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Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

RONALD MCDONALD HOUSE CHARITIES
404 Colley Avenue

Norfolk, VA 23507

Your Form 990 / Form 990-EZ, Return of Organization Exempt from Income Tax for tax year
ending December 31, 2022 is being filed electronically with the IRS by the services of Barnes,
Brock, Cornwell & Painter, PLC.

Your return was aoceptedgz the IRS on 09/21/23 and the Submission Identification Number
assigned to your return is 54194720232640000797.

Since you are ﬁlin_P gour return electronically, PLEASE DO NOT SEND A PAPER COPY OF
;E-II._ISR%‘ETURN THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 990 / Form 990-EZ, Return of
Organization Exempt from Income Tax, to the IRS submission processing center that processes
paper returns for your area.

9:21/2023 9:31 AM
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Form 990

Department of the Treasury
Intamal Revenue Service

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

Open to Public
Go to www.irs.gov/Form990_for instructions and the latest information. Inspection

,and ending

A For the 2022 calendar year, or tax year beginning

B Check if applicable; | Name of organization RONALD MCDONALD HOUSE CHARITIES D Employer identification number
(] address crange OF NORFOLK VIRGINIA, INC.
DNamachanga Doing business as . _ 54—1139497
Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] it retom 404 COLLEY AVENUE 757-627-5386
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
P NORFOLK VA 23507 G Gross recspts$ 684,413
D Amended retum F Name and address of principal officer: s ;
D Application pending THERESA ROHM H(a) Is this a group refum for subordinates? D Yes IZI No
404 COLLEY AVE Hib} Are all subordinates included? D Yes D No
NORFOLK VA 23507 If "No." attach a list. See instructions
| Tax-exempt status: E501{0H3} I_' 501(c) ) (insert no.) [—l 4947(a)(1) or
J  Website: WWW . RMEHCNORFOLK . COM Hic) Group number
K__Fom of organization: | X| Coporaon | | Trust | | Association Other [ Yoar of fomatoy 1981 [ m_State of egal domicie. VA
Part | Summary
1 Briefly describe the organization’s mission or most significant activites:
§ _ PROVIDES A "HOME AWAY FROM HOME" FOR FAMILIES WITH
& CHILDREN FACING MEDICAL CHALLANGES AND SUPPORTS PROGRAMS THAT DIRECTI.Y
§ _ IMPROVE THE HEALTH AND WELL BEING OF CHILDREN.
6 2 Check this box D if the orgamzatlon dlsoontlnued its operatmns or disposed of mere than 25% of lts net assets
ot | 3 Number of voting members of the goveming body (Part VI, line 1a) N 3|18
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) o lal 18
S| 8 Totalnumberof:ndmduaisemployedmcalendaryear2022{Par1V‘Ime2a)_______________________Im___m__m 5 8
E 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIIl, column (C), lne12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I ine 11 ... ... ..o, b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) 415,176 330,959
2| 9 Program service revenue (Part VIIl, line2g) 6,479 7,030
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 253,904 157,343
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9c, 10c, and 116) 106,662 147,911
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... ... .. 782,221 643,243
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX. column (A), line 4) o 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 263,927 280,096
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 74,221
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 306,965 344,780
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 570,892 624,876
19 Revenue less expenses. Subtract line 18 from line 12 211 ’ 329 18 y 367
sg Beginning of Current Year End of Year
$£8 20 Total assets (Part X, line16) 6,966,161 6,110,116
33 21 Total liabiiies (Part X, line26) 35,770 8,730
55‘3 22 Net assets or fund balances. Subtract line 21 from line 20 e 6,930,391 6,101,386
Part |l Sl_g_nature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best 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 ] Date
Here THERESA ROHM TREASURER
Type or print nama and lithe
Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid KIMBERLY C. PAINTER, CPA KIMBERLY C. PAINTER, CPA 09/14/23 | seltemployed | P00294115
Preparer [ BARNES, BROCK, CORNWELL & PAINTER, PLC Fim's EIN 20-0221868
Use Only 908 EDEN WAY N STE 201
Firm's address CHESAPEAKE, VA 23320'2640 Phone no. 757-961-5017
May the IRS discuss this return with the preparer shown above? See instructions . i I_IYeS |_|N°
Form 990 (2022

For Paperwork Reduction Act Notice, see the separate instructions.

DAA
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Form 990 (2022) RONALD MCDONALD HOUSE CHARITIES 54-1139497 Page 2
Part lll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Ill ... D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 _ T, Y
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BRI, e onper——— S S ABEOBEEERBS et |0
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 522,093 including grants of ) (Revenue $

)
OPERATION OF A HOUSE FOR USE BY CHILDREN WITH SERIOUS ILLNESSES AND THEIR
FAMILIES. IN 2022, PROVIDED 3,010 IN HOUSE ROOM NIGHTS OF LODGING TO 418
FAMILIES AND OUTSIDE LODGING OF 7 NIGHTS TO 1 FAMILY, WHILE THEIR

4b (Code: ) (Expenses § including grants of ) (Revenue § )
GRANTS GIVEN TO NON-PROFIT ENTITIES PROVIDING SERVICES TO ~~—~~ '~
CHILDREN

