Return of Organization Exempt From Income Tax CME o, 15450047
Fotm 990 Under section 501(c), 527, or 4947(a}{ 1) of the Internal Revenus Code [except private foundations) 20 1
» Do not enter soclal security numbers on this form as it may be made public.

!
i

¥* PUBLIC DISCLOSURE COPY ** I §
% i
)

ﬁ:ﬁﬂ" F?:::J.:QEE?:.W P Qo to www.irs.gov/Form990 for instructions and the latest information, oqggiﬂtgcl':iﬂ?lhc i
A For tha 2021 calendar year, or tax year baginning and ending
B Checkit C Nama of organization D Employer identification number
seleets’ | RONALD MCDONALD HOUSE CHARITIES OF :
thenss | GREATER WASHINGTON, DC, INC. '
temee | Dolng busiess as 52-1132262
bt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fapal 3312 GALLOWS ROAD (703) 698-7080
Pt City or town, state or province, country, and ZIP or foraign postal code G _Grosareceipts § 7,249,564.
[Jamendsd)  FALLS CHURCH, VA 22042-3353 Hia) Is this a group retum
[C_Ji&"™= | F Name and address of principal officer KYMBERLY WOLFF for subordinates? [ _Jyes No
pendtd 13312 GALLOWS ROAD, FALLS CHURCH, VA 22042 | Hib)meatsusoroates etutosr L 1Yes [ JNo
|_Tax-exempt status: lz | 501(c)(3) [ ] 501 ( )l (insertnod [ ] 4947(a)(1) or 527 If "No," attach a list. Ses instructions
J Wehsite: p WWW . RMHCDC . ORG H(c} Group exemption number -
K_Form of organizatlon: Corporation [ Trust [ | Assaclation [~ ] Other B> [ L. Year of formation; 197 8] M Stats of fegal domicile, DC
| Part | | Summary

1 Briefly describe the organization's mission or most significant activities: BASING THE HARDSHIP OF
CHILDREN'S ILLNESS WITH PROGRAMS THAT IMPROVE HEALTH & WELLBEING,

-
i
£
g 2 Check this box p» |::| it the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3  Number of voting members of the goveming body (PartVl, line 12 |3 13
g 4 Number of Independent voting members of the goveming body (Part Vi, line 1b) i Lo 13
g 5 Total number of individuals employed in calendar year 2021 (PartV, tine 2a) . . 5 35
£| 6 Total number of volunteers (estimate if necessary) _ e 8 239
g 7 a Total unrelated business ravenue from Part VI, column (C) line 12 Ta 0.
b Net unrslated business taxable incoms from Form 990-T, Partl lice 11 .o | 7h 0.
Prior Year Current Year
o| @ Contributions and grants Part VIlL, ine 1) 3,501,274. 1,955,854,
2| 9 Program servica revenus (Part VIII, line 2g) 8,472, 31,910.
% 10 [nvestment income (Part VI, column {A), lines 3, 4 and 7d) 1,253,878, 1,364,026,
&1 11 Other revenue (Part VIll, column (4}, lines 5, 64, 8¢, 9¢, 10c, and 116} 38,860. 43,153,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (4), line 12} ... 4,802,484, 3,394,943,
13 Grants and similar amounts paid (Part IX, colurmn (A), fines 1-3) . 450,000. 450,000,
14 Benefits paid to or for members Part IX, column (A), lined) 0. 0.
w| 15 Salaries, other compensation, employas benefits (Part X, column (4), lines &- A0y 1,335,980, 1,795,602,
3| 16a Professional fundraising fees {(Part IX, column (&), line 118y . 278,330, 221,160,
g b Total fundraising expenses {(Part IX, column (D), line 25) W 628,581,
W] 47 Other expenses (Part IX, column (&)}, lines 11a-11d, 11424¢) 1,630,346, 1,690,531,
18 Total expenses, Add lines 13-17 {must equal Part IX, ¢olumn (A) line 25) 3,698,656, 4,157,293,
19 Revenue less expenses. Subtract line 18 from line12 1,103,828, -762,350.
54 Beginning of Cutrent Yaar End of Year
£5 20 Totalassets (PartX, e 16) ... 24,272,507.] 23,518,081, .
< 21 Total fiabilities (Part X, ine 26) ... 234,063, 250,876,
= 24,038,444.] 23,267,105,

Under penzlties of perjury, | declarg that 1 have examined this return, including aceompanying schedules and statements, and to the best of my knowledgs and belief, itis
trug, correct, and complete. Declaration ofgieparey {ather than officer) is based on all information of which preparsr has any knowledge.

[

sign ) Signature of offj ’D Date / [
Here KYMBERLY % LFF, PRESHDENT AND CEO \ Vs 22—

Type or print name and title

PnnUT ype preparer's pame Preparer's signature Date cnm Ci PilN
Paid MICHAELA J. CROMAR, CPA MICHAELA J. CROMAR, [.1/15/22 Mm P00835728
Preparer | Firm'snams gy CLIFTONLARSENALLEN LLP Fim'sEiNp 41-0746749
Use Only | Firm's addressp. 901 NORTH GLEBE ROAD, SUITE 200
ARLINGTON, VA 22203 Phonene.571-227-9500
May the IRS discuss this return with the preparer shown above? Seeinstructions Yes l:l No

12001 12.09-24  LHA For Paperwerk Reduction Act Notice, see the separate instructions, Form 990 (2021)






RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2021} GREATER WASHINGTON, DC, INC. 52-1132262 page2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart Il . ..
1  Briefly describe the organization's mission:
RONALD MCDONALD HQUSE CHARITIES OF GREATER WASHINGTON, DC (RMHC DC)
EASES THE HARDSHIP QF CHILDREN'S ILLNESS ON FAMILIES THROUGH PROGRAMS
THAT HELP CHILDREN HEAL FASTER, COPE BETTER, AND STAY HEALTHY. OUR
PROGRAMS BUILD BRIDGES T(C HEALTH CARE FOR CHILDREN IN OUR COMMUNITY.
2  Did the organization undertake any significant program services during the year which were not listed on the
PHiOF FOMM 890 OF 890-EZ? ||| ..o oo [Jyes [XINo
If “Yes," describe thase new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . Yes |:| No

If "Yes," describe these changes on Schedule G,

4  Describe the organization’s pregram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)i4) 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 (Cnde: ) (Expenses 8 3 i 0 4 8 7 7 2 6 . including grants of $ 4 5 O y 0 0 0 » ) (Revenues 3 1 ) 9 1 D . )
HOUSES: RMHC DC IMPROVES CHILDREN'S ACCESS TO HEALTHCARE AND HELPS THEM
HEAL FASTER AND COPE BETTER. QUR CORE PROGRAMS INCLUDE: TWO AREA RONALD
MCDONALD HOUSES (ONE IN WASHINGTON D.C. AND ONE IN FALLS CHURCH,
VIRGINIA) AND THE KIDS MOBILE MEDICAL CLINIC RONALD MCDONALD CARE
MOBILE THAT PROVIDES "FREE" HEALTHCARE FOR CHILDREN IN SOME OF
WASHINGTON D.C.'S MOST IMPOVERISHED NEIGHBORHQODS.

RONALD MCDONALD HOUSE (RMH) - MANY FAMILIES TRAVEL FAR FROM HOME AND
SPEND SEVERAL WEEKS OR MONTHS T0O GET TREATMENT FOR THEIR SERIQUSLY ILIL
OR INJURED CHILDREN - A LONG TIME TO BE AWAY OR TO DIVIDE A FAMILY.
AND, FOR CHILDREN FACING A SERIQUS MEDICAL CRISIS, NOTHING SEEMS
SCARTIER... SEE SCHEDULE O FOR CONTINUATION.

