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Dapartment of the Treasury
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990

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Gode {except private foundations})
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2022

- Open to Public - |

Internal Revenue Servica Go to www.irs.gov/Form980 for instructions and the latest information. w4 :Inspection
A For the 2022 calendar year, or tax year beginning and ending
B Gheck i C Name of organization D Employer identification number
wprleable | RONALD MCDONALD HOUSE CHARITIES OF
Gerse. |_CENTRAL AND NORTHERN ARIZONA
Neane Doing business as 86-0483792
e Number and street (or P.0. hox If mail is not delivered to straet address) Reomysuits | E Telephone number
fival 01 EAST ROANQKE AVENUE 602-264-2654
é‘m'“‘ City or town, state or province, country, and ZIP or foreign postal code (G _Grossrocalpts § 6,512 . 6 38.
et PHOENIX, AZ 85004 Hi{a} Is this a group retum
I:]App"ca' F Name and address of principal officer: KERRY SCHULMAN for subordinates? [ |Yes No
pended | aAME AS C ABOVE HIb) Are all subcrdinates nohudos? || Yes [ | No
| Tax-exempt status: 501(e3 [ 150%e) ) tinserinod [ ] 4947(ay(1)or [ ] 597 If "No," attach a list. See Instructions
J Website: WWW.RMHCCNAZ.QORG Hic} Group exemption number

K_Form of organization: [ X | Corporatien [ | Trust [ | Association [ | Other

[ L Year of formation: 19 8 4] m State of legal domiclle: A%

[ PartI| Summary

Part: ll | Signature Block

1 Brlefly describe the organization's mission or most significant activities: TQ PROVIDE TEMPORARY HOUSING FOR
§ SERICUSLY ILL CHILDREN AND THEIR FAMILIES.
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line ta) 3 30
3 4 Number of independent voting members of the governing body Part V1, line1b) . 4 30
g| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . .. ... . |5 40
E[ 6 Total number of volunteers (estimato if necessary) __ ] s 1639
8| 7a Total unrelated business revenue from Part Vi, column {C} line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 GContributions and grants (PartVIll linetty 3,685,853, 3,917,644.
E 9 Program service tevenue (Part VIll, line2g) 218,370. 558,979,
2| 10 Investment income {Part VIIl, column {&), lines 3, 4, and 7d} 572,502, -30,203.
E| 41 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9c, 10c, and 116) 49,330. -26,192,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column line12) ... 4,526,055, 4,421 , 228,
13 Grants and similar amounts paid (Part X, column (&), lines 13) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
al 15 Salaries, other compensation, employes benefits (Part IX, column {A), lines 5- 10) 1,330,151, 1,505,179.
2| 16a Professional fundraising fees (Part IX, column (8, tine 14e) 2 8 3 9 0 . 172,767.
:’:(. b Total fundraising exponses (Part X, column (D}, line 25) 765,977, Sd R SN
Wl 17  Other expenses {Part IX, column (A), lines 11a-11d, 117-24e) _ e 2 422, 042 . 1,504,523,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) 3,780,583, 3,582,469,
19 Revenue less expenses. Subtract line 18 fromline12 ... ... . 745,472, 838,759.
54 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 18,606,113.] 18,691,669.
< 21 Total liabilities (Part X, ling 26) 205,505, 128,216.
= Net assets or fund balances. Subtract line 21 from line 20 18,400,608, 18,563,453,

Under penalties of perjury, | declare that | kave examined this return, including accompanying sehedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complate. Declaration of preparer {other than officer) is based gja all |nf0rmatiun of which preparer has any knowledge.

Sign Slgnature of officer / Date
Here ABRAN VILLEGAS, TREASURE g 2/3% / Irad

Type or print name and title

Print/Type praparer's name Preparer s signature Date G“w‘ L 1| PTIN
Paid MONICA A. VERA, CPA MONICA A, VERA, CPA 07 / 21/23 salf -amployed P01456278
Preparer | Firm's name BEACHFLEISCHMAN PLLC Firm'sEIN 86-0683059
Use Only |Firm'saddress 1985 E. RIVER ROAD, SUITE 201

TUCSON, AZ B5718 Phons n0.520-321-4600

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

. - Yes ! No

232001 12-13-22
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2022) CENTRAL AND NOQRTHERN ARIZONA B6-0483792 Page 2
[_sPart_ llI,| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote foanylinsinthis Part W oo

1 Briefly describe the organization's mission:
MAINTAINING AND OPERATING ONE OR MORE FACILITIES IN THE VALLEY TO
PROVIDE TEMPORARY HOUSING FOR SERIOUSLY ILL CHILDREN AND THEIR
FAMILIES WHILE THE CHILDREN ARE RECEIVING TREATMENT AT A NEARBY
HOSPITAL.

2  Did the organization undertake any significant program services during the year which were not listed on the
PAIOF FOMMN 980 O B0-EL? L.ttt s st oo s e s e [Clves (Xlno
If "Yes," describe these new services on Schedule O,

3  Did tha organization cease conducting, or make significant changes in how it conducts, any program services? || . DYes No
If "Yes," describe these changes on Schedule O.

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

4a  {Code: } (Expenses § 2, 436 ’ 021. including grants of § } {Revenua 559,879, }
IN 2022, RONALD MCDONALD HOQUSE CHARITIES OF CENTRAL AND NORTHER ARIZONA
PROVIDED 15,539 NIGHTS OF LODGING FOR FAMILIES TRAVELING TO PHOENIX AND
MESA TC RECEIVE MEDICAL CARE AND TREATMENT FOR THEIR CHILDREN. WE
SERVED 1,003 FAMILIES. EACH NIGHT WE CAN PROVIDE TEMPORARY HOUSING FOR
72 FAMILIES AT ONE OF QUR THREE HOUSES WE QPERATE IN THE VALLEY. WE
PROVIDE A WELCOMING "HOME-AWAY-FROM HOME" FOR FAMILIES INCLUDING
PRIVATE ROOCMS AND BATHROOMS. WE PROVIDE NIGHTLY MEALS, LAUNDRY
FACILITIES, AND OUTDOOR AREAS FOR CHILDREN AND FAMILIES. THE COST TO
HOUSE A FAMILY FOR ONE NIGHT IS $107 AND THERE IS NEVER A CHARGE FOR
FAMILIES TO STAY WITH US. WE ARE COMMUNITY FUNDED AND ARE FISCALLY
RESPONSIBLE WITH QUR DONORS' DOLLARS. WE HAVE A SMALL STAFF AND
UTILIZE COMMUNITY VOLUNTEERS. OUR OPERATIONS IN 2022 CONTINUED TO BE

4b  (code:

) (Expanses 5 Ineluding grants of $ ) (Hevenue $ )

4c  (Code: } {Expanses & including grants of § ) (Ravenue )

4d Other program services {Describe on Schedule O)

ﬁﬁpanses $ Including grants of § ) (Revenues )
de Total program service expenses 2,436,021,
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2022) CENTRAL, AND NORTHERN ARIZONA B6-0483752 Page 3
[ Part IV | Checklist of Required Schedules
. Yes | No
1 Isthe organization described in section 501(c)(3) or 494 7{a)(1} (other than a private foundation)?
HEUYES, " COMPIGIE STREAUIE A oot et e et ee et ettt et e e e et e st e et e e e st e e e e e e e et e e e e es e een e en 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
23 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to r:andrdates for
public office? if "Yes, " complete Schedute C, Part | 3 X
4 Section 501(c}{3) organizations. Did the organization engage in Iobbyrng ectr\rrtres or have a sectron 501 (h) etectron in effect
during the tax year? ff "Yes," complete STHETUIE G, P I _...o....ocvooooooee oot et v ee et ev e e s 4 X
5 Isthe organization a section 501(c)4), 501(c)(5), or 501{c}{6) organization that receives membhership dues, assessments, or
similar amounts as defined in Rev. Proc. 88-197 Jf "Yes," complete SCRedUle C, Part il ..o oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," compiete Schedule D, Part | 6 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? J7 "Yas," complete Schedule D, Part il ..o 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "yes," complete
Schedule D, Part lfi . . N - X
9  Did the organization report an amount in Part X Irne 21 for escrow or custndral account Irabrlrty, serve asa custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
17 "YE8," COMPIELE STRBULIG D, PAIEIV . ..c.o.e oottt ettt oot e et et e ee et e et e ar e s e e e s ese e seeeeeemn oo s s g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChEdUE D, PV ......o.coe.ceeoeeoveeeeeeeeeee oottt
11 I the organization’s answer to any of the following questions is "Yes," then complste Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for iand, buildings, and equipment in Part X, line 107 J7 "yes, " complete Schedufe D,
PartVl oo, e 112 X
b Did the organization report an amount for |nvestments other securrtres in Part X Irne 12 that is 5% of more of rts total
assets raported in Part X, line 167 jf "Yes," complete Schedule D, Part Vil 11bf X
¢ Did the organization report an amount for investments - program related in Pant X, line 13 that is 5% oF more of rts total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vill . e L1 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part X 11d X
e Did the organization report an amount for other Irabrlrtres in Part X, Irne 25‘? ,rf "Yes K complete Schedule D Part X ,,,,,,,,,,,,,,,,,, 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yas," compiete Schedule D, Part X ............ 1 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "yes, " complete
Scheduie D, Parts Xi and XH . SO I -8 4
b Was the organization rncluded in consolrdated rndependent audrted frnancrat statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then complating Schedule D, Parts Xi and Xt is optional  .............. 12b X
13 ls the organization a school described in section 170(bJ(AYIN? 4f "Yes, " complste Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? » .. 4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mere? jf "Yes," complete Schedule F, Parts f and IV .. " 14ab X
15 Did the organization report on Part IX, colurmn (A}, line 3 more than $5 000 of grants ot other assrstance to or for any
foreign organization? f "Yes," complete Schedule F, Parts If and IV . I I £ X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assrstance tn
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV . _............... 16 X
17  Did the arganization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A}, lines B and 11e? jf *Yas," complete Schedule G, Part I. See instructions . ol X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons an Part VIII Irnes
1o and 827 If "Yes," COMPISE SCRBTUIE G, PAIT I ...o..o.oeeeeeeeeeeeee e oo ee s oo ee oo e es oo 18 [ X
19 Did the organization report more than $15,000 of gross income from gatning activities on Part VIIL, line 9a? “Yos,"
COMPLETE SCRBAUIE G, PAIT I oot e ettt e e s ee et e s et oo er e ettt ee s e et s e e s e et et e s e 19 | X
20a Did the organization operate one or more hospital facilities? Jr “Yes,” complete SCAEAWE H —.....voooeeoeeeeoeeeeeeoeeeeee | 2040 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4) line 1? jf "Yes " complete Schedulef, Parts land ll .y, N L2 X
232003 12-13-22 ) Form 990 (2022
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2022) CENTRAL AND NORTHERN ARIZONA 86-0483792 Page 4
Part IV.| Checklist of Required Schedules (,ninyeq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part 1X, column (A), fine 27 }f "Yas, " complete Schedule |, PartS Tanad Ml ... oo
23 Did the organization answer "Yes" 1o Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 7 "ves, " complate

