PUBLIC INSPECTION COPY

ggu Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)[1) of the Internal Revenus Code (except private foundations)

Dapartmonl of the Transuty
htarnal Rauantie Sorvita

= Do not enter social security numbers an this farm as it may be made public,
P Go to www.irs.gov/Form9gu for instructions and the latest information.

OMEB Mo, 1545-0047

2021

Open to Pubife ™
. Inspaction

A For the 2021 calendar year, or tax yaar beginning and ending

B Check vt |G Name of organization

o RONALD MCDONALD HOUSE CHARITIES OF
[—J¥5re | CENTRAL PA

appleables:

D Employer identification number

Daing business as Hh L EREATE]
— Fotur Number and street (0f P.0. box if mail i5 nol delivered lo street address) Roem/suite [ B Telephone number
[T, | 74% W. GOVERNOR ROAD (717) 533-4001
taramn- R X "
atad City or tawn, state or provinge, country, and ZiP or forgign postat code (3 Grass rooomts § 2 ' 774 ’ YEXE

[ Jomondes) HERSHEY, PA 17033

{__Jheet= e Name and address of principal officer:d LLeL WALMER

panding

SAME AS C ABOVE

for aubardinates?

| Tax-exemnpt status: LE T 501()3) [T 501(e){

J Wehmta - WWW RMHC-CENTRALPA. ORG

H{ts) avn ot subersinates inoudeas__1Yes [._J No
y & (insert no,) .. [ 4gariayvyor L1 527 If "No," attach a ligt

H{a) |5 this a group return

E]YES @Nn

. Bee instructiong
Hic) Group exermption number

KF

& Corporation {_ [ Trust | _ [ Assotiation L] Oter {1 Year of formation: 19 8 2] M State of legai domicile: PA

1Part I Summary

[ Signature Block

8 1 Briefly describe the organizetion’s migsion or most significant activities; SBEE SCHEDULE O ATTACHED
[~
E 2 Check this box e E_] it the organization discontinuead % operations or dispased of more than 25% of ita net asaets.
2| 3 MNumber of voting membars of the governing body (Pari VI, line 1a) L S - | 21
g 4 Number of independent voting membars of the governing body (Part Vi, Ime 1b} ________________________________________ 4 21
§ | & Totainumbar ol individuals employed in celendar year 2021 (Pant V, live 28) 5 22
$ | 6 Totalrumber of volunteers (estimate if necessary) T o B 45
E 7a Total uneelated business revenue from Part VHI, column (C), linei2 Ta 0.
b _Net unreiatad buginess taxable ingome from Form 980.T, Part b 0@ 11 , |Th 0.
Prior Yaar Current Year
¢ | 8 Contributions and grants (Part VIll, ling 10y 1,524,730, 1,929,154,
€| 9 Programsewice revenue (Part Vit tne2g) 0. 0.
| 0 Investment income (Part VI, column (), lings 3, 4, end ?d} _____________________________________ 6HO, 184, HiB K549,
1 11 Other reverius (Part Vill, columa (A), ines 5, 6d, Bc, 86, 100, and 118 -53,716. -83,542,
12 Total raveriie - add fines 8 through 17 (must equal Part VI column (A), iine 12) ... 2,151 , 138, 2,684 ' 161,
13 Grants and similar amaounts paid (Part 1X, coiumn (A), lines 1-3) 0. Q.
14 Benefits paid to or for mambers (Part IX, cafumn (&), linedy 0. Q.
# | 15 Salaries, othar compensation, employee benefits (Part IX, column (&), lines 5-10) 81s,318. 834,617
£ | 162 Professionai fundraising fees (Part IX, colurnn (A), line 11} u. 0.
% b Total fundrasing expenses (Part [X, column (D), line 25) 250,601.
17 Other expenses (Part IX, columen (A), lines 11a-11d, 11624e) 102,873, 705,113,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), fne 28) 1,516,291, 1,539,725,
19 Revenue less expanses, Subtract ine 18 fram line 42 ... 634,807, 1,144,436,
58 Beginning of Current Year End of Yoar
ﬁ% 20 Total assets (Part X, lne 16) 14,506 ,608.] 15,680,043,
S0l 21 Towl labilties (Part X, kne2e) e 239,469, 291,777,
ﬁjﬂf 22 Net assets of fund balances. Subtract line 23 from line 20 . 14 , 467,139, 1% ,397 , 2 b6,
EI

Under penalties of perjury, | declare lhat I have examingd thig retunn mmumng accmnpanymg schedules &nd statements, and to the bast of my knowlgoge and beliet, it is

trug, corvgct, and coimplete

b s —= | f’a/g/#g
Sign sinatufe of gTHGEr Dale™"
Heore MATTHEW WILDASTN, TREASURER

} Type or print fame and fitle

Print/Type preparer's name Preparer's signature Uatz Cihm 1] FTIN
Paid ANDREA L . BRADY N C PA Lg}f-emplgyerj P 0 l 7 9 8 9 l 5
Prepaser | Firmrs name  p CONCANNON, MILLER & CO., P.C. Fim's EIN e **-**%()] 20
Use Only [Firm's address , 1525 VALLEY CENTER PARKWAY, BTE 300

BETHLEHEM, PA 18017-2285

pronene. (6103433-5501

ay the IRS discyss this retum with the praparer stown ghove? Sea instructions

--------------- I T TR AT T

L}U Yes | | Na

wront 12.08-21 LHA For Paperwork Heduction Aet Notice, see the separate instryctions.

Form 880 (2021)



RONALD MCDONALD HQUSE CHARITIES OF

Foem 800 (2027) CENTRAL PA PHEAXFLTEL  page 2
| Fart iii | Statement of Program Service Accomplishments

Gheek if Schedule O contains a response or note to any ing in thia Part il
1 Briefly desctlbe the organization's mission:
RONALD MCDONALD HQUSE B CHARITIES OF CENTRAL PA IS KEEPING FAMILIES
TOGETHER, INSPIRING STRENGTH AND GIVING COMFORT AND BUBPPORT TO
FAMILTES WHOSE CHILDREN ARE RECEIVING LGOENTIAL MEDICAL CARE,

2 Did the crganization undertake any significant program services during the year which wera nat listed on the
prior Form 890 or 890-6Z7 ) [_lves LX]No
If *Yes " describe thess new services on Suhedule O.

