et 990 OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
Department of the Treasury Do not enter social security numbers on this form as it may be made public. QPe" “’
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. s '“Sped'
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B  Check if applicable: e D Employer identification number
E Address change  |RONALD MCDONALD HOUSE 74-2257357
Name change CHARITIES OF EL PASO, INC E Telephone number
B 300 E. CALIFORNIA
Inttial ret - =
|| initial return EL PASO, TX 79902 915-542-1522
. Final return/terminated
|_|Amended return G Gross receipts S 772,175.
| Application pending F Name and address of principal officer: JERRY HARRIS H(a) Is this a group return for subordlnates"H Yes H
H u
SAME AS C ABOVE O e ek et uctons, 7
I Tax-exempt status: | X[501c)3) [ [501¢c) ( ) (nsertno) | [4%4a7(a)i)or | ]527
J Website: WWW . RMHCELPASO .ORG H(c) Group exemption number
K Form of organization: ]Corporat:on [ } Trust l l Association | | Other l L vear of formaton: 1 984 M state of legat domicile: TX

[Partl [Summary

1 Briefly describe the organization's mission or most significant activities:TO PROVIDE TEMPORARY ﬁgLLSEEG_ AND L
o  SUPPORT SERVICES FOR SERIOUSLY ILL CHILDREN AND THEIR FAMILIES WHILE THE CHILDREN _
2|  ARE RECEIVING MEDICAL TREATMENT AT AREA MEDICAL FACILITIES IN AND_AROUND_THE LOCAL
£ AREA OF THE CORPORATION.
% 2 Check this box [_] if the organization discontinued its c?pgratlons or disposed of more than 25% of its net assets
@G| 3 Number of voting members of the governing body (Part VI, line 1a)................. ... 3 15
f,’ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... [ 4 15
8| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a).......................... | 5 2
g 6 Total number of volunteers (estimate if necessary). ... i 6 70
<| 7a Total unrelated business revenue from Part VIiI, column (C), line 12..........oi i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11........ ... .. ... ... ........ ... 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). . ... ... ... o i 587, 584. 503, 414.
21l 9 Pragramiservieg revenue (Rart VI, lINE-26) . . s, . veih v v Sl v 1923 7,500. 14,734.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d)......................... 172,548. 100, 350.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................ -15,489. -21,143.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 752,143. 597,.355.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), line 4) ............. ... .. ... ...
: 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 314,629. 318,991.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€).......................... g5l S12i5% 39,252.
32 b Total fundraising expenses (Part IX, column (D), line 25) 110,961.
dl 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e)......................... 197,391. 200, 964.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25)............. 553,745« 559, 207.
19 Revenue less expenses. Subtract line 18 from line 12... ..., 198,398. 38,148.
2] Beginning of Current Year End of Year
£8) 20 Total assets (Part X, iNe 1B) ... ... oottt 3 4,575,022. 4,355,428.
§§ 21 Total liabilities (Part X, liN€ 26) . ... ...\ttt 24,659. 271 28 Ol
§§ Net assets or fund balances. Subtract line 21 from line 20. ........................... 4,550, 363. 4., 327:558.

Partll | Signature Block

Under penalties of perjury, | declpre that | have examined this retygfl, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true. correct. and
complete. Declaration of prepagér (other than offices¥ is based Il information of which preparer has any knowiedge.

mﬁr/kff 'A' L4 D T
Slgn Sigraturf of officer V d/ ate

L~
Here < K LOPEZ EXECUTIVE DIR.

Type or print name and titie

Print/Type preparer’'s name Prepatey$ signature Date Check |—| f PTIN
Paid KIRK PATTERSON M%M’ ,__{'_3"/ﬂ(}3 self-employed P00361670

Preparer |Fim's name GIBSON RUDDOCK PATTERSON LLC

Use Only |rimsamaess 600 SUNLAND PARK BLDG 6 STE 300 Fem'sEN  26-1159690
EL PASO, TX 79912 Phoneno. 915-356-3700
May the IRS discuss this return with the preparer shown above? See instructions . . . . S T)ﬂ Yes |_J No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 09/01/22 Form 990 (2022)



Form 990 (2022) RONALD MCDONALD HOUSE 74-2257357 Page 2
Partlll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1L, ... oo i i [;1
1 Briefly describe the organization's mission:

TO PROVIDE TEMPORARY HOUSING AND SUPPORT SERVICES FOR _SERIOQUSLY ILL CHILDREN AND

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

PP BPBBOETEL. . cuc e s nocnons mis smsoss s ssvwcs s wmsomes v sm o s s i A0 455 5 B 0 0 0 S0 [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 324,741 . including grants of $ ) (Revenue $ 14,734.)

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue 5 )
4e Total program service expenses 333.388.
BAA TEEAO102L 09/01/22 Form 990 (2022)




Form 990 (2022) RONALD MCDONALD HOUSE i —
art IV | Checklist of Required Schedules

, o 7 Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete

SCHOOIE I, viss/5t 0 H 55 aen b 3 mctvein mevas. Sieoras S2acd A58t e, S8, At SSLA8 et SESA 5 t SSEEoge BATE SAEAIS Bt ST miAse NAIENTRY S 4 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of cr in opposition to candidates

for public office? If "Yes," complete Schedule C, Part l. ... ... .. ... c.cciiiiiiiiiiiiiineins W . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? /f "Yes," complete Schedule % ([ | K e i I ey, I 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll. . .. .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,

PBIEL. e e smvmsss nove sepebos momis S kot St 3201008 508 Su8mmams TESe SAmAtiS A SsSESHH TAERS ST s SRS B TSRO e st b OutiE EAE 8 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il ........................ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Part Il . ... ..o e e 8 X

9 Did the organization report an amolint in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

SErVIcEsS? I Yes, " somplele:Schedila B Bart IV i i oy s: wis s e s s 555 sa e s SETER VAl S0P T4 10 S v v samEs 5 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V.................... G EERE NS T RS S AT R 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, [y Eii;ﬂfil‘}p,"f;-ﬁ
or X, as applicable. A R SIS
a Did the owanizatlon report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule
B BBEEN o it Bidh S0 5 LS00 LR S0 ERLE B BReamE da S G R O PR f N B S S 1a| X
b Did the organization repart an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII............ oo i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... ... ... ... i i i e 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes.” complete