Schedule J . 23 | X
24a Did the organizatlon have a tax exempt bund issue weth an outstandlng prmmpal amount of mare than $1 00 000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yes, " answer fines 24b through 24d and complete

29 X

Schedule K. If "No," go to line 25a _. e, |28 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any T-BXEMPE DONAST | i e et ettt ettt eseeeee et e eans 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? ... |24d
25a Section 501{c)(3), 501(c}{4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f "Yes," complete Schedule L, Part! .......ooc...... . | 2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? Jf "yas, " complete
Schedule L, Part{ ... e | 25D X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recelvables from or payab|es to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yas," complete Schedule L, Parf il oo,
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee theraof) or family member of any of these persons? if *Yas, " compiete Schedule L, Part iif
28 Was the organization a party to a business transaction with ane 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, trustes, key employee, creator or founder, or substantiaf contributor? ¢
"YES," COMPIELE SCHBCLIE L, PAIL IV ... oooooooooooooeoeeee oo eeees oot e eeeee oo ee et e s oo ee st eeeeese e 28a| X

b Afamily member of any individual deseribed in line 28a? f "Yes," complote Schedule L, Part I/ .. 28b X

¢ A 36% controlled entity of ane or more individuals and/or organizations described in line 28a or 28b? 5

26 X

"Yes," complete Schedule L, Part IV .. retrreenereeeeen | 280 X
29 Did the organization raceive more than $25 DDU in non- cash contrlbutlons? [f "Yes " comp.’ete Schedu!e M ___________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? (f "Yes," complete Schedule M —.oovv. oo i e, |80 X
31 Did the organization liquidate, terminate, ot dlssolve and cease operatlons’? [f "Yes u comp[ete Schedu.‘e N Partl 31 X
32 Did the organization sell, exchange, disposs of, of transfer more than 25% of its net assets? f “Yes,* complete

SCREOUIE N, PATEI _....o.ooo.ooocooe et teses e eess e b sssss e oo ae e eeee e eere oo s b eeeeseesetbeeeseer s ees e eereese 32 X
33 Did the otganization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 JF "Yes," completa SCheale B, Part | .....coooeoeeeeeeeoeeeeeoeeeeeee e eer oot 33 X
34 Was the organization related to any tax-exempt or taxable entity? jr "Yes," complete Schedule R, Part i W, or IV, and

PAIV, FII@ T oo aase oo e oot eeee et e eees e ee e eeerem e 34 X
35a Did the organization have a controlled entity within the meaning of section 512K 18YY 35a X

b [f "Yes" to line 35a, did the organizatien receive any payment from or engage in any transaction with a controlled entity

within the meaning of section S12(6){13Y? if "Yes," complete Schedule R, Part V, INE 2 oo eeeovaen 35h
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

IF "Yes," COMPIetE SONBALIE B, PAM V, G 2 ... oooecoo oo eee e ere et s e e s e eee s eee e e eee s es s eeee et e eeeeeeee oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi oo 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197

Note: All Form 990 filers are required to camplste Schedule O s, | 38 ] X
| PartV| Statements Regarding Other IRS Filings and Tax COmpllance

Check if Schedule O contains a response or note to any line nthis Part N [:I
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O-ifnotapplicable | 1a e 5

b Enter the number of Forms W-2G included on line 1a. Enter -0-if notapplicable . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ERR O
{gambling} winnings 16 PHZe WINNOIST . ... i e e e e i 1c | X

232004 12-13-22 Form 990 (2022)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2022) CENTRAT, AND NORTHERN ARIZONA 86-0483792  pageh
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance /ontinven

Yes Nlo

2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisveturn 2a |
b I atleast one is reported on line 23, did the organization file all required fedsral employment tax retums?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if "Yes," has it filed a Form 990-T for this year? jf "No® io line 8b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ |f"Yes" to line 5a or &b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 00 DOO and dld the organlzahon sohc;lt

any contributions that were not tax deductible as charitable contributions? SRR - | X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? et e eeens | OB

7 Organizations that may receive deductible contributions under section 170{¢). R b
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided 1o the payei? | 7a
if "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7b
¢ Did the organization sell, exchange, or otherwiss dispose of tangible personal property for which it was required
10lle FOMM B2B2T e et e etttk e e e s sttt e e et Ta e e R et et ee et e enen
If "Yes," indicate the number of Forms 8282 filed dwring the year . ‘_Td I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benafit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? . 79
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e
b Did the sponscering organization make a distribution to a donor, donor advisor, or related person‘?

T
5 nd <§ '_'.'f

To o o

10 Section 801(c){7) organizations. Enter:
a Inittation fees and capitat contributions included on Part VIli, tine 12 ... . 1102
b Gross receipts, included on Form €80, Part Vill, line 12, for public use of club facilities . [ 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders e I11a
b Gross income from other scurces. (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) | 11b
12a Section 4947{a}{1) non-exempt chantable trusts Is the orgamzatlon f|I|ng Form 990 in I[eu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... |ﬁ: o
13 Section 501(c}{29) qualified nonprofit health insurance issuers. ok
a s the organization licensed to issue qualified health plans inmore thanone state? . . o ]138a
Note: See the instructions for additional infermation the organization must report on Schedule O, § 1
b Enter the amount of reserves the erganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

¢ Enterthe amount of reservesonhand s 18

14a Did the organization receive any payments for mdoortanmng services dunng the tax year? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedile © oo 14b
15 is the organization subject to the section 4980 tax on paymeani(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? OO E OO STOOUPTVROPR [ X
If "Yes," see the instructions and file Form 4720, Schedule N 2 : - _:_ Lo
16 s the organization an educational institution subject to the section 4988 excise tax on net investment income? . | 16 X
If "Yes," complete Form 4720, Schedule O. L i
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 4951, 4952 or 49837 17
i "Yos," complete Form 6069. B :
232005 12-18-22 Form 990 {2022)
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2022) CENTRAL AND NORTHERN ARIZONA 86-0483792 page6

I Part Vi | Governance, Management, and Disclosure. ro,oach "ves" response fo fines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Instructions,

Chack if Schedufe O contains a response or hote to any line in this Part VT e
Section A. Governing Body and Management

Yes | No
1a Enter the humber of voting members of the governing body at the end of the tax year 1a =

If there are malerial differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0,
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 businass relationship with any othar

bl [per

officer, director, trustee, o key employea? oo
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 wasfiled? | 4
6 Did the crganization become aware during the year of a significant diversion of ths organization's assets? 5
6 Did the organization have members or stockholders? ) 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
mora members of the govemning BOGYT e s e s 7a X
b Aro any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
parsons other than the goveming body? e 7b X

8  Did the organization contemporanacusly document the maetings held or writien actions undertaken during the year by the following: ]
a The govaming body? . 8a | X
b Each commitiee with autherity to act on behalf of the goveming body? i i e | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at the

organization's mailing address? jf 'QLMWWEO 9 X
Section B. Policies (s section B requests info, :

Yes | No
10a Did the organization have local chapters, branches, or affiiates? e 1IDa X
b K "Yes," did the organization have written policies and procedures govermng the actlwtles of such chapters affmates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its govarning body before !’ I|ng the form’? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. S N
12a Did the organization have a written conflict of interest policy? jr "o, " GOMOTRE 1B oo iga| X
b Were officers, directors, or trustess, and key employees required to disclosa annually interests that could give rise to confliets? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? It "Yes, " describe
01 Schedule O BOW ERIS WS GOME ..o oot e et et ee et ee e e ee e s et r et eeee et et e et eeeeeteeeeentereen 12¢ | X
13 Did the organization have a written whistleblower policy? . 13| X
14 Did the organization have a written document retention and destructlon pohcy') X

14
15 Did the process for determining compensation of the following persons include a review and approval by independent G
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization’s CEQ, Executive Direcior, or top management official . | t5a

b Other officers or key employees of the organizalion | . ... e, 15p | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the ysar?
b If "Yes," did the organization follow a written policy or procedure requiring the organization 10 evaluate its partigipation

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

tal | X

exompt status with rospect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requirad to be filad NONE

18  Section 6104 raquires an organization to make its Farms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (secticn 501(c){3)s only) available
for public inspaction. Indicate how you made these available. Check alt that apply.
@ Cwn website I:J Ancther's website Upon request l:i Other (expiain on Schedite O)
19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
staternents available to the public during the tax year.
20 State the name, address, and telephone number of the peracn who possesses the organization’s books and records
KERRY SCHULMAN, CEQ - 602-264-2654
501 EAST ROANOKE AVENUE, PHOENIX, AZ 85004
232008 12-13-22 Form 990 (2022)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2022)

CENTRAI, AND NORTHERN ARIZONA

86-0483792

Page T

|Part_,\_l_ll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule ¢ contains a response or note o any line In this Part VI

L]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compsnsated Employvees

1a Gomplete 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, directoers, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and {F) if nho compensation was paid.
® ist all of the organization's current key employess, if any. See the instructions for definition of "key amployee.”

® | ist the organization’s five current highest compensated employees (cther than an officer, director, trustes, or key employes)
who received rapottable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any ralated organizations,

® List all of the organization's former officers, key employess, and highest compensated employees who received mare than $100,000 of
teportable 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.
See the instructions for the order in which to list the persons above.