3 Did the erganization cease canducting, or make sigrificant changes in how it conducts, any program services?
If "ves," describe these changes an Schedule O,

4 Degseribe the organization's program seevice agcomplishmants for each of its three largest program servicas, as measured by axpenses,
Section 501{s)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the tatal expenses, and
revenus, if any, for each program service reported.

dg  (Code ) (Erponage § 1,027,150. inthuding grants af § ) {Revorua s )
OUR MOST WELL-ERNOWN PRDGRAM THE RONALD MCDONALD HOUSE LOCATED IN
HERSHEY, PA, PROVIDES LODGING, MEALS AND A COMFORTING ENVIRONMENT TO
OUT-OF-TOWN FAMILIES OF GERIOUSLY ILI; OR INJURED CHILDREN WHG ARE
RECEIVING CRITICAIL, MEDICAL TREALTMENT AT PENN STATE HEALTH CHILDRENG
HOSPITAL/HERSHEY MEDICAL CENTER. EVERYTHING OFFERED FOR FAMILTES AT THE
RONALD MCDONALD ROUSE 1& CURRENTLY OFFERED AT NO CHARGE THANKS TO
GENERQUS COMMUNITY SUPPORT.

4b  (Code: ) (Erponzas & 7 9 101. wisluding grants af & ) (Fovenus § }
THE RONALD MCDONALD FAMILY ROOM, LOCATED ON WHE NICO FLOOR WITHIN THE
PENN STATE HERSHEY MEDICAL CENTER, PROVIDES A COMFORTING BGCADE FOR
FAMILIES AND ACCESE TO A MIX OF GNACKS, 5. GAMES, PULZALES AND MORE BOTH IN
THE FAMILY ROOM ITSELF AND VIA 178 HOGPITALITY CART THAT TRAVELS
THROUGHOUT THE CHILDREN'S HOGPITAL. EVERYTHING OFFERBED THROUGH THE
RONALD MCDONALD FAMILY ROOM PROGRAM 18 CURRENTLY OFFERED AT NO CHARGE
THANKS 10 GENEROUS COMMUNITY SUPDORT.

4c  (Code: } (E=panzos § incluging grte of § } (Ravanug § )

4d  Other program services (Deseribe on Schadule Q)
(Erpunses & incluting srania of & } {Ravonun § )
de Total program service expanses e 1,106 . 2571,

Form 990 (z021)
132002 12-08-21
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RONALD MCDONALD HOUSE CHARITIES OF

Fosm 980 (2021 CENTRAL PA FRFERLTE] pgnal
[Part IV ] Checkiist of Required Schedules

Yes | No
1 Is the organization describe in sectian S01(6)(3) of 4847 (8)(1} (othar than a private foungaticn)?
If "Yes," complate SChedule A || e e 11X
2 = the grganization required to completa Schedule B, Scf?edufe of Contributer®? Sew instryctions 2 | X
3 [Did the organization engage in direct or indirest political campaign activities on behalf of gr in opposition to candtdale‘s for
public offica? if "Yes." complete Schedula C, Part 3 X
4 Section 501(c){3) erganizations. Did the organization angage in lobbying activities, ar have a scctmn 801(ty elwction in effect
during the tax year? f "Ves, " complete Schedule C, Part il 4 L
8 s the organization a section 501 ()(4), 501(c)(8), or BOH{ENE) Drgamzatinn that receives membarship dues, assessmants ar
similar amounts as definad in Rev. Proc, 98-197 /f *Yes,” complete Schedule G, Partit 5 X
6 Did the srganization maintain any doner advised funds or any similar furds or accounts for which donars have the right 46
provide advige on the distribution or investment of arnaunts in sueh funds or accounts? If "Yes, complete Schadule [, Fart! | & X
7 Lid the orpanization recaive or holg 8 conseivation easement, including aasemeants b preserve open S8pace,
the envisonment, historic land areas, or historic structures? /f "Yes," complote Schadule O, Partll ki =z
& Did the organization maintain collections of works of art, historical treasuras, or other similar asselg? if "Yes," complete
Sehadule O Part I e e 8 X
9 Ci the organization report an amoynt in Part X, ine 21, far aserow or c:ustodlal acccunt Habilty, serve as a custodian for
ameunts not listed in Part X; or provide eredil counseling, debt managernent, cred#t repair, or debt negotiation saervicas?
H'¥as," compiste Boheduls D, Part IV 9 X
10 Did the organization, diractly or thraugh a related organization, hald assets in donor-restricted sndowmants
orin Quast endowments? If "Yes, " complete Schedule D, PartV i | X
11 I the organization's answér to ary of the following guaestions is "Yes," then complete Sehedule D, Parts VI, ViL VI, 1, or X
a5 applicable.
a Did the organization repart an amount for land, buildings, and equipment i Part ¥, line 107 # "Yes," complete Schadule [,
Bt L et e b e et e e 118 | £
b Did the orqamzatlcm repc:r‘t an ar'm:)unt fDl’ lnvestmants nther securities in Part X, line 12, that is 5% or morae of its total
astets reported in Part X, line 167 /f "Yes," complate Schedule D, Part Vit T I %
¢ Did the organization repon an amount for invesiments - program related in Fart X, line 13, that is 5% of mare of its total
assats reported In Bant ¥, ling 187 /f "Yes," complete Schedule D, Part Vil R o 1e b
a [id the organization repert an amount for other assets in Part X, ling 15, mat is 5% or more of lt~= mta# assets rapor‘md in
Pan X, line 167 /f "Yes, " complate Schectile . Part IX 11¢ X
& Did the organization report an amount for other liabilities in Part X, tine 257 “Y:w "oomplete Schedule O, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a faotnote that addresses
the crganization’s Fability for uncertain tax posttions upder FIN 48 (ASC T40)7 If "Yes," complete Schedule [, Fart X t1f | K
12a Did the organization abtain separate, independent audited financial statements for the tax year? If *Yes," compiate
Sonegule O, Pt X and X izl X
b Was the organization inclided in consolidated, indepentdent audited flnaﬂclal statements for the tax year?
i "Yes, " and if the organization answered “No' to ling 124, then completing Schedule [, Parts X! and Xii is optional |12 )8
13 is the organization a scheol descrived in section 170(R)(1)(AYiN? I "Yes," complete Schedulee 13 X
14a Did the crganization maintain an office, employees, of agents outside of the United States? U [ I - X
b Did the crganization have aggragate revenues of expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investmants valued at $100,000
or mora? If "Yes," complete Schedule F, Parts land IV s | 14n X
18 [id the organization repart an Part (X, column (4), lne 3 more than 555 OOD cmf grantﬁ or other assmtance to or fc:r ar1y
foreign organization? f "Yes," compiete Schedule F, Pats ifand i 15 X
16  Did the crganization report on Part %, selurnn (4), line 3, mera than $5,000 Of aggregate grants or other asalstance to
or for fareign individuala? If "Yes, " complele Schedule F, Parts iiland IV 1@ X
17  Did the organization report a total of mera than $35.000 of expensas for prafessional fundraising sarvices on Part X,
aolurmn (A), lines & and 11e? If "Yes," complete Schedule G, Part 1. See instructions TR N I 4 z
18 D the organization rapart mors than $15,000 total of fundraising event gross income and contributions on Part Vil ineg
fcand Ba? if "Yes,"complate Schedule G, Pantil 18 | X
18 Did the urganization repart more than $15,000 of gross incoma from gaming activities on Part V1|, line 8a? # “Yes,"
camplete SChedUls G, Part il e 19 X
20a [nd the organization operate one or more hnspltal faciities? /f "Yes," complete Schedula H 20a X
B if"Yes" 1o line 20a, did the organization attach a capy of its audited financial staterments to this return’? ______________________________ 20b
2%  Did the organization report more than §5,000 of grants or othar assistance to any domestic organization or
domestic gevernment on Bart IX, column (&) fine 17 /f *Yes," complete Schedule | Partsfand L a4 X
137003 1R Form 990 (anz1)
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RONALD MCDONALD HOUSE CHARITIES OF