Sehedule B PArkS XEamd K. . . oo viises i 45 i B 1o S5 50 5 (P o 5 SamE S5 DRRTE G R SHE ST KN e s 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and

if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is OPLoNal ves con v v 5 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Sehedule B ., o v st s svivin 3 13 X
14a Did the organization maintain an office, employees, or agents outside of the United SEHEE R i o s ws v v s 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If "Yes," complete Schedule F, Parts l and IV.. .. .. v e e v St mmt moe rih b R TR P PR 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts Il and IV, ... 15 X
16 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV, ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . See Instructions. . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? if "Yes," complete Schedule G, Part Il ........ T R s g o T 18 X
19 Dud the organization raport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

COPPIBtE SERSaUIe G Part HE.. oun: i sam swmas cus sian s e a0 o W A0 56 E853 50 80 S0 U S8 88 e B B8 v 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H.........................0. 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ |20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... 21 X

BAA TEEAQT03L 09/01/22 Form 990 (2022)




Form 990 (2022) RONALD MCDONALD HOUSE 74-2257357 Page 4
P V | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts  and Il .. ........ .. . . i 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Seheduled. o sasmrans dgwyean Gunss SR RN i SR AT Shi bl s buT TRR RS AR R DR A ST SR S i .| 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f a "Yes, " answer lines 24b through 24d and
complete Schedule K. IF"NO," GO 10 N8 258, . .. ...\t 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an éscrow account other than a refunding escrow at any time during the year to defease
AN TERCEXeMBEDBNAST v vviten aees S S99 SO S0 SR it SReh e NS S50 AT P PG T SRR R s R R RS T 8 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. ................ 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? If "Yes," complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SERETUIE L, PARE L, + e sivssrn este scorsomis oo assissnis s 5 s oo ot S Aoseate 08, Ao e memitoncs minsd somndenst kts EIETEE AT SRR HE § 25b X

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

27 Did the organization provide a grant or other assistance to any current 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 thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part 111, . ... ... e X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, ‘
instructions for applicable filing thresholds, conditions, and exceptions): e | Sy
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete Schedule L, Part IV .. ... ... . e et e 28a X
b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schodule Ly Part IV, ..« veice vud s it i wiaw @ ioaia Vb e #7600 v 55 0 8 S b0 TN BT LR s S v e s s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M. ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. ... ....... ..o o S SR e B e GG A S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |...... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEAUIE N, Part Il . . .o oo e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I......... ... oo i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV,
AT PRI VL TE Dcvin vt eom vimvomn son sorviscs mos siosisss viass st st s oo ssondid bbh S8 36 5 oo sl A 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ... 35a X
b If "Yes" {o line 35a, did the organization receive any payment from or engage in any transaction with a contralled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line . L i TR G s T 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. ... ... .. oo oo i 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 V0o 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 complete Schedule O. .. ... .. 0 38 X
E rt V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V....... ... oo oo oA D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. [ Ta 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. ... ... .. .| 1b 0

(gambling) winnings to prize winners? ....... 1c

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
BAA TEEAQ104L 09/01/22 Form 990 (2022)




Form 999 (2022) RONALD MCDONALD HOUSE 74-2257357 Page 5
art V. Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- L .w,"*'-.‘ _' g
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 12 [ Jxrf' =
b If at least ane is reported on line 2a, did the organization file all required federal employment tax returns? . ............ | 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Sechedule 0. . .. ... ... ..o it 3b
4a At any time during the calendar year, did the organizaticn 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)?......... 4a X
b If "Yes," enter the name of the foreign country T AR
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : )I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," o line 5a or 5b, did the organization file FOrm 8886-T 7 .. ... . v v 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ............ ... oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... ... . e G s SRR D W S A S SRS R SRR S SR B o 6b
7 Organizations that may receive deductible contributions under section 170(c). | R
a Did the organization receive agayrnent in excess of $75 made partly as a contribution and partly for goods and L] A1)
SEIVICES ProvIded 10 thE PAYOIT. . . oottt ettt ettt et e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. . ..................oo00. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTTI B2EBT o0 tos +5 s st £ 47 667 76 So0030808 $5308 §SG0E 5300 B 006 F1ion sindbs 4 550 A% A SEVSa ace pimia aEae e ST S0 S8t SEREE M EE RS 10 4 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ....................... | 7d| P [ ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899
G5 PEAUIFBAT, .. . .0vei o it Bodi £90 SEEE T 24 SR G ST G SR D i L M e SN SN ST N S S G SN A s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOITT 008G P . sovvs it otess bas s v sivs s ae aaia e b s e ee s ae e b e b e na e e e ey a4 R G EREY T A S AR 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring [T RN
organization have excess business holdings at any time during the year?. ... 8
9 Sponsoring organizations maintaining donor advised funds. B o
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related PBESONT. s us sws waies w5 15w %b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. ... 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources ‘
against amounts due or received fromthem.).............. ..o P AR 5 11b A1
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form TOBTR, o waviins vas i 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.. .. .. | 12b| i
13  Section 501(c)29) qualified nonprofit health insurance issuers. il
a |s the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . ... 13b
¢ Enter the amount of reserves on hand ... ...t ciiii i i s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ......o.vereconionvns e 14a X
b If "Yes." has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O.............. 14b
15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. .. .. SN S SN e 5 = S T W W S N 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. "
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. .ovuie. 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(cX21) 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 49537 . ... .. ..o oviiii i 17
If "Yes," complete Form 6069.
BAA TEEAOT05L 09/01/22 Form 990 (2022)