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

A (B) C) {D) {E) F)
Narme and title Averagie | (o c}f; ng'c?;’man one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustas} from from related other
{list any % the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related | 5 | & 2 (W-2/1099-MISG/ 1099-NEC) organization
crganizations| 2 | 5 EHR 1099-NEG) and related
below £|E 5|8 §§ 5 organizations
line} HEHE R
{1) KERRY SCHULMAN 40.00
CEO X 187,000. 0. 8,397.
{2} DEBORAH ANN SIMONS 40.00
CDMe X 133,382, 0. 5,030.
(3) WILLIAM PETERSON 40.00
coo X 114,739. 0. 9,477.
{4) ROB CALDWELL 1.00
MEMBER X 0. 0. 0.
(5) MIKE CARDOSO 1.00
MEMBER X 0. 0. 0.
{6) CHRLS CARNEY 1.00
MEMBER X 0. 0. 0.
{7) MAYRA COLLINS 1.00
MEMBER X Q. 0. 0.
{8) CRAIG CROSBY 1.00
MEMBER X 0. 0. 0.
{9) MICHAEL CYRTNO 1.00
MEMBER X 0. 0. 0.
(10) ALEXANDER FALKENSTEIN 1.00
MEMBER X 0. 0. 0.
(11) PATTY FRANKENFIELD 1.00
MEMBRER X 0. 0. 0.
{12} GRACE FROHOCK 1.00
MEMBER X 0. 0. 0.
{13} PATRICK IRVINE 1.00
MEMBER X 0. 0. 0.
(14) MYLES JOHNSCN 1.00
MEMBER X 0. 0. 0.
(15) JAMES XERR, ILII 1.00
MEMBER X 0. 0. 0.
{16) BRITANY MCELROY 1.00
MEMBER X 0. 0. 0.
{17) PAT MCGRODER, IV 1.00
MEMBER X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2022) CENTRAL AND NORTHERN ARIZONA 86-0483792  Page8
LPart V".i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (8) (©) D) {E) {F}
Name and title Average o not O,i SfEL?enihan ore Reportable Reportable Estimated
hours per | pax, unless perscn is both &n compensation compensation amount of
weel officer and & directorfirustas) from from related othar
fistany | 5 the organizations compensation
hours for | & - organization (W-2/1099-MISC/ from the
related g | & 3 (W-2/1009-MISC/ 1099-NEC) organization
organizations| £ | |z |2 1099-NEC) and related
befow SlE2l.121:8 s organizations
{18) KEZNDTS MUSCHEID 1.00
MEMBER X 0. 0. 0.
{19) CHRISTY NAPOLITANC-WERNAU 1.00
MEMBER X 0. 0. 0.
{20) FRANK NEAL 1.00
MEMBER X 0. 0. 0.
(21) MICHAEL REINA 1.00
MEMBER X 0. 0. 0.
{22) MATT SALATA 1.00
MEMBER X 0. 0. 0.
(23) LAURA SNOW 1.00
MEMEER X 0. 0. 0.
{24) GINGER SYKES TORRES 1.00
MEMBER X G. C. 0.
(25} MIKE WEAVER 1.00
MEMBER X 0. 0. 0.
{26) JULTA ACKEN 1.00
MEMBER AT LARGE X 0. 0. 0.
b Subtotal ... 435,121, 0.] 22,904.
¢ Total from contlnuatlon sheets to Part VI[, Section A _________________________________ 0. 0. 0.
d_Total {add lines 1b and 1c) .. 435,121. 0.] 22,904.
2 Total number of individuals (ancludmg but not llmlted to those hsted above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on i
line 1a7 if "Yas," complete Schedule J for such individual e
4 For any individual listed on line 1a, is the sum of reportable compensatton and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 i "Yes," compiete Schedule J for SUCh INaivIdUal ...
5 Did any person listed on line 1a receive or acctue compensation from any unrelated organization or individual for services ST ERAat Ko ol
rendered to the organization? If "Yes " complete Schegule J for SUCH DBIEOR woor i oo i i 5 X

Section B. Indepandent Contractors

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

{A) {B) (€
Name and business address Description of services Compensation
TRUESENSE MARKETING INC.
502 KEYSTONE DRIVE, WARRENDALE, PA 15086 MARKETING 170,630.

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

$100,000 of compensation from the organization 1 B LT
SEE PART VII, SECTION A CONTINUATION SHEETS Form 290 (2022

232008 12-13-22
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 CENTRAL AND NORTHERN ARIZONA 86-0483792
Part g"l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinyed)
(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
waek s the organizations compensation
{istany |5 E organization {(W-2/1099-MISC) from the
hoursfor | § . B (W-2/1099-MISC) organization
related é % . a%; and related
organizations| 5 | = 2| e organizations
below |2|2||El%]s
i) |E|E|E|E(5|E
(27} DAVE ALLAZETTA 1.00
MEMBER AT LARGE X 0. 0. 0.
(28) JIM PRATT 1.00
MEMBER AT LARGE X 0. 0. 0.
(29) RONEN AVIRAM 5.00
CHAIR X X 0. 0. 0.
{30) SAMEER KOELE, MD 5.00
VICE CHAIR X X 0. 0. 0.
{31} ABRAN VILLEGAS 5.00
TREASURER X X 0. 0. 0.
{32) JILL HANKS 5.00
SECRETARY X X 0. 0. 0.

Total to Part Vil, Section A, line 1¢

232201
04-01-22
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 {2022) CENTRAL AND NORTHERN ARIZONA 86-0483792 page9
| Part VIll | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

{A) (B) € {D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
4@ 1a Federated campaigns 1a 59,089, l EE R
E b Membershipdues .. |1b !
© ¢ Fundraising events 1c 598,081,
':% d Related organizations .. 1d
g e Govermnment grants {contributions) [1e
_'g: f  Alt other contributions, gifts, grants, and
2 similar amourts not included ahove | 1f 3,260 ,474,1
I'E g Noncash contributions Included In lines 1a-1f 19 $ 195.‘815- ; S :
3 h _Total Addlinestedf ... ..o 3,917,644.|:
Business Gode | .-, o e Ui
g | 2a PROGRAM SERVICE FEES 721310 559,979, 559,979,
£ b
1%
E d
-
g
o f All other program service revenue |
g Total. Add lines 2a-2f 559,879, | v |
3  Investment income (including dividends, interest, and
other similaramounts) 151,448, 191,448,
4 Income from investmant of tax-exempt bond proceeds
5 Royalties ...
{i) Real (i) Personal
6a Grossrents . |Ba
b Less: rental expenses _ |6k
¢ Rental income or (loss) | 6¢
d Netrentalincome or 088) ..o i
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than invantory [7a| 1,681,842,
b Less: costor other basis
g and sales expensas . {7b| 1,903 493,
§ ¢ Ganorfloss) ... |7el ~-2321 651, !
& d Netgain or (1088) .....ooooooiieeeeee i ~%21,651.
E & a Gross incoma from fundraising events {not ' Fat
o including $ 598,081, of
contributions reported on line 1c). See
Part V. line 18 . ... 8a 102,983,
b Less:directexpenses ... |8b 187,917, o S B
¢ Netincome or (loss) from fundraising events ... ... -84,934,
9 a Gross income from gaming activities. See : 7
PatV,line19 ... |9a 39,594,
b Less: directexpenses gh 0.
¢ Netincome or (loss} from gaming activities
10 a Gross sales of inventory, less retums J
andallowances | ... ... 10
b Less:costofgoedssold . . ... 'ﬁl
¢ _Net income or (loss} from sales ofinventory ...
Business Code | = TR D e D PRI B R L
3 |11 a veNDING MacHINE 900099 17,564, 17,564,
% b OTHER INCOME 900599 1,584, 1,584,
?13 ¢
2 d Allotherrevenue . ...
= e Total Addlines Ma-T1d ... .o, 18,348, 5 e R _
12 Total revenue. Seeinstrucions ... ... 4,421,228, 559,973, 0. ~56,395,
232000 12-13-22 Form 990 (2022)
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2022) CENTRAL AND NORTHEEN ARIZONA
| Part IX | Statement of Functional Expenses
Section 507(c)(3) and 501(c){4) organizations must complete alf columns. All other organizations must complete column (Al
Check if Schedule O contains a response or noteto any line inthisPart IX ... oo

86-0483792 page 10

]

