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Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2021
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2020 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
[Mewres | RONALD MCDONALD HOUSE CHARITIES DAYTON
rcdﬁg:ga Doing business as - 31-0964793
ot Number and street {or P.0. hox if maif is not delivered to street address) Room/suite | E Telephone number
Final 555 VALLEY STREET 937-224-0047
gi[a"dﬂn' City or town, state or province, country, and ZiP or foreign postal code G Grossrecelpls $ 1 ) 869 ' 022.
fmended | DAYTON, OH 45404 H{a) Is this a group return
iR | £ Name and address of principai officer: RITA CYR for subordinates? [_Ives No
pending SAME AS C ABOVE H(b) Are all subordinates includad? [::] Yes [:::l No
1 Tax-exempt status: 501(eH3) [ ] 501¢e) ( ) _ginsertno.) [ ] 4947qa)(tyor [] 527 If "No," attach a fist, See instructions
J Website: p- WWW . RMHCDAYTON . ORG H{g) Group exemption number

K_Form of organization: Corporation [ | Trust [ | Association [ | Other >

[ &, Year of formation: 1978 m State of tegal domicite: OH

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE COMMUNITY, COMFORT,
e AND HOPE TO FAMILIES OF SERIQOUSLY TLIL, CHILDREN.
E 2 Check this box D if the arganization discontinued its operations or disposed of more than 25% of its net assets.
% 3  Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body {Part W, line 1bYy 4 17
@ 5 Total number of individuals employed in catendar vear 2020 (Part V, line 28) ... 5 26
£| 6 Total number of volunteers (estimate if NECESSANY) ... 6 115
H| 7a Total unrelated business revenue from Part VIIL, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 e, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... 1,389,750. 1,481,296,
2| 9 Program service revenue Part VI, line 2g) 232,795, 135 ’ 483.
% 10 Investment income (Part VIll, column (&), lines 3, 4, and 7d) ... ... 25, 634. 20,735,
| 41 Other revenue {Part VilI, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e} -5,2 40. 194 , 394,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12) .. . 1 . 642 ., 939, 1 .83 1 ,808.
13 Grants and similar amounts paid {Part IX, calumn (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, calumn (A), lined) 0. 0.
a| 15 Salaries, other compensation, employee bensfits (Part 1X, column (A), lines 510} 810,295, 786,382,
%\ 16a Professional fundraising fees (Part IX, column (A), fine 14e) . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 255,956, T B
S| 47 other expenses (Part [X, column (A), lines 11a-19d, 19f24e} 779,434. 759,105,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line25) 1,589,729, 1,555,487,
19 Revenue less expenses. Subtract ine 18 fromline 12 .. . . ... 53,210, 276,421,
54 Beginning of Gurrent Year End of Year
?§ 20 Total assets (Part X, line 16} 3,610,103. 4,008,104,
§ 21 Total liabilities Part X, line 26) 88,888. 110,047.
23 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 3 . 521 ; 215. 3 ; 898 P 057.

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the bast of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Data
Here DEBORAH SLATER, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signaiure Date i?mk 1] PTIN

Paid ANNA M HELFEN, CPA ANNA M HELFEN, CPA [09/12/21iwnmpye [P01686651
Preparer | Firm'sname g CLARK, SCHAEFER, HACKETT & CO. Firm's EIN 31-0800053
Use Only | Firm's address 10100 INNOVATION DRIVE

DAYTON, OH 45342 Phongno.937-226-0070

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

Yes |:| No

032001 12-23-2¢

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020




Form 980 (2020} RONALD MCDONALD HQOUSE CHARITIES DAYTON 31-0964783 Ppage?2
:Part J11 ] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPark Bl ... ..o e
1 Briefly describe the organization’s mission:

RONALD MCDONALD HOUSE CHARITIES OF DAYTON'S MISSION IS TO PROVIDE
COMMUNITY, COMFORT, AND HOPE TQO FAMILIES OF SERIOUSLY TLL CHILDREN.

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

PIIOrFOMM 990 OF SH-EZ? oot eeeoe oo e [ _Jves [X]no
If "Yes,” dascribe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYes No

If “Yes," describe these changes on Schedute O.
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)(4) organizations are required to report the amount of grants and allecations to others, the total expenses, and
revenue, if any, for each pragram service reported.
4a  (code: ) {Expenses $ 1 , 125 i 490, including grants of § } (Revenues i35 I 4 83. )
OPERATED RONALD MCDONALP HOUSE OF DAYTON (RMH), WHICH PROVIDES
TEMPORARY HOUSHE FOR FAMILLIES WITH HOSPITALIZED CHILDREN FROM THE
GREATER MIAMI VALLEY REGION. DURNG 2020, THE ORGANIZATION PROVIDED
1,726 NIGHTS OF SERVICE TO 147 FAMILIES FROM 29 OHIO COUNTIES, 13
STATES AND 2 COUNTRIES (CANADA, US).

THE RONALD MCDONALD FAMILY ROOM (RMFR) IS LOCATED INSIDE DAYTON
CHILDREN'S HOSPITAL. IN 2020, WE SERVED 1,111 NEW FAMILIES AND 2,560
INDIVIDUALS FROM 5 STATES AND 23 OHIQO COUNTIES.

THE RONALD MCDONALD FAMILY ROOM AT THE MIAMI VALLEY HOSPITAL SERVED 343
NEW FAMILIES AND 618 INDIVIDUALS FROM 4 STATES AND 20 OHIQ CQUNTIES IN

4b  {code: } {Expenses § Including grants of $ ) (Revenua $ H

4c  {Code: ) (Expenses $ inctuding grants of $ ) (Revenue $ )

4d  Other program services {Describe on Schedule O.)

{Expenses $ including grants of $ } {Revenue $ }
4e _Total program service expenses P 1,125,490,
Form 990 (20209
032002 12-23-20 SEE SCHEDULE Q FOR CONTINUATION(S)
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Form 890 (2020) RONALD MCDONALD HOUSE CHARITIES DAYTON 31-0964793  Page3d
| Part IV.| Checklist of Required Schedules

Yes | No

1 Isthe organization described in section B01{cH3) or 4947 (a)(1} (other than a private foundation)?

I PYE8, " COMPIBIE SCABUIB A ... e oot ee e et s et eas et e e eeraane s 1| X
2 s the organization required to complete Schedule B, Scheduie of CONMIBUIOIST .o oo ee e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complate Schedufe G, Part] ... o 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? If "Yas," complete SCheaUle G, PArtN ... oot 4 X
5 Is the organization a section 501{ci{4), 501{c){5), or 501(c){E} organization that receivas membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part ll ..o 5 X
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yas," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spagce,

the enviranment, historic land areas, or historic structures? f “Yes," complete Schedtle D, Part I ........cocoocioiveeereeeeeee 7 p:¢
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCRBOUIE Dy PAFE I ..o.oooooooo oo oo oo 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Eability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Y8S, " COMPIEte SEREAUIE Dy PAI IV __.......ooooooeo oo eeeeeeeee oo e oo ee s eee oo s e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
~orin quasi endowments? If "Yes," complete Schedtile D, PAMEV ..o
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts Vi, VI, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,

PAIE VI oo oo 11a| X
b Did the organizaticn 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 If "Yes," complete Schedule D, PAT VI ..ot 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PATE VI ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCheaule D, PArFIX ..o oot et 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 jf "Yes,* complete Schedule D, Part X «.c.coocvvee.. 11e X
{ Did the organization's separate or consolidatad financial statements for the tax year include a feotnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? [f "Yes," complete Schedule D, Part X ........... 111 X
12a Did the organization obtain separate, independant audited financial statements for the tax year? ff "Yes,* complete
SCREOUIE D, PATES XUANG XH ___._...____o\ooooeooee oo oot eeeee oo eoe oo eeeeeoe oo 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional ............... 12h X
13 s the organization a school described in section 170(b}1HANIN? if "Yes, " complete Schedle B ... 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 $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or mare? if "Yes,* complate SChedule F, PArtS TANG IV ..o 14b X
15  Did the organization repart on Part 1%, calumn {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes," complate Schadule F, Parts Hand IV e er e 15 X
16 Did the organization report on Part X, calumn {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Mand IV ..o e oo o1 16 bid
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines & and 11e7? Jf "Yes, " complete Schadle G, PAMt 1 ... oot tes vt an 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
© o icand Ba? f "Yes, " complete SCREOUIE G, PAMT I ... oot et r et n e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf "Yas,*
COMPIETE SCRETUIE Gy PAME I oo oo R b4
20a Did the organization aperate one or mare hospital facilities? Jf "vas," complete Schedule H ... 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisretum? ... 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? Jf "Yes. " compiete Scheduie | Parts land Il ..oooiieiieniniaizeriss 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) RONALD MCDONALD HOUSE CHARITIES DAYTON 31-0964793 paged
{ Part IV | Checklist of Required Schedules wontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or othar assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedle &, PArS FANG I .o.oooocoo oo e 22 X