Frem 900 (2021) CENTRAL PA P _HRHLTEL  paged
[Fart V] Checkiist of Required Sohedwies contned

Yes | No

22 Did the organization report more than $5.000 of grants or other assistance to or for domestis Individuals on
Patt IX, column (A), line 27 If “Yas," completa Schecule |, Farts | and i pored X

23 Did the organization answer “Yes" to Part Vil, Section A line 3, 4, or 5, abaut compensatian of the crganization's current
and former officers, directors, trustess, key amplaysss, and highest compensated employees? If "Yes," complate

SEABGUIE U e e ettt e e e e e 23 S
24a Did tha arganization have a tax-exempt hond issue with an outstanding principal amount of more than $106,000 as of the
last day of the year, that was issued after Degember 31, 20027 /f "Yes,” answar ines 245 through 24d and complete
Schedule K. ) "No." go to line 258 B 24a X
Did the organization invest any procesds of tax. -axempt honds beyond a temparary period nxceptmn? _______________________________ 24h
Did the organization maintain an escraw assount other than a refunding ascrow at any time during the year to defease
ANy xBMPEBONAST || e 24c
d Did the organization act as an "on behalf of* issuar for bonds cutatanding at any time during the yesr? 244

45n Section 501{c)}3), 501(c)4), and 501(c)(29) organizations. [Did the organization ergage in an excess benafit
transaction with & disquaified perscn during the year? If *Yes, * complete Schaclule L, Part | 05a X

that the transaction has not been reported on any of the organization’s priar Forms 990 or 990.E27 /f "Yes, " complate

Scheduls L, Fart | D5h X

26 {3d the organization rﬂport any amount on Part X, line & ar 22, for recaivables from or payablas to any current
ar torrmer officer, director, trustee, kay emplayee, creator or founder, substantia) qanrtributar, or 36%
controlied entity or family member of any of these persons? /f "Yes," complete Schedule L, Party 26 X

27 Did the organization provide a grant or othar assistance to any current or former afficer, director, trustee, key amplcyee
creator or founder, substantiat contritiutor or employee thereof, a grant selaction sommittea member, or to a 35% controlied
entity (inchuding an employes thareof) ar family member of any of these parsons? # 'Yes," complete Schedule L, Fart il 27 X

28 Was the organliation a party t¢ & husiness transactian with one of tha Toliowing parties (see the Schedule L, Part IV,
instriictions for applicable filing thrashaolds, conditions, and exceptions):

a8 A current or former officer, directar, trustee, key employes, creater or founder, or substantial contributor? if