Do not include amounts reported on fines 6b, (A) B (c) D)
7h, 86, 9, and 10 of Part Vi, fotal exponses P oonaas 0 | panagerentand Fé‘;ééﬁ?é@g
1 Grants and other assistance to domestic organizations B T
and domestic governments, See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. Ses Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 319,613, 186,521, 22,663, 110,429.
6 Compensation not included above to disqualified
persons (as definad undar section 4958(f)(1}) and
persons describod in section 4958(c)(3)(B) ...
7 Othersalarfesandwages 978,399, 566,120. 67,915, 344,364.
8 Pension plan acoruals and contributions {include
section 401(k) and 403{b} employer conirlbutions) 16,258, 9,163, 1,595. 5,500.
9 Othersmployes benefits 95,1717, 82,898. 8,789. 3,490.
10 Payrolitaxes 85,732. 53,623, 8,578. 33,531,
11 Feos for services (nonemployees):
a Management ...
b Legal 10,476, 10,476.
¢ Accounting 899,400, 99,400,
d Lobbying e,
e Professional fundraising services. See Part 1V, line 17 172,767. R 172,767.
f investment managementfees . 42,670, 42,670,
g Other. (I line 11g amount exceeds 10% of line 25,
column (A), amount, list kine 11g expenses on Sch 0.) 237,895, 222,088. 15,657, 150.
12 Advertising and promotion 23,432, 358. 2,083. 20,991.
13 Officeexpenses 152,108, 40,999. 75,569. 35,540.
14 Information technology 79,302, 72,450, 6,852,
15 Rovaltles | . ...
16 OCCUPANGY 199,412, 199,323, 18. 71,
17 Travel e, 7,357, 6,088. 991. 278.
18 Payments of travel or enfertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 19,7117, 3,284, 11,%00. 4,533,
20 Interest e
21 Paymentstoaffiiates .. .
22 Depreciation, depletion, and amortization 608,440, 577,739, 6,375. 24,326.
23 INSUMANCE ..o 53,022, 51,578, 289, 1,155,
24 Other expenses. ltemize expenses not covered T R T R &
above. (List miscellaneous expenses on line 24e. if
ling 24e amount exceeds 10% of ling 25, column {A), :
amount, list ling 248 expanses on Schedule Q.) Rt
a FAMILY SUPPORT SERVICES 223,679, 222,798, g8l.
b REPATRS AND MAINTENANCE 139,849, 137,442, 2,407.
¢ DONOR AND VOLUNTEER REC 7,764, 3,549. 2,215, 2,000.
d fl
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,582,469, 2,436,021, 380,471. 765,977,
26 Joint costs. Compfeta this line enly if the organlzation
reported in cotumn (B) joint costs from a combined
educational campaign and fundraising selicitation.
Check here || i tollowing 30 98-2 (A5G 958-720)
232010 12-13-22 Form 990 (2022)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 {2022} CENTRAL AND NORTHERN ARIZONA 86-0483792 page 11
[Part X ‘| Balance Sheet
Check if Schedule O contains a response ot notetoanylineinthis Part X oo D
{A) {B)
Beginning of year End of year
1 Cash-nominterestbearing 1,954,374.| 1 2,252,163,
2 Savings and temporary cash investmerts " 269,887.] 2 362,951.
3 Pledges and grants receivable, net 186,351.] 3 260,077.
4  Accountsreceivable, net ., 81,353.] 4 123,693,
5 Loans and other receivables from any current or former officer, director, L s "
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . .
6 Loans and other recelvables from other disqualified persons (as defined TE
under section 4988(f{1)), and persons described in section 4958(c)A)(B) ... 6
a| 7 Notesandloansraceivable,net . 7
@ | 8 Inventories forsale 0ruse ... 8
2| 9 Prepaid expenses and deferred charges 38,083.] o
10a Land, buildings, and equipment: cost or othar i |
basis. Complete Part VI of Schedule D 0a|l 14,615,537 5. o ho s
b Less: accumulated deprociation 10b 6,810,637, 8,270,691.] 10c 7,704,%00.
11 Investments - publicly traded securities 5,762,009.} 11 6,162,815.
12 Investments - other securities. Soe Part W, line 11 1,817,509.] 12 1,556,546,
13 Investments - program-related, See Part IV, fine 11 13
14 Intangible assets .. 14
15  Other assats. SeePartIV et 225,856.0 15 230,094,
16 _Total assets. Add lines 1 through 15 (must equal line 33) .. ... 18,606,113.] 16 18,691,669,
17 Accounts payable and accrued expenses 205,505.] 17 128,216,
18 Grants payable
19 Deferred 18VENUE || et eeeeen
20 Taxexemptbondliabilities |
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
« | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons .
= |23 Secured mortgages and notes payable to unrelated third patties
24 Unsecured notes and loans payahble to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | e 25
26 Total liabilities. Add lines 17 through25 ... ... 205,505.| 25 128,216.
Organizations that follow FASB ASG 958, check here Gl e e
g and complete lines 27, 28, 32, and 33, S 3
§ |27 Netassets without donor restrictions ... ... 17,302,476, 27 16,588,243,
& | 28 Metassets with donor restrictions 1,098,132.} 28 1,975,210.
2 Organizations that do not follow FASB ASC 958, check here 1 ' e L :
lE and complete lines 28 through 33,
g 29 Capital stock or trust principal, or currentfunds
® |30  Paidin or capital surplus, or land, building, or eqmpment fund ________________________
ﬁ 31 Retained earnings, endowment, accumulated incoms, or other funds 21
E 32 Totalnetassetsorfundbalances . . 18,400,608.| 32 18,563,453,
33 Total liabilities and net assets/fund balances ... ... 18,606,113.] a3 18,691,669,
Form 890 p022)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2022) CENTRAL AND NORTHERN ARIZONA 86-0483792 page12
| Part X1 | Reconciliation of Net Assets
Chegk if Scheduls Q contains a response ornote to anylineinthisPart X1 ...
1 Total revenue {must aquat Part VIII, column (&), line 12) 1 4,421,228,
2 Total expenses (must equal Part 1X, column {A), line 25) 2 3,582,469,
8 Revenue less expenses. Subtractline 2 from line1 3 838,759.
4 Net assets or fund batances at beginning of year (must equal Part X, line 32, column (&) | a 18,400,608.
6 Net unrealized gains (losses) on investments 5 -657,414.
6 Donated services and usa of facilities <]
7 Investmentexpenses ... 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (sxplain on Scheduls O) 9 -18,500.
10 Net assets or fund balances at end of ysar. Combine lines 3 through 9 {must squal Parc X Ilne 32
COMMN (B ..o i e 10 18,563,453,
[Part XII| Financial Statements and Reporting

Check if Schedule O contains a response of note to any line in this Part X

1 Accounting method used to prepare the Form 990: 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consclidated basis, or both:
|___| Separate basis D Consolidated basis I:] Both consoclidated and separate basis
b Were the arganization's financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the vear were audited on a separate basis,
consolidated basis, or both:
Separate basis E] Consolidated basis L1 Both consolidated and separate basis
¢ lf "Yes' toline 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0 o
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.E.R. Part 200, SUbpart P2 | e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... | g4
Form 990 {2022}
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SCHEDULE A

Public Charity Status and Public Support OM3 No, 1545-0047

{Form 930} Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitahle trust, e
Dopartmant of the Treasury Attach to Form 990 or Form 990-EZ. en'to Public - !
Internal Revenus Servica Go o www.irs.gov/Form990 for instructions and the latest information. - Inspection. ©
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
CENTRAL AND NORTHERN ARIZONA 86-0483792

[PartT'] Reason for Public Charfty Status. (A organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in  section 170{b){(1}A}i).
A schod! described in section 170{b){1){(ANii). {Attach Scheduls E {Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b){1){A}iii).
A medical research organization operated in conjunction with a hospital described in section 170({b){1)(A)iii). Enter the hospital’s name,
city, and stats:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A)(iv). (Complete PartIl.)
A federal, state, or local government or governmental unit described in section 170{b){1)(A}{v).”

2
3
4

7 An organization that normally recelves a substantial part of its support from a govemmental unit or from the genaral public described in
section 170[b}{){A)vi). (Complete Part 1)

8 A community frust described in section 170{b){1){A){vi). (Completo Part 1L}

9

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

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

university:

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

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

income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975,

See section 509(a)(2}. {Complete Part 111}

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

12 I:l An organizaticn erganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of vne or
more publicly supported erganizations described in section 508{a){1) or section 509{a){2). See section 509{a)}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or conirolled 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
arganization. You must complete Part IV, Sections A and B.

b I::‘ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control ar management of the supperting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c D Type ll functionally integrated. A supporting organization operatad 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 |l non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IBS that it is a Type |, Type lI, Type lIi

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

7 00 B0 0 0000

10

f Entor the number of supported organizations . L |
g _Provide the following information about the supported organization(s).
{i) Name of supported i) EIN {iii) Type of organization ir&wjoﬁmgugrr?\iaﬁugoh gﬂn:%[:\a? {v) Amount of monetary (vi) Amount of other
organization (described on lines 1.0 |FULAOVIIA dotument

No support (see instructions) |support (ses Instructions)

above {ses instructions)) Yes

Total R :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ, 23021 12-00-22 Schedule A (Form 990} 2022
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RONALD MCDONALD HOQUSE CHARITIES OF

CENTRAL AND NORTHERN ARIZONA

86-0483792 page2

| Part1l| Support Schedule for Organizations Described in Sections 170{b}{(1)(A)iv) and 170{b)(1)(A){v}

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

Section A, Public Support

Galendar year (or fiscal year heginning in)

1

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

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

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

Total. Add lines 1 through 3

5 The portion of total contributions

6 Public support. Subiract line  from line 4, |-

by each person {other than a
governimental unit or publicly
supported organization) included
an line 1 that exceeds 2% of the
amount shown on lina 11,
column {f)

{a) 2018

{b) 2019

{e) 2020 {d) 2021

(e) 2022

{f} Total

3316606.

2721422,

3256699.| 3685853,

3917644.

16898224.

27717

3256639.

3685853,

3917644.

(6898224,

474,041.

H6424183.

Section B, Total Support

Cal
7
8

10

11
12
13

endar yaar (or fiscal year beginning in)
Amounts from lined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

| ta)2018

(b) 2019

__(6) 2020 {d) 2021

{e) 2022

{f} Total

3316606.

2721422,

3256699.! 3685853,

3917644.

16898224.

169,981.

187,435,

113,334.] 143,677,

191,448.

805,875,

48,760.

45,894.

32,085.

39,594.

166,333.

19 148

53,334,

Total support. Add lines 7 through 10 [ =G s

Gross receipts from related activities, etc. (see mstruct\ons)

_18,305.] 15,881,

7923766.

12|

2 362,491,

First & years. f tho Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 {line 6, column (f), divided by line 11, column {f)
15 Public support percentage from 2021 Schedule A, Part I, line 14

14

91.63 %

15

91.52 %

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021,

if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% ~facts-and-circumstances test - 2022,

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this bux and stop here. Explain in Part VI how the crganization
maets the facts-and-circumstances tost. The organization qualifies as a publicly supporied organization

b 10% -facts-and-circumstances test - 2021,

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vt how the

crganization meets the facts- and—circumstances test. The organizatior\ qualifies as a publicly supported organization

If the arganization did not check a box on line 13, 16a, 16b, or 17a and hne 15 is TO% or

232022 12-09-22

10290721 759078 25357.TAX
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990) 2022 CENTRAL AND NORTHERN ARIZONA 86-0483792 pages
Part lll | Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part I, If the organization fails to

gualify under the tests listed below, please complete Part Il.)
Section A. Public Support

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

membership fees receivad. (Do not

include any "unusual grants.")

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

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

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

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

6 Tofal. Add lines 1 through& ..

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

b Amounts included on lines 2 and 3 recelved
from other than disqualifiod persons that
exgand the greater of $5,000 or 1% of the
amount on Jine 13 for the year

cAddlines7aand7b ..

8 Public support. {Subtrct line 7 from ling 63
Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c} 2020 {d) 2021 {e) 2022 {f} Total
9 Amountsfromline6 ...
10a Gross income froim interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Addlines10aand10b . . .
11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do net include gam
or loss from the sale of capital
assets (Explain in Part VI.) «.oooeenee
13 Total support. (Addiines 9, toc, 11, and 12}

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

check this box and stop here ... PP O B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column {f), divided by line 13, column (0) . . 15 %
16 Public support percentage from 2021 Schedule A Part (L line15 . ... . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10¢, column {f), divided by line 13, column ) . 117 %
18 Investment income percentage from 2021 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2022, |f the organization did not check the box on Ilne 14 and Ilne 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 f—__]

b 33 1/2% support tests ~ 2021, If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 __Private foundation. If the organization did not check a box on line 14, 19a, or 189b, check this box and see instructions ... |:I

232023 12-09-22 Schedule A {Form 990) 2022
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i RONALD MCDONALD HOUSE CHARITIES OF
5 Schedule A (Form 990) 2022 CENTRAL AND NORTHERN ARIZONA 85-0483792 pages
|[5 art IV | 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 box 12b, Patt |, complete Sections A and C. If vou checked box 12¢, Part 1, complete

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

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing o
documents? Jf "No," describe in Part Vi how the supported organizations are designated. if designated by
class or purpose, describe the deslgnation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 809(a)(1) or (2)? ¥ *Yes, " explain in Part VI how the organizaticn determined that the supported
organization was described fn section 569(a)(1) or (2).

3a Did the organization have a supported crganization described in soction 501(c)4), (5), or B)? Ir "Yes," answer
finas 3b and 3¢ below.