4b  (code: ) {Expenses § including grants of § ) (Hevenua B )

4¢  (Code: ) (Expenses § including grants of $ ) (Reverwes }

4d Cther program services (Describe on Schedule Q)

(Expenses § including grants of § } (Revenus § }
4e Total program service expenses p 3,048,726,
Form 990 2021}
132002 12-09.21 SEE SCHEDULE O FOR CONTINUATION(S)
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RONALD MCDONALD HOUSE CHARITIES OF

Eorm 990 (2021) GREATER WASHINGTON, DC, INC. 52-1132262 Page 3
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{ck3) ot 4947(a)(1) {other than a private foundation)?
1 UYES," COMPIEE SCROOUIE AL ... e ettt e e bRk e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions | ... 2 [ X
4 Did the organization shgage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete SChedule C, PArt] ... e e s 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? Jf "Yes," complete SChedule C, PAIt Il ............cco.oioo ittt eee s st 4 X
5 s the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6} organization that receives membersh|p dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? f "Yas," complete Schedule C, Part il ... ) X
6 Did the organization maintain any donor advised funds or any similar funds or acceunts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? (f *Yes," complete Schedule D, Part ! 8 X
7 Did the erganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? [f "Yes, " complete Schedule D, Part il ..o ioicvieceiecee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yas," complete
SCHOAUIE Dy PATE I oo oo oo oo o e 8 X
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "YES," COMPIBte SCEAUIE D, PAM IV _.......cocoiooeeoeeee ettt ee oot s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf “Yes, " complete SCRedUIE D, Part V' .....c....o..oooeeoeeeoeeeeeeeee s
11  |f the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI VI I, IX, or X,
as applicable,
a Did the organization report an ameount for land, buildings, and equipment in Part X, line 107 jf “Yes," complete Schedule D,
PtV e e et e 11al X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedle D, PArt VIl ..ottt 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part VIl ... 11e X
d Did the crganization 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 Jf "Yes," complete SChaaule D, Part IX ... ..o oee ettt m e em e ee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "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 (ASG 740)? if "Yes,* complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? [f "Yes, " complete
SCHEAUIE Dy PATS XEANG XH ... oeoo oo oo oo e oo oo oottt e 12a| X
b Was the organization included in consolidated, independent audited flnanmal staterments for the tax year?
if "Yes, " and if the orgarization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xl is optional ... 12b X
13 Is the organization a school described in section 170(B)(1}AXI? ff 'Yes," complete Schedule £ ... ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,600 frem grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or move? jf "Yes," complete Schedule F, Parts 180G IV ..o e e 14b X
15  Did the organization report on Pait [X, column {A), line 3, more than $5,00Q of grants or other assistance to or for any
foreign organization? if *Yes, " complete Schedule F, Parts HHand IV ... ... e 15 X
16  Did the organization repoit on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jr "Yes, " complete Schedule F, Parts lifand IV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {4}, lines 6 and 1187 if "Yes, " complete Schedule G, Part /. Seeinstructions | .. 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII lines
1c and 8a7 jf "Yas," complete Schedule G, Partll ... e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? f "yas,"
COMPIBIE SCREAUIE G, PAIE M o oo e e et et ettt et 19 X
20a Did the organization operate one or more hospltal facilities? Jf "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1?7 ff “Yes " complete Scheduie |, Parts land ff ... TN ROIUS PR T ROR ORI 21 | X
132003 12-09-21 Form 990 (2021)
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2021) GREATER WASHINGTON, D{, INC. 52-1132262 Page4d
[Part IV | Checklist of Required Schedules i ontinueq)

Yes | No

22 Did the erganization report mora than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 1 “Yes," complete SChedule [, PArS FaNG I oo
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
SCHEAUIB J oo e e et e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1OO 000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer fines 24b through 24d and complete
Schedule K. 1 "NO," GO B0 lIIE 258 ... ..o 24a X
b Did the organization invest any proeeeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONUST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding 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 benafit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part! ...
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes, " complete
SCREAUIE L, PATET i oo e e e | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recewables 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? jf "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 employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Partill ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, RRERE B
instructions for applicable filing thresholds, conditions, and exceptions): . :
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," complete Schadule L, Part IV e RSN TSRS 28a X

25a X

b A family member of any individual described in line 28a? jf "Yas," complete Schedule L, PArt IV ..o oo 28b X
c A 35% controlted entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
"Yes," complete Schedule L, Part IV ... e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ... .. . 20 | X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

ContribUtions? (f “Yes, " complete SCNeaUIE M . . o o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yas," compiete Schedule N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? J¢ "Yes, " complete
SCREAUIE N, PAE 1 L. 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 301.7701-32 Jf "Yes," complete SChedula B, Partl ..o e oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? 7 "Yes," complete Schedule R, Part If, Iil, or IV, and
Part V. line 1 . e e e et e et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0¥13y2 .. 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule B, Part V, ine 2 oo 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Seheauie B, Part VL lINE 2 ..o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part Vi ... 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 © ... a8 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartvy L |:|
Yes | No
1a Enter the number reported in box 3 of Form 1098, Enter O- if not applicable = 1a 16
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? e 1c
132004 12-09-21 Form 980 (2021}
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2021} GREATER WASHINGTON, DC, INC. 52-1132262  Pageb

[Part V] ~Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ba

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 980-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7
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?

If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible?

Yes | No

7 Organizations that may receive deductlble contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was required
o L e - 7o ST OO T U TP PP PO P PPPP PSRRI
d If "Yes," indicate the number of Forms 8282 filed during theyear . ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiurms, directly or indirectly, on a perscnal benefit contract?
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donar advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section ABE
b Did the spensoring erganization make a distribution to a donot, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 ... 10a
b Gross recelipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from them.} e 1ib
12a Section 4947(a}{1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
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 anhand 13¢ e
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation o Schedule O ... 14b
15 s the organization subject to the section 4360 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? 15 X
if “Yes," see the instructions and file Form 4720, Schedule N. : 'i;. A ;
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
1t "Yes," complete Form 4720, Schedule O. ' N
17 Section 501{c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ... 17
If "Yes," complete Form 6069. "
132505 12-08-21 6 Form 990 (2021)
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12581115 131839 064-204171

RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2021) GREATER WASHINGTON, DC, INC. 52-1132262  page6

| Part Vi l Governance, Management, and D'Sc'osure- 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 Q. See instructions.

Check if Schedule O contains a response or note to any linginthis Part VI e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming bedy at the end of the tax year 1a 13| : o
If there are material differences in voting rights ameng members of the governing body, or if the governing N
body delegated broad authority to an executive committee or similar committee, explain on Schedule Q. e
b Enter the number of voting membears included on line 1a, above, who are independent 1b 13} T
2 Did any officer, director, tiustee, or key employee have a family relationship or a business relationship with any other l__‘_ - .
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e, 6 X
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or
more members of the gOVerning DOGY? e 7a X
b Are any govemnance decisions of the organization reserved to {or subject to approval by) members stockholders or
persons other than the governing body? ... 7b X
8 Did the organization centemporaneously document the meetings held or written actians undertaken during the year by the following: =
a The goveming bOAy? e 8a | X
b Each committee with authority to act on behalf of the governing Body T gb | X

9 Isthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannet be reached at the

organization's mailing address? jf *Yes * provide the names and addresses on SChedule @ oo 9 X

Section B. Policies rps section B requests information about policies not required by the Internal Bevenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e, 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body hefore filing the form? 1a! X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, e e
12a Did the organization have a written conflict of interast policy? Jf "No," go to i@ 13 ..o, 12a| X
b Were officers, directors, or trustees, and key employees required te disclose annually interests that could give rise to conflicts? i2h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jr "Yes, " dascribe
on Schedule O how this WaS ONE ... oo e, 12¢ | X
13 Did the organization have a written whistleblower policy? IR 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 approval by independent BRI B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I B
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e, 15b | X
If "“Yes" to line 15a or 15b, describe the process on Schedule O, See instructions. T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L A
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation u AR
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ORIV 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requirad to be filted »DC ,MD , VA WV

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
COwn website D Another's website Upon request ‘—_—l Other (expiain on Schedule O

19 Describe on Schedule O whether (and if so, how)} the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

KYMBERLY WOLFF - {(703)698-7080

3312 GALLOWS ROAD, FALLS CHURCH, VA 22042

132006 12-00-21 form 990 (2021)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 {2021} GREATER WASHINMGTON, DC, INC. 52-1132262 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any linginthisPart VIl o i