Yo, " complete Schedula L PRIV e 28a X
b A tamily member of any individual described in fine 28a7 If "Yes, camplerp Schedule L, PartiV_ 28h X
A 38% controfied entity of one or mare individuals and/or crganizations described in line 28a or 2807/
"Yes, " complete Schedle L PRIV e e e 28c .S
29 Did the orpanization receive more than $25, 800 in nan-cash gantributions? If "Yes, " complate Schecule M 20 | X
30 Did the organization receive contributiong of ant, historical treasures, or other simitar assels, or gualifisd consarvation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or digsclve and cease Dpalatlons'? It "Yes," complate Schedule N, Part! 31 b
32 [id the organization sell, exchange, dispase of, or transfer mare than 250 of its net assets?if "Yes, " complete
SEREGUIR Ny PBITIE s e et e 32 X
33 Did the organization awn 100% of an entity d|sn egarded as separate from tha organization under Hagulamns
sections 30177012 and 301.7701.37 /f "Yes," completa Schedule A, Part/ 3 X
34 Was the organization related to any tax-axampt or taxable entity? /f “Yes, " complete Schedule B, Part Il W, ar IV, and
PRIV I8 T e e e et e e e e 34 X
35a Did the organization have a controlied entity within thﬂ meaning Of section SY20)(13)? 358 X
b [t"Yes" toline 35a. did the organization receive any payment from or engage In any transaction with a controlied entity
within tha meaning of section 512(0)(13)7 If *Yes, " complete Schedula B, Part Y, line2 a5h
36 Section 5014c)d) arganizations. Did the organization make any transfers to an exempt non-charitable refated organization?
f"Yes," complete Scheduis R, Part Vi ine @ | 36
37 Did the organization conduct more than 5% af its activities thraugh an entlty that iz ot & related organization
and that is treated as a partnership for federst income tax purposes? If "Yes," complate Schedule B, Fertvi 37 X
38 Did the organization complete Schedule O and provide expianations on Schedule © for Part VI, lines 11b and 187
Note: All Form 990 filers ara requlred to complete Schegule & L lam | X
Part V] Statements Hegafdmg 6the?lﬁ-_ﬁilings and Tax Compliance
Check it Schedute O contains a responge o note te any line in this Part v ket e e s anes et f.:l
Yas | Mo
1a Enter the number reported in box 3 of Form 1096. Enter - fmotapplicable | 44 1.
b Enter the number of Forms W-2G Includacd on line 1a, Enter -0- if not applicable 1b 0
¢ Oid the organization comply with backup withhaiding rules for repartabie payments to vendnrﬁa and repartable gaming
{gambiing) winnings to prize Winners? e s ic
132004 47-00.04 Form 990 (2021}

15400920 758231 0115600000 2021.04021 RONALD MCDONALD HOUSE CHARI 01156001



RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2071 CENTRAL PA KE_FIXNATOL  page 5
[Fart V] Statements Hegarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the vear covered by thisretorn 2a 22
b Ifat lsast one is reported on line Za, did the organization fila all renuired federal emplayment tax returns? oh X
Nate: i tha sum of lines 12 and 2a is groater than 250, you may be required to e-fils. Sea instructions.
da Did the organization have unrelated business grosa Ingome of $%,000 or more during the year? | Ba X
b If *Yes," has it filed a Form 990-T for this vear? If "No* to ling 3b, provide an explanation on Schadule € L 3b
4a At any time during the calendar year, did the organization have an intarest in, or 8 sighature or ather authority over, a
finansial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b IF “Yas" enter the name of the foreign country ™ T BN
See instruations for filing requirements far FInGEN Form 514, Report of Foreign Bank and Financial Accounts (FBAR). el
5a Was tha organization a party to a pronibited tax shelter transaction at any tne guring the tax year? 5a )8
Did any taxable party notify the organization that it was or s 8 party to a pronibited tax shelter transactlon? 5h X
¢ If*¥es" to line 5a or Sby, did the organization fite Form 888677 Se
Ga Does the arganization have arnual gross receipts that are no!mally greater than $100 GDO and cficd the crganization solicit
any contribiitions that were not tax deductibie as charitable contibutions? Ba X
b If "ves," dig tha organization include with every solicitation an express staternent mat ﬁlmh contnbutlcms ot Qifty
ware nottax deductibie® &b
7 Qrganizations that may recelve deductible comtributions under sectian 170{¢) N IR
a Did the organization receive & payment in axcess of $75 made partly a5 a contrigulion aad partly for goods and services provided 1o the payer? | 7a X
b If "Yes," did the organization notify the donar of the value of tha goods or services providea? 7h
c 0id the organization sell, exchange, or otherwisa digpose of tangible perscnal property for which it was required
B0l FOMM B2B2? L e et e X
d Il “ves," indicate the number of Forms B282 Hled t:iur:ng thoyear Ay e
e Did the organization receiva any funds, directly ot Indirectly, to pay premiums on & personat benafit contract? 78
f Did the organivation, during the year, pay premiums, directly or indiractly, on A personal benefit contragt’? o L
8 iftha organization received a contribution of qualified inteliectual proparty, did the organization file Form BBOY as rmqulretr? o 1.7q
h ifihe organization received a contribution of cars, bosts, airplanes, of other valletes, did the organization file a Form 1098.GC7 | 7h
8 Spensoring organizations malntaining donor advised funds. Did a donar advisad fund maintained by tha
spansaring organization have excess business holdings at any time during the year? 8
8  Sponsoring organizations maintaining denor advised funids, e
a Did the sponsering organization make any taxable distributions under section 48667 Ba
b Oid the sponsaring organization make a distribution to a donrar, donor advisor, or related parson’? ______________________________________ b
10 Section 501{s){7) organizations, Enter;
a initiation fees and capital contributions included on Part Vi finet 108
b Gross receipts, included on Form 980, Part VI, line 12, for public use of cluby faciities T i 1]
11 Section 503(eX12) arganizations. Enter:
a Gross income from mambers or sharsholders S T
b Grass income from olher sources. (Do not net amounts due or paid to other sources against
gMoUnts die or received fromthem.) 11
122 Section 4847(2){1) hon-exempt charitable trusts. Is the organization filing Form 990 i lew of Form 10417 12a
b If “ves,® enter the amount of tax-exempt interest received or accruad duting the year ... ... 1 125 I n
13 Section 501(¢)(29) qualitied nonprofit health insurance issuers,
a is the organization licensed to issue qualified health plans in mors then one state? 13a
Mote: See the instructions for additionat infarmation the organization must report on Schadula O.
b Enter the ameunt of ragerves the organization is required to maintain by the states in which the
organization is licensed to issue quatfied healthplans . 13b
¢ Enterthe amount of reserves onhand | U I 1<
144 Did the organization receive any paym&nts for indoor tanning services during the tax year? 148 X
b If "Yes," has it flled a Form 720 to report these payments? If "Ng," provide an explanation on Schedule @ 14h
15 |s the organization subject to the section 4660 tax on payment(s) of maore than 1,000,000 in remuneration or
excess parachute payment(s) dudng theyear?. | | 15 X
If "Yes," see the ingtructiong and file Form 4720, Schedule N, R
16 s the arganization an educational institution sutijeet to the saction 4968 exclse tax on net investrmeant incoma? 16 X
It "Yes," complete Form 4720, Behadule O,
17 Bection 50Yc)(21) organizations, Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 ar d@B3? 17
[f"Ves " complete Form 8069,
132005 12-09-21 b Form 880 (2071)
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RONALD MCDONALD HOUSE CHARITIES OF