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

¢ Did the organization ensura that all support to such organizations was used exclusively for section 170{c}2)(B)
purposes? Jf "Yes," axplain in Part Vl what controls the organization put in piace to ensure such use,

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

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such controf and discration
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 [RS determination
under sactions 501(c)(3) and 509(a)(1} of ()7 If "Yes," explain in Part VI what controfs the orgariization used
to ensure that alf support to the foreign supparted organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? "Yes,"
answer lines &b and 5¢ below {if applicabls). Also, provide detail in Part V1, jnciuding (i) the names and EIN
numbars of the supported organizations added, substituted, or removed; (i} the reasons for each such action;

{iiy) the authority under the organization's organizing document authorizing such action; and (iv) how the acticn
wags accomplished (such as by amendment fo the organizing document).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, ot {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? J¢ "Yes, " provide detail in
Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family mamber of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes," complete Part | of Schedule 1. Form 990).

8 Did the organization make a loan to a disqualified person (as defined in saction 4258) not describad on line 77
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 508(a)(1) or 2)7 jf "Yas,* provide detaif in Part VI.

b Did cne or more disqualified persens (as defined on line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? J "vag, " provide detaif in Part V1,

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit B
from, assets in which the supperting organization also had an interast? j» Yas," provide detafl in Part V1, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section o
4943(f) regarding certain Type Il supporting organizations, and all Type 1l non-functienally integrated

supposting organizations)? Jf "Yes, " answer fine 10b balow. 10a
b Did the crganization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to o '
. determine whether ffie qraanizafion hiad excess business holdings.) 10b
232024 12-09-22 Schedufe A {Form 890} 2022
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990) 2022 CENTRAL AND NORTHERN ARIZONA 86-0483792 pages

[ Part IV.[ Supporting Organizations (continued)

Yes_

No

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

11a

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11t above? /f "Yes® to line 11a, 1 1b, or Hc, provide
getail in Part Vi,

Section B. Type | Supporting Organizations

11k
11c
Ygs No

1 Did the goveming body, members of the governing body, officers acting in their official capasity, or membership of one or
maore supported organizations have the power to regularly appoint or elect at least a majarity of the organization’s officers,
directors, or trustees at all times duting the tax year? 7 '"Wo," describe in Part VI how the supported organization(s)
sffeclively operated, supervised, or controlfed the crganization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or brustees 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? J¢ "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

roanization,

sed. or od ¢ .
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trusteas duting the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? jf "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlied or managed
[zaticn(s)

Yes

No

———_the stigported gragh
Section D. All Type lll Supporting Organizations

Yes

No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or {ii) serving on the goveming body of a suppoited organization? ¢ "Wo," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By rsason of the relationship described on line 2, above, did the arganization’s supported erganizations have a
significant veice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times duiing the tax year? jf *Yas,* describe in Part VI the rols the organlzation's

—Supported Qraanizations plaved in this regard
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the bax next to the method that the organization used to satisfy the Integral Part Test ouring the year (see instructions),
a i:! The organization satisfied the Activities Test. Complate line 2 peiow.

b L__] The arganization is the parent of each of its supported organizations. Complete line 3 bajow.

¢ [ 1 The organization supported a governmental entity. Describe in Part Vi how you supported a govemmental entity (see instructio

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

F-

fos

a Did subsiantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizationfs) to which the organization was responsive? Jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities.

No

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvemant,
one or more of the organization's supported organization(s) would have been engaged in? ff "Yes, " explain in

Part Vil the reasons for the organization's position that its supported organization(s) would have engaged In
these activities but for the crganization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

10290721 759078 25357.TAX

trustees of each of the supported organizations? jf "Yes" or "No" provide detalls in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activitiss of each e
of its supported organizations? f "Yps, " describe in Part V the role plavad by the organization in this regard, 3b
232025 12-08-22 Schedule A {Form 990) 2022
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990) 2022 CENTRAL AND NORTHERN ARIZONA 86-0483792 pPages
[PartV | Type Hl Non-Functionally Integrated 509{a){3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V1). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) C
Section A - Adjusted Net Income (A} Prior Year ® (Olgtri?;‘;]\)’ear

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depraciation and depletion

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

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

o | B |0 A (=
U1 (b [G0 N [

(2]

-

W |~

{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 ysar):

a_ Averzage monthly value of securities : ia
b Average monthly cash balances b
¢ _Fair market value of other non-exemptuse assets 1c
d_Total {add lines 1a, 1b, and 1c}

e Discount claimed for blockage or cther factors

{oxpiain in detail in Part VI):

2 _ Acquisitich indebtednass applicakle to non-exempt-use assets 2
3 __Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,
see instructions), 4
5 Net value of non-exempt-use assets {subiract line 4 from line 3) 5
6 Muliiply iine 5 by 0.035. [:]
7 Recoveriog of prior-year distributions 7
8__ Minimum Asset Amount (add line 7 to ling 6) 8
Section C - Distributable Amount Gurrent Year
1 __ Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 ofline 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instiuctions). 6 | 3 S
7 l:l Check here if the current year is the organization's first as a nonfunctionally integrated Type Il suppotting organization (see

instructions).

Schedule A (Form 890) 2022
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RONALD MCDONALD HOUSE CHARITIES OF

Scheduls A {Form 990) 2022 CENTRAL AND NORTHERN ARIZONA 86-0483792 Page7
[PartV | Type 1ll Non-Functionally Integrated 509{a){3) Supporting Organizations {continued

Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposas 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity o
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assets 4
5__ Qualified set-aside amounts (prior IRS approval required - provige detalls in Part Vil 5
6 Other distributions {degcribe jn Part VI). See instructions. 6
7 Total annual distributions. Add lings 1 through 8. 7
8 Distributions to attentive supported organizations to which the organizaticn is responsive
(provide details in Part V). Ses instructions, 8
9 Distributabla amount for 2022 from Section C, line 6 9
10__ Line 8 amount divided by line 9 amount 10
{i) {ii} (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdiskibutions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expigin jn Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

g _Applied to underdistributions of prior years
h_Appliad 1o 2022 distributable amount

i Carryover from 2017 not applied {see instructicns)

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

4 Distributions for 2022 from Section D,
line 7: $

a Applied to underdistributions of prior years
Applied to 2022 distributable amount
¢ _Hoemainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior tc 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part V. See instructions.

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

7 Excess distributions carryover to 2023, Add lines 3]
and 4c.

8  Breakdown ofline 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

= lo o0 |T|w

o

@ |0 |0 ([T |8

Schedule A {(Form 990} 2022
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RONALD MCDONALD EHQUSE CHARITIES OF
Schedule A (Form 990) 2022 CENTRAL AND NORTHERN ARIZONA B6-0483792 PpPages

i Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 170; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, db, 4¢, 5a, 6, Ya, 9b, B¢, 11a, 11k, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Segtion C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part vV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See ingtructions.)

232028 12-09-22 Schedule A (Form 890) 2022
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*¥* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990} Attach to Form 930 or Form 990-PF.
Departmant of the Treastry Go to www.irs.gov/Form890 for the latest information, 2022
Intarnal Revenue Service
Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES OF
CENTRAL AND NORTHERN ARIZONA 86-0483792
Organization type {check one):
Filers of; Section:
Form 990 or 990-EZ 501(c)( 3 } (enter numbet} arganization

4947(a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(cH3) exempt private foundation

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

O0uotd

501{c)(3) taxable ptivate foundation

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

General Rule

E:I For an organizaticn fifing Form 990, 820-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complets Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c}{3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}(A)vi), that checked Schedule A (Form 820), Part Il line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or {2} 2% of the amount on {j) Form 920, Part VIll, line 1h;
or {ji) Form 880-EZ, line 1. Complete Parts | and Ii.

l:| For an organization describad 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,
litorary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), Il, and K.

|:| For an organization described in section 501(c)(7), (8), or {10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions axciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year foran exciusively refigious, charitable, etc,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
veligious, chatritable, etc., contributions totaling $5,000 or more duringtheyear . . . ... %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890}, but it must
answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, ine 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990Q).

LHA For Paperwork Reduction Act Netice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B {Form 990) (2022)
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Schedute B {Form 990) (2022)

Page 2

Nama of organization

RONALD MCDONALD HOUSE CHARITIES OF

CENTRAL AND NORTHERN ARIZONA

Employer identification number

86~-0483792

EPartI j Contributors (see instructions), Use duplicate copies of Part | It additional space is needed.

{a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1

99,160.

Person
Payrall [ |

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

(b}

Name, address, and ZIP + 4

(c}

Total confributions

{d)
Type of contribution

298,493,

Person
Payroll [ |
Noneash [ |

{Complete Part Il for
noncash contributions.)

{a)
Nao,

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

750,000.

Person
Payroll ]
Noncash [ |

{Complete Part li for
noncash contributions.)

{a)
No,

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

102,000,

Person
Payroll [ |
Noncash [ ]

{Complete Part |l for
noneash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

90,000.

Person f_f_]
Payroll ]

Noncash [ ]

{Complete Part Il for
nencash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d

Type of contribution

11,000.

Person
Payroll [
Noncash [ ]

{Complete Part li for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

RONALD MCDONALD HOUSE CHARITIES OF
CENTRAL AND NORTHERN ARIZONA

Employer identification number

86-0483792

rPart ||’F Nencash Property (see instructions). Use duplicats copies of Part |l if additional space is needed.

(a) )
No.
from Descripti ofnolf::ash roperty given FMV (or estimate) Dat “ ived
Part ] escription prop 9 (See instructions.) ate recelve
3
{a}
(c)
No.
frc:n D iptiol fnon(::tsh rapetty given FMV {or estimate) Dat o ived
o escription o property give {See instructions.) ate receive
$
{a)
(c)
No.
froom D iption of nol {bz)lsh ro| i FMV {or estimate) Dat o ived
o escripti ne property given (See Instructions.) ate receive
$
{a}
{c}
f:ror;l D iption fnon(:; h pro iven FMV {or estimate) Dat o ived
Pt escrip o sh property givel (See instructions.) ate receive
$
{a)
{c)
No.
fr:m Description of norf:;sh roperty given FMV {or estimats) Dat - ivect
Part | escrip prop 9 (See instructions.) ale recelve
$
(@
{c}
No,
fr:rn Description of n (:e}:sh rope! i FMV {or estimate) Dat . ived
o crip! on property given (See instructions.) ate receive
3

223453 11-15-22
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Schedule B (Form 990) {2022)

Page 4

Name of organization

RONALD MCDONALD HOUSE CHARITIES OF

Employer identification number

CENTRAL AND NORTHERN ARIZONA B6-0483792
%:F__air_t‘l“_ ‘| Exclusively religious, charitable, efc., contributions to organizations described in section 501{c)(7), {8}, or [10) that total more than $1,000 for the year

* from any one contributor. Complete columns {a} through (e) and the folowing line entry. For organizaticns

completing Part i, enter the total of exclusivaly religious, charitable, ete., contributions of $1,000 or less for the year. {Enter this info, once.) $

Use duplicate copias of Part lll if additional space is needad.