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
B

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 522 " 093

o Form 990 (2022
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Form 990 (2022) RONATD MCDONALD HOUSE CHARITIES 54-1139497 Page 3
_Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A IR [ -
2 |s the organization requ:red to complete Schedu!e B Schedu.'e of Cmfnbutors’ See lnstrucﬂone ____________________________________ 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,” complete Schedule C, Partt 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 "Yes," complete Schedule C, Partf 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,"” complete Schedule C, Part it 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | .| X
7 Did the organization receive or hold a conservahon easement mcludmg easements to preserve open spaoe
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part## 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
O ORI ORI, o cosesososstoe T R ST AR 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV Lo X
10  Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V... 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
NG CONEUINO L PR WU oot o s R S B R A R S P B 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 Iif "Yes," complete Schedule D, Part Vil 1 X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PatX | 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ... ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedue £ 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
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land 1V~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructons | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If "Yes," complete Schedule G, Part Iil . PR 19 X
20a Did the organization operate one or more hosprtal fac:|I|t|es'? .-‘f “Yes compiete Schedufe H ___________________________________________ 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 17 If “Yes.” complete Schedule | Parts land il . . ... ... .. .............. 21 X

Form 990 (2022
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Form 990 (2022) RONALD MCDONALD HOUSE CHARITIES 54-1139497 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts [ and il S X

23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about mmpensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If No,"go to line 25a 24a X
Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R -, . -
d Did the organization act as an “on behalf oi’ issuer for bonds outstandlng at any t:me durmg the year’? _______________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes." complete Schedule L, Part Il R - X
27  Did the organization provide a grant or other assistance to any current or former officer, director, tmstee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il e X
28 Was the organization a party to a business fransaction with one of the followmg pames (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV ... .. 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v |28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 If
“Yes,” complete Schedule L, Part IV o |28e X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complere Schedue M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
SO ————— 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part| 33 X
34 Was the organizatinn related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
35a Dld the organlzatlon have a controlled enhty wlthm the meanlng of sectlon 512(1))(13)'? _______________________________________________ 35a X
b 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, line2 |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI. lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV ... e D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -O- if not applicable ] 1a | S
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? . ........oooieoieoiuieeieniei it e 1c X
Form 990 (2022

DaA
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Form 990 (2022) RONALD MCDONALD HOUSE CHARITIES 54-1139497 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2p X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If "Yes," enter the name of the foreign country o
See instructions for filing requirements for FmCEN Fonn 114 Report of Forelgn Bank and F|nanda1 Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron? D 5b X
¢ If"Yes" fo line 5a or 5b, did the organization file Form 8886-T? |5
6a Does the organization have annual gross receipts that are norrnally greater than smo 000 and d:d the
organization solicit any contributions that were not tax deductible as charitable contributions? Ba X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... |®%b
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 partly for goods
and services provided to the payor? ] Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'? ______________________________________ b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 R [ - X
d If “Yes," indicate the number of Forms 8232 fled dunng the L m—— | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 T 11
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of cJub facﬂltles . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10447 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ............. | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required tc maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand I I &
14a Did the organization receive any payments for |ndoor iannlng services dunng the tax year’-’ T T — 14a X
b [f “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
CRCESE! poreonUs Dayimont(e) dofng- e ¥aar2: - . s s e R 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . .. .. ... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 . .. i | T
If “Yes," complete Form 6069.
Fom 990 (2022)
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Form 990 (2022) RONALD MCDONALD HOUSE CHARITIES 54-1139497

Part Vi

Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent i | 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? e —— 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 more members of the goveming body? Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? b X
8 Did the organization contemporaneously document the meetmgs held or wntlen actlons undertaken dunng the year by the foIkamg
a The goveming body? T 1 18
b Each committee with authonty to act on behalf of the govemlng body'? _______________________________________________________________ b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the hames and addresses on Schedule O . ... ... ... ... .................. 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliastes? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ............. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? =~ | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 == 12a | X
b Were officers, directors, or trustees, and key employees required to disclose f‘slr'.m.lallg,nr lnterests that cou!d glve rise to conﬂicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigial 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? O L. | X
b If “Yes," did the organization follow a wrrtten pollcy or procedure requmng the organlzatlon to e\raluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ......................................oo.eeeioiiiiiiiiiiiin 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled =~ VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appilcable) 990 and 990-T (sec1|on 501 (c}
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another's website E Upon request [:I Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
CORPORATION 404 COLLEY AVE
NORFOLK VA 23507 757-627-5386

DAA

Form 990 (2022)
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Form 990 (2022) RONALD MCDONALD HOUSE CHARITIES 54-1139497 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl .. . . . .. .. ... . ...

