
Form 990 0MB No. 1545-0047 

2022 Return of Organization Exempt From Income Tax 
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. 
Internal Revenue service Go to www.irs.gov/Form990 for instructions and the latest information. 

Os>en to Public 
Inspection I 

A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20 
B C�ck if applicable: C 

_ Address change RONALD MCDONALD HOUSE 

_ Name change CHARITIES OF EL PASO, INC 
Initial return 300 E. CALIFORNIA 

lo- EL PASO, TX 79902 
Final return/terminated 

D Employer identification number 
74-2257357

E Telephone number 
915-542-1522

Amended return G Gross receipts $ 772,175. 
_ Application pending F Name and address of pnnc,pal officer: JERRY HARRIS H(a) Is this a group return for subordinates?LJ Yes 89 No 

SAME AS C ABOVE H(b) Are all subordinates included? lJ Yes lJ No ________ ...,_, ___ .:..._-,--::....::....c....::: _________ �---------1 If "No." attach a list. See instruct,ons. 
Tax-exempt status: JXI 501(c)(3) I I 501(c) ( ) (insert no.) I l4947(a)(l) or I I 527 

J Website: WWW. RMHCELPASO. ORG H(c) Group exemption number 
K Form of organ12ation: IXI Corporation I I Trust I I Assoc1at1on I I Other I L Year of formation: 19 8 4 I M State of legal dom,c1le: TX 
I Part I I Summarv 

1 Briefly describe the organization's mission or most significant activities:TO PROVIDE TEMPORARY HOUSING AND 
SUPPORT SERVICES FOR SERIOUSLY ILL CHILDREN AND THEIR FAMILIES WHILE THE CHILDREN 
ARE RECEIVING MEDICAL TREATMENT AT AREA MEDICAL FACILITIES IN AND AROUND THE LOCAL 

Cl) 

AREA OF THE CORPORATION. - - - - - - -
Cl) 

2> Check this box - -□ifthe organization discontinued its operations or-disposed ot more than 25o/; of its net assets-:- - - - - - - - -
Number of voting members of the governing body (Part VI, line la)................................... 3 15 3 

oi:I 4 Number of independent voting members of the governing body (Part VI, line 1 b). . . . . . . . . . . . . . . . . . . . . . . 4 15 
.!!! 
:t: 

5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ...... . . . . . . . . . . . . . . . . . . 5 12 
> 6 Total number of volunteers (estimate if necessary)................................................... 6 70 
<( 7a Total unrelated business revenue from Part VIII, column (C), line 12 .................................. 7a O. 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b O. 

., 8 Contributions and grants (Part VIII, line 1 h) ..............................•........... 
� 9 Program service revenue (Part VIII, line 2g) ............................•..•. , .•..... 
� 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .......................•. 
Q) 

a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lle) .............. . 
12 Total revenue 

-
add lines 8 through 11 (must equal Part VIII, column (A), line 12) .... .

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) .... .
5l 16a Professional fundraising fees (Part IX, column (A), line 11 e) ......................... . 
8. 
� 

b Total fundraising expenses (Part IX. column (D), line 25) 110, 961. 
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 1 lf-24e) ....................... . 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .... , ...... . 
19 Revenue less expenses. Subtract line 18 from line 12 ............................... . 

�= 

;j 20 Total assets (Part X, line 16) .......................................... , ......... . 
Jill 21 Total liabilities (Part X, line 26)................................... . ............. . 
!] 22 Net assets or fund balances. Subtract line 21 from line 20 .......................... . 
I Part II I Signature Block 

Prior Year Current Year 
587,584. 503,414. 

7,500. 14,734. 
172,548. 100,350. 
-15,489. -21,143.
752,143. 597,355. 

314,629. 318,991. 
41,725. 39,252. 

197,391. 200,964. 
553,745. 559,207. 
198,398. 38,148. 

Beginning of Current Year End of Year 
4,575,022. 4,355,428. 

24,659. 27,870. 
4,550,363. 4,327 558. 

Under penalties of pequry.complete. Declaration of . including accompany,ng schedules and statements, and to the best of my knowledge and belief. 1I ,s true. correct. and 
II 1nformat1on of which prepare( has any knowledge. 

Sign 
Here 

Paid 
Preparer 
Use Only 

Pnnl/fype preparer's name 

KIRK PATTERSON 
F,rm·s name GIBSON RUDDOCK PATTERSON LLC 
Fi1m·s address 600 SUNLAND PARK BLDG 6 STE 300 

EL PASO, TX 79912 

Oate 

5--

Oate 

EXECUTIVE DIR. 

Check 
self-employed 

,I PTIN 
P00361670 

Ftrm'sEIN 26-1159690 
Phone no. 915-356-37 0 0 

........... X Yes No 

I 

May the IRS discuss this return with the preparer shown above? See 1nstruct1ons . 
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 09101122 Form 990 (2022) 












































