Form 990 (2022) RONALD MCDONALD HOUSE 74-2257357 Page 6

Part VI | Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . .. .. 1a 15 |
If there are material differences in voting rights among members n'y |
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 15}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other =
officer, director, trustee, Or Ky B0V e 7 . .. ...ttt ittt ettt et e et e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or ather person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
SifEe:the priotForm Q90 WaS AIBHD 1 vowes e sopesnumn vy o w55 50 s S84 50% fa0 s FURAT TR W0 TR VAT SRR T P 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .. .. i T wi| B X
6 Did the organization have members or stockholders?. . .. ... ... S R v | B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
riETribers oF the GOVETRING BOEVT: cox samus sam sooumm sms Lamm i, Vma o 55 e sy 2 Yo s RETER Cum SR Su SN VR 10 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... .. . i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by gt
the following: ol
2 THE QOVEINIEIG BOAY T con wva vwmes smisnoons wwm i 5o £amng 5% Y450 S99 SHRTR 0N T35 DS B HIEANN VRS FIENEY DR LRSI £ Yy 8a| X
b Each committee with authority to act on behalf of the governing body?. ...... ... i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?............ ..o i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES? . . ... .ot 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the FOEIT....ocoe oiis G R S 11a L X 7
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [ e
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?........ I S R T 0 T e R B VRS S RS WM TR S G S SR, e s WA TR 3 12b| X
¢ Did the organization regularly and consistentg monitor and enforce compliance with the policy? /f "Yes, " describe on
Schedule O how this was done ... SEE. SCHEDULE . Q.. . e 12¢| X
13 Did the organization have a written whistleblower policy?. ..................... e v Bty A TR R B AL SN s s § 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 | X !
15 Did the process for determining compensation of the following persons include a review and approva!_ t;y independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... | 152 X
b Other officers or key employees of the organization......... e e gt e it GV 5 B SRR $E SR SR SRS YRR 5 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ity QUPING T8 YEBFT. . .. v e ve i vor o eise s o st s s o 608 6 6 & 06 a0 £ S50 008 B e S e e s s 16a X _
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . ....... .o oo 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 950-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upan request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing docurnents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

FRANK LOPEZ 300 E. CALIFORNIA EL PASO TX 79902 915-542-1522
BAA TEEAD106L 09/01/22 Form 990 (2022)




Form 990 (2022)

[ - A/l

RONALD MCDONALD HOUSE

74-2257357

Page 7

VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in cclumns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

e |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.

(©)
(B) | e o T e ) ®
Name and title Average is both an officer and a Reportable Reportable Estimated amount
e | st “‘?E"epﬁ?g;n‘ti’zt!éﬁm (Sf’a"é%es?;a“n".;&?‘éﬁ‘s oo Fother
ek o 8 2 ﬁg £33 _§n MISC/ 1089 NEC) MISCIE009 NEC) the: organizaton
h?eu.i;stggrg %_ g @ § .g % a organizations
organiza- < | & =) @2
line) 4 § %
() FRANK LOPEZ 40
" EXECUTIVE DIR. 0 X 87,635. 0. 21,599.
( MATTHEW MENA -
~ PAST PRESIDENT g |X X 0. 0. 0.
(® JUSTIN UNDERWOOD | 2
" BOARD MEMBER 0 |X 0. 0. 0.
(4 KENNETH TOD WELLS | "7
" BOARD MEMBER 0 |X 0. 0. 0.
(5 BERNIE DEL HIERRO | -
~ TREASURER 0 |X| [X 0. 0. 0.
(6) MICHELLE HOLGUIN | .5
~ SECRETARY 0 |¥| |X 0. 0. 0.
(7 CHARLIE CASTILLO | 2 ]
" BOARD MEMBER 0 | X 0. 0. 0.
(® JERRY HARRIS | N
~ PRESIDENT 0 x| [X 0. 0. 0.
(9 MICHAEL MARTINEZ 32
" BOARD MEMBER 0 |x 0. 0. 0.
(10) RICHARD CASTRO 2
" BOARD MEMBER 0 | X 0. & 0.
(1) BOB JACQUEMOTTE | -
~ BOARD MEMBER 0 |X 0. 0. 0.
(12 ARTURO RONQUILILO -
" " BOARD MEMBER 0 |x 0. 0. 0.
(13) LAURA PIERCE | 2
" " BOARD MEMBER 0 | X 0. 0. 0.
(14) CHRISTINA RODRIGUEZ | ~ 2
~ BOARD MEMBER 0 | X, 0. 0. 0.
BAA TEEAQ107L 09/01/22 Form 990 (2022)



Form 990 (2022) RONALD MCDONALD HOUSE_ 74-2257357 Page 8
‘Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
(A) A}\:erage édo nuilcheﬁ:?‘smg?e than one (D) (E) F
ours . un [
Narie:and e per et and 3 Grecortrosice) comsgﬁs(,)é%?ot::ermm coms:r?géitaobnlefmm Estimated amaunt
U;’;‘fg‘; s S S ol =g oo heorganzaton related cnj;amzatsons of other
hoursy <3328 § 33l (W-2/1099- (W-2/1099- ctirt?pensatlon from
L 2 S| S| F (S (253 MSC099-NEC) MISC/1099-NEC) £ 0&931'26“0"
s alEl 8|28 3 nd related
arrzlg;?ga g_ 5" b=3 = 3 |3 g = organizations
-tions | o 2 Bl
we | BE| [®| 8
line) ®l o %
(=1
(5_JOHN MOORE _ _ ____________ | _2 _
BOARD MEMBER 0 X 0. 0. 0.
(16) CHANDRA EDWARDS-COTTINGHAM __ | 2 _
BOARD MEMBER 0 X 0. 0 0
{3 S S NS
LT, D P S iy =k i
a
| SR
ey
e
@
L S St S =) S
L St PO
TB SUBYORAL ... ... .0 oo s SR S0 5 TSR0 RPN S P B SRR S TS 87,635. 0. 21,599.
¢ Total from continuation sheets to Part VII, Section A.......................... 0. 0. 0.
d Total (add lines Thand T€). . ... ........ooiiii i 87,635, 0. 21,599.

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

from the organization 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee [0

on line 1a? If "Yes, "complete Schedule J for such individual. . ........ ... ... o i 3 . X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from i i

the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for : -

SUCR TIAIVITUIAL + v o v e s e soore san e e ee simnins moe vm o o e e aen e b s o a0k B bW hh 00k 45608 503 FFWR 66 MR e £ R A S 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -

for services rendered to the organization? If "Yes," complete Schedule J for suchperson. .. ........................... 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received
compensation from the organization. Report compensation for the calendar year ending with or within t

more than $100,000 of
he organization's tax year.

