ora™ el
. P . . . N e
Section E - Distribution Allocations (sese instructions) Excess Distributions Un e‘;‘r’e'fgg;‘;"““s Am:)s::t ;‘:fg 024

1 Distributable amount for 2024 from Section C, line 6
2 Underdistributions, if any, for years prior to 2024 {reason-
able cause required - axpigin jn Part VI, See instructions.

3 Excess distributions carryover, if any, to 2024
a_From 2019
b From 2020
¢ From 2021
d From 2022
e From 2023
f Total of lines 3a through 3e
q Applied to under distributions of prior years
h Applied 1o 2024 distributable amount
i Carryover frem 2019 not applied (see instiuctions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
4 Distributions for 2024 from Section b,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5§ Reimaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expigin in Part VI, See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from lina 1. For result grealer than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2025. Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022
Excess from 2023
Excess from 2024

o e 0 jor e

Schedule A {Form 990) 2024
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RONALD MCDONALD HOUSE CHARITIES
Schedule A (Form 990) 2024 OF WICHITA, INC. 48-0918101 Pages

Supptemental Information. provide the explanations required by Part 1I, line 10; Part I, fine 172 or 17b; Part 1ll, line 12;
Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4¢, ba, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part 1V, 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, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(See instructions.)
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*#* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990} OMB No. 1545:0047
{Rev. December 2024) Attach to Form 990, 990-EZ, or 930-PF.

Departmant of the Treasury Go to www.irs.gov/Form980 for the latest information.

Internal Revenus Servica

Name of the organization Employer identification number

RONALD MCDONALD HOUSE CHARITIES
QOF WICHITA, INC. 48-0918101

Organization type (check one):

Filers of: Section:

Form 99¢ or 980-EZ X1 501 3 ) tenter number) organization

4847(a}{1) nonexempt charitable trust not treated as a private foundation
527 political organization

501{c}H3) exempt private foundation

Form 990-PF

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

Jotdodk

501(c){3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 590 or 980-EZ that met the 33 1/3% support test of the regutations under
sections 509(a){1) and 170{b){1}{A)v), that checked Schedule A (Form 980}, Part |, fine 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 {) Form 990, Part VI, line th;
or (i} Form S80-EZ, line 1. Complets Parts | and li.

[:_] 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, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complets Parts | {entering
"N/A" in column {b) instead of the contributor name and address), ll, and Hl.

Ej For an organization described in section 501{c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, slc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Don't complele any of the parts unless the General Rule appfies to this organization because it received nonexclusivey

religious, charitabls, etc., contributions totaling $5,000 or more during theyear ... e, §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't fife Schedule B {Form 880}, butit must
answer "No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, Tine 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 830).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B {Form 990} {Rev. 12-2024)
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Schedule B (Form 980) {Rev. 12-2024)

Page 2

Naime of organization

RONALD MCDONALD HOUSE CHARITIES

Employer identification number

OF WICHITA, 48-0918101
rt1 | Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
] {c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payrofl D
$ 57,821, Noncash [ |
{Complete Part I for
noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP 4+ 4 Total contributions Type of contribution
2 Person
Payroll I:l
$ 142,567. Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) {b) (c) {d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroli ]
$ 25,000, Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) (b} {e} (d}
No. Name, address, and Z{P + 4 Total contributions Type of contribution
4 Person
Payroil ]
$ 27,642, Noncash [ |
{Complete Part |l for
noncash contributions.)
{a (b} (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroli [ |
$ 100,000. Noncash [ |
{Complete Part I for
noncash contributions.}
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) Person
Payroll E:]
$ 44,050, Noncash [ ]
{Complete Part il for
noncash contributions.)

423452 01-069-25
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Schedule B Form 990) (Rev. 12-2024)

Page 2

Name of organization

RONALD MCDONALD HOUSE CHARITIES

Employer identification number

48-0918101

OF WICHITA, INC.