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)
Fosition E F
Name{::ld title A\:;gc o "ﬁ;’:;’;g?:;;ﬂ? Repf::?’t]able Repf:rt}able Estirrlal::d) amount
p:'::':ek officer and a direclorstes) m’;‘rg:’l‘ﬁ"’" “;’rgrls;tg' mm";:mm
(list any 2zl 7 g FE] Py organization (W-2/ organizations (W-2/ fmrnlhe
hours for 23 E 8 = g—g é 1088-MISC/ 1099-MISC/ organization and
i B0 ?}5 g 2 §§ 1099-NEC) 1098-NEC) related organizations
sl HIME
dotted line) & % §
(1) FRED HUGHES
............. .1.00
PRESIDENT 0.00 |X| [X 0 0 0
(2) THERESA ROHM
1.00
........ URER 000 % % 0 0 0
(3 TAMARA POULSON
o e 1.00
VICE-PRESIDENT 0.00 |X X 0 0 0
(4CHAD DILLARD
1.00
SECRETARY | 0.00 |x X 0 0 0
(5)CHUCK DELOATCH
S 1.00
............................. 0700 | x 0 0 0
(6) GIUSEPPE GIAIMO
1.00
MEMBER 0.00 [x 0 0 0
(AMBER GWALTNEY
1.00
S R S S e B 5700 % 0 0 0
(8) PATRICK JONES
o} 1.00
MEMBER 0.00 [X 0 0 0
(99 KAREN K MITCHELL
1.00
O e 0700 1% 0 0 0
(10 KELLY NUSBAUM
.1.00
MEMBER ........................... . 000 |x 0 0 0
(11) FRANK REYNOLDS
1200
MEMBER 0.00 X 0 0 0

DAA

Form 990 (2022)
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Form 990 (2022) RONALD MCDONALD HOUSE CHARITIES 54-1139497 Page 8
Partlﬂ_l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Posifion
(A} (B) (do not check more than one (D) (E) (F)
Name and title Average box. unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— — e from the from related compensation
Gstay |33| 2|2 |8 |32 g organization (W-2/ organizations (W-2/ from the
hours for 2l B8 | % z 1000-MISC/ 1099-MISC/ organization and
related g5 g 8 1099-NEC) 1099-NEC) related organizations
organizations g = ‘g §
below a| & © _§
dotted fine) 3| & E
(12) BOBBY SIVERD
) 1200
MEMBER 0.00 |X 0 0 0
(13) LAKISHA TREASURE
N (- 1.00
MEMBER 0.00 [X 0 0 0
(14) ANNEMIJN VAN |DER BIJL
. ..1.00
MEMBER 0.00 |X 0 0 0
(15) JIM WHEELER
e ) 1200
MEMBER 0.00 (X 0 0 0
(16) LESLIE WHEELER
) 1200
MEMBER 0.00 (X 0 0 0
(17) CHRIS WILLETTS
) 1200
MEMBER 0.00 (X 0 0 0
(18) GWALTNEY WRIGHT
. ...1.00
MEMBER 0.00 (X 0 0 0
(19) ELYSE BROWN
ST W) 40.00
EXECUTIVE DIRECTOR 0.00 | X X 95,616 0 0
Al COBRORRL oo R R A S 95,616
¢ Total from continuation sheets to Part VI, Section A ... ... .. . ..
d Tokel ixdd Bnes band T} ..o o 95,616
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | . . . .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
IIORAGUBL . oo oo ettt ettt 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... _........................................ 5 X
Section B. Independent Contractors
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.
B c
Name and b@ness address D%G"IDW[" }of Sankas Ccm;!er!sauon

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

Form 990 (2022)
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Form 990 (2022) RONALD MCDONALD HOUSE CHARITIES

54-1139497

Page 9

Part Vill

Statement of Revenue

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

Tolal revenue

(B)
Related or exempt
function revenue

<)

Unrelated
business revenue

[
(D)

Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants|
and Other Similar Amounts

1a

-® a o =

Federated campaigns 1a

Membership dues 1b

1c

1d

Govemment grants (contibutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above

330,959

Noncash conributions: included in
lines 1atf .. e, 19 I8

16,815

Total. Add lines 1a=1f ... ...........................

330,959

ram Service

2a

| = RSN T - Y - I - o

Total. Add lines 28-2F . ..ooivpinsnamiiiiin

|Einess Code

721000

3,693

3,693

900004

3,337

3,337

7,030

Other Revenue

b Less: direct expenses

9a

10a

b Less: cost of goods sold
Net income or (loss) from sales of inventory ......... ..

Investment income (including dividends, interest, and

103,233

103,233

{i) Real

(i) Personal

Gross rents Ga

Less: rental expenses | 6b

Rental inc. or {loss) 6c

Net rental income or (loss) ..........................

Gross amount from iy Securities

{ii) Other

sales of assels

ofher than iventory | 7@

54,110

Less: cost or other
basis and sales exps. | 7b

Gain or (loss) Tc

Net gainor (I0ss) ...........oovvvveiiiiaes..

54,110

54,110

Gross income from fundraising events
(not including  $ ...
of contributions reported on line

1c). See Part IV, line18 | 8a

188,982

8b

41,170

Net income or (loss) from fundraising events . ....................