(B) .
Description of services Compensation

(A)
Name and business address

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

BAA

TEEAQ108L 09/01/22 Form 990 (2022)



Form 990 (2022) RONALD MCDONALD HOUSE 74-2257357 Page 2

Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... . e D
(A (B) ©) (@)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

1a Federated campaigns......... 1a
g b Membership dues............. 1b
© B ¢ Fundraising events............ 1c 211, 337.
g d Related organizations......... 1d 151, 365.
eg e Government grants (cantributions) . ... | Te 10, 000.
Wl f Al other contributions, gifts, grants, and
E similar amounts not included above ... | 1f 130,712.
g Noncash contributions included in
é'g e 18T T oy vt s v v s 1g 1,500.
Q h Total. Add lines Ta-1f...............coiiiiiiiiennnn.
g Business Code
g 2a THIRD PARTY REIMBURSEMENT _ |721310 14,734. 14,734.
| e
= A - S
|9 ________________
E e
E, f All other program service revenue. . . .
S| g Total. Add lines 2a-2¢. .. ... ... ... .. 14, 73_
3 Investment income (including dividends, interest, and -
other similaramBuntEY . oo van s van s v s 69,827. 69,827.
4 Income from investment of tax-exempt bond proceeds
5 ROVAIIES. ... «oons v i vwami o Deem wis S9000 OV 0994
(i) Real (i) Personal

6a Grossrents........ 6a
b Less: rental expenses | 6b
c
d

Rental income or (loss) | 6¢

Net rental income or (10SS) . ... .voviviieiiiinnn.
(i) Securities (i) Other

7a Grluss cerlfmaun'is from
sales of asse

other than inventory |72 | 163,246.

b Less: cost or other basis

and sales expenses | 7b 132,723,

c Gainor(loss)...... 7c 30,523.
d Net gain or (I688) vou vowvwswi viiiniun i sowas sih sasas 30,523. 30,523.
8a Gross income from fundraising events
!é (not including & 211,337,
] of contributions reported on line 1c).
@ | seePartlv,linel8.......... .. 8a 20,954 .
b Less: direct expenses...... 8b 42,097.
¢ Net income or (loss) from fundraising events ......... -21.143. -21,143.
9a Gross income from gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses...... 9%
¢ Net income or (loss) from gaming activities. ..........
10a Gross sales of inventary, less. .. ..
returns and allowances. . .. ...... 10a
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory. .........
Business Code
g UeE ey
b
E __________________
o e e =
2 d All other revenue ..................
z & TotaloAdd 788 1187 s w00 sas s s swmnsis ci i A
12 Total revenue. See instructions.................... . 597, 355. 14,734. 0. 79,207.

BAA TEEAD109L 09/01/22 Form 990 (2022)



Form 990 (2022) RONALD MCDONALD HOUSE

74-2257357 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIll.

®)

(A) :
Total expenses Program service

expenses

general expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, B 21,00 vvi v ianvvaiiinsos

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members ............

5 Compensation of current officers, directors,
trustees, and key employees . ..............

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958)3)B) . ...

7 Other salariesandwages . .................

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) . ............ .. 000

9 Other employee benefits ...................
10 Payrolltaxes..... ..o
11 Fees for services (nonemployees):

d LOBBYITG s sanon sy wmions wia wmmmn v v sws
e Professional fundraising services. See Part IV, line 17, ..
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . ..
12 Advertising and promotion. .. ...............

13 Office eXPenSes ...\ ooviv v,
14 Information technology. ....................
15 Royalties.. ...,
16 OCEUPANGY x v v v wtwns v wiwwess v sony e
V7 TEAVEL i v v s eicenieinits 6 adaimms BPR 40 |

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...........ooii i

19 Conferences, conventions, and meetings. . ..
20 Interest ..o eer it e
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . .

23 INSUFANCE .. oot e

24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O .......... ..

87, 366.

30,578.

©)
Management and

30,578.

)]

Fundraising

expenses

0.

0

171,511,

132, 514,

16,020.

6,810.

3,881.

1,839.

1,090.

32,944.

18,892.

8,724.

5,328.

20,360.

12,827.

3,665.

3,868.

105135,

10, 175.

39,252.

20,741.

20,741.

39,252 .

6,901.

2,281.

4,620.

4,443.

3:999:

222.

222,

46, 645.

41,981.

2,332,

2;332 .

1,930.

1,930.

2,322.

2;322 .

55,111,

50,141.

2,785,

2 1800

18,133.

10,141.

15,413.

10,141,

1,813

907.

Lgf Lt

B
e~

7,244.

71,244,

5,781.

4,739.

521.

521,

5,040.

4,536.

252,

252,

25 Total functional expenses. Add lines 1 through 24e. . . .

5,757

1,816.

3,344.

597.

559, 207.

333,388

114,858.

110,961.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP 98-2 (ASC 958-720). .. ...........co..

BAA

TEEAQ110L 09/01/22

Form 990 (2022)



Form 990 (2022)

RONALD MCDONALD HOUSE

74-2257357

Page 11

| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

G
Beginning of year

(=]
End DT) year

< g B wWwN =

Assets
w 00~

10a

1
12
13
14
15
16

Cash — non-interest-bearing. . ...
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. ...................

Loans and other receivables from other disqualified persons (as defined under

511,052.

174, 055.

32,937,

57,990.

section 4958(f)(1)), and persons described in section 4958@)(3)B). . ............ RS SE

Notes and loans receivable; TEL . v e i s inn vosss s s g sl dis vvs i e
INVeNtories for Sale OF LS. .. ... ittt e et e
Prepaid expenses and deferred charges. . ............co i,

Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a

B w N -

5,423,

2,482, 664, [N

Less: accumulated depreciation. ................... 10b 1,159,778.

1,253,

5201

1,322, 886.

Investments — publicly traded securities. . ............. . ool
Investments — other securities. See Part IV, line 11,
Investments — program-related. See Part IV, line 11, ..., ..ooiiiiiin
Intangible @assets. . ...
Other assets, See Part IV, line 11, ...
Total assets. Add lines 1 through 15 (must equal line 33). ...

2,710,859.

2,737,348.

54,727.

49,490.

4,575,022.

4,355,428.

17
18
19
20
21

Liabilities

XRA

26

Accounts payable and accrued eXpPenSeS . . ... it
Grants PAVABIE . .. yuris s saose 560 eh BEOEE SRIEETIG BEE FREEE 50 SRSES BN SN SRR
BT EE FEVBNLIE v yms san cmvmn wis Ve ey sus @vmsin v 577 SHmam San et b K eies
Tax-exempt bond laBIliHIes . . cc oo vy i svmve i surv i v vowos 555 v o s
Escrow or custodial account liability. Complete Part IV of Schedule D......... ..

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

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.

Total liabilities. Add lines 17 through 25, .. ... oot

24,659.

22,345.