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
SONEOUIE U oo e e et eee et et e et et e e et et et et me et e e e et et e et et ean e e ed e 2t e et e ke s s et e R et s e et et en s et nn s rnsenneteneer s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 jf "Yes, " answer Jines 24b through 24d and complete

SChETe K, I "NO,™ GO F0 lINI8 258 ..o\ o ookt ee e eee e eee et ee et eeee 24a p:4
h Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any ta-eXeMPE DONASY ettt eb et 24¢
d Did the organization act as an "on behalf of" issuer for honds outstanding at any time during thevear? . ... ... 24d
25a Section 501(c){3), 501(c){4), and 501{c}{29) organizations. Did tha organization engage in an excess benefit
transaction with a disquallfied person during the year? Jf "Yes," complete Schedule L, Part | .........ccooeooeeeeoereeeeeeeeeenn ... | 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disquaified person in a prior year, and
that the transaction has not been reporied on any of the organization's prior Forms 880 or 980-EZ?  |f "Yes, " complete
SCRBAUIE Ly PAITT oo\ oo e oo e - 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity ar family memker of any of these parsons? jf "Yes," complete Schedule L, Partll ... T - X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof} or family member of any of these persons? |f "Yas," complete Schedule L, Part il

28 Was the organizalion a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions): )

a A current or former officer, director, trustee, key empioyee, creator or founder, or substantial contributor? J§

"Yes, " complete SChedla L, PartIV .. et e et et et ettt 28a X
b A family member of any individuat described in line 28a? |f *Yes," complete Schedule L, Part IV ...l 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf .
"Yos, " COMPIEE SCRBAUIE L, PAFIV .ooooo..... oo ooooeoeoe e oo oo oo oo oo eeeeeoe oo ee oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes,” complete Schedule M ..o 20 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContribUtions? If "Yas, " Completa SCREAUIE M ... ettt ee s ee et e ee e e et e et e e s e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? (f “Yes," complete Schedule N, Part I . ) 3 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? jf "Yes,* complefe
SCREOUIE Ny PRIFIT ..o oottt e ee oot ees oot 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complate Schedtle R, PArt 1 ..........ccooooooeeeeeeeeeeceeee e a3 X
Was the organization related to any tax-exempt or taxable entity? Jf "Yas, " complete Schedule R, Part i, lll, or IV, and
PAr VL BB T oo e ee et e Ay eA A2t oA ot A et oA RA e eae oA e oA e R e e e ket ke e en e st ettt na e st et eean 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b}(1 Y 35a X
h If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b){13)? if "Yes,* complete Schedule R, Part V, N 2 .._.........co.couvveeeeemireeeneeem s 35h
36 Secticn 501{c){3) organizations. Did the organization make any transfers ta an exempt non-charitahte retated organization?
If "Yes," complete Schedule R, Part V, line 2. ........................................................................................................................ 36 X
37 Did the erganization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 18?2
Note: All Form 990 fiters are required to complete Schedule O N ag | X

] Part V;| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respanse or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiNNiNgs 10 PIize WINNEIE? ..ot e s 1e
032004 12-23-20 Form 890 (2020)
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Form 990 {2020) RONALD MCDONALD HOUSE CHARITIES DAYTON 31-0964793  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinyed)

[ Yes | No_

2a 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
b [ at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? ...
b [f *Yes," has it filed a Form 930-T for this year? if “No" to fine 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or othar autherity over, a
financiat account in a foreign country {such as a bank account, securities account, or other financiat account)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR}.
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? .. ... ...
b Bid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? __
¢ I "Yes" to line 5a or 5b, did the organization file Form BBBE-T? | ...
6a Doss the organization have annual gross raceipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? e 6a X
b if "Yas," did the organization include with every solicitation an express statement that such cantributions or gifts

7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payar? | 7a | X

were not tax deductibie? 8h

b If "Yes," did the organization notify the donor of the valua of the goods or services provided? R Y | °) X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was reqmred
O file FOMM B2BRY oottt et e bbb e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | i
e Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? . | 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g i the organization received a cantribution of qualified intellectual property, did the organization file Form 8889 as requured’? . |7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h | 2
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any ime during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 48662 N/A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? N / A
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 .. N/A  |[10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A  |iia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due er received fromthem.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year LLON/A | 12b l L
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in morethanone state? . ... ... N/ A 13a

Note: See the instructions for additional information the organization must raport an Schedule O,
b Enter the amount of reserves tha organization is reguired to maintain by the states in which the
grganization is licensed to issue quatitied health plans 13h

¢ Enterthe amount of reserves onhand e 13c :
14a Did the arganization 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? if "No, " provide an explanation on Schedule O ... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during The YEAIT | e 15 X
If "Yes," see instructions and fila Form 4720, Schedule N. s
16 s the arganization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule Q. iy e
Form 990 (2020)

032005 12-23-20
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Form 990 {2020} RONALD MCDONALD HOUSE CHARITIES DAYTON 31-0964783 Page 6
l Part VI I Governance, Management, and Disclosure gorgach "Yes® response o lines 2 through 7b below, and for a "No"® response

to line Ba, 8b, or 10b below, describe the circumstances, processas, or changes an Schedule Q. See instructions.

Check if Schedule O contains aresponse ornatetoany lineinthisPart VI . e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity to an executive commitiee or similar committes, explain on Schedule C.

b Enter the number of voting members included on line 13, above, who are independent | .. ... ib i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key employee? et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractars, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its govemning 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? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the governing body? 7a | X

b Are any governance decisions of the organization reserved o {or subject to approval by) members, stockholders, or

persons other than the governing Bedy? | L L s e 7h
8  Did the organization cememporaneously document the meetings hald or wrilten actions undartaken during the year by the following: e
a The qoVerniNg BOGYT | e ettt et ene e e et et e e te e s ean et er e enannrenane s 8a | X
b Each committes with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? [f "Yes * provide the names and addresses on Schedule Qoo 9 X
Section B. Policies (rnis section 8 requests informatien about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, Branches, oF AfabaS T 1Ca X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? a] X
b Describe in Schedule O the process, if any, used by tha organization to review this Farm 990. ORI G
12a Did the organization have a written conflict of interest policy? Jf "No," go 10 ne 13 oo i2a| X
b Woere officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? ... 12h | X
¢ Did the organization regularly and consistently maonitor and enforce compliance with the policy? if "Yas," describe
in Schedule O ROW BS WAS TOME ..o oo e ettt ee et et et et een s 12¢ | X
13 Did the organization have a written whistleblower policy? .., 13 | X
14 Did the organization have a written document retention and destrucHon PORCY Y 14 _X_

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? SR
a The organization's CEQ, Executive Director, or top management official 15a | X

If "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b Other officers or key employees of the organization i5h | X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization’s

taxable entity during the year? l6a} X .

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be fitled P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabte), 990, and 990-T (Section 501{c}{3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
l::l QOwn website l::] Another’s website Upon request m Other faxplain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing 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 whe possesses the organization's books and records
RITA CYR - 937-224-0047
555 VALLEY STREET, DAYTON, OH 45404

032006 12-23-20 ) Farm 990 (2020)
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Form 990 (2020) RONALD MCDONALD HOUSE CHARITIES DAYTON 31-0964793 Page 7
Part -.VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or note to any line Inthis Part V0 e e D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all parsons raquired to be listed. Report compensation for the calendar year ending with ar within the organization’s tax year.

# |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardlass of amount of compensation.
Enter -0 in columns (D), (E), and (F} if no compensation was paid.