147,812

Gross income from gaming

activities. See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming acti

R A DU

Gross sales of inventory, less

returns and allowances 10a

10b

ue

Miscellaneous

Business Code

99

99

99

643,243

54,110

0 110,362

DAA

Fom 990 (2022)
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Form 990 (2022)

RONALD MCDONALD HOUSE CHARITIES

54-1139497

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line MRS PR . i i ee g wraisas o e L S O | |

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

axpenses

C)

(
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

e - o o 6 T

12
13
14
15
16
17
18

19
20
21
22
23
24

Granis and other assistance to domestic organizations

and domestic govemments. See Pat IV, ine 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages .
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes ... ...
Fees for services (nonemployees):
Management
Legal

LOODYING ...
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, column
{A} amount, list fine 11g expenses on Schedule O.)
Advertising and promotion
Office expenses .. ................ .
Information technology .. .. ... ...
Royalties ...
OCEUDARCY ..o inmsmr s
Travel ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ......................................
Payments to affliates .. . ... ..
Depreciation, depletion, and amortization
Other expenéés. ltemize expenses not covered
above (List miscellaneous expenses on fine 24e. If
line 24 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
FAMILY SUPPORT AND SUPPLI

Total functional expenses. Add iines 1 through 248 ...

95,616

66,931

6,693

21,992

152,107

106,475

10,648

34,984

15,589

13,094

624

1,871

16,784

14,099

671

2,014

6,750

6,750

8,800

8,800

15,328

3,565

149

11,614

81,026

79,780

736

510

2,146

2,146

2,500

2,500

58,697

57,609

1,088

41,163

40,340

823

112,523

112,523

9,511

7,895

380

1,236

4,666

4,666

1,420

1,420

250

250

624,876

522,093

28,562

74,221

DN 5 a0 T

L1

Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here| | if
following SOP 98-2 (ASC 958-720) ..............

DAA

rorm 990 (2022)
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Form 990 (2022)

RONALD MCDONALD HOUSE CHARITIES

54-1139497

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... ... ... o r-L
(A) (B)
Beginning of year End of year
1 Cash—nor-interest-bearing 260,707 1 156,292
2 Savings and temporary cash rnvestments 2
3 Pledges and grants receivable, net 23,684 3 25,565
4 Accounis receivable, net 4
5 Loans and other reoelvables from any current or former oﬁ' icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) = 6
g 7 Notes and loans receivable, net 7
B berkron forssle O UBS _ rrrreeeeTT s
9 Prepaid expenses and deferred charges 6,570| 9 7,222
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,057,018
b Less: accumulated depreciaon 10b 1,243,963 777,175] 10c 813,055
11 Investments—publicly traded securities 5,898,025] 11 5,107,982
12 Investments—other securities. See Part IV Ilne 11 _____________________________________ 12
13  Investments—program-related. See Part IV, line 11 13
14 |Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) .. ............................ 6 ’ 966 v 161 16 6 y 110 2 116
17 Accounts payable and accrued expenses 10,409 17 5,807
18 Grants payable —— 18
19 Deferred revenue 22,500/ 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial acoount ||ab;||ty Compfete Part IV of Schedule D __________________ 21
0 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedless e 2,861| 25 2,923
26 _Total liabilities. Add lines 17 through 25 .. ... oo 35,770] 26 8,730
Organizations that follow FASB ASC 958, check hem@
8 and complete lines 27, 28, 32, and 33.
€27 Net assets without donor restictions 6,930,391 27 6,101,386
@ |28 Net assets with donor restricions 28
2 Organizations that do not follow FASB ASC 958 check hera D
z and complete lines 29 through 33.
S |20 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equ:pment fund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 31
% |32 Total net assets or fund balances 6,930,391 32 6,101,386
Z |33 Total liabilities and net assets/fund balances ... .. ... 6,966,161 33 6,110,116

DAA

Form 990 (2022
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Form 990 (2022) RONALD MCDONALD HOUSE CHARITIES 54-1139497 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl oo e e J—L
1 Total revenue (must equal Part VIl column (A), e 12) ... 1 643,243
2 Total expenses (must equal Part IX, column (A), I8 25) .. __.........coooiiummriinaninnt s 2 624,876
3 Revenue less expenses. SUBIACt Bne ZHOMMNE T . . ..oiiiivonmosmsesmman rrmmpresraonnney s s st dsinnisns 3 18,367
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) ... 4 6,930,391
5 Net unrealized gains (105588) ON VGBI ... ... .iuiiumss vasssonsnnssnssmmmnn ssnnensrond s b b misiusv s 5 -847,372
6 Donated services and use of faGillIes e 6
7 Investment expenses . ;4
8 Prior period adiustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B GO B oo b A i 10 6,101,386
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XI oo eeeeeeipeai EL
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [zl Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | . 2| X
If "Yes." check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
TP RSP T W T T 4 SR————————— 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... ....oooooooiiiieics 3b
Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
i 990) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust, 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number

OF NORFOLK VIRGINIA, INC. 54-1139497
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, 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).)
A hospital or a cooperative hospital service organization described in section 170(b}(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)(iv). (Complete Part IL.)

oW N o=

6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)v).

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

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

9 An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type 1. Type II, Type lli

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ‘:l
g Provide the following information about the supported organization(s).