27

88

Net Assets or Fund Balances

B

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets without donor reStriGHoNS . . ..o oo i

Net assets: With donor resStrCtions . .. oo v ssams v Femas eve i w v s e i o
Organizations that do not follow FASB ASC 958, check here I:l

and complete lines 29 through 33.

Capital stock or trust principal, or current funds..............oooio
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total et assets of fund Balantes .« couin cin swm vnmmes sus wames vas wvd wemen san v
Total liabilities and net assets/fund balances. .. ... i o

3,820, 988,

506,570.

4,550, 363.

4,327,558

4,575,022,

R R

4,355,428,

BAA

TEEAO111L 09/01/22

Form 990 (2022)



Form 990 (2022) RONALD MCDONALD HOUSE 74-2257357 Page 12
Pai | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1, ... ... D
1 Total revenue (must equal Part VIII, column (A), line 12). .. ... o o 1 597,355,
2 Total expenses (must equal Part [X, column (A), 1IN 25). ... ..ottt 2 559, 207.
3 Revenue less expenses. Subtract line 2 from line 1., ... ... i 3 38,148.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 4,550, 363.
5 Net unrezlized gains (losses) on investments. .................. G b C S S Ea VAT S | I - -260,953.
6 Dongied services and use OF BBHUES v e nue vowan oo opaey 4 0w 06 10 TR0 T S0 S DR RN RROR 6
7 IPestment BREEMEESS e o s saiem Sun SRDRE ST S S SRS YRR SRR RN S S VR s T 7
8 (Prior period aSdjustmerits o s memim s sommmm s s S R S en sah i SaR i T MR B 8
9 Other changes in net assets or fund balances (explain on Schedule O)....... ...t 9 0.
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
colmn e e et LR O L I e e e e o L i ol e e R i S 10 4,327,558,

T THR

| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl. ... i

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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 reviewed on a

separate basis, consolidated basis, or both:
ﬂ Separate basis DConsolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ....................... |

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Glidatice; 2CF.R Part 200, SUBPAIE P s cumiws os suse s v o Soms i W0088 D S35 Wows S0 vass st s npuss 40 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ........................... 3b

BAA TEEAQ112L 09/01/22 Form 990 (2022)



SEHEDULE A Public Charity Status and Public Support DM e, Tn oo

(Form 990) Complete if the organization is a section 501(c)3) organization or a section 2022
4947(a)1) nonexempt charitable trust. - —

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

i By oty Go to www.irs.gov/Form990 for instructions and the latest information. ' o i
Name of the organization RONALD MCDONALD HOUSE Employer identification number
CHARITIES OF EL PASO, INC 74-2257357

P Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 B A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)X1)}AXiv). (Complete Part 1)
6 A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}AXvi). (Complete Part I1.)

8 l:l A community trust described in section 170(b)}(1)AXvi). (Complete Part I1.)

D 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-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
URIVeRs Y e e i i
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part IIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)X1) 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.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the sulp orting 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting crganization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type |, Type Ill functionally
integrated, or Type |Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... ... vttt [:

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN iii) Type of organization (iv) Is the (v) Amecunt of monetary (vi) Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) In your governing
document?
Yes No

Q)

(B)

©)

@)

(3]

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAQ401L 09/09/22



Schedule A (Form 990) 2022 RONALD MCDONALD HOUSE 74-2257357 Page 2

| |Support Schedule for Organizations Described in Sections 170(b)(1)A)Xiv) and 170(b)(1)}AXvi)
(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginnin gy in) ( y (@) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.) .. ... 354,333.| 413,360.| 495,438.| 587,584.| 388,967.| 2,239,682.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
oN 15 08RAIT o cosay sm supess 0

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5

fromlined................... e
Section B. Total Support
E:L‘E{:ﬂ?.{ Joar (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
7 Amounts from line4.......... 354, 333. 413, 360. 495, 438. 587,584. 388,967.| 2,239,682.

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

similar sources............... 60,834. 70,326. 61,983. 81,465. 69,827. 344,435.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CArTIEA O v v s vas i & 0.

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

) SRS T

350,559,

11 Total support. Add lines 7

through 10 . .. .ovoeen oo [ oreltt i | 2,934,676.
12 Gross receipts from related activitie L (5€e INStrUCtioNS). .. .. ov i . 61, 046.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP REre. ... ... . o i i e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (). ... 14 60.25 %
15 Public support percentage from 2021 Schedule A, Part I, line 14, ... .. ... 15 63.72 %
16a 33-1/3% support test—2022. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

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 .. ... oo i D

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

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ................ H

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

TEEAQ402L 09/09/22



SCh,?dyle A (Form 990) 2022 RONALD MCDONALD HQUSE 74-2257357 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete iny if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalfvasa: s seen v sy

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..........ooovvvins

¢ Add lines7aand7b...........

8 Public support. (Subtract line : BT (T o Y R Tyt ) e SR, T
7cfromline 6.). ... ......... Rz b Rl hieisthiel GG PR LANENAE, S | 13l TR
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SImIlar SOUMCRS . ..o v vvv e cvninns
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .,
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included on line 10D,
whether or not the business is
reqularly carried on. ... ...l
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VY oo vonnes soi a3 a0 i

13 Total support. (Add lines 9,
188 11, 3nd B2 i somcis nas s

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.............ooiiiiiiiii i G F T e G e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f). ... 15 %
16 Public support percentage from 2021 Schedule A, Part lIl, line 15. .. .. ...t 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (), divided by line 13, column (). ................o. 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17.......... .. .| 18 %

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, 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 .. .. .. B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............
BAA TEEAQ403L 09/09/22 Schedule A (Form 990) 2022
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Page 4

Supporting Organizations

omplete 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, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported arganization described in section 501(c)(4), (5), or (6)? /f "Yes," answer lines 3b
and 3c below.

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

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

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

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

O

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

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

b Type | or Type 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part V1.

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 member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described 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 509(a)(1) or (2))?
If "Yes," provide detail in Part V.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regardin% ., .
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If "Yes,
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C. Form 4720, to determine
whether the organization had excess business holdings.)

Yes

5a

5b

5c

9a

10a

10b

BAA TEEAQ40AL 09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 RONALD MCDONALD HOUSE

74-2257357

Page 5

rt IV | Supporting 6rganizations (continued)

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 persens described on lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?
€ A 35% controlied entity of a person described on line 11a or 11h above? /f "Yes"to line 11a, 11b, or I1¢, provide detail in Part VI.