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

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of confribution

$ 22,000.

Person
Payroll ]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

{a)
No.

5]
Name, address, and ZIP + 4

(e}

Total contributions

{d}
Type of contribution

$ 41,566.

Person
Payroil ]
Noncash [ |

{Complate Part H for
noncash contributions.}

{a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person [:]
Payroll [ ]
Noncash [ ]

{Complste Part il for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d}
Type of confribution

Person ij
Payroll E:|
Noncash Ej

{Complete Part |l for
noncash contiibutions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of conftribution

Person [:l
Payroll [:]
Noncash [ |

{Complete Part It for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

423452 01-08-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

RONALD MCDONALD HOUSE CHARITIES

Employer identification number

48-0918101

OF WICHITA, INC.

Noncash Property (see instructions). Use duplicate copies of Part Il it additicnal space is needed.

{c
e (b} . FMV {or estimate} d) .
Description of noncash property given (See instructions.) Date received
(a)
(]

No.

o - {b} ] FMV [or estimate) (d) .
from Description of nencash property given (See instructions.) Date received
Part | ’

(a)

(c}

No.

© . ) ) FMV (or estimate) (d} .
from Description of noncash property given (See Instructions.) Date received
Part1 )

(a)

(c)

No. . (6 ) FMV (or estimate) ) )
from Description of noncash property given (See instructions.) Date received
Part | )

(a)

{c}

No.

© m b} , FMV (or estimate) d
from Description of noncash property given (See Instructions.) Date received
Part | "

{a}

(¢}

No. - o) . FMV (or estimate) () .
from Description of noncash property given (See instructions.) Date received
Parti ’

423453 01.09-25

10331030 757970 28795

27

Schedule B {Form 990) {Rev, 12-2024)

2024.04032 RONALD MCDONALD HOUSE CHA 2879 1




Schedule B (Form 980) (Rev. 12-2024)

Page 4

Name of organization
RONALD MCDONALD HOUSE CHARITIES
QF WICHITA, INC.

Emplayer identification number

48-0918101

p Pa i Exclusively religlous, charitable, etc., contributions to organizations described in section 501(c)7), (8), or {10) that toetal more than $1,000 for the year
HRELEEEE from any one confributor. Compiste columns (a) through {e} and the following Ene entry. For organizations
completing Part H, enter ths total of exclusively religious, charitabla, stc., contrbutions of $1,000 or 1€5$ for the year. [Enter this info. ance.) §
Use duplicate copies of Part Il if additional space is needed.
{a} No.
Ffﬁmr'tni {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
8i
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
é’r:rrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;‘forft“' {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 Zif* + 4 Relaticnship of transferor 1o iransferee
{a} No,
I!’rorTl {b) Purpose of gift {c) Use of qift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 £01-09-26
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990G} Complete if the organization answered "Yes" on Form 990,
{Rev, December 2024) Part iV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b,
Attach to Form 990. “Open.toPubli

Department of tha Treasury

Internal Ravenus Servics Go to www.irs.gov/Ferm990 for instructions and the latest information, Inspection.
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 980, Part IV, line 6,

{a} Donor advised funds {b} Funds and cther accounts

Total number atendof year | ..
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (duringyeary . ...
Aggregate vafue at end of year
Did the organization inform all donors and donor advrsors in writing that the assets held in dornor advised funds
are the organization’s propery, subject to the organization's exclusive legal control? ... [:| Yes D No
6 Did the organization inform all grantees, donors, and denor advisors in wiiting that grant funds can be used on!y
for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring
|m_perm|55|ble private benefit? ... E:} Yes D No
EPart 1l :| Conservation Easements. Complete rf the organrzalion answered "Yes on Form 990 Part IV hne ?
1 Purpose(s) of conservation easements held by the organization {check all that apply).
E Preservation of land for public use (for example, recreation or education) |___| Preservation of a historically important land area
i:| Protection of natural habitat |:| Preservation of a certified histeric structure