-3

(1]

o

(i) Name of supported (il) EIN (il Type of organization (iv) Is the organization (¥} Amount of monetary {vi) Amount of
organization {describad on lines 1-10 Ested in your goveming support (see other support (see
above (see instructions)) document? Instructions} Instructions)
Yes No
(A)
(B)
(©)
(B)
(E)
Total

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

DAA
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Schedule A (Form 990) 2022 RONALD MCDONALD HOUSE CHARITIES 54-1139497 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on

line 5, 7, or 8 of Part | or if the organiz

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part l.)

ation failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

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

The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3

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

Public support, Subtract line 5 from line 4

(a) 2018

{b) 2019 {c) 2020

(d) 2021 (e) 2022

(f) Total

411,444

339,232 521,700

415,176 330,959

2,018,511

411,444

339,232 521,700

415,176 330,959

2,018,511

2,018,511

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) ............cooonees
Total support. Add lines 7 through 10

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

(a) 2018

(b) 2019 (c) 2020

(d) 2021 (e) 2022

(f) Total

411,444

339,232 521,700

415,176 330,959

2,018,511

82,218

95,399 87,844

89,403 103,233

458,097

1,950 134

848

2,932

9,723

7,030

47,061

2,526,601

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fitth tax year a

organization, check this box and stop RO e i

773,845

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2021 Schedule A, Part Il, line
33 1/3% support test—2022. I the organization did not checl
box and stop here. The organization qualifies as a publicly supported organization ... ...

14 ................................. 15

14

K the box on line 13, and line 14 is 33 1/3% or more, check this

33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2022. If the organization did not ch

10% or more, and if the organization meets the facts-and-circumstances test, check this box and

Part VI how the organization meets the fact

ONGAZAEON v commmmsmmmm sy s g s g g e e 4
10%-facts-and-circumstances test—2021, If the organization did not ch
15 is 10% or more, and if the organization meets the facts-and-circumstances

eck a box on line 13, 16a, or 16b, and line 14 is

stop here. Explain in

s-and-circumstances test. The organization qualifies as a publicly supported

test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

ORGRRZAION | oo russmmmeare sy s

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, che

inStr'JCIions .......................................................................................................................

[
O

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 RONALD MCDONALD HOUSE CHARITIES 54-1139497 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifis, grants, contributions, and membership fees
received. {Do not include any "unusual grants.")

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

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

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b

8  Public support. (Subtract line 7c from
i SR

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources _
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not incduded on line 10b, whether
or not the business is regularly carried on ..

12 Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

13 Total support. (Add lines 9, 10c, 11,
and12)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here T I:l

Section C. Computation of Public Support Percentage

15 Publicsupportpercentagefor2022(lineB.wlumn(f).dividedbylfne13.coiumn(f)]._.”_._____m_...__._____””_”_________ 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... s ey e ey i DB %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f) ] %
18 Investmentincomeperoentagefrom2021$chedu}eA,PartllLrine17”_______l_m T k| %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14. and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... .. . . .. D
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and D
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... .......
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... D
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 RONALD MCDONALD HOUSE CHARITIES 54-1139497 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on 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 C. If you checked box 12c, 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 goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
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. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Iif "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide defail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

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

described in section 509(a)(1) or (2))7? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a conirolling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes,"” answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10a

10b
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 RONALD MCDONALD HOUSE CHARITIES 54-1139497 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the govemning body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" fo line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, fo the extent not previously provided? 1

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see insiructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its acfivities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
- fis supporied orgen Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

RONALD MCDONALD HOUSE CHARITIES

54-1139497 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation_and depletion

o | | N |

@ [ [ (W =

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

7

Other expenses (see instructions)

-~ |n

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of 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 1c)

1d

o a0 |T|e

Discount caimed for blockage or other factors
(explain in detail in Part VI):

Acquisition_indebtedness applicable o non-exempt-use assets

w

Subtract line 2 from line 1d.

(7]

=

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

see _instructions).

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

Multiply line 5 by 0.035.

=] |n |on

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ |~ |; | |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LB e [P0

@ | [P W |k |-

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

6

-l

(see instructions).

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

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 RONALD MCDONAILD HOUSE CHARITIES 54-1139497 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid fo acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe 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 8
(provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(M (i) (i)
Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 __ Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022
(reasonable cause required-explain in Part VI). See

__instructions.

3 Excess distributions carryover, if any, to 2022
a From 2017 .. ..o
b From2018. .. .........cooooeee .
c From2019............coiiiii i
d From2020. ... ... ... ... ...,
e From2021. . . .. ... ...
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

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

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

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

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

7 Excess distributions carryover to 2023. Add lines 3j

and 4c.
8  Breakdown of line 7:

Excess from 2018 .. ........................
Excess from 2019 .. ...,
Excess from2020 .. .. ..........ooiiviie..,
Excess from 2021 ... . ... ... ................
Excess from2022 . .. ... . ... ...