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persens required to be listed. Report compensation for the calendar year ending with or within the crganization's tax year.
 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of ameount of compensation.
Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
 List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (bax 5 of Form W-2, Ferm 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

(A (B) {C) o) (E} {F)
Name and title Average | .0 C'z Sf:'ﬂ?:than one Reportable Reportable Estimated
hours per | box, unlsss person is bath an compensation compensation amount of
week officer and a dirsctor/yustas) from from related other
(istany | £ the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC/ from the
related | g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ - H 1093-NEC} and related
below |2 | 21zE arganizations
iy |2|E| 5| 2|25l 5
(1) KAREN TORRES 40,00
CEC UNITL MOV 2021 X 265,512. 0.] 25,9827,
{2) SARAH QUILLEN 40.00
VICE PRESIDENT, DEVELOPMENT & MARKET X 163,772, 0.] 13,098.
(3) KRIS RITTER 40.00
CHIEF OF STAFF X 152,052, 0.] 19,123,
{4} DUSTIN DAVIS 40.00
VICE PRESIDENT, PROGRAMS & OPERATION X 107,898. 0.] 21,948.
{5} KYMBERLY WOLFF 40.00
CEO X 16,923. 0. 0.
{6} BRAD COLE 0.00
CHATR X X 0. 0. 0.
(7) DAVID SCHNEIDER 0.00
VICE CHAIR X X 0. 0. 0.
{8} GREG RKASSING 0.00
TREASURE X X 0. 0. 0.
(9} SCOTT MARSCHALL 0.00
DIRECTOR UNITL NOV 2021 X 0. 0. 0.
{10) LOUIE ATANGAN 0.00
DIRECTOR X 0. 0. 0.
(11) ISAAC GREEN 0.00
DIRECTOR UNITL Nov 2021 X 0. 0. 0.
{12) XKRIS GRUMIAUX 0.00
DIRECTOR X 0. 0. 0.
(13) MARTHA PARRA 0.00
DIRECTOR X 0. 0. G.
(14) MEERA PILLAI 0.00
DIRECTOR X 0. g. 0.
(15) KARI SWENSON 0.00
DIRECTOR X 0. 0. 0.
(16} SARAH WAGNER 0.00
DIRECTOR UNITL NOV 2021 X 0. 0. 0.
{17) NEVA VAN VALXENBURG 0.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021}
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RONALD MCDONALD HOUSE CHARITIES OF

Form 90 {2021) GREATER WASHINGTON, DC, INC. 52-1132262 pPage8
| Part VI | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
{A) (B) {C} (D) {E) F}
Narne and title Average [ O e one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(istany 2 the organizations compensation
hours for | 5 - organization (W-2/1099-MISC/ from the
related | 3| £ g {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | Es 1099-NEC} and related
below 2] e 128 = organizations
{18) BRYAN CLEGHORN 0.00
DIRECTOR X 0. 0. 0.
{19) PETER NGUYEN 0.00
DIRECTOR X 0. 0. 0.
{20} JORDAN DEDCNA .00
DIRECTOR X 0. 0. 0.
{21} ROB MOONEY 0.00
DIRECTOR X 0. 0. 0.
(22} JEFF HANSEN 0.00
DIRECTOR UNITL NOV 2021 X 0. 0. 0.
b Subtotal |, > 706,157. 0.l 80,097.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Totalladdlines toand e} ... oo > 706,157, 0.] 80,087.
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 P 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ' :
line 1a7 I “Yes, " compiete Schedule J for SUCH IRGIVIAUAT ... oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization s :
and related organizations greater than $150,0007 jf "Yas, complete Schedule J for such individual ..o 4 X
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services SRS Lo
rendered to the organization? f "Yeg " complete Schedule J FOr SUCR POISOM ..o i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received maore than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business

address

B

Description of services

{C)
Compensation

ORR ASSOCIATES, INC.,

3000 K STREET NW

CONSULTING &

SUITE E280, WASHINGTON, DC 20007 FUNDRAISING SUPPORT 377,927,
TRUESENSE DIRECT MARKETING
P.0. BOX 641114, PITTSBURGH, PA 15264-1114 |SERVICES 238,793.

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

$104,000 of compensation from the organization

2

132008 12-08-21

12581115 131839 064-204171
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RONALD MCDONALD HQUSE CHARITIES OF

Form $90 (2021) GREATER WASHINGTON, DC, INC. 52-1132262  Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . )
{a} (B) {C) (D)
Total revenue | Related or exempt Unrelated Revenug ex¢luded

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

g4 1a Federated campaigns .. 1a 109,645, ) i
g b Membershipdues ... ... 1b :
(z. ¢ Fundraising events 1c 72,247, i
% d Related organizations 1d ' |
S e Government grants (contributions) | 1e 247,218. .- 1‘
_5' f Al other contributions, gifts, grants, and :
§ simifar amounts not included above [ 1f 1,525,740,
.'E g Noncash contributions included in lines 1a-1f 193 57,863, o
3 h_Totak Addlinestadf ..o [ 2 1,955,
Business Code S AT U H SR T
DONATIONS - ROCM OCCUPANTS 900099 31,910, 31,910,

Al other program service revenue
Total, Add lines 2a-2f i » A T T
3 Investment income {including dividends, interest, and
other similar amounts)

Program Service
Revenue

N

ln -~ 0o o0 TB

................................................ > 168,877, 168,877,
4  Income from investment of tax-exempt bond proceeds >

5 Rovalties ... ..
{i) Real
6a Grossrents ... 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) ¢
d Netrentalincomeor{loss) ...,
7 a (Gross amount from sales of (i} Securities
assets other than inventory [7a| 5,025,671,
b Less: cost or other basis
@ and sales expenses 7b| 3,737,089,
§ ¢ Gainor{oss) .. 7c| 1,232,582, ‘
& Net gain or (1088} ... e, » 1,185,149, 1155145,
& | 8 a Grossincome from fundraising events {not §
g including $ 72,247, of
contributions reported on line 1¢). See
Part W, line18 ... 8a
b Less: directexpenses ... 8k
Net income or Joss} frem fundraising events
9 a Gross income from gaming activities. See
PartIV, line 19 ... ... 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances . ... 103
b Less: costof goodssold i - o
¢ Net income or (loss} from sales of inventory ...
Business Code o : : PR I : R . :
§ 11 5 MISCELLANEOUS 900099 48,947, 48,947,
Q
5 b
8 L]
£ d Allotherrevenue ...
e Total. Addlines11a14d ... . i » 48,347, : - :
12 Total revenue. Seeinstructions oo » 3,394,943, 31,510, 0. 1407175,
132000 12-09-21 Form 990 (2021}
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2021) GREATER WASHINGTON, DC, INC. 52-1132262 pPage10
[Part IX| Statement of Functional Expenses
Section 501(ck3) and 501(c)(4} organizations must complete all columns. Ail other organizations must complete column (A).
Check if Schedule O containg a response or note to any line inthis Part IX ... ..ot iieiciiee e, |:|
Do not include amounts reported on fines 6b, Total e{)ep}nenses Prograﬁ’ser\rice Manage(zﬁ’ent and Fun rDa)iSing
7b, 8b, 8b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to domestic erganizations S -
and domestic governments. See Part IV, line 21 450,000, 450,000,
2 Grants and other assistance to demestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
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 . 308,361. 231,271. 46,254. 30,835.
6 Compensation not included above to disqualified
persans {as defined under section 4858(f)(1)} and
persans described in section 4958(c)(3)(8) ..
7 Other salaties and wages 1,274,684. 1,038,944, 105,183. 130,587.
8 Pension plan accruals and contributiens (include
section 401{k) and 403(b) employer contributions) 28,006, 23,827. 1,273. 2,906.
9 Other employee benefits 71,986, 57,873. 6,770. 7,343,
10 Payrolitaxes 112,565. 90,419. 10,666. 11,4890,
11 Fees for services {nonemployees):
a Management L
b legal
¢ Accounting ... ... 99,152, 99,152,
d Llobbying ... SR
e Professional fundraising services. See Part IV, fing 17 221,160, . : 221,160.
f Investment management fees 47,650, 47,650,
g OCther. (If line 11g amount exceeds 10% of line 25,
celumn {A), amount, list line 11g expenses on Sch Q.) 377,425, 189,679. 99,3646, 88,380.
12 Advertising and promotion 317,845. 229,522, 820. 87,503,
13 Officeexpenses 60,573. 45,856. 14,192, 52b.
14 Information technology 56,597. 6,416. 19,807. 30,374.
15 Royalties ...
16 Qccupancy 216,177, 203,017, 8,223. 4,937,
17 Travel
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4 ’ 087. 4 r 087.
20 Interest ... 1,514. 1,358. 93. 63.
21 Payments to affiliates
22  Depreciation, depletion, and amortization 335,307. 315,123. 12,851, 7,333.
23 lnsurance o 32,5862, 29,571, 2,025, 1,366.
24  Other expenses. ltemize expenses not covered ’ T S EREEE
above. {List miscellanaous expanses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A),
amount, list line 248 expenses on Schedule 0.} : : : :
a EVENT EXPENSES 108,392, 98,913. 5,661, 3,818.
h FAMILY TRANSPORTATION 15,494, 19,494,
¢ GIFTS AND AWARDS 11,660, 11,660,
d
e All other expenses 1,696. 1,696.
25  Total functional expenses. Add lines 1 through 24e 4,157,293. 3,048,726. 479,986. 628,581,
26 Joint costs. Complete this line anly if the organization
reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
GCheck hers P if following SOP 68-2 (ASC 958-720) 239,798, 151,475. 820. 87,503.
132010 12-09-21 Form 990 (2021}
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RONALD MCDONALD HOQUSE CHARITIES OF