[ Preservation of open space

L B /A T

2 Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year, Held at the £nd of the Tax Year
a Total number of conservation 8asements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic s!mcture mcluded on l;na 2a ___________________________ 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extmgmshed or termmated by the orgamzatron during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Ei Yes [:] No
6 Staff and volunteer haurs devoted to monitoring, inspecting, handling of vroiatrons and enforcmg conservatlon 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 2d above satisfy the requirements of section 170h)(4XB)[H)

and Section T70MYANBINT ... e [Jves [ Ino
9 In Pant Xlll, describe how the arganization reports conservation easements in its revenue and expense statement and

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

_ organization’s accounting for conservation easements.
[-P.ar_t..l_lI:] Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Completa if the organization answered "Yes" on Form 990, Part IV, line 8.
1a if the organization elected, as permitted under FASB ASC 958, not to report in ils revenue statement and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VI IN€ T .o $
{ii)y Assetsincludedin Form 990, Part X ... .. e 8

2 [f the organization raceived or held works of art, hlstoncai Ireasures or other srmrlar assets for flnanc:al gain, provide
the following amounts required to be reported under FASBE ASC 958 relating to these items:

a Revenueincluded on Form 980, Part VIl line T e 3
b_Assets included in Form 890, Part X e iieiiriieeriirersiieierieeeeesiiieee $
For Paperwork Reduction Act Notice, ses the instructlons for Form 990 Schedule D {Form 990) (Rev, 12-2024)
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RONALD MCDONALD HOUSE CHARITIES
Schedule D (Form 980} (Rev. 122024)0F WICHITA, INC. 48-0918101 page2
Partlll:] Organizations Maintaining Collections of Art, Histerical Treasures, or Other Similar Assets ...ninved)
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
s ] Scholarly research
¢ [__] Preservation for future generations
4 Provide a description of the erganization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asssts

d |:i Loan or exchange program

e |:| Gther

to be sold to raise funds rather than to be maintained as part of the organization’s collection? - [ ]ves [ INe
Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes' on Form 990 Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custedian, or other intermediary for contributions or other assets not included
[ Yes No

on Form 880, Part X7 o
b If "Yes," explain the arrangement in Pan Xllt and comp!ete the foIlowmg tab!e

Amount
¢ Beginning balance ic
d Additionsduringthe year | e L1
e Distributions during the year 1e
f Ending balance . ... i
2a Did the organlzat|on sm:iude an amount on Form 99{) Part X !me 21 for esCcrow or oustodla} account Elablhty‘? . |:| Yes Ej No
b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xili Ej
‘PartV | Endowment Funds Complate if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back | (d) Three years back § {e) Four years back
1a Beginning of year balance 7,134,988, 6,002,266, 6,539,129, 5,758,623, 4,832,555,
b Contributions 200,000, 540,797, 466 661, 500,000, 500,000,
¢ Net mvestmenteamlngs galns “and losses 666,191, 879,589, -760,686, 425,200, 603,102,
d Grants or scholarships
e Other expenditures for facilities
and programs 143,425, 287,664, 242,838, 144,694, 177,034,
f Administrative expenses ...
g End of year balance . 7,857,754, 7,134,988, 6,002 266, 6,539,129, 5,758,623,
2  Provide the estimated parcentage of the curreﬂt year end balance (ine 1g, column (a)) held as:
a Board designated or quaskendowment 86.5700 %
b Permanentendowment _13.4300 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} Unrelated organizations? e ssnennnn e | 381D b4
{ii) Related organizations? ... .. Ja(ii X
b If "Yes" on line 3afi), are the related orgamzauons Elsted as requrred on Schedule H? ____________________________________________________________ 3b