.

o |ajo (o |w

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 RONALD MCDONALD HOUSE CHARITIES 54-1139497 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E.
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2022
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Schedul .
(Form sgo? B Schedule of Contributors i
Degariment of tha Trassuy Attach to Form 990 or Form 990-PF. 2022
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES
OF NORFOLK VIRGINIA, INC. 54-1139497
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c) 3 ) (enter number) organization

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

Form 990-PF [[] 501(c)3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2Z, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

PAGE 1 OF 2

Name of organization

RONALD MCDONALD HOUSE CHARITIES

Employer identification number
54-1139497

Part |

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

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

110 N.CARPENTER STREET

(CGHICAGO — IL 60607

... 16,045

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(¢)

Total contributions

(d)
Type of contribution

MCDONALD'S CORP (COOP)
2 | C/O CORBIN AND CO

501 INDEPENDENCE PARKWAY

...10,000

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(<)
Total contributions

(d)
Type of contribution

SUITE 275
CHESAPEAKE ... VA 23320
(a) (b)
No. Name, address, and ZIP + 4
3 LANGLEY FOR FAMILIES =

PO BOX 120128

Person
Payroll
Noncash

TP B - 10,000
/NEWPORT NEWS VA 23612 (Complete Part Ii for
noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | CHRD HEALTH SYSTEMS . Person
601 CHILDRENS LANE Payroll
........................................................................................... 75,000 | Noncash
NORFOLK . VA 23507 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 DACS, INC Person
900 PORT CENTRE PARKWAY Payroll
i ....15,000 | nNoncash
PORTSMOUTH VA 23704 (Complete Part Ii for
noncash contributions.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

.6 | SOUTHERN THERMAL SOLUTIONS, INC
PO BOX 276

...9,000

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 880) (2022)

PAGE 2 OF 2 Page 2

Name of organization

RONALD MCDONALD HOUSE CHARITIES

Employer identification number

54-1139497

Part | Contributors (see instructions). 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. | MRS. SUSAN S. WYNNE . .. . Person
1085 S. BAY SHORE DRIVE Payroll
............................................................................ $.......10,000 | Noncash
VIRGINIA BEACH =~ VA 23451 (Complet Part I fo
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 8 B IAQUARIUMS UNLIMITED LLC o Person
797B CHIMNEY HILL SHOPPING CENTER Payroll
O N e s | W 10,178 | Noncash
VIRGINIA BEACH VA 23452 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 .| MR. WILLIAM MESSENER Person
1 COLLEY AVE. PT. 417 Payroll
_____________________________________________________________________________ S .12,701 | Noncash
NORFOLK VA 23510 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MR. RYAN HERSHBERGER . . Person
3205 JEAN CT Payroll
__________________________ $ .......10,000 | Noncash
CHESAPEAKE VA 23323 (Complete Part Ii for
- noncash contributions.)
@ () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | THE MARTIN-BROWER COMPANY, LLC Person
1400 N. GREENFIELD PARKWAY Payroll
_________________________________________ S . 10,000 | Noncash
GARNER 'NC 27529 (Complete Part Il for
noncash contributions.)
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....................... Person
.................................................... i
S Noncash
{Complete Part |l for
noncash contributions.)

DAA
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CMB No. 1545-0047

2022

Open to Public

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990,
Intemal Revenue Senvice Go to www.irs.govw/Form990 for instructions and the latest information. Inspection

Name of the organization

RONALD MCDONALD HOUSE CHARITIES
OF NORFOLK VIRGINIA, INC.

Employer identification number

54-1139497

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to [dunng year]

Aggregate value of grants from (during year)

Aggregate value atend ofyear

B W N S

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... ... ..o s

D Yes D No
................... I:l Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
Total number of conservation easements
Total acreage restricted by conservation easements

Number of conservation easements on a certified hlstonc structure mduded in {a)
Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register

o 0 oo

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred released extlngutshed or termmated by the orgamzahon during the

tax year =
4 Number of states where property subject to conservation easement is located =~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

___________________ [ ves [ o

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, 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 reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

BAC SELOON TTONNENBREIR s e e S S

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

organization's accounting for conservation easements.

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIIl, line 1 $

(ii) Assetsincluded in Form 990, Part X $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, ine 1 T ————
b _Assets included ih Formn 980, Pat X oo semnnuyii i o s i i s b T $

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022

Part il

RONALD MCDONALD HOUSE CHARITIES
Organizations Maintaining_CoIIections of Art, Historical Treasures,

54-1139497

Page 2

or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check

collection items (check all that apply):

Loan or exchange program

any of the following that make significant use of its

a [ | Public exhibition d H
b Scholarly research e O i R U
[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ............................. D Yes |:| No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? e O oyes O
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
€ BEginniNg DalaNCE e ic
d AGGIIONS UANG the YEAT et eee ettt e e e e 1d
@ Distibutions QUING the YEar e le
£ ENAING DIANCE e ee e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ... |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part M s s R S
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year () Two years back (d) Three years back (&) Four years back
1a Beginning of year balance | 513,750 513,750 513,750 513,750 513,750
h Contribu“ons ............................
¢ Net investment earnings, gains, and
losses 15,824 33,120 30,240 28,380 25,140
d Grants or scholarships
e Other expenditures for facilities and
programs . 15,824 33,120 30,240 28,380 25,140
f Administrative expenses ... .
g End of year balance . ... .. 513,750 513,750 513,750 513,750 513,750
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment 100 .00 %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizaons e OO X
() Relatel OMGANEZANONS e e 3a(ii) £
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? || ... ..o 3b

4 Describe in Part Xl the intended uses of the organization's sndowment funds.

Part VI Land, Buildings, and Equipment.
Complete 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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other} depreciation
fa Land 80,461 80,461
b Buldings 1,208,935 875,421 333,514
¢ Leasehold improvements ..
d Equipment . 767,622 368,542 399,080
e Other ... .................oooocoieiiiceie.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colunn (B), line 106) ... ... ..o ooeeiiiiivins ) 813,055

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 RONALD MCDONALD HOUSE CHARITIES

54-1139497 Page 3

Part VI  Investments — Other Securities.