Form 99¢ (2021} CGREATER WASHINGTON, DC, INC. 52-1132262 pPage11
[Part X | Balance Sheet

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

(A (B}
Beginning of year End of year
1 Cash-non-intereStbeaning ... 1,373,908.] 1 211,921.
2 Savings and temporary cash investments ... 463,784.] 2 0.
3 Pledges and grants receivable, net ) 1,563,846.] 3 1,295,164.
4 Accountsreceivable, et 4 14,777.
5 Loans and other receivables from any current or former officer, director, ) - B 7R IR PREAR IR e i
trustee, key employee, creator or founder, substantial contributor, or 35% L N AT .; S
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined - RN :
under section 4958(f(1)), and persons described in section 4958(c)@)(B) ... 6
o | 7 Notesandloans receivable, ROt ... ... 7
8| 8 Inventoriesforsale oruse . ... . 8
< | 9 Prepaid expenses and deferredcharges ... 35,068.] ¢ 38,454,
10a Land, buildings, and equipment: cost or other R et L
basis. Complete Part V| of Schedule D . 10a 16,309,128, ' o i
b Less: accumulated depreciation .. 10b 3,437,922, 10,316,334.]10¢ 12,871,206,
11 Investments - publicly traded securities .. 10,462,590, 11 9,030,333.
12  Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15  Other assets. See Part IV, line 11 56,977.1 15 56,226.

24,272,507.] 18 23,518,081,
234,063.] 17 250,976,

16 Total assets, Add lines 1 through 15 {must equal line 33}
17  Accounts payable and accrued expenses
18 Grantspayable e
19 Deferred revenue | e
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

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

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

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D
26 Total liabilities. Add lines 17 through 25 ...

Organizations that follow FASB ASC 958, check here >

and complete lines 27, 28, 32, and 33. Ll it
27  Net assets without donor restrictions 19,233,204.
28 Netassets with donor restrictions 4,805,240.

Organizations that do not follow FASB ASC 958, check here I L] B

and complete lines 29 through 33. R AR R
29 Capital stock or trust principal, or current funds 29

Liabilities

19 364,195,
3,902,910,

Net Assets or Fund Balances

30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained eamings, endowment, accumulated income, or other funds . 31
32 Totalnetassetsorfund balances 24,038,444.| a2 23,267,105,
33 Total liabilities and net assets/fund balances ... 24,272,507.] 33 23,518,081.

Form 990 (2021)
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RONALD MCDONALD HOUSE CHARITIES OF
Forrn 990 (2021) GREATER WASHINGTON, DC, INC. 52-1132262 page12
[ Part XI| Reconciliation of Net Assets

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

i
i
i
i

1 Total revenue (must equal Part VIl, column (8, fine 12) 1 3,394,943,
2 Total expenses (must equal Part IX, column (A) fine 28} .. 2 4,157,293.
3 Revenue less expenses. Subtract line 2 from fine 1. 3 —762,350.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 24,038,444.
5  Netunrealized gains {losses} oninvestments 5 -8,989.
6 Donated services and use of facilities 6
7 7
8 8
9  Other changes in net assets or fund balances (explain on Schedule ®y . k] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
columnn (B} .. o e et ettt 10 23,267,105,

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual m Other N R I
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. - s '
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statemenits for the year were compiled or reviewed on a :
separate basis, consolidated basis, or both:
|:| Separate basis i:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountamt?
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: N :
Separate basis |:| Consolidated basis D Both consolidated and separate basis [ 1 '
¢ If"Yes" toline 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? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O, '
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

................................................ 3b
Form 990 (2021)
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SCHEDULE A
{Form 990)

Departmant of tha Treasury
Intsrnal Revenue Service

Public Charity Status and Public Support

OMB Ne. 1545-0047

Complete if the organization is a section 501{c}{3} organization or a section 202 1

4947(a){ 1} nanexempt charitable trust.

P Attach to Form 980 or Form 990-EZ. ) !
P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

‘Open to Public '

Name of the organization

RONALD MCDONALD HOUSE CHARITIES OF

GREATER WASHINGTCON, DC,

INC.

Employer identification number

52-1132262

[Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1 l:] A church, convention of churches, or association of churches described in section 170{b){1}{AKi).

[&2] 0N

0 00 B0 O

10

11 ]

city, and state:

[ ] Aschool described in section 170{b} 1}ANii). (Attach Schedule E (Form 990).)
|:] A hospital or a cooperative hospital service organization described in section 170(b}{1}{ANiii).
[::] A medical research organization operated in conjunction with a hospital described in section 170(b}{1{A}iii}. Enter the hospital's name,

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1{A)iv). (Complete Part 1l)
A federal, state, or local government or governmental unit described in section 170{b)(1{A)v).

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}{A}{vi). (Complete Part Il.}
A community trust described in section 170({b){1){A}{vi). (Complete Part I1.)
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

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 taxabls income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a){2). {Complete Partlll}

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a}{1) or section 509(a)}{2). See section 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 |:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the suppoited organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [j Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
c l:l Type Il functionally integrated. A supporting erganization 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 |:| Type [l non-functionally integrated. A supporting organization operated in connaction 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 Aand D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type li]
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations I_
g Provide the following information about the supported organization(s).
{i) Name of supported (i EIN (i Typs 3f orgi_anization ‘ m\ {;lggvg;gmg {v} Amount of monetary {vi) Amount of other
organization é?}?)izri(sze ﬁ)gt:ziz;n;())} Yes No support {see instructions) | suppart (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 9890-EZ. 132021 01-04-22
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Schedule A (Ferm 890) 2021

RONALD MCDONALD HOUSE CHARITIES OF

GREATER WASHINGTON, DC,

INC.

52-1132262 Page2

[ Part Il | Support Schedule for Organizations Described in Sections 170(b}{1}{A}(iv) and 170({b){1){A}{vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIL. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each persen (other than a
governimental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f}

Public support, Subtract line 5 from lins 4.

{a) 2017

{b} 2018

{c) 2019

{d) 2020

{e] 2021

{f) Total

1881253.

2103994.

3944111.

3501274.

1955854.

13386486.

3501274.

[13386486.

1881253.

2103994.

3944111.

1955854.