Forrm 990 (2021) CENTRAL Pa Kk hEkRATET

Page 6

art VI Governance, Management, and DISCIOSUTe. For cach 'vas" response ta linas 2 through 7b below, and for 8 "No' ragponse

to ting 8a, 8b, or 10b halow, dascribe the circumstancas, processes, or changes on Schedule O, See instructions,
Gheek if Sehedule O contains & résponse or note to any line in this FPart Vi

Section A, Governing Body and Management

Xl

ia Enter the nurmber of voting members of the govarning body at the end of the tax yoar e ta

21

Yes | No

It there are materia) ditfarances in veting rights among inembers of the governing hody, ar if ihe governmg
body deiegated broad authority 1o an executive committes or simdar comimittes, explain on Schedule 0,
b Entgr the number of voting marmbers included on ling 1a, above, who are independant 1h

2 Did any officer, diracter, trustee, or key amployee have a family relationship or a business relationship with any other
officer, director, trustes, or key employaa?

3 Did the organization delegate control over management dulias customariy perfcrrnﬂd by of under the tiregt supew:s:on

of officers, directors, trustees, or key employees to 4 management company or other pelson?

Qid the organizalion become aware during the year of a significant diverslon of the erganization's assats?
£l the organization have members or stockholidars?

2 ot B

Ta Did the arganization have mernbers, stockholdars, or other persons who had the power to elagt or appcint one or

mora members of the govarning body?

b Are any governance decisions of the organization reserved to (or sublect to approval by) members, stockholdars, ar
persons other than the gavarning body?

&  Did the organization contemporanesusly dogumeant fhe maet ngs heid or writien arhom undenaken ¢uring the year by the fulluwmg
a The governing body?

b Esch committae with authority to act on behgit of the governing body?

8 Isthere any officer, director, trustes, or key employee listed in Part vil, Saction A, whe cannct be reached at the
organkation's mailing acddress? If "Yes, " provide the nares and addresses an Schedula O

Oid the organization make any significant changas to its governing documents since the prior Form $80 was flied'?

L [ {io

b

- N S R b

Ba | X

b | X

Section B. Policies (This Section 8 requests information about policies nat required by the Internal Revenue Code,)

10a Did the orgrmzation have locat chapters, branches, or affiliates?
b It "Yes," did the organization have wiitten pulicies and procedures governing the activities of such chaptars, affiliates,
and branches to ensure their operations are congistant with the organization's exempt purposes?

11a Has the organizatien pravided a complete copy of this Form 990 to all membars of its governing body befors filng the tarm?

b Describe on Schedule O the process, if any, uged by the arganization to roview this Form 990,
128 Did the organizaticn have 8 written canflict of interest [:)(Jhcy'? If "Ne," go to hne 13

¢ Didthe organlzatlon reguiarly and consistently meonitor and enforce compliance with the policy? If "Yes,” describe
an Schedule C how this was done

13 Did the arganization have a weitten whistielblower policy?

14 Did the organization have a written document retantion and destruction poIlcy’?

16 Did the process for datermining sompenszation of tha foliowing persans include a raview and approval by independent
persons, comparability data, and ¢ontemporanecus substantiation of the deliberation and decision?

a The organization's GEQ, Executive Director, ar top management official

b Other officers or kay ermployees of the organization

it “Yes" 10 line 18a or 18b, deseribe the process on Schedula . Sge nstructions,

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?

b If "Yas," did the organization follow a wrltten pohcy or proc:erjure reguiring the orgamzatlcm to evaluate ity pardicipation
in joint vanture arrangements undaer applicable federal tax law, and take staps to safequard the organization's

exempl status with respect to such arrangements? TN TPONPOT IO PR

Yas { No

108 X

10b

114

12a

120

12e

13

3= e = R

14

15a

R

15k

iGa X

18

Section C, Disclosure

17 List the states with which a copy of this Farm 990 is required to be filac i P&

18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024.A, i applicable), 990, and 820.T {saction 501 [E)}3)s only) availatle

far publict inspection. Indicate how you made these available. Gheck all that spply.
Cwn websita P Anpthet's website X Hpon raguest I__ Other (expiain on Schedule O}

19 Destribe on Schedule O whether {and if 5o, how) the organization made its governing dosuments, conflict of intarast policy, and financial

staternants available to the public during the tax year.
20 State the name, address, and talephone number of the persan who possesses the organization’s boaks and records =

MATTHEW WILDASIN , TREASURER OF THE BOARD - 717-761-7210

745 W, GOVERNOR ROAD, HERGHEY, DA 17033

132608 12-00-21
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RONALD MCDONALD HOUSE CHARITIES OF

Eorm 940 12021) CENTRAI, PA KE-HE*LTE]  pageT
[Part VIl[ Compensatian of Officers, Directors, Trustess, Key Employeas. Highest Compensated

Employees, and Independent Contractors

Check if Saheduie O contalng a response of note to any ine in this Pat VIl L L [h_]
Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Emplovees

1a Complate this table for all peraans required to be listed. Repon campensation for the calendar year ending with or within the organization’s tax year.

% List all of the organization's current officers, direstors, trustees (whether ndividuals of crganizationy), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

* List all of the organization's current kay employees, if any. See the instrugtions for definition of "kay employee."

*® List the organization's five eutrent highest compensated employees (other than an officer, diector, trugtes, or key employes) who received report-
able compensation (box § of Form W-2, Form 1099-MISC, and/or bex 1 of Form 10 9-NEE) of mare than $100,400 fram the organization and any related prganizations.

® List aft of the organization's formar officers, key employess, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

% List alt of the organization's former directors or trustees that recaeived, in the capacity as a former director or trustee of the organization,
more than $10,000 ¢f reportable compensation fram the organization and any retated arganizations.