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

(a) Description of security or category
(including name of security)

(b} Book value

(e} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

S O T

otal. (Column (b) must equal Form 980, Part X, col. (B) line 12.) . .. . .

Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descrption of investment

(b) Book value

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

(U]

(@)

(3)

(4)

(5)

(6)

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . ... ...

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

1)

2)

(3)

(]

(5)

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) .. . ... ... ... ... ..................................

Part X Other Liabilities.

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

line 25.

1 (a) Description of liability

(b} Bock value

(1) Federal income taxes

(2) PAYROLL LIABILITIES

2,923

(3)

“)

(5)

(6)

@)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... ...

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ............. |X|

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 RONALD MCDONALD HOUSE CHARITIES 54-1139497 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 -204,129
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -847,372

b Donated services and use of faciles 2b

¢ Recoveries of prior year gants 2c

d Other (DescrbeinPatxm,) .| o

AR oo it 2e -847,372
3 Subtract line 2e from line 1 3 643,243
4 Amounts included on Form 990 Part VIIl Ime 12 but rmt on Ilne‘l

a Investment expenses not included on Form 990, Part VIll, line70 | 4a

b Other (Descrbe inPartxmty ... |4b

¢ Add lines4aand 4b T . -

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . L 5 643,243

Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 624,876
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments |2

¢ Other losses g -

d Other (Describe in Part XilL) T T

& Aadd Ines 2a throtiah 2. ... o s so S T B A B S s (| R

3 Subtract line 2e from line 1 A S A S e 624,876
4 Amounts included on Form 990 Part IX I:ne 25 but nol on Ilne 1:

a Investment expenses not included on Form 990, Part VI, ine7b | 4a

b Other (Describe in Part XIL) 4b

¢ Add lines4aand 4b ORI -

5 Total expenses. Add lines 3 and 4c. (T?rfsmustequa.‘FoanQO Parff.‘me?‘&} 5 624,876

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part fo provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

_ THE ENDOWMENT CONSISTS OF RESTRICTED ASSETS OF 10,000 SHARES OF RONALD

MCDONALD STOCK DONATED IN 1993.

. LIKELY-THAN-NOT BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE

Schedule D (Form 980) 2022
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Schedule D (Form 990) 2022 RONALD MCDONALD HOUSE CHARITIES 54-1139497 Page 5
Part Xlll Supplemental Information (continued)

_ ANY ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL ADVERSE AFFECT ON THE
_ ORGANIZATION'S FINANCIAL CONDITION, RESULTS OF OPERATIONS OR CASH FLOWS. . .
_ ACCORDINGLY, THE ORGANIZATION HAS NOT RECORDED ANY RESERVES, OR RELATED
 ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS AT

oo U OO ———————

_ PART XIII - SUPPLEMENTAL FINANCIAL INFORMATION ... .o
 THE ORGANIZATION'S FEDERAL RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX . .

(FORM 990) FOR 2022, 2021, AND 2020 ARE SUBJECT TO EXAMINATION BY THE IRS, .

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047
C lete if th izatio ed “Yes" F 990, Part IV, line 17, 18, or 19, or if th
[Fomm 390 omplets If the crgenization snawerad oy 15,000 on Form 00022 I 8a. E 2022

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information. ___Inspection

Open to Public

Name of o organzaion RONALD MCDONALD HOUSE CHARITIES
OF NORFOLK VIRGINIA, INC.

Employer identification number

54-1139497

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

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

a l_—_| Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

d D In-person  solicitations

2a Did the organization have a written or oral ag
or key employees listed in Form 990, Part VII) or entity in connection with

b If “Yes,” list the 10 highest paid individuals or entiies (fundraisers) pursuant to agreemen

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

compensated at least $5,000 by the organization.

reement with any individual (including officers, directors, trustees,
professional fundraising services? ... D Yes D No

ts under which the fundraiser is to be

(i) Did fund-

A {v) Amount paid to (vi) Amount paid to
(i) Name and address of individual ) m . (iv) Gross rceipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
-
6
7
8
9
10
Total ......