1838623,

1547863,

Section B. Total Support

Calendar year {o7 fiscal year beginning in) p»

7
8

10

1"
12
13

Amounts fromlined
Gross income from interest,
dividends, payments received on
securities koans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ==
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions)

{a) 2017

{b) 2018

{c} 2019

{d) 2020

{e) 2021

{f} Total

1881253.

2103854,

3944111.

3501274.

1955854,

13386486,

228,438.

289,670.

287,752,

234,409,

168,877.

1219146,

111,368.

35,801.

254,761,

48,947,

14860393,

12 |

413,715.

First 5 years. If the Form 930 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 {line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2020 Schedule A, Part 11, line 14

14

77.71 %

15

79.96 %

16a 33 1/3% support test - 2021. [f the organization did not check the bax on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here, The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2020, [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... >
17a 10% -facts-and-circumstances test - 2021, [f 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 organizaton [ 3 I:]
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
meore, 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 .~ » L—_l
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 ... P |:|

Schedule A {Form 990) 2021
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990) 2021 GREATER WASHINGTON, DC, INC. 52-1132262 Page3
[ Part lI] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I If the crganization fails to
qualify under the tests listed below, please complete Part [1.}
Section A. Public Support
Calendar year {or fiscal year beginning in}) p» {a) 2017 {b} 2018 {e] 2019 {d) 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

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

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

iness under section 513

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

§ The value of services or facilitias
turnished by a governmental unit to
the organization without charge

6 Total Add lines 1 throughS ..

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

b Amounts includad on lines 2 and 3 receivad
from other than disqualified persens that
excead the greater of $5,000 or 1% of the

arncunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subract lina 7 from ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in} > {a) 2017 {b) 2018 {c) 2019 {d) 2020 [e) 2021 {f} Total

9 Amounts fromline6 ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes} from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carmiedon

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

13  Total support. (Add lines 9, 10s, 11, and 12

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

check this box and SEOBm MEIE . ... e e e [ ]
Section C. Computation of Public Support Percentage
15 Public suppoit percentage for 2021 {line 8, column {f}, divided by line 13, column () ... 15 %
16 Public support percentage from 2020 Schedule A, Part lll, ling 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10¢, column (f), divided by line 13, colurm () ... .. 17 %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2021, 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 ... ... . .. » D

b 33 1/3% support tests - 2020. 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 » l:‘
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ... | 2 |:l
132023 01-04-22 Schedule A (Form 990} 2021
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990) 2021 GREATER WASHINGTON, DC, INC. 52-1132262 Pages
Part V| Supporting Organizations
(Complste only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing :

documents? jf "No," describe in Part V1 how the supported organizations are designated. If designated by DR I T
class or purpose, describe the designation. if historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes, " explzin in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 :
3a Did the organizaticn have a supported organization described in section 501{c){4), {5), or (8)7 I "Yes," answer ) |- :
lines 3b and 3c below, 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or {6) and
satisfied the public support tests under section 50Ha)(2)? If "Yes," describe in Part Vl when and how the S
organization made the determination, 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)(8) L RN l
purposes? jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {“foreign supported organization"}? Jf B
"Yes," and Iif you checked box 124 or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the erganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI fow the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported crganizations.

¢ 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)7 if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c)2)(B} s
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes," .
answer lines 5b and 5c below {if applicable). Aiso, provide detail in Part V, jncluding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action BT
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already N I
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants er the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (i) other supporting erganizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in R
Part VI. 6

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? Jf *Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on fine 77 :
If "Yes," complete Part | of Schedule L (Form 990). g

9a Was the organization contrelled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a}(1) or (2)? (f “Yes,* provide detail in Part VI. 9a
b Did one or mare disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? I "Yes, " provide detail in Part VI. 9bh
¢ 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 crganization also had an interest? Jf "ves,” provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4843 bacause of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo .
—determine whether the organizalion had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990} 2021
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RONALD MCDONALD HQUSE CHARITIES OF
Schedule A {Form 990) 2021 GREATER WASHINGTON, DC, INC. 52-1132262 Pages
[Part IV] Supporting Crganizations continued}

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? . !
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and R R I
11c below, the goverming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11h above? Jf "Yes" fo line 11a, 11b, or 11¢, provide
detail in Part VI e
Section B, Type | Supporting Organizations

Yes | No

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,
divectors, or trustess at all times during the tax year? Jf "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 tiustees were aliocated 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? ff "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—_ supervisad, or controlled the supporting organization
Section C. Type |l Supporting Organizations

Ygs Ne

1 Were a majority of the arganization’s directars 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 Vl how control
or rnanagement of the supparting organization was vested in the same persons that controlled or managed

rganization(s)

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

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} 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 {ii) serving on the goveming body of a suppotted organization? f "No," explain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organizaticn's
income or assets at all times dufing the tax year? Jf “Yes," describe in Part VI the role the organization's
supported graanizations plaved in this regard,
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method tha the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:|, The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl
2 Activities Test. Answer lines 2a and 2b below. Yes
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of o
the supported organization{s) to which the organization was responsive? (f "Yes,” ther in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo 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 L
these activities but far the organization's involvement. _ 2b_

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

trustees of cach of the supported organizations? jf "Yes" or "No" provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? Jf"Yes " describe jn Part VI the rofe piaved by the organization in this regard, 3b
132025 01-04-22 Schedule A (Form 990} 2021
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990) 2021 GREATER WASHINGTON, DC, INC. 52-1132262 Ppages

[ Part V | Type lll Non-Functionally Integrated 509({a}{3} Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll nen-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (&) Prior Year ® %;{;fa?)’ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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 (seg instructions} 6
7 __ Other expenses {see instructions) 7
8  Adjusted Net Income (subtract lines 5. 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A} Prior Year ® %g{;:;};ear
1 Aggregate fair market value of all non-exempt-use assets (see | ' i
instructions for short tax year or assets held for part of year): )
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1¢
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors :
_lexplain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
&  Multipky ling 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5 B
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 :
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type 11l supporting organization {see

instructions).

Schedule A (Form 990) 2021
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990) 2021 GREATER WASHINGTON, DC, INC. 52-1132262 Ppagey
[PartV | Type lll Non-Functionally Integrated 509{a)(3) Supporiing 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 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI} 5
6 Other distributions {gegcribe in Part V). See instructiens. 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organizaticn is responsive
(orovide details in Part V). See instructions. 8
g Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
] {ii) {iii)
Section E - Distribution Allecations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section G, ling 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - expiain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

Fram 2016

From 2017

From 2018

From 2018

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

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

Distributions for 2021 from Section D,

line 7: 3

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain i Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instiuctions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

FTre (™ o0 |T|w

h—-

iy

B+

o

O

Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021

o o |0 [T |

Schedule A (Form 980) 2021
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990} 2021 GREATER WASHINGTON, DC, INC. 52-1132262 Pages

| Part Vi I Supplemental Information. provide the explanations required by Part II, ine 10; Part Il, line 17a or 17b; Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
{See instructions.)

132028 01-04-22 Schedule A {(Form 990) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990} P Attach to Form 990 or Form 990-PF.
Dapartment of the Tressury P Go to www.irs.gov/Form990 for the latest information. 202 1
Internal Revenue Service
Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES OF
GREATER WASHINGTON, DC, INC, 52-1132262
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

Jooo0uU

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

|:| 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 1 and li. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c){3) filing Form 990 or $90-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 $90), 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 820, Part VIll, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il.

[:] For an organization described in section 501(c}(7), (8}, or (10} filing Form 990 or $90-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), I1, and I,

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 ... 2

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 [V, 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 $90).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form 990) {2021}
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Schedule B (Form 990} (2021)

Page 2

Name of organization

RONALD MCDONALD HOUSE CHARITIES OF

GREATER WASHINGTON, DC, INC.

Employer identification number

52-1132262

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

(a)
No.

{b}
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

1

$ 252,086,

Person
Payroll I::|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

{d}
Type of contribution

$ 455,948,

Person
Payroll ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 380,196,

Person
Payroll ]
Noncash [ |

{Complete Part il for
noncash contributions.}

(2)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

$ 115,000.