# | ist all of the organization’s current key employees, if any. See instructions for definition of "key employes.”
® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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
reporiable 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,
mors than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A} (B) (C) 8}] (E) {F}
Name and title Average | o CE; gfﬁ}?g‘man - Reportable Reportabie Estimated
hours per | bax, unlass parson is bath an compensation compensation amount of
week afficer and a director/firustee) from from related other
{list any & the organizations compensation
hours for % . E organization {W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations| £ | 3 2E and related
below |[Z121 18|28 organizations
line) ‘E § § ;?’ E’g E
{1) JOE ABOUZEID 2.00
CHAIR X X 0. 0. 0.
{2) ALEX MORGAN 2.00
VICE CHAIR {JAN-MAY) X X 0. 0. 0.
{3) KNICK ENDSLEY 2.00
SECRETARY X X 0. G. 0.
{4) DEBORAH SLATER 2.00
TREASURER X X 0. G. 0.
{5) JESSIE BUSH 0.50
TRUSTEE X 0. 0. 0.
{6§) TIK DEHART 0.50
TRUSTEE X 0. 0. 0.
{7) ELIZABETH EY, MD 0.50
TRUSTEE X 0. 0. 0.
{8) JAYNE GMEINER 0.50
TRUSTEE X 0. 0. g.
{9) ERIC GODLOVE 0.50
TRUSTER X 0. 0. 0.
{10) CHRISTIE GRAY 0.50
TRUSTEE X 0. 0. 0.
{11} TIM GREENLEE 0.50
TRUSTEE X 0. 0. 0.
(12} RICHARD MANCHUR 0.50
TRUSTEE X G. 0. 0.
(13} JESEICA RAMSEY 0.50
TRUSTER X 0. 0. 0.
{14} PENNY RIKE 0.50
TRUSTEE X . 0. 0. 0.
(15) GHORGIE WORSSNER 0.50
TRUSTEE X 0. 0. 0.
{16) DEBBIE WRIGHT 0.50
TRUSTEE X 0. 0. 0.
{17) JENNIFER LEEN 0.50
TRUSTEE (OCT-DEC) X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020} RONALD MCDONALD HOUSE CHARITIES DAYTON 31-0964793 Page 8
IPar-t-.Vl.l l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) ®) ©) o) (E) {F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one . A
hours per | box, untess persan is both an compensation compensation amount of
waek officar and a directer/trustes) from from relatad ather
listany | & the arganizations compensation
hours for § & . E organization (W-2/1098-MISC) from the
related  } o & E (W-2/1088-MISC) organization
organizations} 2§ 2 g g and related
below Eigl12l8y s organizations
(18) MARTAH VOGELGESANG 0.50
TRUSTEE (OCT-DEC) X 0. 0. Q.
{19) AMY BARNHART 0.50
TRUSTEE (JAN-FEB) X 0. 0. 0.
(20} RITA CYR 40.00
CHIEF EXECUTIVE OFFICER X 109,568. 0.] 15,0562.
1D SUBOA e 109,568. 0./ 15,052,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) 109,568. 0. 15,052,
2 Total number of individuals {including but not limited to those tisted above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustes, key employea, or highest compensated employee on i P
line 1a? if "Yes," complate Schedule J for SUCH INOIVIGUAT ... oo 3 X _
4 For any individual listed on line 1a, is the sum of reportable compensation and othar compensation from the organization SR
and related organizations greater than $150,0007 jf “Yes," complete Schedule J for such individual ..o X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services IR
rendered to the organization? Jf *Yes " complete Schedule J For SUCH DBISON  ioioiiasceerirmeane it iice st sicrier i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.
(A) B8 (C}
Name and business addrass NONE Description of services Compensation

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

$100,000 of compensation fram the organization

0

032008 12-23-20
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Form 990 (2020} RONALD MCDONALD HOUSE CHARITIES DAYTON 31-0964793 Page 9
[-Pa_r_'__t Vill:| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VHE e iereeaas I:]
(A) B} {C) D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£48 1a Federated campaigns  __ [d1a 11,478. fFe
o b Membarshipdues . ... ... 1b
G. ¢ Fundraisingevents ... 1c 120,700,
% d Related organizations . 1d
m“ e Government grants (contributions) |1e
,5 f  All ather contributions, gifts, grants, and
E similar amounts notincluded above  t4¢| 1,349,118,
'E g Nencash contibutions includad in ines ja- 1 19i$ 48 I 42 O b RRSE : SO
3 h Total. Addfinestatf ... p [L,481,296.[
Business Gode | 070 el n s B s ] e
g | 2a FAMILY ROOM FEES 624100 135,483, 135,483.
< b
ig ¢
g’ e
o f Ali other program service revenue .
g Total. Addlines2adf . .o p | 135,483, it
3 Investment income (including dividends, interest, and
. othersimilaramounts) » 20,735, 20,735,
4 Income from investment of tax-exempt bond proceeds >
5 ROVAMES ...ty »
{i) Real (iiy Personal
6 a Grossrents ... Ba
b Less:rental expenses . |6b
¢ Rental income or {loss) s3]
d Netrental income or 1088} . oiiieeineiaesn.
7 a Gross amount fram sales of () Securitias {ii) Other
assets other than inventory {7a
b Less: cost or other basis
2 and sales expenses .. |7b
§ ¢ Gainorfloss) . 7c
& d- Netgain or i0S8) ..o
E 8 a Gross income from fundraising events {not
5 including $ 120,700, of
contributions reported on line 1¢). See
Part IV line18 ... 8a
b Less:directexpenses . 8b
¢ Netincome or {loss) from fundraising events
9 a Gross income from gaming activities. See
Pat IV, line19 .. 9a
b Less:direct expanses | . ... 9b
¢ Netincome or (foss) from gaming activities . .............
10 a Gross sales of inventory, less returns
and aflowances . 103
b Less:costofgoodssold ... 10b)|
¢ _Nst income or (loss) from sales of inventory - .
Business Gode | /00 s B B
%wﬁa PPP INCOME 900098 175,000, 175,000,
I
2g
g d Allothervevenue | . ... _ N i S
e Total. Addlines1iadld ... > 175,000.§ = el e R R
12 Total revenue. Seeinstructions ... » {1,831,908.] 135,483. 0.1 215,129,
032009 12-23-20 Form 990 (2020)
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Form 990 {2020) RONALD MCDONALD HOUSE CHARITIES DAYTON 31-09647593 pagel0
[Part IX | Statement of Functional Expenses
Saction 501(c)(3) and 501{c){4) organizations must complete ail columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X .. i
Do not include amounts reported on fines 65, Total e(igenses Prograﬁr?)service Managégl)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to domestic organizations SR CrnE
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domastic
individuals, See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors, )
trustees, and key employees 124,620, 99,696. 24,924,
6 Gompensation not included ahove to disqualified .
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cH(3)(B) ... .
7 Othersalaries and wages 535,789. 431,832, 17,047. 90,910.
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 9,169. 7,335, 108. 1,725.
9 Other employee benefits 60,445. 48,498. 1,905, 10,042.
10 Payroli taxes 62,359, 49,887. 3,742. 8,730.
14 Fees for services {nonemployees):

a Management ..

b Legal e

¢ ACCOUNEING ... ..o 2,809. 2,247, 169. 393.

d Lobbying

e Professionat fundraising services. See Part 1V, line 17 S

f Investment managementfees ... 12,666, 12,666.

g Other, {If ling 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 233,282. 70,975, 58,489. 103,818.
12 Advertising and promotion )
13 Office expenses . 34,540. 21,645. 393. 12,502,
14  Information technology .
15 Royalties
16 OCCUPANGY ... ..\ oo 33,234. 30,907, 665. 1,662,
17 Travel :
18 Payments of travel or entertainment expenses

for any federal, state, or local pubtic officials .
19 Conferences, conventions, and mesetings . 16,525. 400, 10,546, 5,579.
20 Imterest .
21 Paymentstoaffiates . . ...
22  Depreciation, depletion, and amortization. 120,715, 112,265, 2,414, 6 ; 036.
23 Insurance 14,456. 13,444. 289. 723,
24  Other expenses. ltemize expenses not coverad .

above (List miscellansous axpenses on line 24s. If

ling 248 amount exceeds 10% of fine 25, colursn (A)

amount, list line 24e expersas on Schedule 0.) e S SRR BRI

a MAINTENANCE AND REPAIRS 144,698, 138,532, 1,762, 4,404.

b CONTRACT LABOR 67,897, 36,544. 31,353, 0.