3 List all states in which the organization is registered or licensed to solicit contributions or has been n

registration or licensing.

ofified it is exempt from

For Paperwork Reduction Act Notice, see
DAA

the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022

RONALD MCDONALD HOUSE CHARITIES

54-1139497

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
RED SHOE FUNDRAISING NONE (add col. (a) through
(avent type) {event type) (total number) col. (g)}
G| 1 Gross recets 99,158 89,824 188,982
2 Less: Contributions
3 Gross income (line 1 minus
ine2 . ............ 99,158 89,824 188,982
4 Cash prizes
5 Noncash prizes
8 | 6 Rentffaciity costs
c
% 7 Food and beverages
B
&5 | 8 Entertainment
9 Other direct expenses 31,175 9,995 41,170
10 Direct expense summary. Add lines 4 through 8 in column ) A 41; 170
11 Net income summary. Subtract line 10 fromline 3, column (d) ... ooein i 147, 812

Part Il Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
(b) Pull tabsfinstant (d) Total gaming {add
% (a) Bingo S rgmstioe. Boge e, Dee e col. (a) through col. (c))
8
1 Gross revenue . ......
o | 2 Cash prizes
3 e
&
£ | 3 Noncash prizes
B
g 4 Rentffacility costs
5 Other direct expenses
| |Yes .. % b - I __Yes___”m_____%
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column () o e
8 Net gaming income summary. Subtract line 7 from line 1, GOV AET) .o e oo S0 R S A SR A i e R

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

aIsmearganizationiicensedtoconductgamingaciivitiesineachofthesestates?.___._,___“_.____”_____.”____.m_____m__.__m Yes No

BOIFGS GRS EEA R S T e REEE

Vthe tax year2 Yes [_| No

10a Were anyoftheorganlzahons gammg Iicensea revoked, suspended, or terminated during

b If “Yes,” explain:

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 RONALD MCDONALD HOUSE CHARITIES 54-1139497

Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member ofaparlnershlp or other entrty S

formed to administer charitable gaming? ...... ..

13  Indicate the percentage of gaming activity conducted in:

a The organization's facility ... | 13a
b An outside facility 13b

DYes DNO
DYes |:|No

%

%

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

records:
Name L S R T R R R R T o A T R R R RN N S N R I NN IR ] o T L T T I + AdE BewEEy

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

revenue?

b If “Yes,” enter the amount of gaming revenue received by the organization 5 and the

amount of gaming revenue retained by the third party $

¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensaton $

Description of services provided

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaon RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF NORFOLK VIRGINIA, TINC. 54-1139497

JFORM. 990, PART T, LIRE 6 s e s oot o A A A SRR e

_ VOLUNTEERS ASSIST WITH DIRECT SERVICE TO THE FAMILIES. . . ...

 FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 . .
 FORM 990 REVIEWED BY BOARD OF DIRECTORS PRESIDENT AND TREASUER PRIOR TO. .

FILING.

 FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . . . ..
..ESEQU?!YE_P?BFQ?QB“EY?¥UA$EPMQ¥_RBESIDE&T_QE”THENBQARD”WITHHQPPBQVAL“QE_““__

ENECOTTVE. COMMITERE. s s o o s e v sy 1
”FORﬁ“QSQLHPABEHVIL”LINE”lQ_tnGQVEBNINQ_DQCUMENTSMDISCLQSURE_EK?LANA?IQﬂ_m”M

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

DAA
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Depreciation and Amortization
Form 4562 (Including Information on Listed Property)

Depariment of the Treasury Attach to your tax return.

OMB No. 15450172

2022

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. %d’:ﬂ;f“m 179
Name(s) shown on retum  RONALD MCDONALD HOUSE CHARITIES Identifying number
OF NORFOLK VIRGINIA, INC. 54-1139497

Business or activity to which this form relates
INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1  Maximum amount (see instructions) 1 1,080,000
2  Total cost of section 179 property placed in service [see |nstruct[ons) R 2

3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons} 3 2,700,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- T ]

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0 If married ﬁling separately see instructions ........... 5

6 {a) Description of property (b) Cost (business use only) {e) Elected cost

7  Listed property. Enter the amount from line 29 L 7

8 Total elected cost of section 179 property. Add amounts m co!umn (c) Ilnes 6 and ? 8

9  Tentative deduction. Enter the smaller of line Sorline8 .. 9
10  Carryover of disallowed deduction from line 13 of your 2021 Form 4562 ... 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11

12

12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... ... ... . ..........

13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 . . .. . [ 13 |

Note: Don't use Part Il or Part lil below for listed property. Instead, use Part V.

See instructions.)

Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property.

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions T 14
15 Property subject to section 163[f)(1)election 15
Other depreciation (including ACRS) . ... oo oot 16 24,743
Part [} MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . ... ... |17 | 31,892
18 if you are electing to group any assets placed in service during the tax year info one or more | asset accounts, check here . ... ... ... ... [_l
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
{a) Classification of properly L Mpm:?rd\ o ﬁ‘&fﬁéﬁfié’&"ﬁ?&ﬁiﬂ () Recovery | o) convention () Method {g) Depreciation deduction
service only-see instructions) perod
19a  3-year property
b  5-year property 4,713 5.0 HY sS/L 471
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 04/15/22 89,863| 39yrs. MM SiL 1,591
property MM SiL
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SIL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 I |
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in “column (g) ‘and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ................... 22 58,697

23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs ................................. 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA THERE ARE NO AMOUNTS FOR P

Form 4562 (2022)
AGE 2