No

] Al

TMa

11b

Tc

Section B. Type | Supporting Organizations

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

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

o T nill

i it
gt b S

1

i J.r":.' L0 1
i i .-".‘-’.ﬁ‘
e

2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

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

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

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

in this regard.

Yes

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "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 all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes, "explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b

BAA TEEAQ405L 09/09/22
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D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g (W N =

(oW N|=

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

=]

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

Average monthly value of securities

(B) Current Year
(optional)

b

Average monthly cash balances

c

Fair market value of other non-exempt-use assets

d

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

e

Discount claimed for blockage or other factors
(explain in detail in Part V).

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

E

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

1
2
3
4
5
6

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

s |

~

Current Year

D Check here if the current year is the organization's first as a non-functionally integrated Type |Il supporting organization

(see instructions).

BAA

TEEAQ406L 09/09/22

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 RONALD MCDONALD HOUSE 74-2257357 Page 7

[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

N | sw N

Total annual distributions. Add lines 1 through 6.

WN (OB W

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

w0
w|

Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount 10

. N . . . 0] () (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Dlstn&utable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

A Fromi 2007 v issvws snmsms

b From201B: i vovisamvs

€ From20T8:; o vuess sea pae

dFrom2020. . .............

@ Brom 202) vawes s s

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

b Applied to 2022 distributable amount

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

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

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

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

8 Breakdown of line 7:

a Excess from 2018.. .. ...
b Excess from 2019.......
€ Excess from 2020.......
d Excess from 2021.......

Wl

e Excess from 2022 .. .. .. g TG e L b ks el M | o N a1 )
BAA Schedule A (Form 990) 2022
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PartVl Supplemental Information. Provide the explanations required by Part II, line 10: Part I, line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines I, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, 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 instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2022 2021 2020 2019 2018
OTHER $ 1,828.
GROSS FUNDRAISING $ 135,401. § 17,446. § 8,712. 8 49,993. 137,179,

TOTAL $ 135,401. 8 17,446. $ 8,712. $ 49,993. § 139,007.

BAA TEEAQ40BL 09/08/22 Schedule A (Form 990) 2022



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

Dapaitient of the Tréasury Attach to Form 990 or Form 990-PF. 2022

Internal Revenue Service | Go to www.irs.gov/Form990 for the latest information.

Name of the organization RONALD MCDONALD HOUSE Employer identification number
CHARITIES OF EL PASO, INC 74-2257357

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

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

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

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

O OO 0O O

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part 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 (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAQ701L 7/22/22
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1 1 Page 2

Name of organization

RONALD MCDONALD HOUSE

Employer identification number

74-2257357

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

rSa) (b) (€ @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |RONALD MCDONALD HOUSE CHARITIES Person
____________________ Payroll D
ONE KROC DRIVE P ____ 151, 365.| Noncash D
Complete Part 1| fi
_OLMS EBQQKL J[fLﬁ §0_5‘_2 :i _______________________ Eloncapsh contribuiic?rrls.)
a) (b) @ @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |ANDERSON CHARITABLE FOUNDATION parson
________________ Payroll []
11147 W 7TH_STREET #1200 8 2 20,000.| Noncash D
AUSTIN, TX 78701 _________________________ e St
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |EL PASO COMMUNITY FOUNDATION Fefson
A e e e e L e e Payroll []
1328 N OBEGON ST _ _ e eaE T s 17,800. | Noncash []
G lete Part || f
EL PASO, TX 79901 _ __ _____________________ oraaen Conmbutore:)
b (3 (d)
I@o. Name, addre(ss?, and ZIP + 4 Total co(nt)ributions Type of contribution
Person []
ST R E T e e Rea g mw o o w Payroll D
___________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
b (€) (d)
glag. Name, addre(ss). and ZIP + 4 Total contributions Type of contribution
Person D
ST R s s R e R ey W Payroll D
_______________________________________________ Noncash ]
(Complete Part |l for
______________________________________ noncash contributions.)
b d)
I'Sli)). Name, addre(ss), and ZIP + 4 Total cof-lct)ributions Type of c(ontribution
Person D
AR ERESRSEIRSER SRS E e T e e e e e T Payroll D
___________ Noncash []

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ702L 07/22/22
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1

1 Page 3

Name of organization

RONALD MCDONALD HOUSE

Employer identification number

74-2257357

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

(a) No.
from
Part |

;o (b)
Description of noncash property given

©) .
FMV (or estimate)
(See Instructions.)

(d)
Date received

__________________________________________ $______..____._.__________
(a) No - b) _ (c) (d)
from Description of noncash property given FMV (or estimateg Date received
Part | (See Instructions.

(b

(©)
FMV (or estimate)
(See Instructions.)

)
Date received

(c)
FMV (or estimate)
(See Instructions.)

(d)
Date received

(b

(©
FMV (or estimate)
(See instructions.)

) .
Date received

(a) No.
from
Part |

(b

(© .
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA
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Schedule B (Form 990) (2022)

1 1 Page 4
Name of organization Employer identification number
RONALD MCDONALD HOUSE 74-2257357

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) t_hat_total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of 51 ,000 or less for the year. (Enter this information once. See instructions.)............. 8 N/A
Use duplicate copies of Part Ill if additional space is needed. ~ ~°TTTT77
(?20':12' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
T CCLCL NP T e PR =t YT R YT
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No . y s o i
s (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(&) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L 07/22/22
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SCHEDULE D Supplemental Financial Statements DS IR0

(Form 990) Complete if the ouaganization answered "Yes" on Form 990,
PartIV,line 6, 7, 8, 9, 9‘, 11al:| 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
ttach to Form 990.
PECAHTEnt O R Traseury Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

RONALD MCDONALD HOUSE
CHARITIES OF EL PASO, INC 74-2257357

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

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

1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . . .. ..
3 Aggregate velue of grants from (during year) . ........
4
5

Aggregate value at end of year.............

Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ... ................ D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit . .. .. .. D Yes D No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... .. . 2a
b Total acreage restricted by conservation easements. ... ........ ... ... ... .. .. 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (c¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register .. ...... .. v T s R Wi DEAEE LB ST 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

and enforcement of the conservation easements itholds?.......... ... DYF-S D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and sechon TZOM@YEYIDTe: sos svu i con s i o om S80505 Wit i Saiiis 00 v o V% TR B5 SRR YRR S R R 1 D Yes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide In
Part XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, lINE 1. . o e e e e e e $
(i) Assets included In Form 990, Part X ... ... i 8

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

a Revenue included on Form 990, Part VI liNe 1 ..o s e e e s ]
b Assets included in Form 990, Part X .. .. ... .. . — S -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 RONALD MCDONALD HOUSE 74-2257357 Page 2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the followi ignifi i ‘
oS Corich ol it 2ab: i Y e following that make significant use of its collection

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 g;or\{i?(e”? description of the crganization's collections and explain how they further the organization's exempt purpose in

_ to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... |:| Yes l:l No

Escrow and Custodial Arrangements. Complete if the organization a d "Yes" i
reported an amount on Form 990, Pag X, line 21. i v eransyerer T 6san e B2 Rtk e, o

1als the organization an agent, trustee, custadian or other intermediary for contributions or other asset I
on Form 990, Part X7 .. ... . y ....................... ra se S nOth UdEd D Yes D No

b If "Yes," explain the arrangement in Part XIIl and complete the follawing table:

Amount

€ Beginning balanCe. . ... ... 1c

d Additions during the Year. . . ... ..o 1d

e Distributions during the vear. . ... e gy g e sy 1e

f Ending Balamoe: s i e sm veiies ses c0mag 65 S0TERRED 5500 5 BT 1A 4 e 5 s e et e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. |:| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl. ... .. B

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.. .. .. 487, 500. 487,500. 487,500. 487,500. 487,500.

b Contributions..................

¢ Net investment earnings, gains,

AN (05588 e 1 vaiias s f'e s & 12,496. 12,634. 4,651. 17,300. 16,392,

d Grants or scholarships . ...... ..

e Other expenditures for facilities

and programs ... ... S A 12,496. 12,634. 4,651. 17, 300. 16,392.
f Administrative expenses .......
gEnd of year balance ........... 487,500. 487,500. 487,500. 487, 500. 487,500.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(1) Unrelated organizations . . ... e e 3a(i) X

(i) Related organizations ... ... ... 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?................ . .....ooiiin. 3b

4 Describe in Part Xll| the intended uses of the organization's endowment funds. SEE PART XIIT
PartVl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

T8 LARIE, v 20n 5is o s moes sws 2 fmin eiest 63 455,243, 455,243,
B BUHIINGE .« o sumcscimins s sopmoinns wiss smva sosrinass 2 1,456, 357. 758,978. 697,379.

c Leasehold improvements. ..................
O EGQUIBITEIE vas wmamuessns wes snsess s wam s 7 558, 064. 400,800. 157,264.
BB - e miausra, srmimnsm s e e ey o o 13,000. 13,000.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . ..................... 1,322,886.
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22



Schedule D (Form 990) 2022 RONALD MCDONALD HOUSE 74-2257357 Page 3

Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part [V, line 11h. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

Investments — Program Related. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuatnon Cost or end-of-year market value

©®
@
()]
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . . . AR iR s T N - o R R S A D B R T 5
art IX | Other Assets. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
@
3
@
®)
()
)
&
(2)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . ........vviiiiviiiiiiin. 3 Pl S R Ea

PartX | Other Liabilities. _
— Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
 Jf (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OPERATING LEASE LIABILITY 5; 525
3
)
©)]
®)
@
®
©
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B)ling 25.). . . . .. .. e 5: 525,
2, Liahility for uncertain tax pesitions. In Part XI1I, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided In Part X, . .. .o o e D

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 RONALD MCDONALD HOUSE

74-2257357 Page 4
Part XI| 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. ... .................... ... . . 1 362,397.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: T

a Net unrealized gains (losses) on investments. . ........... ... ... . ... . 2a -260, 953. L e

b Donated services and use of facilities................................... ... 2b 4,639.]

¢ Recoveries of prior year grants .. ..................o i 2c il

d Other (Describe in Part X1,y SEE PART XIIT 2d 22,097 1|

e Add lines 2a through 2d. ..........................oooi 2e -214,217.
3 Subtractline 2e from lINe ... o o 3 576,614.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ST

a Investment expenses not included on Form 990, Part VIII, line 7b........... ... 4a 20,741

b Other (Describe in Part XILY ..o oo oo 4b

CAG NINEs B8 AN BB oo v55 caiin S0ma a0 103 50555 40t 5 ne s erm rms e 1ot ALttt s Aotoee 8 e Sottcare sots < m e S 20,741.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . 597, 355.

Reconciliation of Expenses per Audited Financial Statements Wlth 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 .. ............ ... 1 585,202.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e

a Donated services and use: of TaEIItES.. cvov cos vosinin cimin it v vin s ves vas 2a 4,639

biPrioryear adjuStBIS s w son w0 5 P9EREERE F58 50K 15 mmverns maes. sun s siase st 2b

CIORET [EEBEE 5 s w0 w6 508 TSR S S5 5558 056458 e s s 5006 sosatens £t eetmnrs st 2c

d Other (Describe in Part xii,). . SEE PART XIIT 2d 42,097.]

e Add lines 2a through 2d. . .. ... oo 2e 46,736.
3. Subtract e 28 FEomliNe Lo o v oo svmes o svain v seers o o VR B R v RN E R B RS 5 3 538, 466.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: Y

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 20,741

b Other (Describe in Part XILY . ... 4b ey U]

cAdd lines 4a and db . . 4c 20,741.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .. ........................ 5 559, 207.

[Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE GIFT WAS MADE WITH THE STIPULATIONS THAT INVESTMENT INCOME PRODUCED BY THE

ENDOWMENT COULD BE USED FOR OPERATING EXPENSES AND GAINS AND LOSSES FROM SALE OF

INVESTMENTS ARE TO REMAIN IN THE ENDOWMENT FUND. THE PRINCIPAL MUST REMAIN INTACT FOR

PERPETUITY. HOWEVER, THE PROPERTY CODE OF THE STATE OF TEXAS STATES THAT THE

GOVERNING BOARD MAY APPROPRIATE FOR EXPENDITURE, FOR THE USE AND PURPOSES FOR WHICH

THE FUND IS ESTABLISHED, THE NET APPRECIATION, REALIZED AND UNREALIZED, IN THE FAIR

MARKET VALUE OF THE ASSETS OF N ENDOWMENT FUND OVER THE HISTORIC DOLLAR VALUE OF THE

BAA

TEEA3304L 07/06/22
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??he‘ju_l_? D (Form 990) 2022 RONALD MCDONALD HOUSE 74-2257357 Page 5
[Part Xllll Supplemental Information (continued)

PARTV, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED)
FUND TO THE EXTENT PRUDENT UNDER THE STANDARD PROVIDED BY SECTION 163.007.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

DIRECT FUNDRAISING EXPENSES....... e R S S G TR T TENEEIET (R A st e s S 42,097.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

DIRECT FUNDRAISING EXPENSES.................cccccooiiiiiiiiiiiii, RS SRR ST s 42,097.