¢ DONATED GOODS AND SERVI 52,471, 52,471,

d HOUSE SUPPLIES 32,392, 32,392,

e All other expenses -6,580. ~23,580. 7,568. 9,432.
25  Total functional expenses. Add lines 1 through 24e 1,555,487, 1,125,4990. 174,041, 255,956,
26  Joint costs. Complete this line only if the organization

reparted in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheckhere I [ | if folloving SOP 85-2 (ASC 958-720)
082040 12-23-20 Form 990 {2020)
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Form 890 {2020)

RONALD MCDONALD HOUSE CHARITIES DAYTON

31-0964793

Page 11

[Part X { Balance Sheet

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

032011 12-23-20

17190912 758050 4000010-699
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{A) ®B)
Beginning of year End of year
1 Gash-nondnterestbearing ... 296,361.] 1 693,521.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net e, 76,500.] 3 0.
4 Accounts receivable,net ... 25,610.1 a 64,927.
5 Loans and other receivables from any current or former officer, director, e SR :
trustes, key employee, creator or founder, substantial contributor, or 35% L
controlled entity or family member of any of thesepersons ... ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3KB) .. 6
g | 7 Notesandloans receivable, N6t ..............ooocmirmecemnrcnnecnecnnneon 7 |
& | 8 Inventoriesforsale OruSe e 8
< 9 Prepaid expenses and deferred charges 1,217.1 9 0.
10a Land, buildings, and equipment: cost or other i e Lhond
basis. Complete Part VI of Schedule D . 10a 4,228,010, [ inaidn g : e i
b Less: accunulated depreciation 1 10b 2,279,828, 2,017,431, 10¢ 1,948,182,
11 investments - publicly traded securities 1,192,984.] 11 1,301,474,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programrelated. See Part iV, line 11 13
14 Intangible assels | e 14
15 Otherassets. SeePart IV fine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 3,610,103.] 18 4,008,104,
17 Accounts payable and accrued expenses 88,888.| 17 110,047,
18 Grantspayable | e
18 Deferred revenue e
20 Taxexemptbond labitities
21 Escrow or custodial account fiability. Complete Part IV of Schedule D
«» | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employes, creator or founder, substantial contributor, or 35% BEE
% controlled entity or family member of any of these persons | ... 22
3|23 Secured mortgages and notes payable to unrelated thivd parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complets Part X
of Sohedule D L s 25
26 Total liabilities. Add lines 17 through 25 oo 26 110,047.
Organizations that follow FASB ASC 958, check here P S B
§ and complete lines 27, 28, 32, and 33. IR TR
'§ |27 Netassets without donor restrictions . ... 2,210,935, 2,534,453,
@ | 28 Net assets with donor restrictions 1,310,280.] 28 1,363,604,
g Organlzations that do not follow FASB ASC 958, check here B [__] o L
E and complete lines 29 through 33. dpi
E 29  Capital stack or trust principal, or current funds 29
9 [ 30 Paidin or capital surplus, or land, building, or equipment fund 30
4 |31 Retained earnings, endowment, accumulated income, or ather funds A
g’ 32  Total net assets or fund balances 3,521,215, 32 3,898,057,
33 Total liabilities and net assetsAfund balances  .................ooooiiiiiiiiiiiee 3,610,103, a3 4,008,104,
Form 990 2020)
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Form 990 {2020) RONALD MCDONALD HQOUSE CHARITIES DAYTON 31-0964793 pagei2
Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIL, column (A), Ine 12) 1 1,831,5808.
2 Total expenses {must equal Part IX, column (A} N 25) e 2 1,555,487,
3 Revenue less expenses. Subtractline 2 from line 1 3 276,421,
4 Nt assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 3,521,215,
5 Net unrealized gains (105ses) 0N INVESIMENES .. e 5 100,421,
6 Donated services and use of facllities e 6
7 lvestmentexpenses 7
8 Priorperodadiustments e 8
9 Other changes in net assets or fund balances {explain on Schedule O) e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 32,
COMI (B e e 10 3,888,057,

[:P.a'_rt Xlf| Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine inthis Part XIL .. rea s eranes

1 Accounting method used to prapare the Form 880: |_—_§ Gash Accruat [::] Other
If the organization changed its method of accounting from a prier year or checked "Other," explain in Schadule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[::] Separate basis D Consolidated basis [::] Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant?
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:
Saparate basis [:] Consolidated basis E] Both consolidated and separate basis
c If"Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c_ X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule G.
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 GIFGWIAN ArTB37 oot bt s 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the reqU|red audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits 3b

Form 990 (2020)
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SCHEDULE A - . . OMB No, 1545-0047
(Fortn 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 980-EZ.
aternal Revenue Senice P Go to www.irs.gov/Eorm890 for instructions and the latest information.

Name of the organization

RONALD MCDONALD HOUSE CHARITIES DAYTON 31-0964783
[PartI'] Reason for Public Charity Status. (all organizations must complete this part) See instructians.
The organization is not a private foundation because it is: {For lines 1 thraugh 12, check only one hox.)
1 A chureh, convention of churches, or association of churches described in section 170{b}{1)(A{i).
A school described in section 170{b){1)(A}{ii). (Attach Schedule E (Form 990 or 980-EZ})
A hospital or a cooperative hospital service organization described in section 170{(b){1{A)ii).
A medical research organization operated in conjunction with a hospital described in section 170{h){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in
section 170(b)(1}{A)iv). (Completa Part H.)
A faderal, 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 fram a govemnmental unit or from the general public described in
section 170{b}(1){A){vi). (Complete Part I1.}
A community trust described in section 170(b}{1}{A){vi). {Complete Part I1.)
An agricuttural research organization described in section 170{b){(1)(A){ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An arganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its suppart from gross investment
income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [11.)
11 [:I An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
12 [:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section 508(a){3}). Check the box in
lines 12a through 12d that describes the lype of supporting organization and complete lines 12e, 12f, and 12g.
a Ej Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B,
b [::] Type [i. 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
arganization{s). You must complete Part IV, Sections A and C.
[ i::] Type lil functionally integrated. A supporting organization operated in connection with, and functionatly integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization aperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
reguirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e |:j Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type
functionally integrated, or Type [Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

2
3
4

0 00 BO O 0000

10

g Provide the following information about the supported organization(s).
{i Name of supported i} EIN {iil) Type of arganization | (W} 1s the organizafion BSted Ty Amount of monetary {vi) Amount of other
d ibed on li 110 in your gaverning dorumant?
arganization (besc:rl e f’“t“"eis_ - Yes No support (see Instructions) | support (see instructions)
sbove (seq instruclionsik

Total SERELTE R e
LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ, 032021 ¢1-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E2) 2020 RONALD MCDONALD HOUSE CHARITIES DAYTON 31-0964793 pagez
Part 1l | Support Schedule for Organizations Described in Sections 170{b){T}{A}{iv} and 170{b){1)(A){vi)
{Camplete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part III. If the organization
fails to quatify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2016 {b) 2017 {c} 2018 {d} 2019 {e} 2020 {f} Total
1 Gifts, grants, con{ributions, and
membership fees receivad. {Do not

include any "unusual grants.") 1235105.| 1318170.| 1366699.| 1188960.] 1498165.F 6607099,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

4 Total Add lines 1 through3d .

5 The portion of total contributions
hy each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
comn (0

1366699. 1498165.] 6607099.

1235105.1 1318170, 1188960.

972,204,
5634895,

6 Public support. Subtract line 5frornlme4
Section B. Total Support
Calendar year (or tiscal year beginning in) > {a) 2018 {b) 2017 {c) 2018 {d) 2019 (e) 2020 (f} Total

7 Amounts from line 4 1235105.; 1318170.| 1366699.| 1188960.| 1498165.] 6607099,

8 Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties,
and income from similar sources | 24,030- 26,631. 27,388. 25,634. 20,735. 124,418.

9 Net income from unrelated business
activities, whether of not the
husiness is regularly carried on

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

75,000.] | 175,000.] 250,000.

11 Total support. Add lines 7 through 10 Sl 6981517.
12 Gross receipts from related activities, etc. (see INStrUCHONSY 12 E
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this boxX and SO ReFe ..ot eyt ineie i ei e b ane s | - |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column {f), divided by fine 11, columa {0} ... 14 BO0.71 %
15 Public support percentage from 2019 Schedule A, Part 1, 108 14 15 83.62 %
16a 33 1/3% support test - 2020, [f the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stap here. The organization qualifies as a publicly supported organization e >

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 ar 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization guaiifies as a publicly supported orgamization e
17a 10% -facts-and-circumstances test - 2020, [f the organization did not check a hox 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 hox and stop here, Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... . .
b 10% -facts-and-circumstances test - 2019, If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization maets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..., | [::]
Schedule A {Form 990 or 980-EZ) 2020
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Schedute A (Form 980 or 990-E7) 2020 RONALD MCDONALD HOUSE CHARITIES DAYTON 31-0964793 pages
Part Ill { Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part I. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Galendar yaar {or fiscal year beginning ) {a} 2016 {b} 2017 {c} 2018 {d} 2018 {e) 2020 {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 revenuas lavied for the argan-
ization's benefit and either paid o
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts includad on Enes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 ar 1% of the
ameunt on lins 13 for theyear

cAddines 7aand7b .