Person

Payroll [ |

Noncash [ |
(Complete Part Il for
noncash contributions.)

{a}
Na.

(b)
MName, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person [:l

Payrol [ |

Noncash [ |
{Complete Part Il for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

{c}

Total contributions

{(d)
Type of contribution

Person [:|
Payroll L]
Noneash [ |

{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Namae of organization

RONALD MCDONALD HOUSE CHARITIES OF
GREATER WASHINGTON, DC, INC.

Employer identification number

52-1132262

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

a
rgo) (b) () (d)

. . FMV {or estimate} i
from Description of noncash property given (See instructions) Date received
Part | -

$
{a)
(c}
No.
B o (b} _ FMV (or estimate) d
rom Description of noncash property given (See instructions.) Date received
Part | ’
3
(a)
)]
No.

° oo tb) . FMV (or estimate) {d .
from Description of noncash property given (See instructions.) Date received
Part| .

$
{a)
(<)
No,
i ° - (&) . FMV {or estimate) (d) .
rom Description of noncash property given (See instructions.) Date received
Part | ’
$
(a)
{c}
No.
P L (o) i FMV {or estimate) {d) N
rom Description of noncash property given (See instructions.) Date received
Part | .
$
{a)
{c)
No.

. (b) ) FMV (or estimate) (d) 3
from Description of noncash property given (See instructions } Date received
Part | '

$
123453 11-11-21 Schedule B {Form 990) (2021}
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Schedule B {Form 990} {2021}

Page 4

Name of organization

RONALD MCDONALD HOUSE CHARITIES OF
GREATER WASHINGTON, DC, INC.

Employer identification number

52-1132262

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7}, {8), or {10} that total more than $1,000 for the year
- from any one contributor. Complste columns {a) through {e) and the following line entry. For organizations

completing Part T, enter ths Lotal of exclusively religious, charitable, elc., contributions of $1,000 o less for the year. (Enler this infe. once > $

Use duplicate copies of Part |1l if additional space is needed.

{a)} No.
IgraorTI {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl {b} Purpose of gift (c} Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferece
{a) No.
}gmrl;nl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gmtn! {b) Purpose of gift {c) Use of gift {d)} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990} P Complete if the organization answered "Yes" on Form 980, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. AN
Department of tha Treasury P Attach to Form 990. ' QPGI’I to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ;
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
GREATER WASHINGTON, DC, INC. 52-1132262

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

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

Total number atend ofyear .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate valus atend of year ...
Did the organization inferm 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? ST TTOT TR T T TR |:| Yes I::l 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? |:| Yes |:| No
[Partll | Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
I::! Preservation of land for public use {for example, recreation or education} E Preservation of a historically important land area
|:| Protection of natural habitat D 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 formofa conservatlon easemeit on the last

A b WN -

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 (a} __________________________________ 2c
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic structure
listed in the National Register | e 2d
4 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes |:| 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 violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B){)
and section 170MMAIBIIT ... __....ooooo e B [ Jves [iNe

g In Part Xlll, describe how the organization reports conservatlon 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 desciibes the

organization’s accounting for conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 980, 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 Xl the text of the footnate to its financial statements that describes these items.

b |f the organization elected, as permitted under FASB ASC 938, to report in its revenue statement and balance sheet works of
ait, 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:
{iy Revenue included on Form 9390, Part Vlil, line 1
{ii} Assets included in Form 990, Part X

2 i the organization received or held works of art, historical treasures or other similar asse'ts for financial gain, provide
the following amounts required to be reported under FASB ASG 958 relating to these itemns:

a Revenueingluded on Form 990, Part VIl ine 1 e g
b Assets included in Form 990, Part X e » 3
LLHA For Paperwork Reduction Act Notice, see the Instructlons for Form 9980, Schedule D {Form 990) 2021
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule D {Form 990) 2021 GREATER WASHINGTON, DC, INC. 52-1132262 page?2
(Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . nueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [__] Public exhibition
b Ej Scholarly research
c m Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... [ 1vYes

| Part IV ] Escrow and Custodial Arrangements Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

d |:| Loan or exchange program

e |:| Cther

|:|No

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7

I:]No

b I "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
e Beginning balance 1c
d Additions during the year e 1d
e Distributions during the year 1e
B ENdINg Balan G e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedon Paet XI ... D
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 890, 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 2,079 486, 1,973,772, 1,797,358, 1,795,437, 1,480,750,
b Contributions ... ... ..
¢ Net investment earnings, gains, and losses 343,821, 179,216, 328,474, 26,486, 461 225,
d Grants or scholarships
e Other expenditures for facilities
and programs 133,225, 73,502, 153,102, 24,525, 146,578,
f Administrative expenses .
g Endofyearbalance 2,290,078, 2,079,486, 1,973,772, 1,797,398, 1,795,437,
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 p» 58.5350 %
¢ Tenm endowment P 41.4640
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} Unrelated organizations 3ali) X
(i) Related organizations | . 3aii} X
b If “Yes" on line 3afii), are the related organizations Ilsted as reqmred onSchedule RY 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 9390, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other
basis {investment)

{b} Cost or other
basis {other)

{¢) Accumulated
depreciation

[d) Book value

1a Land 1,762,506. 1,762,506,
b 13,807,709. 2,810,678.j10,897,031.
c
d 730,338. 593,837, 136,501,
e 8,575, 33,407, -24,832.
Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X_column (Bhline 106} oo » | 12,871,206.
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule D {Form 990) 2021 GREATER WASHINGTON, DC, INC. 52-1132262 page3
| Part VII| Investments - Other Securities.

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

{a) Description of security or category (including name of sscurity) (k) Bock value {¢} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
{2) Closely held equity interests
{3} Other

&)

(B)

9]

(D}

(E)

{3}

G}

{H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p»
Mments - Program Related.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11c, See Form 890, Part X, line 13.
{a) Doscription of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1)

{2)

(3t

(4}

{5)

{6)

(7}

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) R S IR TR S SRS
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Bock value

(1]
(2}
{3}
{4)
(5]
(6)
(7}
)]
{9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.)
Part X ] Other Liabilities.
Complete if the organization answered "Yes' on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1} Federal income taxes
2
3]
(4)
(5}
(&)
]
{8
_ &
Total. (Column (b) must equal Form 990, Part X col (BIANE 25.) oo >
2, Liability for uncertain tax positions. In Part Xlll, 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 XIll
Schedule D (Form 990) 2021
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RONALD MCDONALD HQUSE CHARITIES OF
Schedule D (Form 990) 2021 GREATER WASHINGTON, DC, INC. 52-1132262 Page4d
|Par1 Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,537,710.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {osses) on investments ... 2a -8,989.

b Donated services and use of facilities ... 2b 141,874.

¢ Recoveries of prior year grants e, 2¢

d Other {Describein Part XIILY 2d a

e Addlines2athrough2d . . . . I 2¢ 132,885.

3 Subtract line 2e from line 1

3 3,404,825,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part VIll, line 7b 4a 47,650,
b Other (Describe inPart XIL) 4b -57,532.]
¢ Addlinesdaand b e 4c -9,882,

Total revenue. Add lines 3 and de. (This must equal Form 990, Partlline 12 i 5 3,394,943,
[ Part Xi [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 4,309,049.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... 2a 141,874.

b Prioryearadjustments e 2h

€ OErloSSES | e 2c

d Other (Describe in Part XILY ..o 2d 57,532.1 ¢

e Addlines 2athrough 2d e 2e 199,406.
3 Subwactline 2e fromline 1 e 3| 4,109,643,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: )

a Investment expenses not included on Form 990, Part Vill, line 7b 4a 47,650,

b Other (Describein Part XILY e ab .

¢ Addlinesdaanddb 4c 47,650.

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part L kine 18) o 5 4,157,293,

| Part XI| Supplemental Information.

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

PART V, LINE 4:

ENDOWMENT EARNINGS ARE USED TQ SUPPORT THE CHARITY'S OPERATIONS.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCCME TAXES ON ITS EXEMPT

ACTIVITIES UNDER SECTION 501(C)(3} OF THE INTERNAL REVENUE (CODE. HQWEVER,

INCOME, TIF ANY, FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE

ORGANTZATION'S TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS UNRELATED

BUSINESS INCOME. THE INTERNAL REVENUE SERVICE DETERMINED THAT THE

ORGANIZATION IS NOT A PRIVATE FOUNDATION.