4 Descrl be in Part XIll the intended uses of the organization’s endowment funds.
Part'Vi '] Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property {a} Cost or ather {b} Cost or other {c) Accumulated (d} Book value
basis {investment) basis (other) depreciation
la Land |
b Buildings | .. ...
c Leasehold:mprovemen!s ______________________________ 3,337,025, 637,812.{ 2,699,213,
d EQUIPMeNt 511,311. 396,063, 115,248,
e Other . 6,000. 3,214, 2,786.
Total, Add lines 1athrough te. (cwmwmmmmn (BY i 2,817,247,

432052 01-02-25
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RONALD MCDONALD HOUSE CHARITIES
Schedule D (Form 990) (Rev. 12-2024OF WICHITA, INC. 48-0918101 paged

‘PartVill| Investments - Other Securities
Complete if the organization answered "Yes® on Form 8890, Part iV, line 11b. Sse Form 980, Part X, fine 12.

{a} Description of security or category (inchuding name of secdrity) {b) Book value (¢} Method of valuation; Cost or end-of-year market value

{1} Financial derivatives

{2) Closely held equity interests ...
{3) Other

A)

(B}

©

{0}

(E)

, (b)) must equal Form 890, Part X, line 12, col. (BY)

‘Part: Vili Investments - Program Related.
Complete if the organization answered "Yes® on Form 980, Pari 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. (Cal. (&) must equal Form 890, Part X, line 13, col. (B))

| Other Assets
Complete if the organization answered "Yes" on Form 9980, Part IV, line 11d. See Form 880, Part X, line 15,

{a) Description (b} Book value

{1}

{2}

{3)

{4)

(5)

(6}

{7}

(8)

(8)

Total. (Column (b) must equal Form 980, Part X, fing 15, COL (B)} oot v e

‘Part: X | Other Liabilities
Complete if the organization answered *Yes" on Form 880, Part IV, fine 11e or 11f. See Form 980, Part X, line 25,

1, {a) Description of liability {b) Book value

{1} Federal Income taxes

2)

)

)

{5)

(6)

)

8

{9)

Total. (Colume (b) must equal Form 990 Part X line 25, ¢ol (BY ..oooeesne:

2, Liabitity for uncertain tax positions. In Part X, provide the text of the tootnote to the organ:zatton s flnanclat statemants that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ...

Schedule D {Form 990) {(Rev, 12-2024)
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RONALD MCDONALD HQOUSE CHARITIES

Schedule D (Form 990) (Rev. 12-2024 OF WICHITA, INC. 48-0918101 paged
I Reconciliation of Revenue per Audited Financiai Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements ] 1 2,268,563,
Amounts included on line 1 but not on Form 990, Part V|, line 12:

a Netunrealized gains Qosses)on investments . 2a 357,284,

b Donated services and use of facilities i Lo 143,655,

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIILY .. 2d 100,459,

e AdGIines 2athrough 2 e 601,398,
3 SUBACiNg 28 HOM IING T | oo ceeeeeeeeetsseseosssss s 3| 1,667,165.
4 Amounts included on Form 990, Part Vil line 12, but not on line 1.

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

b Other (Describe in Part XIL) ... ... LD e

C AQAINGS 48 ANAAD oo e A 43,763.
5 Total revenue. Add lines 3 and dc. This must equal Form 990, Part L ling 12 oo e cecnes 5 1,710,928,

{ Part Xil:| Recongiliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 880, Part IV, ine 12a.
1 Total expenses and losses per audited financial statements e, 1,984,109,
- 2 Amounts included on line 1 but not on Form 980, Part IX, tine 26:

a Donated services and use of facilities e |22 143,655,

b Prioryearadjustments . |20

C OMBTIOSSES s | 2C

d Other {Describe in Part XL} ... ..., 28 100,459.)

o Addlines 2athrOUGN 2d s 244,114,
3 Subtractling 2 from e 1 . e 1,739,895,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

2 Investment expenses not included on Form 980, Part VIl line 70 ... | 4a 43,763.

b Other (Describe in Part XY e 2D

¢ Add lines 42 and 4b 43,763.
5 Total expenses, Add lines 3 and 4c. 18] coveeiresreereannsesnie e | B 1,783,758.