8 Public support. (Sublractline 7c from ling 8.
Section B. Total Support

Calendar year {or fiscal year beginning in} P> {a} 2016 {b) 2017 {g) 2018 {d) 2019 {e} 2020 {f} Total

9 Amounts fromline 6

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

b Unretated husiness taxable income
{less section 511 taxes) fram businesses
acquired after Juna 30, 1975

cAddlines10aand10b ...
11  Net income from unrelated businass

activities not included in line 10b,

whether or not the business Is

regularty carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vi) oo
13 Total support. (Add lines 9, 10¢, 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 AN SEOP BEVE oo e eieseeeeiesee e g e e e ey » |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f}, divided by line 13, colurmmn {f}) ... ... 15 %
16 Public support percentage from 2019 Schedule A, Part L line £5 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, celumn ) .. ... 17 %
18 investment income percentage from 2019 Schedule A, Part I, Ine 17 s 18 %
19a 33 1/3% support tests - 2020. 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

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > [::]

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P |:|
032023 01-25-21 Schedule A (Form 930 or 990-EZ) 2020
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Schedule A (Form 990 or 980-E7) 2020 RONALD MCDONALD HOUSE CHARITIES DAYTON  31-0964793 pages
Part IV | Supporting Organizations
{Complete 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 |, complete Sections A and G, If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing 1 :
documents? jf "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501{(c){4}, (5}, or (6)? If "Yas,* answer

lines 3b and 3c below.

b Did the arganization confirm that each supported organization qualified under section 501(c)(4), {5}, or (6) and
satisfied the public support tests under section 508{(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2)(B)

purposes? If "Yes," expiain in Part VI what controls the organization put in piace to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

purposes.
Ba Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,*

answer lines 5b and 5c below (if applicable). Also, pravide detail in Part Vi, including i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the autherity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (fi) individuals that are part of the charitable class
banefitad by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf *Yes," provide detail in
Part VI.

7 Did the arganization 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 contributer, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complste Part | of Schadule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-E2).

9a Was the grganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 {other than foundation managers and organizations described
in section 509(a)(1) or 2)? IF *Yes, " provide detail in Part V1. .

b Did ane or more disqualified persons {as defined in line 9a) hoid a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI,
¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes," provide detaif in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [ supporting organizations, and all Type [l nonfunctionally integrated

supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S
—___.determine whaiher the organization had excess business holdings.) 10b
032024 01-25-2% Schedule A (Form 990 or 990-EZ) 2020
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Schedula A (Form 990 or 990-E2) 2020 RONALD MCDONALD HOUSE CHARITIES DAYTON 310964793 pages
[Part V| Supporting Organizations ontinued)

_ _Y__e_s No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization? 1ia

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

¢ A 35% controlled entity of a parson described in line 11a or 11b above? Jf "Yes" to fine 114, 11, or 11c, provide T A e
datait in Part V1. 11e

Section B. Type | Supporiing Organizations

Yes | No

1 . Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or A
-mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? if "No," describe in Part V| how the supported organization(s)
effectively operated, supervised, or controlled the arganization's activities. If the organization had more than one supported
organization, describe how the powers o appoint and/or remave officers, directors, or trustees were allocated among the
supported arganizations 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 suppaorted organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? Jf *Yas," explain in’

Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,

ization

_____supenvised. or controlled the supporling organ
Section C. Type Il Supporting Organizations

Yes | No
1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors S
or trustees of each of the erganization’s supported organization(s¥? ff "No," describe in Part VI how controf

or management of the supporfing organization was vested in the same persons that controlled or managed

___the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported '
arganization{s) or {if) serving on the govemning body of a supported crganization? jf “No," explain in Part il how

the organization maintained a close and continuaus working refationship with the supported organization(s). 2_ :
3 By reason of tha relationship described in line 2, above, did the organization's supported organizations have a :

significant vaice in the organization’s investiment policies and in directing the use of the organization's

income or assets at all times during the tax year? Jf "Yes," describe in Part Vi the role the organization's

supported organizations played in this regard 3
Section E. Type I Functionally Integrated Supporting Organizations '

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a E; The organization satisfied the Activities Test. Complete line 2 bejow.
b I:i The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ JThe organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b helow. ' Yes | No
a Did substantialty all of the organization's activities during the tax year directly further the exempt purposes of el
the supported organization(s) to which the organization was responsive? f "Yas," then in Part VI identify
those supported organizations and explain how fhese activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in 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? ff "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
thase activities but for the organization's Involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? (f "Yes* or "No" provide detaiis in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," dascribe In Part VI the role plavad by the organization in this regard 3b

032025 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 RONALD MCDONALD HOUSE CHARITIES DAYTON 31-0964793 Ppages
PartV: i 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 V). See instructions.
All other Type [l non-functionally integrated supporting organizations must complete Sections A through E,
. . X (B} Current Year
Section A - Adjusted Net income {A) Prior Year (opticnal)
1 Net shorl-term capital gain 1
2 Recoverles of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expensas (see instructions) 7
8  Adijusted Net Income {subtract lines §, 6, and 7 from line 4) 8
. i (B) Current Year
Section B - Minimum Asset Amount {(A) Prior Year

{optional

1 Agaregate fair market valua of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c

Total {add lines 1a, 1b, and tc}
Discount claimed for blockage or ather factors

__(&mlam in datait in Part V1)

Acquisition indebtedness applicable to hon-exempt-use assets 2

(I 1= N [ I 1= ]

3 Subtract lina 2 from line 1d. 3
4  Cash desmed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of nen-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 6.035. 6
7 Recoverles 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 Enter 0.85 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 iIncoms tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses instructions). 6 o : R
7 Ej Check here if the current year is the organization’s first as a non-functionally mtegrated Type 1ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-£7) 2020 RONALD MCDONALD HOUSE CHARITIES DAYTON

31-0964793 page7

[Part V| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations 1o 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 expanses 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 approvai reguired - provide detaits in Part VI) 5

6 Other distributions (dascribe in Part VI). See instructions. 6

7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI See instructions. 8

9 Distributable amount for 2020 from Section G, line 6 9

10 Line 8 amount divided by line 8 amount 10

Section E - Distribution Allocations (see instructions)

U] i} (i)
Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 68

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - axplain in Part VI). See instructions.

3 Excess distributions carryover, i any, to 2020

From 2015

From 2816

From 2017

From 2018

From 2019

Total of lines 3a through Je

Applied to underdistributions of prior years

o o ™ | o 0 o7 (e

Apnplied to 2020 distributable amount

i Carryover from 2015 not applied {see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 31,

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instruckions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess fram 2019

[ Fo T L = o

Excess from 2020

032027 G1-25-21
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Schedute A (Form 990 or $90-E7) 2020 RONALD MCDONALD HOUSE CHARITIES DAYTON 31-0964793 pages

[Part VIT Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 172 or 176; Part Il line 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section B, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additicnal information.
{See instructions.)

032028 01-26-21 Schedule A (Form 990 or 990-EZ) 2020
21
17180912 758050 4000010-699 2020.04020 RONALD MCDONALD HOUSE CHA 40000101



RONALD MCDONALD HOUSE CHARITIES DAYTON 31-0964793
ldentification of Excess Contributions

Schedule A Included on Part Il Line 5 2020
** Do Not File **
*** Not Open to Public Inspection ***
Contributor's Name Contributions Contihutions
MIDLAND GROUP INC. 359,860, 220,230,
ROBERT O EBLIN ESTATE 229,490, 89,860.
MCAFEE HEATING & AIR CONDITIONING 230,000. 90,370.
MCDONALD 'S OWNERS OF THE MIAMI VALLEY 160,975. 21,345,
PREMIER HEALTH PARTNERS ' 331,212, 191,582,
DAYTON CHILDREN'S HOSPITAL 498,447, 358,817.

Total Excess Contributions to Schedule A, Part 1l Line 5 972,204,

023171 04-01-20



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 980-EZ, P Attach ta Form 990, Form 990-EZ, of Form 990-PF. 2 0 2 0

or 990-PF) . . .
Dapartmen of tha Treasury P Go to www.irs.gov/Form990 for the latest information.

Intarnal Revanue Service

Name of the organization Employer Identification number

RONALD MCDONALD HOUSE CHARITIES DAYYON 31-0964793

Organization type (check one):

Filers of: Section:

‘Form 990 or 990-EZ2 X| 501 (i 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 charitabie trust treated as a private foundation

J 00Utk

501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rute.
Note: Only a section 501{¢)(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
praperty) from any one contributor. Compiete Parts [ and II. See instructions for determining a contributor's total contributions.