See the instructions for the order in which ta lisl the persons above.

l-_] Check this box if neither the oraanization nor any reiatad arganization compensated any current officer, director, o trygtes,

(A} {B} <) (B} (E) (F)
Name and title Average | .o cﬁ?ﬂﬁgﬂmm o Reportabie Reportatle Estimated
ROUrs per | pox, uriass pason is both an compensaation compensation amount of
week cificar aad A diracie:rv usivo! frwens fram related othar
{istany | & the organizations compengation
hours for | = T organization (W-2/1090-MISC/ from the
related | & | & a (W-2/1008.MISC/ 1099-NEC) organization
organizations| £ | g |E 1098-NEC) and relatad
below ;_; :”; L EEE arganizations
ne) |2 |B (8|5 |PE L
{1} KARLA MITCHELL 40.00
EXECUTIVE DIECTOR 4 117,208, 0. 4,458,
{2) MICHELLE SUABEZ-COSTELLO 0.50
DIfECTOR X 0. Q. 0.
{3} DONNA HGLLOWAY J.50
DIRFCTOR X 0. 0. 0.
(4) ROBERT E, CILLEY, MD 0.50
DIRECTOR X 0. 0. 0,
{5) MICHELLE DEL PIZZ0 1.50
SECRETARY X X 0. 0. Q.
{6) MARK 8, DIEFFENBACH 1.50
VICE PRESIDENT X X 0. 0. 0.
{7) TIMOTKY FAKE 0.50
DIRECTOR X 0. 0. 0.
(8] HOPE HOOVER- ARMETEAD 0.50
RIRECTOR X 0. Q. 0.
(3} ALYSSM LIVENGOOD WALTE 0.50
DIRECTOR X 0. 0. 0.
(10} BRADLEY R, NEWMAN 0.50
DIRECDOR X 0. 0. 0.
{11) WILLIAM ROBERTSEON 0.50
DIRECTOR X 0. 0. 0.
{12) DAVE WAGNER 0.50
DIRECTOR X 18 G. 0.
(13) JILL WALMER 3.00
PRESTDENT X A g, 0. 0.
(14) MADTHEW WILDASTN 1.50
TREASURER X X 0. 0. 0,
{15) KATIE PETERMANN BRUNWER 0.50
DIRECTOR X 0, 0. 0.
(18) STEPHANIE ARNOLD-DINGER 0,50
DIRECTOR X 0. 0. 0.
(17) BARA FLIRZATOWE 0.50
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
8
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RONALD MCDONALD HOUSE CHARITIES OF

Form 930 (2021}

CENTRAL PA

RA_ARHATEL  page 8
“art VI saction A, Otficers, Diractors, Trustees, Key Employees, and Highest Compensated Employees {continuad)
(A) {8} (©) (L} {E) {F}
Narme and titia Average | N e Reportsbie Reportable Estimated
ROUS PEF | bax, unloss parsen 12 beth an compensation compensation amaunt of
weok cfiizar ond a diraglor e o) from from related othar
{iist any g tha organizations compensation
hours for | & - aryanization (W-2/1009-MISC/ fram the
related | 3 | & g {W-2/1009-MISC/ 1099-NEC) organization
organizations| ¥ | & £z H09B-NEC) and related
below Bla|. 18 o arganizations
ne) |2 |E|5 |3
{1B) JACK M. HARTMAN, E30. 0.50 B
DIRECTOR X 0. 0. Q.
{1%) KATHY COMRAD 0.80
DIRECTOR b4 0. 0. 0.
(20} CHRIE GARRETT .50
RIRECTOR b4 0. Q. 0.
{21) ELLEN KYZER 0.50
DIREOTOR X 0. 0. 0.
(#2} WILLYAM J, SUTTON It 0.50
DIRECTOR X 0. 0. 0.
ib Subtotal | R e > 117,208, V. 4,458,
¢ Total from continuation sheets to Part Vil, SectionA . 0. 0. 0.
d_Total {add lines tbandtc) ... R 117,208, 0. 4,458,
2 Total number of individuals (ncluging but nat fmited o those Ksted above) wha recaived more thar $100,000 of repartatle
compensation from the organization | 1
Yea | No
3 Did the arganization ist any farmer aticer, director, trustee, key employee, or highest compensatad employee on
line 127 If *Yes," compiete Schedule J for such individual g X
4 For any individual listed on fing 1a, is the sum of reportable compensation and othar compensation from the organization
and related organizations greater than $150,0007 If 'Yes," complete Schedula J for such indivivel 4 X
5  Did any person listed on line 1a recaive ar acorue compensation from any unrelated organization or individual for services ) B
rendered to the organization7 If *Yas, ' complete Schedule J for such person T 5 X

Section B, Independent Contractars

1 Compiete this table for your five highast compensated indepandent comtractors that received more than $100,006 of sompansation from
the organization. Rapart compensation for the ecalendar year ending with or within the prganization’s tax year.

{A)

(&) (<)
Name and business addrass NONE Deseriptian of services Compenaation
2 Totl number of independent contractors (inchuding but not limited to thosa listed above) who reseived more than
$100,000 ot compensation from the arganization
Form 990 (221