:Part Xlil] Supplemental Information
Provide the descriptions required for Part II, tines 3, 5, and 9; Part lif, lines 1a and 4; Part IV, fines 1b and 2b; Part V, Jine 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xil, lines 2d and 4b, Also complete 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 (TRS) 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(BY(1)(A)(VI), AND HAS BEEN DETERMINED NOT TO BE A PRIVATE FQUNDATION
UNDER SECTIONS 509{(aA){1). RMHC WICHITA IS ANNUALLY REQUIRED TO FILE A
RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990) WITH THE IRS. IN
ADDITTION, RMHC WICHITA IS SUBJECT TC INCOME TAX ON NET INCOME THAT IS
DERIVED FROM BUSINESS ACTIVITIES THAT ARE UNRELATED TO THEIR EXEMPT
PURPOSES. RMHC WICHITA HAS DETERMINED IT IS NOT SUBJECT TO UNRELATED
BUSINESS INCOME TAX AND HAS NOT FILED AN EXEMPT ORGANIZATION BUSINESS
INCOME TAX RETURN (FORM 990-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
FINANCIAL STATEMENTS. RMHC WICHITA WOULD RECOGNIZE INCOME TAX EXPENSE IF
SUCH INTEREST AND PENALTIES ARE INCURRED.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:
DIRECT FUNDRAISING EVENTS 100,459,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

432054 01-02-25
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RONALD MCDONALD HOUSE CHARITIES
Schedule D (Form 890) (Rev. 12:2024)OF WICHITA, INC. 48-0918101 pages
Part: Xl | Supplemental Information sainveq

DIRECT FUNDRAISING EXPENSE 100,458,

Schedule B {Form 930} (Rev. 12-2024}
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part |V, line 17, 18, or 19, or if the
Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Denartment of the Treasury Attach to Form 990 or Form 990-EZ.

CMB No, 1545-0047

Internal Revenua Servica Go to www.irs.gov/Form990 for instructions and the latest information, Z & :
Name of the organization RONALD MCDONALD HQUSE CHARITIES Employer identification number
_ QF WICHITA, INC. 48-0918101

‘Part]] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the arganization raised funds through any of the following activities. Check alt that apply.

a [_| Mail soficitations e [ Solicitation o nongovemnment grants
b [__] Intemet and email solicitations ¢t [_] solicitation of govermment grants
¢ [__] Phone solicitations e ] Special fundraising events

d l::] In-person salicitations
2 a Did the organization have a wiritten or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [_1vYes [ INe
b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

i) Di v} Amount paid . :
{i} Name and address of individual T i) o {iv) Gross receipts h(: 20; ,etaineﬂ by} | (Vi) Amount patd
or entity {fundraiser) {ii} Activity havacustody | © y m activit tundraiser to {or retained by)
contitian? Y| istedincol. gy | oroanization
Yes | No
Tobal e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) (Rev. 12-2024)
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RONALD MCDONALD HOUSE CHARITIES
Schedule G (Form 990) {Rev. 12.2024)OF WICHITA, INC. 48-0918101 Page2

{Partli| Fundraising Events. Complete if the organization answered "Yes" on Form 80, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-£2, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c} Other events {d} Total events
ROCK WITH  (GOLF NONE (2 con @) tmogh
DOC [TOURNAMENT col. ()

o {event type) {avent type) {total number) ’

3

o

§| 1 Grossreceipts ... 233,924, 181,829, 415,753,
2 Less: Contributions .. 68,500, 80,100. 148,600.
3 Grossincome fine 1 minusline 2} 165,424, 101,723, 267,153,
4 Cashprizes ...
5 Noncashprizes 11,151, 18,281. 29,432,

]