Special Rules

For an arganization described in section 501{c}3) filing Form 980 or 980-EZ that met the 33 1/3% support test of tha regulations under
sections 509(a){1) and 170(b)(1)(A)v), that checked Schedule A (Form 980 or 880-EZ), Part [l, line 13, 16a, or 16b, and that received from
any one cantributor, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on () Form 983, Part VI, line Th;
or {iiy Form 990-EZ, line 1. Complete Parts | and 11

[:] For an organization described in section 501 ()(7), (8}, or (10} filing Form 990 or 980-E7 that received from any onhe
' contributor, during the year, tatal contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Gomplete Paris | {entering

"N/A" in column (b} instead of the contributor name and address), 1, and Il

[__—l For an arganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ane contributor, during the
year, contributions exclusively for refigious, 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  gxclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies ta this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year >

Caution: An arganization that isn't covered by the Generat Rule and/or the Special Rules doesn't file Schedule B (Ferm 990, $90-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Farm 880; or chack the box oh line H of its Form 990-EZ or on its Form 930-PF, Part |, line 2, to
certify that it dossn’t meet the filing requirements of Schedule B (Form 990, $90-EZ, or 980-PF). ‘

LHA For Paperwark Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 990-FPF. Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

023451 11-25-20
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Page 2

Name of organization

Employer identification number

RONALD MCDONALD HOUSE CHARITIES DAYTON 31-0964793
Part1: Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i | DAYTON CHILDREN'S HOSPITAL Person
: Payroll |:|

1 CHTLDREN'S PLAZA

77,169, Noncash [ |

DAYTON, OH 45404

(Comptete Part H for
noncash contributions.)

{a) ()

{c)

{d)

No. Name, address, and ZIP + 4 Total confributions Type of contribution
2 | MCAFEE HEATING & AIR CONDITIONING Person
Payroll [ ]

4750 HEMPSTEAD STATION DR.

50,000. Noncash [ ]

DAYTON, OH 45429

{Complete Part l for
noncash contributions.)

(a) (b}

(€]

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MCDONALD'S OWNERS OF THE MIAMI VALLEY Person
Payroll D

555 VALLEY STREET

54,165, Noncash [ ]

DAYTON, OH 45404

{Complete Part H for
noncash contributions.)

{a) (b)

{c)

()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | RONALD MCDONALD HOUSE CHARITIES Person
: Payroll (]

ONE KROC DRIVE

217,224, Noncash [ |

OAK BROOK, TL 60523

{Complete Part Hl for
noncash contributions.)

{a) ()

()

{d}

No. " Name, address, and ZIP + 4 Total contributions Type of contribution
5 | PREMIER HEALTH PARTNERS Person
Payrolt |:|

1 WYOMING STREET

69,402, Noncash [ |

DAYTON, OH 45409

{Complete Part il for
noncash contributions.)

(a) {b)

{c)

{d)

No, Name, address, and ZIP + 4 Tota! contributions Type of contribution
6 | CARDINAL FOUNDATION Person
Payroll [:]

555 VALLEY STREET

40,000. Noncash [ |

DAYTON, OH 45404

{Complete Part Il for
noncash contributions.)

023452 11-26-20
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Schedule B (Form 990, 990-E7, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

RONALD MCDONALD HQUSE CHARITIES DAYTON 31-0964793
Part | Contributors (see instructiéns}. Use duplicate copies of Part | if additional space is needed.
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 CITY OF DAYTON COMMUNITY RELIEF FUND Person
Payroll 1
101 WEST THIRD STREET $ 52,000, Noncash [ ]
{Complete Part |l for
DAYTON, OH 45402 noncash contributions.)
(a) (b) (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GREATER DAYTON AREA HOSPITAL
8 | ASSOCIATION Person
. ‘ Payroll ]
124 E 3RD STREET SUITE 400 $ 99,900. Noncash | |
{Complete Part 1l for
DAYTON, OH 45402 noncash contributions.}
(a) (b} (c) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | THOMAS GUILLOZET Person
Payroll E]
207 E. MAIN STREET $ 30,000. Moncash [ |
(Complete Part Il §or
VERSAILLES, OH 45380 noncash contributions.)
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | OHIO REGION OPER CORP Person
Payroll Il
50 WEST BROAD STRRET § 35,148. Noncash [ |
{Complete Part 1l for
COLUMBUS, OH 43215 noncash contributions.)
@ (k) {c) (d)
No. Name, address, and ZiP + 4 Total confributions Type of contribution
Person [::l
Payroll [:]
$ Noncash [ |
{Complete Part Il for
noncash contributions.)
(a} (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I““_““I
Payroll [
3 Noncash [ ]
(Complete Part Ii for
nioncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, ar $80-PF) (2020) Page 3
Name of organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES DAYTON 31-0964793
Pal‘t 1 Noncash Properly (see instructions). Use duplicate copies of Part |l if additionat space Is needed.

{a)

{c}

No. o ) . FMV (or estimate) {d} .
from Description of noncash property given . ) Date received
Part| {See instructions.)

$

{a)

{c)

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

$

(a)

(c)

No. o (b) ) FMV {or estimate) () .
from Description of noncash property given . ) Date received
part] (See instructions.)

$

(a}

{c)

No. o (b) ) FMV (or estimate} {d} .
from Description of noncash property given h ) Date received
Part| (See instructions.)

$

(a)

{c]

No. o {b) ) FMV {or estimate) ta) .
from Description of noncash property given . ) Date received
part | {See instructions.}

$

(a)

{e)

No. o {b} ‘ FMV (or estimate} () .
from Description of noncash property given . ) Date received
Part | {See instructions.}

$

023453 11-25-20
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Schedule B (Form 930, 990-EZ, or 990-PF) {2020) Page 4
Name of crganization Employer identification number
RONALD MCDONALD HOUSE CHARITIES DAYTON 31-0964793
Partm :  Exclusively religious, charitable, etc., contributions to erganizations described In section 50{c)(7), {8), ar (10) that total more than $1,000 for the year
SRR feam any one contributor, Complete columns {a) through {e) and the following line entry. For organizations
completing Part i, enter the total of axclusively religlous, charltatle, ete., contributians of $1,000 or less for the year, (Enlerthisinfo. once.) > $
Use duplicate copies of Part il if additional space is needed.
{a) No.
l!'ml:(nl {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
{a} No.
;ZC:’I{II {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.
igrort“l {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
{a) No.
l]_‘,l‘:iiﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
14
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor 1o transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF} {2020}
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x " OMB No. 1545-004
SCHEDULE D Supplemental Financial Statements gy
{Form 990} p- Complete if the organization answered "Yes" on Form 990, 2020
Part iV, line 6, 7, 8, 9, 10, 113, 1ib, 1ic, 11d, 11e, 11f, 12a, or 12h. e .
Department of the Treasury P Attach te Form 990, s Open toPubllc: :
internal Revenue Service PGo to www.irs.gov/Form980 for instructions and the latest information, +iiinspection i
MName of the organization Employer identification number
RONALD MCDONALD HQOUSE CHARITIES DAYTON 31-0964793

Part1 | 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 numberatendofyear e
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Agagregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the arganization’s praperty, subject to the organization’s exciusive legal control? [:I Yes |::| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad only
for charltabie purposes and not for the benefit of the donor or donor advisor, or for any other purposea conferring
impermissibie private benefit? e [ 1ves [ INo
| Partl.:| Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Ej Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically important land area
l:j Protection of natural habitat l:| Preservation of a certified historic structure
[ Preservation of open space

o1 B oWON

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. =471 Held at the End of the Tax Year
a Total number of conservation @aSementS .. 2a
b Total acreage restricted by conservation €asements e 2b
¢ Number of conservation easements on a certified historic structure included inf@) .. ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National REOISIEr || .. ...t 2d
3  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

viclations, and enforcement of the conservation easements itholds? L lves [Ine
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

[

8 Does each conservation easement reporied on line 2{d) above satisfy the requirements of section 170h)4)E))
and SeCton T70MNANBIIN? e r e ea ettt et es et
2 In Part XHI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, i applicable, the text of the footnote to the organization’s financial statements that describes the

qrqanization’s accounting for conservation easements.
[:Part u | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

[]ves [_InNo

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

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

{i) Revenue included on Form 990, Part VIl line 1
{ii) AssetsincludedinForm 990, PartX e e

2 |f the organization received of held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts raquired to be reported under FASB ASC 958 relating 10 these items.

a Revenus included on Form 890, Part VL fine 1 e > $
b Assels included in FOrm 990, Part X i ettt et e >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 980) 2020
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Schedule B (Form 990) 2020 RONALD MCDONALD HQUSE CHARITIES DAYTON 31-0964793 page2
{ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontimieq)
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 appiy):
a [__] Public exhibitich
b D Scholarly research
c I___J Preservation for future generations
4 Provide a description of the organization's coflections and explain how they further the organization's exempt purpose in Part XIli.
§ During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets '
to be sold to raise funds rather than to be mairtained as part of the organization's collection? I“"_"I Yes
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answared “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 |:| Other

[ Ine

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
AN FOrm 880, PArtXT e e e
b lf "Yes," explain the arrangement in Part XIll and complete the following table:

Amaount

Beginning DEENCE e s s e et e
Additions during the Year e
[istributions during the year
Ending balance
2a [Jid the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity?

b If "Yes," explain the arrangement in Part XlIl. Chack here if the explanation has been provided on Part Xlil
|'-Pal’.t VE Endowment Funds. Complets if the organization answered “Yes" on Form 988, Part IV, line 10,

buaal T = T

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years bagk.
fa Beginning of year balance 1,192,984, 1,088 066, 1,357,611, 1,332,786, 1,282,813,
b Contributions ...
¢ Net investment earnings, gains, and losses 108,490, 204,918, -115 545, 174,825, 99,973,
d Grantsorscholarships ...
e Other expenditures for facilities
and programs 8. 100,000, 150,000, 150,008, 50,000,
f Administrative expenses
g Endofvearbalance 1,301,474, 1,192,984, 1,088,066, 1,357,611, 1,332,786,
2 Provide the estimated percentage of the current year end balance {line tg, column (a}) heid as:
a Board designated or quasi-endowment P .2100 %
b Permanent endowment p- 40.0600 %
¢ Term endowment W 59.7300 %
The parcentages on lines 2a, 2b, and 2c should equal 100%.
3a Ara there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes ! No
{y Unrelated organizations aafi)| X
(i) Related OrGanizations || . et Ba(ii) X
b If *Yes" on lina 3aff), are the refated organizations listed as required on Schedule R? ... .. e, 3b

Describe in Part Xill the intended uses of the organization's endowment funds.

| Part Vi ! Land, Buildings, and Equipment.

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

Description of property {a) Cost or other {b) Cost or other {c} Accumuiated (¢) Book value
basis (investrment) basis (other) deprectatlon

12 LaNG e 365,781 .0 365,781.

b OBUIINGS 3,432,163, 1 895 984 1,536,179,

¢ Leasehold improvements . ]

d Equipment 111 304. 109,136. 2,158.

@ Oer ... 318,762, 274,708, 44,054,
Total. Add fines 1athrouqh 1e. {Column {d) muﬁmﬂ,ﬁmﬂ,&&&_&&ﬁ_ﬁ_@g{umn BLINe 10C) oo > 1,948,182,

632052 12-01-20
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Schedule D (Form 990} 2020 RONALD MCDONALD HOUSE CHARITIES DAYTON 31-0964793 page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a} Description of security or category (inciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ...
{2} Closely held equity interests
{3} Other

Al

B)

(G)

(8)]

(E)

(5]

()]

{H)
Tatal. (Col. (b} must equal Form 990, Part X, col. (B) ling 12.) >
| Part VIII} investments - Program Related.

Caomplete if the organization answered "Yes" on Form 990, Part IV, line t1c. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value {c} Method of valuation: Cost or end-of-year market value

(1)
(2)
{3}
{4)
(5}
{6)
{7
(8)
[tH
Total. {Col. {h) must equal Form 890, Part X, col. (B) line 13.) -
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, lina 11d. See Form 8980, Part X, line 16,
{a) Description {b) Book value

Jmn (b) must equal Form 990, Part X, ol (B)Hine 15.) v isssissimisonsinssinssisscssssssssssovnneovsiosivinns, »
Part X | Other Liabilities.

Complets if the organization answered "Yes" on Form 990, Part IV, lins 11 or 11f. See Form 990, Par X, line 25.
1. {a) Description of liahility {b) Book value

{1)__Federal income taxes

]

3

4

5)

(6)

7}

8

(9
Total, (Column (b) must equal Form 990, Part X, col (BIfi@ 28 oozt e >
2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

arganization's liability for uncertain tax positions under FASB ASC 740. Chack here if the text of the footnote has been provided in Part XIIl ... E]

Schedule D (Form 990) 2020
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Schedule B (Form 990) 2020 RONALD MCDONAILD HOUSE CHARITIES DAYTON

31-0964793 paged

Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial staternents -
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveties of prior year grants
(ther (Describe in Part XIN.)
Add lines 2a through 2d
3 Subtract ling 2e from line 1

o anH oo

1] 2,032,445,

4 Amounts included on Form 940, Part VIIE, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, ine 7b
b Other {Describe in Part XIl1.)
¢ Addlines 4a and 4h

2 213,203.

2a 100,421,
2b 75,668,
2c
2d 37,114
4a
4b

Total ravenue, Add lines 3 and 4c. (This must equal Form 990, Part L fing 12) ooz

3 | 1,819,242,

4 12 666.

5 1,831,908,

Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the arganization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements
Amounts inciuded on line ¥ but not on Form 980, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Oher IOSSBS | ittt et
Other {Describe in Part XII1.)
Add lines 2a through 2d

3 Subtract line 2e from line 1

N
[ T~ J > T =

1| 1,655,603,

4  Amounts included on Form 980, Part I, line 25, but not on line 1:
Investment expenses not inciuded on Form 980, Part Vi, lina 7b
b Other {Describe in Part XHL)
c Add lines 4a and 4b

112,782,

3 | 1,542,821,

dc 12, 666.

5 1,555,487,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT CONSISTS OF A FUND CREATED TO SUPPORT THE

MISSION AND VISION OF PROVIDING RESTDENTIAL LIVING QUARTERS FOR FAMILIES

OF HOSPITALIZED CHILDREN FROM THE GREATER MIAMI VALLEY AREA.

ITS ENDOWMENT

INCLUDES DONOR-RESTRICTED ENDOWMENT FUNDS THAT ARE CLASSIFIED AND REPORTED

BASED ON THE EXISTENCE OR ABSENCE OF DONOR-IMPOSED RESTRICTIONS.

PART XI, LINE 2D ~ OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 37,114,
PART XIT, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES 37,114,

032054 12-01-20

31
17190912 758050 4000010-699

Schedule D (Form 990} 2020

2020.04020 RONALD MCDONALD HOUSE CHA 40000101
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0647

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 990-EZ, line 6a.

P Attach to Form 990 or Form 890-EZ.
P Go to www.irs.gov/Form880 for instructions and the latest information.

SCHEDULE G
{Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

31-0964793

RONALD MCDONALD HQUSE CHARITIES DAYTON
Fundraising Activities. Campiete if the orgarization answered *Yes" on Form 990, Part iV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raisad funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f E] Saolicitation of government grants
|:] Phone solicitations <] Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directars, trustees, or
kay employees listed in Form 990, Part VII) or entity in connection with professionat fundraising services? Yes
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.

o T o

[:m]No

i) Oid v Amount paid . .
(i) Name and address of individual e () e, {iv) Gross receipts %(() EOr ;etaaneﬁ by) (i} Amount paid
or entity {fundraiser) (i) Activity have custady from activity fundralsar to (or retained by)
cantibuians? listed in col. (i | Organization
TRUESENSE MARKETING - 155 DONOR MARKETING PROGRAM - Yes{ No
COMMERCE DRIVE, FREEDOM, PA DIRECT MAIL X 186,420, 91,818, 94 602,
TOUAD it Ao > 186,420, 91,818, 94,602,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified i is exempt from registration

or licensing.

OH

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ,
SEE PART IV FOR CONTINUATIONS

032681 11-25-20
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Scheduls G (Form 990 or 990E7) 2020 RONALD MCDONALD HOUSE CHARITIES DAYTON 31-0964793 page2
Partll | Fundraising Events. Complete if the organization answered "Yes" on Farm 990, Part IV, line 18, or reported more than $15,000
of fundraising avent contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
N (g) Even;[ #1 (b) Event #2 {c) Other events {d) Total events
OORS O (add caol. {a) through
COMPASSTION RADIQTHON 3 cot. (c})
o {event type) {event type) ftotal number) )
3
C
% 1 Grossrecelpts 85,760. 50,848. 600. 177,208,
i
2 Less:Contrbutions 68,240. 51,860. 600. 120,700.
3 Grossincome flinet minusfine2) 17,520. 38,988. 56,508,
4 Cashprizes ...
5 Noncashprizes ...
g
g 6 RentAacilitycosts ...
a
B| 7 Foodandbeverages .. .. 15,234. 4,452, 19,686,
=
8 Entertainment
9 Other direct expenses . 2,286. 15,1423, 17,428,
10 Direct expense summary. Add lines 4 through @ incolumn () .. .. > 37,114,
Net income summary. Subtract line 10 from line 3, column {d) > 19,394,
Part Hl:| Gaming. Complete if the organization answered "Yes" an Form 980, Part 1V, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.
. {b} Puli tabs/instant . {d} Total gaming (add
g (a) Hingo bingo/progressive hingo (o) Other gaming | {a} through col. (c})
1 Grossrevenue ..............occeeeieiieieee....
| 2 Gashprizes
@
=y
& @ Noncashprizes ...
]
B
2
=

[ Yes % [[] Yes % L—m] Yes %

6 Volunteer labor E] No Ej No !:l No

7 Direct expense summary. Add Tines 2 through 5 i colUmn () e, >
8 Nat gaming income summary. Subtract line 7 fromline 1, column {d) ... |
9 Enter the state{s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of ¥hese States? [j Yes I:] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. ... [:] Yes |:] No
b If "Yes," explain:
632082 11-25-20 ) Schedule G {Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 RONALD MCDONALD HOUSE CHARITIES DAYTON 31-0964793 pages

11  Does the organization conduct gaming activities wWith BONMIEMIDEIS ? el |___| Yes l:! No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... e et [ Jves [ Ino
13 Indicate the percentage of gaming activity conducted in: ’
a The organization’s FACIIEY et ettt en et enn e 13a %

b Anoutside faGLY | e e 13b ¥

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

Name p-

Address P

18a Does the organization have a contract with a third party from whom the organization receives gaming revenua?