(a) No.
E’ra(:'rtnl {b} Purpose of gift {c} Use of pift (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.
Ig?rlinl {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 fransferee
{a} No,
Igr;'rtnl {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 fransferee
{a} No.
S::_IIII (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
£28454 13-15-22 Schedule B (Form 990) {2022)
25

10290721 759078 25357.TAX

2022.04000 RONALD MCDONALD HOUSE CHA 25357.T1



SCHEDULE D Supplemental Financial Statements OMB Wo. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 920,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dopertment of the Treasury Attach to Form 980, en:to Pul B E
ternal Revenus Service Go to www.irs.gov/Form930 for instructions and the latest information. - Inspection -
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES QF Employer identification number
CENTRAL AND NORTHERN ARIZONA B6-0483792

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

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

Total numberatendof year . .
Aggregate value of contributions to {during year}
Aggregate vaiue of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes [:! No
6 Did the organization inform all granteas, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . . [_lYes i:] No
{Part Il | Conservation Easements. Complete it the organlzatlon answored "Yes" on Form 990 Part IV line 7.
1 Purposefs) of conservation easements held by the organization {chack all that apply).
El Preservaticn of land for public use (for example, recreation or education) E:] Preservation of a historically important land area
[ Protection of natural habitat D Presarvation of a certified historic structure
(1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

o b LN =

day of the tax year, 77| Held atthe End of the Tax Year
a Total number of conservation easements | ... e Za
b Total acreage restricted by conservation easements i L2
¢ Number of conservation easements on a certified historic structure mc!uded in (a) e 22
d Number of conservation easements included in (¢} acquired after July 25,2006, and not on a
historic structure listed in the Naticnal Register 2d
3 Number of conservation sasements modified, transferred, released axtlngmshed or termlnated by the orgamzatlon during the tax
year

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

violations, and enforcement of the conservation easements it holds? |:| Yes L__| No
6 Staff and veluntesr hours devoted to monitoring, inspecting, handling of vmlatmns and enforcmg conservatlon easements during the year

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

8 Doss each conservation easement reported on lina 2(d) abave satisfy the requirements of section 170{h)4)(B}i)

and section 170MMBIAH? ... ... S ves [ne
9 In Part XlHl, describe how the organlzahcn reports conservatlcn easements in |ts revenue and expense statement and

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

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
' Complets if the organization answered "Yes" on Form 980, Part IV, line 8.
1a | the organizaticn elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part Xlll the text of the footnote to its financial statements that describes these items,

b If the organization slected, 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, ar research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 880, Part VIl line 1 . .. . B
(i) Assetsineluded in Form 980, Part X e $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the fellowing amounts required to be reported under FASB ASC 858 relating to these items:

a Revenus included on Form 980, Part VIil, ine 1 $
b Assets included in Form 990, Part X ST .
LHA For Paperwork Reduction Act Notice, see the |nstruct|ons for Form 990. Schedule D {Form 990) 2022
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule D (Form 99¢) 2022 CENTRAL AND NORTHERN ARTZONA 86-0483792 page 2
[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels o tmued )
3 Using the organization's acquisition, accession, and other records, chack any of the following that make significant use of its
collection items (check all that apply):
a l:l Public exhibition
b I:I Scholarly research
[ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization salicit of receive donations of art, historical treasures, or other similar assets
to be scld to raise funds rather than to be maintained as part of the organization's collection? D Yes

Partlv Escrow and Custodial Arrangements. Complets If the organization answerad "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21,

d |:] l.oan or exchange program

e ‘:] Other

DNO

1a [sthe organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
on Form 990, Part X7 ...
b If "Yes," explain the arrangement in Part Xlll and completa the fol[owmg table

. [:IYes [:lNO

Amount
€ BeginniNG DAIANCE | et e b et e et et ee et s et ettt 1c
d Additions during the Year | et es e L
e Distributions during the year et |18
T OENGING BAMANGE | . et bt er sttt eenena st ean et an e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability?

b_If "Yes," explain the arrangemant in Part XIll. Check hers if the explanation has been provided on Part Xl
[ Part:V: .| Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | {d) Three yaars back | {e) Four years back
1a Beginning of year balance 1,918,735, 1,634,882, 1,613,003, 1,490,792, 1,635,692,
b Contributions | . ... 100,000,
¢ Net investment sarnings, gains, and losses -202 614, 254,034, 88,675, 202,104, 64 882,
d Grants or scholarships 65,700,
e Othsr expenditures for facilities
and programs 68,300, 70,181, 66,800, 66,000,
f Administrative expenses 13 893, 14 318,
g End of year balanca B 1,647,821, 1,318 735, 1,634 662, 1,613,003, 1,450,792,
2  Provide the estimated percentage of the current year end balance (line 19, column {a)) held as:
a Board designated or quasi-endowment 63.4400 %
b Permanent endowment _35.7800 %
¢ Term endowment L7800 u
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 administared for the
organization by: Yes | No
(i) Unrelated Organizations | ... ... eoeeee oo eeeees s eeeeesseee s e s eseeseseeeeeeereeeesmenenerressreseeeeeeeens (200 &
{ii} Related OFGANIZATIONS ... | .. . oo oeooeeeeoee oot e eeeee oo easeeee et eee oot seeseerseseae s e s s ee e e eees st sereee | 3alii) b:4
b If "Yes” on line 3afit), are the related organizations listed as required on Schedule R e 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part V1] Land, Buildings, and Equipment.
Complets if the organization answered "Yes" on Form 890, Part [V, line 11a. See Form 980, Part X, fine 10,
Description of propetty {a) Cost or other {by} Cost or other {c} Accumulated {d} Book value
basis {investment) basis {other} deprecranon
1a Land ... ... 636,182, 636,182,
b Buildings 13,242,339, 6 484 476. 6,757,863,
¢ leassholdimprovements ...
d Equipment 703,527. 412,208, 291,319,
e Other .. 33,489, 13,953. 19,536,
Total, Add lines 1athrough 1o (qu,m g;a mm g_gua.' Form 990, Part X colum (B) NG 100} ereseissmnisnsceossnissiescons 7,704,900,

232062 09-01-22
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule D (Form 950} 2022 CENTRAL AND NORTHERN ARIZONA 86-0483792 page3

Investments - Other Securities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or catagory gneluding name of securlty)

{b) Book value

(c) Methad of valuation: Cost or end-of-year market value

{1} Financlal derivatives ...

(2} Closely held equity interests

(3} Other

{8 INVESTMENTS HELD BY AR

(6) COMMUNITY FOUNDATION

1,556,546.

END-OF -YEAR MARKET VALUE

9]

;]

—

]

—1G)

(H)

Total. (Col. {b) must egual Farm 980, Part X, col. (B) line 12.)

1,556,546, int

[Part VIII] Investments - Program Related.

Completg if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 688, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1)

{3

_ {8}

{4}

(5)

(6)

7}

{8}

{9)

Total. {Col. {b) must equal Form 950, Part X, col. (B) line 13.)

| Part IX| Other Assets.

GComplete if the arganization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Book value

—A1)

{2)

i3

4

{5}

(6}

{7)

{8)

2

Total.

Coturnn (b} must equal Form 990, Part X col. (B) e T8) ot it e iis o aenis o eeasas

Part X2| Other Liabilities.

Complete if the organization answered "Yas" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, lina 25.

1. (a} Description of liability

{b) Book value

{1) Federal income taxes

1]

)

@

{5}

{6)

()

{8

©)

Yotal, (Colymn (b) must equal Forn 990, Part X, col. {B) line 25)

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote 1o the organization’s financial statements that reports the

organization’s liabllity for uncertain tax positions under FASB ASC 740, Check hete if the text of the footnote has been provided in Part XIli @_

232063 09-01-22
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10290721 759078 25357.TAX

RONALD MCDONALD HOUSE CHARITIES OF

Schedule D {Form 990) 2022 CENTRAL AND NORTHERN ARIZONA 86-0483792 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements |7y 3,971,036,
Amounts included on line 1 but not on Form 990, Part VIII, line 12: :

Net unrealized gains (losses) on investments

Donated services and use of facilities ...

Recoveries of prioryeargrants ..

Other (Dasctibe in Part XIil.)

Add lines 2a through 2d -595,439,

3 Subtractline 2e fromline 1 | .o, | 8 | 4,566,475,

4 Amounts included on Form 990, Part VII|, line 12, but not on lina 1; - T

a Investment expenses not included on Form 990, Part VIl line7b I 4a 42,670,

b Other (Describe inPart Xy . ... . lLel -187,917.|

¢ AATINES 4aaNd b | i e |4 ~145,247,

Totalrevenue Add lines 3 and 4, (This must eqy 1990, Part L fiNg 120 oo, 5 4,421 ,228.

‘| Reconciliation of Expenses per Audlted Flnanc.lal Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 3,808,191.

2a -657,414.
2b 61,975.}:
2¢ ;
2d

N
0 Q0 o R

Amounts included on line 1 but not on Form 920, Part [X, line 25:

a Donated services and use of facilities .~~~ | og 61,975
b Prior year adjustments

C Otharlosses | . oo
d

-]

Other (Describe in Part XJIl.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: g
a Investment expenses not included on Form 980, Part Vill, line 70 4a 42,670, :
b Other (Describe in Part XII.)
¢ AddHNes 4aand b ..ot eeneres oo |4 42,670.
5 Total expenses. Add lines 3 and 4e, (Thj i 5 3,582,469,
Part-XIll| Supplemental Information.
Pravide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Alse complete this part to provide any additional information,

268,392,
3 |_3,539,799.

PART V¥, LINE 4:

THE QRGANIZATION'S ENDOWMENTS CONSIST OF THE MARUSKA FAMILY FUND, AN

ADOPTAROOM DONOR RESTRICTED ENDOWMENT, AND ENDOWMENTS HELD IN THE RONALD

MCDONALD HOUSE CHARITIES FUND (THE ACF FUND) ESTABLISHED WITH THE ACF.

INVESTMENT EARNINGS FROM THE MARUSKA FAMILY FUND ARE RESTRICTED FOR

SPECTIFIC SPENDING NEEDS RELATED TO ADOPTAROOM PURPOSES. THE ACF FUND I8

COMPRISED OF BOARD DESIGNATED (QUASIENDOWMENT) FUNDS AND DONOR RESTRICTED

ENDOWMENT FUNDS. THE PRIMARY PURPOSE FOR INVESTMENT EARNINGS FOR

ENDOWMENTS HELD WITH THE ACF IS TQ PROVIDE ADDITIONAL FUNDING FOR

OPERATIONS, EXCLUDING CAPITAL PURCHASES. FUNDS ESTABLISHED AT ACF ARE

SUBJECT TO ACF'S VARIANCE POWER.