THE ORGANTIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPQRT FOR ANY TAX

132054 10-28-21 Schedule D [Form 990) 2021
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule D {Form 990} 2021 GREATER WASHINGTON, DC, INC. 52-1132262 Pages
[Part Xl | Supplemental Information (continved)

POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TQO THE FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSE OFF SET ON THE FORM 990, PART

VIT -20,098.
RECLASS OF LOSS ON DISPOSAL QOF FIXED ASSETS -37,433.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -57,532.

PART XII, LINE 2D - QTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSE INCLUDED ON THE AUDITED

FINANCIAL STATEMENTS 20,099,
RECLASS OF LOSS ON DISPOSAL OF FIXED ASSETS 37,433,
TOTAL TO SCHEDULE D, PART XIT, LINE 2D 57,532.

Schedule D (Form 990) 2021
132055 10-28-21
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SCHEDULE G
(Form 990}

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Departmant of the Treasury
Internal Revenue Servica

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

INC.

RONALD MCDONALD HOUSE CHARITIES OF
GREATER WASHINGTON, DC,

Employer identification number

52-1132262

Part | ]

required to complete this part.

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

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

f I::! Solicitation of government grants

g Special fundraising events

a Mail solicitations

b Intemet and email solicitations
[ Phone solicitations

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

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.

Yes

{:]No

o Tii) Did v) Amount paid . .
{i) Name and address of individual " . i!m Faiser {iv} Gross receipts tf) %or retained by) (vi) Amount paid
or entity {fundraiser) {ii} Activity have custody from activity fundraiser to {or retained by}
. alne
conriouiions? listed in col. (jj | organization
TRUESENSE - P,0, BOX 641114, Yes | No
PITTSBURGH, PA 15264-1114 DIRECT MAIL CONSULTING X 408,172, 230,872, 177,300,
ORR - 3000 K STREET, NW SUITE
E280, WASHINGTON, DC 20007 FUNDRAISING CONSULTING X 43 860, 326,254, 43,860,
Total ... TP P OOy OO U TPy U U VPOV PO TSP YRR PRPT > 452,032, 557,126, 221,160,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
DC,VA ,WV,MD

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132081 10-21-21
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Schedule G (Form 990) 2021

RONALD MCDONALD HOUSE
GREATER WASHINGTON, DC,

INC.

CHARITIES OF

52-1132262 Page2

| Part il | Fundraising Events. Complate if the organization answered “Yes" on Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

. 2({1] 3;1;#1 {b) Event #2 {c) Oﬂg;l::r:ents {d) Total events
N {add col. {a) through
SHOE 5K RUN col. {c))
{event type) {event type) (total number) )

1]

o

[

| 1 Grossreceipts ... 86,552. 86,552,

b
2 Less: Gontributions ... . .. 72,247, 72,247.
3 Gross income (ine 1 minusline2) ... _ 14,305, 14,305,
4 Cashprizes ...
5 Noncashprizes ... . ...

(2]

2

5| 6 Rentfacilitycosts ..

&

w

g 7 Foodandbeverages ...

5
8 Entertainment ... 1,281, 1,281.
9 Other direct expenses ... 18,818. 18,818,
10 Direct expense summary. Add lines 4 through @ in column {d} ... > 20,099,
11 Net income summary. Subtract line 10 from line 3, column{d) ..o e » -5,794.

| Part Il l 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.
. (b} Puli tabs/instani . {d) Total gaming (add

g {a) Bingo bingo/progressive bingo {c} Other gaming col. {a} through col. {c))
g
i

1 Grossrevenue ...
wl 2 Cashprizes ..
2
c
8l 8 Noncashprizes ... . ...
1)
¢| 4 Rentfaciltycosts .
=

5 Otherdirectexpenses ...

[ 1 Yes o [[_] Yes % ([ ] Yes % 4

6 Volunteerlabor .. ... [ INo [_INo [ Ino

7 Direct expense summary. Add lines 2 through S incolumn {d) . >

8 Net gaming income summary. Subtract line 7 fromline Lcolumn () ..................ooovpipeiieiiiieiniiiiin -

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

[:lNo

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

132082 10-21-21
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule G (Form 990) 2021 GREATER WASHINGTON, DC, INC,. 52-1132262 Pagea
11 Does the organization conduct gaming activities with nonmembers? . ... [ Ives [INo
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 facility 13a %
b Anoutside facility et 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address -

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

|:| Yes |:l No

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

Name p»

Address p

16 Gaming manager information;

Name P

Gaming manager compensation p $

Description of services provided P

|:] Director/officer |:| Employee I:] independent contractor

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

retain the state gaming license? [ Yes [ INo
b Enter the amount of distributions required under state law lo be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
PartIV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (il and (v}; and Part Ill, lines 9, 9b, 10b,
15b, 16¢, 16, and 17b, as applicable. Alse provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: TRUESENSE

(I) ADDRESS OF FUNDRAISER: P.0O. BOX 641114, PITTSBURGH, PA 15264-1114

PART I, LINE 2B, COLUMN ({V}:

DIRECT MATIL CONSULTING

132083 10-21-21 Schedule G (Form 990) 2021
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule G {Form 990) GREATER WASHINGTON, DC, INC. 52-1132262 Page4a
Part IV] Supplemental Information continueq)

Schedule G {Form 990}
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SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1

Compensated Employees
P Complete if the organization answered "Yes" on Form $90, Part IV, line 23,

Department of the Treasury P> Attach to Form 990, Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection :
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
GREATER WASHINGTON, DC, INC. 52-1132262
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, )
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
l:' First-class or charter travel |:| Housing allowance or residence for persenal use
I:' Travel for companions |:| Payments for business use of personal residence 1
[:| Tax indemnification and gross-up payments [:] Health or social cluk dues or initiation fees ‘
I:I Discretionary spending account E Personal services (such as maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or Ao
reimbursement or provision of all of the expenses described above? If "No," complete Part [l toexplain ... ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, S B 3
trustees, and officers, including the GEQ/Executive Director, regarding the items checked online 1a? ... ... . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s _.: L
CEO/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to l
establish compensation of the CEO/Executive Director, but explain in Part Il T S
Compensation committes ] written employment contract L L
Independent compensation consultant Compensation survey or study -‘f‘-,:, : (
|:| Form 990 of other organizations Approval by the beard or compensation committee : '
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing '_ -
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement lan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il S I
: 1
Only section 801{c}{3}, 501{c}{4), and 501{c){29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation '
contingent on the revenues of: B RO IS
A THhe OrgaNIZAtiONT | e et 5a X
b Any related OIGANIZATONT e ettt Sb X
If "Yes" on line 5a or 5b, describe in Part IIk. ; R !
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation B E 1 - ‘
contingent on the net earings of: ' g '
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11 ' B
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments ‘ o
not described on lines 5 and 67 If "Yes," describe inPart it e T 7 X
8 Were any amounts reported on Form 920, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.49584(a)(3)? If "Yes," descriveinPart Il ... 8 X
2 i "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in '
Regulations section 53.49586(c)? . i eiereariieeeiiieneiiie RO e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2021

13211 11-02-21
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 980) 20 2 1

P Complete if the arganizations answered "Yes" on Form €80, Part 1V, lines 29 or 30. o W o R
Department of the Treasury P Attach to Form 980. * Open to Public
Internal Rovenus Servica P Go to www.irs.gov/Farmg80 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HQUSE CHARITIES OF Employer identification number

GREATER WASHINGTON, DC, INC. 52-1132262
[Partl | Types of Property

(a) (b) () ()
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Books and publications ... ... SR

Clothing and household goods .. X L ' 19,960.FMV
Cars and other vehicles 0
Boatsand planes .
Intellectual property

Securities - Publicly traded X 3 9,717.FMV

Securities - Closely held stock .. ..
Sacurities - Partnership, LLG, or
trustinterests ...
12  Securities - Miscellaneocus ...
13 Qualified conservation contribution -

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

18 Collectibles

PN
- W0 ~Nh0 AN~

19 Food inventory ... X 126 24,452, FMV
20 Drugs and medical supplies ...
29 Taxidermy ..
22 Historical artifacts
23 Scientific specimens
24  Archeclogical artifacts ... ...
25 oOther P ( GIFT CARDS ) X 21 3,209.FMV
26 Other P ( OFFICE SUPPLI ) X 7 531.FMV
27 OCther » )
28  Other P }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire halding period? | 30a X
b If "Yes," describe the arrangement in Part II. [ Bt S
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ONEBULIONS? | | e e 32a X
b If "Yes," describe in Part Il N
33  {f the organization didn’t report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2021

132141 13-17-21
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule M (Form 990) 2021~ GREATER WASHINGTON, DC, INC. 52-1132262 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

PART I, COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS.