vizone 2.08-21
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2021) CENTRAL PA *ELEERLTE] page D
Fart VITT Statement of Revenie
Check if Schedule O containg & response or note to any ine inthis ParE VI L__]
(A) (B} (3] L}
Total revenue | Refated or exempt Unrelated Revenue axciuded
function revenue |businass revenya| from tax under
gections 512 - 514
24} 1a federatedcampaigns __ |1a] 109,497, ' ‘
£3f b Membershipdues ... 1b
u,“.,g,; ¢ Fundraising events . 1e 204,490,
%_ﬁ d Relgted organizations . {1d
] % e Governmant grants (contributions) | te 190,710,
2. t Al other confributions, gifls, grants, and
5% similar ameunts not included above | ¥ 1,425,457,
%% g Menonsh contributiors includad in lines ta-11 19 % 3 2 2 r 4 2 2 .
O8] b Total Adglinesiate, p 1,929,154,
Business Code
g |20
z b
35 .
EZ
ci d
g e
& { Al other prograr service revenue
q.lotal Addltnes a2 »
3 Invastment income (including dividends, interest, and
other similar amounts) » | 580,531, 590,331,
4 income from investment of tax-exempt bond proceeds I+
5 Rovalies ... o
{iy Raal (i) Personal
6a Grossrents a
b Less: rentsl expenses  |6b
¢ Rentalincoma or (leas)  {Bo
d Netrentaiincome orfless) ... ... ... »
7 a Gross amount fram sales of (i) Becurities {iit Other
assels other than inventory {7al249, 771,
b Less: Costor ather basis
E and sales expenses 7h 0.} 1,753,
g ¢ Gainorfloss) 7cl249,771.1 -1,753.
o d Netgainor{oss) ... N 248,018, 248,018,
E 8 o Gross income from fundraising events (not o N S —
8 including 303,490 v of
contributions raparted on line 1¢), See
Part iV, bnet8 sal 5,335,
b Less: direct expenses gb| 88,877,
c Natincoma or {loss} from fundraisingevents ... = ~83,542. -83,542.
9 a Gross income from gaming activities, See - R
Part IV lbe 18 a
b Less: direct expenses . b
¢ Netincome or (logg) from gaming activities ... -
10 8 Gross sales of inventory, 18ss returns
and aliowanees 10a
b less: costof gocds sold 10b|
¢ Dot incarmne or {loss) from sales of inventory »
@ Business Code
Sai1ta
§5 b
28 o
£ | d Alotherravenue
e Total, Adolinestlaid | < T
12 Total tevenue, See tnstructions p 2,684,161, 0. 0. 755,007 .
132009 12-08-21 Form 890 (2021)
10
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Form 990 (2021)

RONALD MCDONALD HOQUSE CHARITIES OF

CENTRAL PA

*H_**L4T6]1  pags 10
{ Fart 1X | Statement of Functional Expenzes
Seetion 501{c)(3) and 501(c)(+) erganizations must compiete all columns. All othar orpanizatipns must complete column (A).
Check if Sehedule O contains a rasponse or note to any line in this Part IT‘B')' T : g i Lo
- Do not include amounts ra . . ) n L.
AR :3;1”?1:! an fines 6b Total expenses Prog;g;nﬂssgr;lce g/l;r;:g;zg;&?ﬁ:g;ﬁ I—g)r:p 'ﬁgg;g
1 Grants and other assistance to domastic organizations e e
and domestic qovernments. See Part IV, ling 21
2 Grants and other aszistance to domestic
individuals, See Part IV, bina 22
3 Grants and other agsistance to foreign
organizations, foreign governments, and fareign
individuals, See Part IV, lings 15 and 16
4 Benefits paid o ¢r for members
& Compensation of cutrent officers, directars,
trustees, and key employees 121,666, 74,340, 13,508, 33,817,
& Gompensation not included above to disqualified
pergans (a3 fefined under section 4958(1(1)) and
persons deseribad in saction 4958{cH3yN8)
7 Other salariesand wages 568,526, 347n939- 63,106, 157,481,
8 Pension plan actruals and contributions (inclyde
section 401(k} and 403(h) employer tontrinutions) 13,454. 7,870, 1,507, 4,077,
8 Other employee benefits T ER 42;244- 8,088, 21,881-
10 Payrofitaxes 28,753, 35,956, 6,522, 16,275,
11 Fees for sarvices (hoenemployees): '
a Management
boLagal |
¢ Accounting ... 50,484, 5,4HY, 42,251, 2,744,
d Lobbying
o Professionral fundraising services. See Part 1Y, ling 17
t lnvestmant managermentfees
g Gther, {IHine 11g amount exceeds 10% of ling 25,
column (A), amount, Tist ine 11g expenses an 5ch 0.) 4,405, 4,405,
12 Agvertising and promotion LY 261, 21. 260.
13 Officeexpenses B6,481, 63,424, 15,564, 7,493,
14 Information technelogy
18 Royalties
16 Ococupancy | ... 227'851‘ 218'737' 6'9‘37' 2'277'
17 Travel i,662. 987, 166, 499,
18 Payments of travel or enterfainment expensas
for any tederal, state, or logal public officials
19 Conferences, conventions, and meetings B,215. 6,819. 1,150. 246,
20 Interest PO UPSPP
21  Paymenis to affiiates ...
22 Depreciation, depletion, and amortization 199,240, 151,271, 5,977,
23 nsurance ... 25,844, 1e, 085, 8,562,
24 Other expenses. itemize expenses not covared oo o : o
atove. (List miscelianenus expenses on line 248, If
ling 24e amaunt exeeeds 10% of ling 25, column (A3, . :
amaur, gt line 24 expenses on Schedule C.)
a HOUSE MATERIALS R0 ,334, 45,301, 5,033, 0.
b GUEST HOTEL STAYS 44,8571, 44,851, g, 0.
¢ VOLUNTEER RECOGNITION 4,237, 4,237, 0. 0.
d PUES AND SUBSCRIPTIONS B73. 436, 175, 262,
e All other axpenses
26  Total functional expenaes. Add tines 1 through 24e 1,538 7287 1,106,257, 182,873, 250,601,
26 Joint costs, Complets this ling oaly if the orpanization
reparted ir column (8) joint costs from a combined
educationai campaign and {undraising solicitation.
Chagk g h- ‘Q if followving SOP 8B8.2 (ARG §40-Toa)
152019 12-09-21 Form 980 (RO
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RONALD MCDONALD HOUSE CHARITIES OF
Farm 990 (202 1) CENTRAL PA R _KEELTE] page 11
[Fart X T HBalance Sheet
Check if Schedulg () gantaing a response or note toany knein this Part X e e l ....... ]
Y B
Beginning of vear End of year
1 Cash-nondinterestbearing 1,297,659, 4 288,415,
2 Savings and temporary cash investments 8l2,534.] 2 943,471,
3 Pledges and grants receivable, net 3
4  Accountsreceivable,aet 43,472.] 4 44,660,
§  Lowns and other receivables from any current or former officar, director, ' : T
trustee, key ermployes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thase persons 5
6  Loans and other receivables from ather disqualified petsans (as definad
undier section 4958{0H{1)), and persons described in section 4958(c)(3)(B) B
L] 7 MNotes and foans receivable, net 7
ﬁ 8 Inventoriesforsalesruse 8
< 9  Prepaid expenses and deferred charges 24,630.] o 244,487,
iQa Land, buildings, and equipment: cost or cthar I '
basis, Complete Part Vi of Sehedule D 10a 8,381,600, R ST
b Less: accurmulated depreciation 10b 3,213,329, 4,093,779, 10¢ 5,168,271.
11 investments - publicly traded securities B,234,525. 9,219,735,
12 Investments - other securities, See Part 'V, line 11 12
13 Investrents - program-related, See Part IV, line 11 13
14 Intangible assets 14
13 Other aasets. See Part 1V, fine 11 15
18 _ Total assets. Add lines 1 through 15 (must egualline 38) . ... 14,506,608.] 45 15 , 689,043,
17 Accounts payable and accruad expenses . ... 48,755y 101,067,
18  Grants payable 18
19 [eferred ravenue 19
20 Taxexempt bond liabiities T TUTTUTTRURTI 20
21 Escrow or custodial account liability, Complate Part W of Schedule 21
@ | 22 Loans and ather payables to any current or former afficer, director,
= trustoe, key empioyes, creator or founday, substantial contribsutor, or 38%
ﬁ controlled entity or tamily member of any of these persons 22
< {28 Secured mortgages and notes payable to unrelated third partiss 23
24 Unsequred notes and loans payable to unrelated third parttes 190,710 24 190,710,
25  Other liatiities {including federal incoma tax, payables Lo rakytect third
parties, and other fiabllities net included on lines 17-24). Complete Part X
Of SENBGUE I e 25
26 Total liabilities. Add iines 17 through 25 ..o oo 239,469.1 28 291,777,
Organizations that follow FASB ASC 958, check here b | X o BRI L
g and camplete lines 27, 28, 32, and 33, o B
E; 27 Netazsets without donor restrictions . 13,760,889.] o7 14,817,696,
@ |28 Netassets with donor sestrictions e b06,250.] 28 579,570,
£ Organizations that do not follow FASE ASC 958, check here B L__|
LQ and complete lines 28 througis 33,
n |20 Capital stock or trust principal, orcurrent funds 29
ﬁ A0 Paid-in or capital surpius, or land, building, or equipment fund 30
< 31 Retalned @amings, endowmant, accumulated ingorme, or ather funds a1
2 |82 Totalnetassets orfund balances 14,267,138.[3p | 15,397,266,
24 Total iigbilities and net assetsAung baiances » 14,506,608.] a3 15,689,043,
Form 880 ta21)