BAA TEEA3305L 07/06/22 Schedule D (Form 990) 2022



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
comoan im0 8 1 2022
Department of the Treasury 2 Attach to FOI’]‘I‘I.990 ol Fe.rm M:EL, " ’ en to Publ
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. p.] Insp
Name of the organization RONALD MCDONALD HOUSE Employer identification number
CHARITIES OF EL PASO, INC 74-2257357

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

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

a Mail solicitations e Solicitation of non-government grants
b [X] Internet and email solicitations f [ ] Solicitation of government grants
¢ [_] Phone solicitations g [X] Special fundraising events

d D In-person solicitations
2a 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 |:|No

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

v) Amount paid to . ;
(i) Name and adfdress‘of individual (if) Activity hagél)c [ﬂﬂ Jurgdrrguosnetrm' (iv) Gross receipts ( ()or retaine% by) (vnofp;ct);gg gat;;i)to
or entity (fundraiser) ity from activity fundéilli%rllls&;ed in organization
TRUE SENSE MARKETING Yes No
1 155 COMMERCE DRIVE DIRECT
FREEDOM PA 15042 MATL X 39,816, 41,126.
2
3
4
5
6
7
8
9
10
OB o v i ais maoeisis S e e SETER AR RO CRT TR SRR I 4 39, 816. 41,126. 0.
3 List all states in which the organization is registered or licensed te solicit contributions or has been notified it is exempt from registration
or licensing.
(£ N SR e SRS S OO S0 Nkl SN s BB alls, et ) SR Bele™ = o R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

TEEA3701L 07/05/22




Schedule G (Form 990) 2022 RONALD MCDONALD HOQUSE 74-2257357

M Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and bb. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TO (add column (a)
URNAMEN WALK FOR KIDS 1 through column (c))
g (event type) {event type) (total number)
=
(1] v
2 Gross reeeipts. . «uu swwin vun vavas sas s 135, 401. 55,990. 40, 900. 232,291.
o
Less: Contributions. : < . oo vnsieis 114, 447. 55,990. 40, 900. 211, 337.
Gross income (line T minus line 2). .. .. 20, 954. 20,954,
Cash prizes. .. .ovvivviinivinn cns i ven
5 Noncashprizes.......................
g 6 Rent/facility costs..................... 12,786. 12,786.
@
uQJ- 7 Foodand beverages ..................
] .
@ 8 Entertainment........................
e :
9 Other direct expenses. .. .............. 18,240. 8,338. 2.733. 29: 311.;
Direct expense summary. Add lines 4 through 9 in column (8) .. .. oot 42,097.
Net income summary. Subtract line 10 from line 3, column (). ..o\ o v -21,143.

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

o ) (b) Pull tabs/instant ‘ (d) Total gaming
=1 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
S bingo through column (c))
)
o
1 EFOSS TEVEHE: o sa wwm ws s sasan i v
8 2 'CEEH PIIZBE o vvwnivins vbis £ sdibiin dor
2
§ 3 Noncashprizes.......................
(i
= e
O | 4 Rentfacilitycosts.....................
&
5 Other direct expenses................. ——
Yes % Yes % | |Yes %
6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) .. .. ..o e

8 Net gaming income summary. Subtract line 7 from line 1, column (d). ... ....oooiiii i

9 Enter the state(s) in which the organization conducts gaming activities:

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

TEEA3702L 07/05/22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 RONALD MCDONALD HOQUSE 74-2257357 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . ... oooo o D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... ... D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a:The organization’s TaEililc: s s wiies sam s S T80 585 50008 110 108 £ r 1eommes voece oooeton e +ecens e eoes 13a %
- e T0 e e L ol T 13b o
Cl
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .. .. DYes |:|No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party e L S .
c If "Yes," enter name and address of the third party:
Name
____________________________________________________________ q
Address :

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

SEALE GAMING ICBMSE?. ..o\ ottt ot e et et e e et et e et e et et e e e []ves [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. ..

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part llI, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 0705/22 Schedule G (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ AERe o o

Form 990 or 990-EZ or to provide any additional information.

(Form 990) Complete to provide information for responses to specific questions on 2022
Attach to Form 990 or Form 990-EZ. o e Pi =

Pepartment of the Treasury Go to www.irs.gov/Form890 for the latest information. i |

nternal Revenue Service AN R Ay i e 30 e 1

Name of the organization RONALD MCDONALD HOUSE Employer identification number
CHARITIES OF EL PASO, INC 74-2257357

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE 990 WAS PROVIDED TO BOARD OF DIRECTORS TO REVIEW AND COMPARE TO THE
AUDITED FINANCIAL STATEMENTS. ANY QUESTIONS WILL BE ADDRESSED AT THAT BOARD MEETING
AND RESOLVED BEFORE THE 990 IS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ON AN ANNUAL BASIS OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED
TO DISCLOSE TO THE BOARD IN A WRITTEN DOCUMENT ANY INTERESTS THAT COULD GIVE RISE TO
CONFLICT. ALL DISCLOSURES ARE REVIEWED BY THE BOARD TO DETERMINE IF ANY SPECIFIC
ACTIONS SHOULD BE TAKEN.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION FOR THE ORGANIZATION'S EXECUTIVE DIRECTOR IS APPROVED BY THE BOARD OF
DIRECTORS AND IS DETERMINED BASED ON COMPARABILITY DATA OF THE POSITION AT DIFFERENT
CHAPTERS AND NATIONAL

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION WILL MAKE THEIR FORM 990 AVAILABLE FOR PUBLIC INSPECTION UPON

REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490TL  07/22/22 Schedule O (Form 990) 2022
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Supplemental Information
art

Provide additional information for responses to questions on Schedule R. See instructions.
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