132142 11-17-21 Schedule M {Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SUB Mo 500
{Form 990} Complete to provide information for responses to specific questions on 202 1
Form 990 or 980-EZ or to provide any additional information. . IR &
Department of tha Treasury > Attach to Form 990 or Form 880-EZ. Open to Public
Internal Revenue Service P Go to www.irs.govw/Form98Q for the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
GREATER WASHINGTON, DC, INC,. 52-11322632

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

BOARD OF DIRECTORS VOTED TO CLOSE FAMILY ROOM PROGRAMS.

FORM 990, PART III, LINE 42, PROGRAM SERVICE ACCOMPLISHMENTS:

THAN NOT HAVING MOM AND DAD CLOSE BY FOR_LOVE AND SUPPORT.

WE BELIEVE THAT WHEN A CHILD IS HOSPITALIZED THE LOVE AND SUPPORT OF

FAMILY IS AS POWERFUL AS THE STRONGEST MEDICINE PRESCRIBED. OUR RONALD

MCDONALD HOUSES ARE THAT "HOME-AWAY FROM-HOME" FOR FAMILIES SO THEY CAN

STAY CLOSE BY THEIR HOSPITALIZED CHILD AT LITTLE OR NO COST. WE ASK FOR

A $15 DONATION PER NIGHT TO HELP DEFRAY THE COST OF OPERATING THE

HOUSES; HOWEVER, NO FAMILY IS TURNED AWAY FOR LACK OF FUNDS. OVER THE

LAST 40 YEARS, STRESSED FAMILIES HAVE STAYED OVER 20,000 NIGHTS AT OUR

HOUSES. HOSPITALS SERVED INCLUDE: CHILDREN'S NATIONAL, GEORGETOWN

HOSPITAL, INOVA CHILDREN'S HOSPITAL AND OTHERS.

RONALD MCDONALD CARE MOBILE - PROVIDING A MEDICAL HOME TO UNDER-SERVED

CHILDREN. THE KIDS MOBILE MEDICAL CLINIC/RONALD MCDONALD CARE MOBILE

{KMMC/RMCM) DELIVERS FREE HEALTH CARE TO CHILDREN AND ADQLESCENTS TN

WASHINGTON D.C., INCLUDING PHYSICAL, MENTAL, VISTON AND ORAL HEALTH.

THE SECOND RONALD MCDONALD CARE MOBILE IS HOME TO THE FITNESS (FUN IN

TEACHING NUTRITION AND EXERCISE TO SUCCESSFUL STUDENTS) PROGRAM WHICH

PARTNERS WITH SCHOOLS IN DC, MD, AND VA TO DELIVER A CURRICULUM

FOCUSING ON HEALTHY EATING AND THE IMPORTANCE OF PHYSICAL ACTIVITY TO

STUDENTS IN GRADES K-8.

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

EXECUTIVE COMMITTEE. THE OFFICERS OF THE CORPORATION AND ONE ADDITIONAL AT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990} 2021
132211 11-11-29
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12581115 131839 064-204171

Schedule O {(Form 990) 2021 Page 2

Name of the organization RONALD MCDONALD HQUSE CHARITIES OF Employer identification number
GREATER WASHINGTON, DC, INC. 52-1132262

LARGE DIRECTOR ELECTED BY THE BOARD AT THE ANNUAL MEETING SHALL CONSTITUTE

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. WHEN THE BCARD IS NOT IN

SESSION, THE EXECUTIVE COMMITTEE SHALL HAVE AND MAY EXERCISE ALL OF THE

POWERS OF THE BOARD. THE EXECUTIVE COMMITTEE SHALL, CONSISTENT WITH THE

BUDGET, DETERMINE THE COMPENSATION OF THE CEQ. ALL ACTIONS TAKEN BY THE

EXECUTIVE COMMITTEE SHALL BE REPQRTED TO THE BOARD ON OR BEFORE THE NEXT

REGULARLY SCHEDULED BOARD MEETING.

FORM SS90, PART VI, SECTICN A, LINE 4:

THE BYLAW WAS AMENDED IN 2021.

FORM 930, PART VI, SECTION B, LINE 11B:

990 I8 REVIEWED BY SENITOR ACCOUNTANT (CONSULTANT/CONTRACTOR TO RMHCDC),

CHIEF OF STAFF, BOARD OF DIRECTORS, AND THEN PRESIDENT & CEQ BEFORE

SIGNING.

FORM 950, PART VI, SECTION B, LINE 12C:

RHMC REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE

CONFLICT OF INTEREST POLICY BY HAVING EACH BOARD MEMBER SIGN AN ANNUAL

STATEMENT. CHIEF OF STAFF ROLE, IN CONJUNCTION WITH CEQ, IS RESPONSIBLE

FOR MONITORING COMPLIANCE WITH THE POLICY. IF A CONFLICT 1S SUSPECTED OR

DISCLOSED, CHIEF OF STAFF AND CEQO WQULD INVESTIGATE THE CONFLICT (OR

SUPPOSED CONFLICT), INCLUDING SPEAKING TO THE INDIVIDUAL IN QUESTION, TO

DETERMINE WHETHER THERE IS5 AN ACTUAL OR PERCEIVED CONFLICT. IF A CONFLICT

EXTSTS, CHIEF OF STAFF & CEQO WOULD DETERMINE HOW TQO ADDRESS THE CONFLICT -

WHETHER BY MANAGING IT THROUGH A WRITTEN DECISION, REDUCING IT, OR

ELIMINATING THE CONFLICT AS APPROPRIATE.

132212 11-11-21 Schedule Q (Form 990) 2021
43
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Schedule O {Fonm 990} 2021 Page 2
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
GREATER WASHINGTON, DC, INC. 52-1132262

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

EXECUTIVE COMMITTEE IS RESPONSIBLE FOR DETERMINING CEQ COMPENSATION. THEY

UTILIZE SALARY SURVEY DATA FROM COMPARABLE ORGANIZATIONS INSIDE AND OUTSIDE

THE RMHC SYSTEM AND TO INCLUDE COMPARABLY SIZED ORGANIZATION WITHIN THE

METRC DC AREA.

ALL ROLES ARE BENCHMARKED AGAINST COMPARABLY SIZED ORGANIZATIONS WITHIN THE

METRO DC AREA, AT LEAST EVERY TWO YEARS. SALARY SURVEYS ARE PURCHASED AND

UTILIZED TO ENSURE ROLES ARE PAID AT THE 50TH - 75TH PERCENTILE COMPARED TO

OTHER ORGANIZATIONS. DATA IS COMPILED BY THE CHIEF OF STAFF AND SHARED WITH

THE CEO TO DETERMINE WHICH ROLES NEED ADJUSTMENTS BASED ON MARKET DATA.

THE MOST RECENT YEAR IN WHICH THE COMPENSATION PROCESS DESCRIBED ABOVE WAS

DONE IS 2020.

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

RONALD MCDONALD HOUSE CHARITIES OF GREATER WASHINGTON DC MAKES TITS

FINANCIAL STATEMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST.

132212 11-11-21 Schedule O (Form 990) 2021
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