2

é 6 Rentfacilitycosts 24,870, 2,610, 27.480.

b4

5| 7 Foodand beverages ..o 10,615. 12,628. 23,243,

5
8 Entertainment i, 500. 500.
9 Otherdirectexpenses ... 11,038. 8,766, 19,804,
10 Direct expense summary. Add lines 4 through 9 in column (B} oot 100,459,
11_Net income summary. Subtract line 10 from fine 3, column {d) 166,694,

l Part il I Gaming. Complets if the organization answered “Yes” on Form 980, “Part IV line. 19 or :eported more than |
$15,000 on Foirm 980-EZ, line 6a.

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

g (a} Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. {¢}}
2
«

1 GroSSIBVENUe ... ..o
ol 2 Cashprizes ...
&
5
al @ Noncashprizes . ...
o
k3] .
8t 4 Rentfacilitycosts . ...
z

5 Otherdirectexpenses ...

[ Jves.  %i[ Jves. %[ _lYes %
6 Volunteerlabor ... [[_JIno [ Ino CIne :

7 Direct expense summary, Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d}

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? | .. . ... { lves [_INo

b i "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or lerminated during the tax year? . [:l Yes |:| No
b if “Yes," explain:

Schedule G {Form 980} (Rev. 12-2024)
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RONALD MCDONALD HOUSE CHARITIES

Schedule G {Form 990) (Rev. 12-2024)OF WICHITA, INC. 48-0918101 Pages
11 Does the organization conduct gaming activities with nonmembers? Ej Yes I::] Ne
12 s the organization a grantor, beneficiary or trustee of a trust, ora member ofa partnershrp or other entrty formed

to administer charitable gaming? e L1 Yes [_]Na

13 indicate the percentage of gaming activity conduc!ed in:

a The organization’s facility 13a %
b An outside facility ... 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/spec.lal events books and records
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? || ... ...

b If *Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  §

¢ f "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation %

Description of services provided

[::] Director/officer i Employes C:] Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
ratain the state gaming license? [dves [Ino

b Enter the amount of distributions requured under slate Iaw to be d:sinbuted to olher exempt orgamzahons or spent in the
organization's own exempt activities during the tax year $

[PartiV] Supplemental Information. Provide the explanations required by Part1, line 2b, columns (ii}) and (v}; and Part i, lines 9, 9b, 10b,
155, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

432083 01-14-25 Schedule G {Form 990) {Rev, 12-2024)
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RONALD MCDONALD HOUSE CHARITIES
Schedule G {Form 980) OF WICHITA, INC. 48-0918101 pages
[Part IV.] Supplemental Information oniinyed)

Schedule G (Ferm 890}
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SCHEDULE J Compensation Information OME No. 1646.0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

(Rev. December 2024} Complete if the organization answered "Yes" on Form 9580, Part |V, line 23,
Department of the Treasury Attach to Form 890,
Internal Revenuo Servica Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number

QF WICHITA, INC. 48-0918101

[Partl | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 880,
Part Vi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel I::] Housing allowance or residence for personal use
] Travel for companions ] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

[:I Discretionary spending account Ej Persanal services {such as maid, chauffeur, chef)

b i any of the boxes on line Ta 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 lil 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 items checked onfine 1a? ...

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director, Check alf that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ill.

|:| Compensation committee C| Written employment contract
Independent compensation consultant D Compensation survey or study
D Form 880 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-cantrof payment?
b Participate in or receive payment from a supplemental nonqualified retlrement p!an?
¢ Participate in or receive payment from an equity-based compensation arrangement? .
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Paz’( III

Only section 501(c}{3), 501{c}{4), and 501(c}29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenuas of:

@ TRe OIGANIZALONT e e e e e e e b et e e an e an et e e s es e e e et an e nasen st saet s e et amen s

b Any related organization? .
If “Yes" on line 5a or bh, describe in Part Ill
6 For persons listed on Form 990, Part VH, Seclion A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:

8 The O1GaNTZAtIONT || .. ..t e et e A LS e

b Any related organization?