I::] Yes I:ml No

b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retainad by the third party p$
¢ 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

m Director/officer D Empioyee [j Indapendent 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 IGBNSE? | . . . oo tosee e [ Ives [_iNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year I §
iPa_ﬂ::JV Supplemental Information. provide the explanations required by Part |, line 2b, columns iy and {); and Part Iil, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as appiicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: TRUESENSE MARKETING

(I) ADDRESS OF FUNDRAISER: 155 COMMERCE DRIVE, FREEDOM, PA 15042

032083 11-25-20 Schedule G {Form 990 or 990-EZ) 2020

35
17190912 758050 4000010-699 2020.04020 RONALD MCDONALD HOUSE CHA 40000101




Schedule G (Form 990 or 990-E7) RONALD MCDONALD HQUSE CHARITIES DAYTON 31-0964793 Page4q
[Part V] Supplemental Information wontinueq)

Schedule G {(Form 990 or 990-EZ)
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" SCHEDULE M
(Form 990}

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 880, Part IV, lines 29 or 30.
P Attach to Form 980,
P Go to www.irs.gov/Form880 for instructions and the latest information.

Noncash Contributions

OM8 No, 1545-0047

Name of the organization

RONALD MCDONALD HOUSE CHARITIES DAYTON 31-09647593
[PartT-] Types of Property
(a} {b) {c} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amaunts reparted on noncash contribution amounts
items contributed| Form 990, Part Vi, line 1g
1 At-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods .. X 46,227, [FMV
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property ...
9 Secutities - Publicly traded ...
10 Securities - Closely held stock . . ..
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneoaus
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18  Collectibles . ...
19 Foodinventory e
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts .
25 Other p» ( DONATED AUCTI ) X 36 2,193.FMV
26 Other P | ) ‘
27 Other P { )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
far which the organization completed Form 8283, Part V, Donee Acknowledgement | 29 0
Yes [ No_
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it i
must hold for at least three years from the date of the Initial centribution, and which isn't required to be used for GRREES] BERNG) Rt
exampt purposes for the entire hotding perlod? e 30a X
b K "Yes," describe the arangement in Part Ik, s e e
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
CONBIDULIONGT oottt eem oo eee e oo e e e eeeee e ee e ee a8 3 s 11 32a X
b If "Yes,” describe in Part IL. el
33 [fthe organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part 1l : e
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M (Form 990) 2020
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Partll.| Supplemental Information. provide the information required by Part 1, lines 30b, 82b, 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 both. Also complete
this part for any additional infarmation.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 930 or 990-EZ or to provide any additional information. . - )
Department of the Treasury P Attach to Form 990 or 990-EZ. Zi0TOpen to Public 57
Internal Revenue Service P Go to www.irs.gov/Formago for the latest information. izIngpection i
Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES DAYTON 31-0964793

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

2020,

THE RONALD MCDONALD FAMILY RQOOM (RMFR) IS LOCATED INSIDE DAYTON

CHILDREN'S HOSPITAL PROVIDES COMPLIMENTARY SNACKS, BEVERAGES, LIT

MEALS, A RESPITE/RELAZATION AREA, LAUNDRY FACILITIES, SHOW FACILITIES,

A CHARGING STATICN, AND COMPUTER ACCESS WITH PRINTER AND FAX TO

FAMILIES WITH CHILDREN INPATIENT AT DAYTON CHILDREN'S HOSPITAL AND ONLY

STEPS AWAY FROM THE BEDSIDE.

THE RMFR INSIDE OF MIAMI VALLEY HOSPITAL SERVES ANTEPARTUM MOTHERS AND

FAMILIES OF BABIES IN THE NEONATAT, INTENSIVE CARE UNIT. THIS SPACE

PROVIDES THE AMENITIES OF CMPLIMENTARY SNACKS, BEVRAGES, LITE MEALS, A

RESPITE/RELAXATION AREA, LAUNDRY AND ACCESS TO AN I-PAD AND INTERNET.

DONATED VOLUNTEER SERVICES WERE VALUED AT $40,908.80 IN 2020. THIS

ENABLES RONALD MCDONALD HQUSE CHARITIES DAYTON TO PROVIDE A PLACE FOR

FAMILIES TQ STAY WHLE THEIR CHILDREN ARE HOSPITALIZED.

FORM 990, PART VI, SECTION A, LINE 7A:

THREE (3) OF THE TWENTY-FIVE TRUSTEES WILL BE APPOINTED. TWO (2) OF THE

APPOINTED TRUSTEES SHAILL BE MEMBERS OF THE MIAMI VALLEY MCDONALD'S

COQOPERATIVE, ONE REPRESENTATIVE BEING A MCDONALD'S OWNER OPERATOR AND THE

OTHER A REPRESENTATIVE OF THE MCDONALD'S CORPORATE OFFICES. THE THIRD

APPOINTED TRUSTEE SHALL RBE A MEMBER OF THE SENIOR MANAGEMENT OF THE

CHILDREK'S MEDICAL CENTER, DAYTON.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O {Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

RONALD MCDONALD HOUSE CHARITIES DAYTON 31-0964793

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

FORM 990 IS PROVIDED TO THE CRGANIZATION'S EXECUTIVE DIRECTOR AND FINANCE

COMMITIEE MEMBERS FOR AN IN-DEPTH REVIEW OF THE RETURN. PRIOR TO THE TIME

OF FILING WITH THE TRS, THE FORM 990 IS ALSO PROVIDED TQO EACH VOTING MEMBER

OF THE GOVERNING BODY OF THE ORGANIZATION FOR THEIR REVIEW. EACH VOTING

MEMBER IS GIVEN THE OPPORTUNITY TO ASK QUESTIONS AND COMMENT ON THE FORM

990 BEFORE IT IS FILED WITH THE IRS.

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

DURING ORTENTATION, NEW BOARD MEMBERS RECEIVE A COPY QF THE ORGANIZATION'S

CONFLICT OF INTEREST POLICY. ANNUALLY, AT THE FIRST BOARD MEETING OF THE

YEAR, ALL BOARD MEMBERS SIGN AN "ANNUAL INTERESTED PARTIES STATEMENT"

INDICATING THAT THEY HAVE READ THE CONFLICT OF INTEREST POLICY AND

DISCLOSING ANY KNOWN CONFLICTS OF INTEREST. AT BOARD MEETINGS, SHOULD

THERE BE AN ITEM OF BUSINESS THAT MIGHT POSE A CONFLICT OF TINTEREST, THE

BOARD MEMBER(S) INVOLVED MAY PARTICIPATE IN THE DISCUSSTON BUT THEY MUST

LEAVE THE ROOM WHEN THE VOTE IS TAKEN AND THEY MUST ABSTAIN FROM VOTING ON

THAT ITEM OF BUSINESS. THIS ABSTENTION IS DOCUMENTED IN THE MINUTES OF THHE

BOARD MEETING. IN ADDITION, AT THE END OF EACH BOARD MEETING, ALL BOARD

MEMBERS COMPLETE A SHORT SELF-ASSESSMENT FORM THAT INCLUDES A QUESTION

ABOUT WHETHER POTENTIAL CONFLICTS OF INTEREST WERE DISCLOSED. THE BOARD

CHATIR FOLLOWS UP WITH ANY BOARD MEMBER WHO INDICATES THAT POTENTIAL

CONFLICTS OF INTEREST MIGHT NOT HAVE BEEN DISCLOSED.

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

USING INFORMATION FROM THE RMHC SALARY ADMINISTRATION PLAN FOR THE POSITION

QF EXECUTIVE DIRECTOR, THE CHAIR OF THE BOARD FACILITATES THE ANNUAL REVIEW
032212 11-2020 ’ Schedule O {Form 980 or 990-EZ} 2020
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