232054 09-11-22 Schedule D (Form 990) 2022
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RONALD MCDONALD HQUSE CHARITIES OF

Schedule D {Form 990) 2022 CENTRAL AND NORTHERN ARIZONA B86-0483792 pagss
[Part X1l | Supplemental Information oqtinued

PART X, LINE 2:

ASC 740 FOOTNOTE FROM AUDITED FINANCIAL STATEMENTS:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER BOTH FEDERAL: INTERNAL

REVENUE CODE SECTION 501(C){(3) AND ARTZONA INCOME TAX LAWS, AND IS

CLASSIFIED AS QTHER THAN A PRIVATE FOUNDATION UNDER INTERNAL REVENUE CODE

SECTION 509(A)(l). TINCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO

THE ORGANIZATION'S TAX-EXEMPT PURPOSE, HOWEVER, MAY BE SUBJECT TC TAXATION

AS UNRELATED BUSINESS TAXABLE INCOME (UBTI).

FROM TIME TQO TIME, THE ORGANIZATION MAY BE SUBJECT TO PENALTIES AND

INTEREST ASSESSED BY VARIQUS TAXTING AUTHORITIES, WHICH ARE CLASSIFIED AS

GENERAL AND ADMINISTRATIVE EXPENSES TF THEY OCCUR.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES -187,517.

PART XIT, LINE 2D - OTHER ADJUSTMENTS :

BAD DEEBT EXPENSE 18,500.
SPECTIAL EVENT EXPENSES 187,917,
TOTAL TC SCHEDULE D, PART XTI, LINE 2D 206,417,

Schedule D {Form 990} 2022
232055 09-D1-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 16450047
(Form 980) Camplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 22
S

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Troaccry Attach to Form 990 or Form 990-EZ. * Open to Public . |
Internal Revenua Service | Go to www.irs.gov/Form990 for instructions and the latest information. -;Inspection . - A
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
_ CENTRAL AND NORTHERN ARIZONA 86-0483792

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

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

a Mail solicitations e \XI Sdlicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes I::I No
b if "Yes," list the 10 highest pald individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
{iy Name and address of individual . . ﬂ(,ln reiser | {iw) Gross receipts t!) or retaineg by) {vi) Amount paid
or entity {fundraiser) {1y Activity P oottal o from activity fundraiser to or retained by)
re | v
conteibudtions? listed in col. (i} organization
TRUESENSE MARKETING - 502 Yes | No
KEYSTONE DRIVE, WARRENDALE, DIRECT MAILL X 170,630, 170,630, 0,
Total o 170,630, 170,630,
3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 890) 2022

SEE PART IV FOR CONTINUATIONS
232081 10-27-22
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule G (Form 990) 2022 CENTRAL AND NORTHERN ARIZONA B6-0483792 page2
|Part I | Fundraising Events. Gomplots if the organization answered "Yes" on Farm 990, Part |V, line 18, or reparted more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6h. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events () Total svents
GOLF NONE (add col. {a) through
GALA TOURNAMENT col. (o)
o {avent type} (avent type) {total number) '
=3
c
§ 1 Grossreceipts 474,257, 226,807, 701,064,
2 less: Contributions 348,483, 249,598, 598,081.
3 _Gross income {line 1 minusline 2y .. ... 125,774. -22,791. 102,983.
4 Cashprizes | ...
5 Noncashprizes | ...
[/
@
%s Rentffaciitycosts 41,044. 15,627, 56,671,
X
i
B| 7 Foodand beverages . ... 63,686. 9,738. 73,424,
£
8 Enteftanment . 2,050, 379. 2,429,
9 Otherdirect expenses 37,016, 18,377, 55,393,
10 Direct sxpense summary. Add lines 4 through gincolumn () 187,917.
- 11_Net income summary. Subtract line 10 from line 3, column {d} ... . -84,934,

| Gaming. Complets if the organization answered "Yas' on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

N (b} Pull tabs/instant ) (d} Total gaming (add
§ {a) Bingo bingo/prograssive bingo {e) Other gaming col. {a) through col. {¢)}
$
“11 rossrevenue o 39,594, 39,594.
w| 2 Cashprizes
2
c
8l 8 Noncashprizes .. .. . ...

i
g 4 Rentfacllitycosts
=
5 _Otherdirectexpenses .. ...
L] Yes % L] ves % Yes % '_
6 Volunteerlabor ... |[_]No [ INe ] No
7 Direct expense summary. Add lines 2 through B incolumn (d)
8 Net gaming income summary. Subtract line 7 from Wine 1, colmn ) oo 39,594,

9 Enter the state(s) in which the organization conducts gaming activities: AZ
a Is the organization licensed to conduct gaming activities in each of these states? I:]Yes -No
b If "No," explain:. THE ORGANIZATION CONDUCTED A RAFFLE AT ITS ANNUAL GALA EVENT
AND ANNUAL GOLF EVENT TN ARIZONA. ARIZONA DOES NOT HAVE AN AGENCY THAT
REGULATES CHARITABLE RAFFLES AND DOES NOT REQUIRE A LICENSE. RAFFLES IN

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? l::l Yes No
b If "Yes," explain:
282082 10-27-22 Schedule G {Form 990) 2022

** SEE PART IV FOR COMPLETE EXPLANATIONS
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RONALD MCDONALD HQUSE CHARITIES OF

Sehedule G {Form 990) 2022 CENTRAL AND NORTHERN ARIZONA 86-0483792 Pages
11 Does the organization conduct gaming activities with nonmembers? .. e e v raa s [:] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member ofa partnershlp or other entnty formecl
to administer charitable gaming? ... OSSO OOV N I No
13 Indicate the percentage of gaming actlwty conducted in:
a The organization's facility .. ... . et enaeas e egeceees | V3 %
b An outside facility ... 13 p00.00 %

14 Entar the name and address of the person who prepares the organlzatlon ] gammg/spemal events books and records

Name KERRY SCHULMAN

Address 501 E. ROANOKE AVENUE -~ PHOENIX, AZ 85004

D Yes No

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 $ and the amount
of gaming revenue retained by the third party  §
¢ I "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Narme

Gaming manager compensation $

Description of services provided

[:I Director/officer D Employee l__j Independent contractor

17 Mandatory distributions:
a s the crganization required under state law 1o make charitable distributions from the gaming proceeds to

retain the state gaming ICENSOT . .. ettt eer e nee e [Jves [XIno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activitios during the tax year $
Part IV| Supplemental Information. provide the explanations required by Part 1, line 2b, columns (i) and {v); and Part IIl, lines 9, @b, 10b,
18b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART T, LINE 2B, LIST OF TEN HIGHEST PATD FUNDRAISERS:

(I) NAME OF FUNDRAISER: TRUESENSE MARKETING

(1) ADDRESS OF FUNDRAISER: 502 KEYSTONE DRIVE, WARRENDALE, PA 15086

PART T, LINE 2B, COLUMN (V):

TRUESENSE IS THE DIRECT MATL PARTNER FOR RMHC OF CENTRAL AND NORTHERN

ARTZONA. WE ARE PARTICIPATING IN THEIR "PAY-AS-YOU-GROW" PROGRAM WHICH
HAS ENABLED US TO LAUNCH A DIRECT MAIL MARKETING PROGRAM WITHOUT
232083 10-97-22 Schedule G (Form 980} 2022
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RONALD MCDONALD HOUSE CHARITIES OF

Schedute G (Form 990) CENTRAL AND NORTHERN ARIZONA 86-0483792 pagea
[ Part V.| Supplemental Information wonsinyed)

SIGNIFICANT UP-FRONT COSTS. WE ARE SEEING TREMENDOUS SUCCESS WITH THE

PROGRAM TN TERMS OF REVENUE AND DONOR ACQUISITION. WE ANTICIPATE

BREAKING EVEN BY YEAR-END. THE REVENUE BROUGHT IN BY THIS PROGRAM, GOES

BACK TQO TRUESENSE AS AN EXPENSE UNDER DIRECT MATIL.

SCHEDULE G, PART IIT, LINE 9B, EXPLANATION:

THE ORGANIZATION CONDUCTED A RAFFLE AT ITS ANNUAL GALA EVENT

AND ANNUAL GOLF EVENT IN ARIZONA. ARTZONA DQES NOT HAVE AN AGENCY THAT

REGULATES CHARITABLE RAFFLES AND DOES NOT REQUIRE A LICENSE. RAFFLES IN

ARTZONA CAN ONLY BE CONDUCTED BY AN ORGANIZATION THAT HAS QUALIFIED FOR

AN EXEMPTICN FROM TAXATION OF INCOME UNDER SECTION 501 AND HAS BEEN

CONTINUQUSLY IN EXISTENCE FOR A FIVE-YEAR PERIQOD IMMEDIATELY BEFORE

CONDUCTING A RAFFLE. THE ORGANIZATION MEETS BOTH OF THESE REQUIREMENTS.

Schedule G (Form 990)
232084 04-D1-22
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SCHEDULE J Compensation Information OMB Ho, 1545-0047
(Form 990) For certain Officers, Directars, Trustees, Key Employees, and Highest 2022

; Compensated Employees
i Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. - Opento Pl.lbllc . ,
Internal Ravenus Servica 7 Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection 275
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
CENTRAL AND NORTHERN ARIZONA 86-0483792
| Part1:] Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, e ) B
Part Vi, Section A, line ta. Complete Part Mi to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions I:l Payments for business use of personal residence
D Tax indemnification and gross-up payments r___] Health or social club dues or initiation fees
l:] Discretionary spending account ':I Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimhursement or pravision of all of the expenses described above? If "No," complete Part Iil to explain
2  Did the organization require substantiation prior to reimbursing or allowing expsnses incurred by ali dirsctors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Direstor. Check all that apply. De not check any boxes for methods used by a relatad organization to
establish compensation of the CEO/Executive Director, but explain in Part 11,

Compensation committee [T written empioyment contract
I::l Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recaive a severance payiment of change-of-controt payment?
b Participate in or receive payment from a supplemental nonqualifisd retirement plan?
¢ 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 item in Part IIl.