If *Yes" on line 6a or 6b, describe in Part {ll,

7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Hl . ...

8 Were any amounts reported on Form 99Q, Part Vil, paid or accrued pursuant tc a contract that was subfect to the

initial contract exception described in Regulations section 53.4958-4(a}{3)? If "Yes," describe in Part lIf
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . ...

| Yes | No

For Paperwork Reduction Act Notics, see the lnstructions for Form 990. Schedule J (Form 990} (Rev, 12-2024)
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 880, Part IV, line 29 or 30,

Department of the Treasury

Internal Revenus Service

Noncash Contributions

Altach to Form 990.

Gio to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Name of the organization

RONALD MCDONALD HOUSE CHARITIES

Employer identification number

OF WICHITA, INC. 48-0918101
{Parti | 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
items contributed] Form 880, Part VI, fine 1g

1 Art-Worksofart ||
2  Art- Historical treasures
3 Art-Fractionalinterests . ...
4 Booksand publications | __ .. ...
5 Clothing and household goods . ...
6 Cars and other vehicles .
7 Boatsandplanes . ...
8 Intellectual property
9 Securities - Publicly traded
10 Securities- Closelyheld stock ... ..
11 Securities - Partnership, LLG, or
trustinterests e
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential i
16 Reafestate - Commercial . ...
17 Reatestate-Other . . ...
18 Collectibles | e
19 Foodinventory . ...
20 Drugs and medical supplies .. ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts .
26 Other ( MEALS/FQQD ) X 323 61,996,
26 Other ( SUPPLIES ) X 10 10,704.
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

During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at lsast 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?

Yes | No

b W "Yes,* describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIIIBUTIONS? oot eeh oAb b | 32a X
b If “Yes," describe in Part 1. - —
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduclion Act Notice, see the Instructions for Form 980.

LHA

432141 11-15-24

10331030 757970 2879
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RONALD MCDONALD HOUSE CHARITIES
Schedule M {Form 980} 2024 OF WICHITA, INC. 48-0918101 Page 2

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

432142 01-18-25 Schedule M {Form 990} 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
Form 990) L . i .

{ Complete to provide information for responses to specific questions on

(Rev, December 2024) Form 980 or 990-EZ or o provide any additional infermation.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Ravanus Service Go to www.irs.gov/Form890 for instructions and the latest information. i vt

Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number

OF WICHITA, INC. 48-0918101

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:
FAMILIES OF CHILDREN STAYING IN PEDS, PICU, AND NICU. THE TOTAL NUMBER
OF FAMILIES SERVED IN 2024 THROUGH THE HOSPITALITY CART WAS 10,013.

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

THE QRGANIZATION POSTS THE FORM 990 TO ITS WEBSITE. THE BOARD OF DIRECTORS
IS NOTIFIED OF THE POST. THE FINANCE/AUDIT COMMITTEE AND BOARD OF DIRECTORS
GIVE FINAL APPROVAL BEFORE THE RETURN IS FILED.

FORM 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 PO 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 DEVELQPED, 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
QRGANIZATION AND THE SALARY IS DETERMINED BASED ON THE COMPARABLE DATA
GATHERED (EVERY THREE YEARS) AND ALLOWABLE AMOUNTS WITHIN THE BUDGET. THE
EXECUTIVE COMMITTEE MAKES THE FINAL RECOMMENDATION TQ THE BOARD.

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

THE ORGANIZATION MAKES ITS FORM 1023 AVAILABLE TQO 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 DQCUMENTS, CONFLICT OF INTEREST POLICY
AND FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST AT ITS

ADMINISTRATIVE OFFICES.

FORM 990, PART XII, LINE 2C
THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Schedule O {Form 990) (Rev, 12-2024}
LHA 232241 o1-15-25
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