Only section 501(c){3), 501{c}{4), and 501(c)(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VII, Section A, line *a, did the organization pay or accrue any compensation
contingent on the revenues of;
b Any related organization?
If “Yes" on line 5a or &b, describe in Part il
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A TRE OFgaNIZAtIONT || ettt ettt et et
b Any related organization?
If “Yes" on line Ga or 6b, describe in Part lll.
7 For petsons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il
& Were any amounts reported on Form 930, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," dascribe in Part lll
8 If "Yos" onine 8, did the organization also follow the rebuttable presumption procedure described In SRR
Hegulations section 83495867 ... oo 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2022

232111 10-18-22
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule J (Form 990) 2022 CENTRAL, AND NORTHERN ARIZONA 86-0483752
@t 0| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 980, Part Vi,

Note: The sum of columns (B){-(il) for each listed individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1089-MISC and/or 1089-NEC | (C} Retirement and {D) Nontaxable |{E) Total of columns| (F) Compensation
compensation other deferred benefits (BYI-(D) in column (B)
{A) Name and Title {i) Base (i) Bonus & {iii} Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1} RERRY SCHULMAN ) 175,000. 12,000. 0. 7.,000. 1,397. 195,397. 0.

CEO {i) 0. 0. 0. 0. 0. 0. 0.
]
(ii)
{i)
(i}
]
{ii
i)
(i
{i
i
@
{ii}
0]
i}
M
{ii}
H
(i}
M
it}
{n
{ii}
]
{ii}
(i}
(i)
]
Gii)
U]

{ii} .
Schedule J (Form 990) 2022

232112 10-18-22
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule J (Form 990} 2022 CENTRAL AND NCRTHERN ARIZONA 86-0483792 Page 3
rPart 1] I Supplemental Information
Provide the information, explanation, or dessriptions required for Part |, lines 1a, 1h, 3, 4a, 4b, 4¢, 52, 5b, 8a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Scheduie J (Form 990) 2022

232113 10-18-22

37



SCHEDULE L Transactions With Interested Persons OME No. 15450017
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 022
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. £
Department of ths Treasury Attach to Form 980 or Form 990-EZ. T pen ‘_ publlc :
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. S nspection’ .o
Name of the organization RONALD MCDONALD HOQUSE CHARITIES OF Employer identification number
CENTRAL AND NORTHERN ARIZONA 86-0483792
l Parti]| Excess Benefit Transactions {section 501(e)(3), section 501(G)(4}, and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-E7, Part Y, line 40b.
1 (a) Name of disqualified person (b} Relg’gz:)s: glzeégii?zg?g: alfied {c) Description of transaction (c::ecsor ec::?

2 Enter the amount of tax incurred by the organization managers or disqualified parsons during the year under
SECHONATB8 et SV
2 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part .Ilj| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, fine 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b} Relationshlp | {c) Purpose (d)f L"af:h*““f {e) Original {f) Balance due {g)} In nggig"&d {i) Written
interested person with arganization of loan ergemination? | PYINGIpaI amount default? | oon inaen | Agreement?
To |From Yes | Mo [Yes| No | Yes | No

Total i
].P.art- 1 | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

{a) Name of intarested person {l) Relationship batween {c) Amount of {d} Type of {e) Furpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990) 2022

232131 11-01-22
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule L (Form 990} 2022 CENTRAL AND NORTHERN ARIZONA 86-0483792 page2
| Pa_rt_]‘\.{.] Business Transactions Involving Interested Persons,

Complste if the organization answered "Yes" on Form 990, Part IV, ling 28a, 28b, or 28,

(a) Name of interasted person {b} Relationship betwean interested {c} Amount of {d} Description of g?) 2222{;3“?;
person and the organization transaction transaction tgevenues?
Yes | No
SERVICE 1ST COMPANY COMPANY OWNED BY BO 186,176 .[LBEASED LABO X

|.Pa'rt V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH I.,, PART IV, BUSINESS TRANSACTIONS INVOLVING TINTERESTED PERSONS:

(A) NAME OF PERSON: SERVICE 15T COMPANY

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMPANY OWNEDP BY BOARD MEMBER

(D)} DESCRIPTION OF TRANSACTION: LEASED LABOR SERVICES

Schedule L (Form 990) 2022
232932 13-01-22
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SCHEDULE M Noncash Contributions OMB No. 1645-0047

(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Tressury Attach to Form 990.
Internal Ravanue Servica Go to www.irs.gov/Form980 for instructions and the latest information, g pection -~ 1
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
CENTRAL AND NORTHERN ARIZONA 86-0483792
|Parti.| Types of Property
(a) (b) (e} {d)
Check if Number of Noncash conttibution Method of determining
applicable | contributions or | amounts reported en noncash contribution amounts

iterns contributed| Form 990, Part Vill, line 1g

Art-Worksofart |
Art - Historical treasures
Ant - Fractional interests
Books and publications ...
Clothing and household goods X
Cars and other vehicles

Boatsand planes ..

Intellectual property
Securities - Publicly traded
Securities - Closely held stock

143,889.FATR MARKET VALUE

Securities - Partnership, LLC, or

- =2
- OO0 ~NS RN =

trust interests
12 Securities - Miscallaneous
13  Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ..
16 Real estate - Commercial
17 Reafestate-Other .
18 Collectibles

18 Foodinventory . X 4 875.FAIR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy

22 Histerical artifacts
23 Scientific specimens
24 Archeological artifacts

25 other (UTILITES ) X 1 31,500.[FATR MARKET VALUE
26 Other (AUCTION TTEMS ) X 4 15,320.FAIR MARKET VALUE
27 Other ( LAND USE VALUE X 1 4,231.FATIR MARKET VALUE

28 Other { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 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?
b if "Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptancs 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
contributions? 32a X

30a . X

b [f "Yes," describe in Part [I,
33  ifthe organization didn’t repart an amount in column (¢} for a type of property for which column () is checked, :
describe in Part II. R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M (Form 990} 2022

232141 09-09-22
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule M {Form 990) 2022 CENTRAL AND NORTHERN ARTZONA 86-0483792 Page 2

IP art 1l I Supplementat Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of hoth, Also complete
this part for any additional information,

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645-0047
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information, = e s
Department of the Traasury Attach to Form 990 or Form 950-EZ. pen to Public |
Internal Revenue Service ] Go to www.irs.gov/Form990 for the latest information. spection ...
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
CENTRAL AND NORTHERN ARIZONA B6-0483792

FORM 950, PART I, LINE 6, DESCRIPTION OF VOLUNTEERS:

IN 2022 WE HAD 86 INDIVIDUAL VOLUNTEERS AND 481 VOLUNTEER GROUPS.

THESE VOLUNTEERS PROVIDED 22,520 INDIVIDUAL: MEALS FOR OUR FAMILIES;

DONATED 3,876 HOURS OF TIME WHICH EQUATES TO $95,104.00.

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

IMPACTED BY COVID-19. WE REMAINED OPEN, STAFFED, AND AVAILABLE TO

SERVE ALL FAMILIES WHO NEEDED QUR SERVICES.

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

FORM 990 IS REVIEWED BY THE CEQ, BOARD TREASURER, ACCOUNTANT, AND FINANCE

COMMITTEE PRICR TQ FILING, AFTER THIS REVIEW, A COPY OF THE FORM 990 IS

PROVIDED TO THE ENTIRE BOARD PRIOR TO FILING.

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

THE ORGANTZATION HAS ADOPTED A CONFLICT OF INTEREST POLICY THAT ALL BOARD

MEMBERS, COMMITTEE MEMBERS, STAFF, VOLUNTEERS, AND AFFILIATES MUST ADHERE

TO. ANY KNOWN CONFLICT OF INTEREST ON THE PART OF ANY INTERESTED PERSON

SHALL BE DISCLOSED TO THE BOARD OF DIRECTORS.

WHEN THE BOARD CONSIDERS AN APPLICATION FOR A GRANT OR ANY OTHER MATTER,

ANY INTERESTED PERSON WHO HAS AN ACTUAL, POTENTIAL OR APPARENT CONFLICT OF

INTEREST WITH RESPECT TO THE APPLICANT OR MATTER SHALL DISCLOSE HIS OR HER

CONFLICT TO ALL OF THE MEMBERS OF THE BOARD AND/OR ALL OF THE MEMBERS OF

THE COMMITTEE WHICH IS CONSIDERING THE APPLICATION OR OTHER MATTER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © {Form 990) 2022
232211 10-26-22
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Scheduls O {Form 990} 2022 : Page 2
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
CENTRAL AND NORTHERN ARIZONA 86-0483792

NO INTERESTED PERSON SHALL VOTE ON ANY MATTER IN WHICH HE OR SHE HAS A

POSSIBLE CONFLICT OF INTEREST, AND HE OR SHE SHALL NOT USE PERSONAL

INFLUENCE IN CONNECTION THEREWITH. HOWEVER, ANY INTERESTED PERSON WHO IS

EXCLUDED FROM VOTING BECAUSE OF SUCH POSSIBLE CONFLICT OF INTEREST MAY

BRIEFLY STATE HIS OR HER POSITION ON THE MATTER AND ANSWER PERTINENT

QUESTIONS OF OTHER BOARD OR COMMITTEE MEMBERS. THE MINUTES OF THE MEETING

SHALL REFLECT THAT A DISCLOSURE WAS MADE AND THAT THE INTERESTED PERSON

ABSTAINED FROM VOTING.

ALL INTERESTED PERSONS RECEIVE A COPY OF THE POLICY ANNUALLY AND MUST

REVIEW AND DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST.

WHEN THE BOARD CONSIDERS AN APPLICATION FOR A GRANT OR ANY OTHER MATTER,

ANY INTERESTED PERSON WHO HAS AN ACTUAL, POTENTIAL OR APPARENT CONFLICT OF

INTEREST WITH RESPECT TO THE APPLICANT OR MATTER SHALL DISCLOSE HIS OR HER

CONFLICT TQ ALL OF THE MEMBERS OF THE BOARD AND/OR ALL OF THE MEMBERS OF

THE COMMITTEE WHICH IS CONSIDERING THE APPLICATION QR QOTHER MATTER.

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

THE EXECUTIVE COMMITTEE DETERMINES THE COMPENSATION FOR THE CEQ AND MAKES

THE RECOMMENDATIONS TO THE BOARD, THE BOARD VOTES TO APPROVE OR NOT

APPROVE RECOMMENDED COMPENSATION FOR CEC. THE CEQ DETERMINES THE

COMPENSATION FOR ALL STAFF. EVERY 2-3 YEARS THE ORGANIZATION CONDUCTS A

COMPENSATION SURVEY WITH AN OUTSIDE CONSULTANT TO ENSURE THAT THEY ARE IN

LINE WITH COMPENSATION.

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

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Nama of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
CENTRAL AND NORTHERN ARIZONA 86-0483792

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCTIAL

STATEMENTS ARE MADE AVAILAELE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

BAD DEBT EXPENSE -18,500.

239212 10-28-22 Schedule O {Form 590) 2022
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