dpT 12-08.21

15400920 758231 0115600000

12

2021.04021 RONALD MCDONALD HOUSYE CHARI 01156001



RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2021) CENTRAL PA FHLERFLTE]  paas 12
[ Fart XIT Reconciliation of Nat Assets
Chock if Seheduie O contains a response or note to any lineinthis Part X1 .0 D
1 Towabrevenue (must equal Part VN, column (&, line42) 1 2,684,161,
2 Total expenses (must cqual Part IX, column (), lne 28) 2 1,539,725,
3 Revenue less expenges, Subtract line 2 from et 3 1,144,438
4 Net assets or fund balances at beginning of yaar (must equal Part X, Tine 32, cclumn oy o 4 id , 267,130,
6 Net unrealized gaing {lossas) on investments 5 -14 , 309,
6 Donated sarviees and use of fagilities 8
7ooInvestment BXDENSBE | L 7
B Prior period 8aiUstMENTS e &
9§  Other changes in net assetz of fund balanges {explain on Bchedula O ) 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 {must aqual Part X, lIne 32,
caluran (8)) . ettt et et et 10 15,387,266,
[Part XI I Financial Statements and Heportmg -
Check it Schedule © contains a response or note to any line in Bis Part X8 e TRV IWK_I
Yes | No

1 Accounting method used ta prepare the Form 990: [ cash [}S] Acorual L] Other
If the organization changed its methad of aceaunting from a prior year or chenkad *Other," explain on Schadule O.
2a Were the organization's financial statements compiled or reviswed by an independent accountant? 2a X

If "Yes," check a bax below to indigata whether the financial statemants for the year were compiled or raviewed on a

separate basis, consolidated basis, or boti:

(__j Separate basis m Consoligated basis i::j Hoth gansolidated and separate basis
b Ware the organization's financial statements audited by an indapendent acsountant? h | X

If "vez," chack a hox below to indicate whether the financial statements for the yaar were audited on @ separate basis,

consolidated basiz, ar hath:

Im Separate basis L_’ Consolidated basis {__j Both ¢ongolidated and separate basis
¢ #f"Yes" to line Ra or 2b, doas the crganization have a cammittes that assumes responsibility for aversight of the audit,
review, or compitation of its financial statemants and selection of an independent ageourtart? e X

if the crganization changed either its oversight process or selection process during the tax year, axplain on Sohedule O,
da As aresub of a federal award, was the organization required to Lindergo an audit or audits as set forth in tha Single Audit

Actand OMB CIrGUIAT AIBB? L e e e 3a X
b If "Yes," did the organization undergo the raqmred audit or audita? If the organization did not underge the reguired audit
or audits, explain why on Schedule O and describe any steps taken to undergo such BUdrS L . | 3B
Farrn 890 (zo21)

132012 17-08-71
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SCHEDULE A

. . OWIE Mo, 1545-0047
(Form 8e0) Public Charity Status and Public Support Tl
Complete i the organization is a section 501{e){(3) organization or a section 2021
4847(a){ 1) nonaxempt charitable trust.
Dapartment vl tha Troacury B Attach to Foarm 950 or Form 990-E2, Qpen to Public . -
Intaenal Raverye Sarvica B Go ta www irs.gov/Formgo0 for instructions and the latest information. . “Inspection” . -
Naine of the organization RONALIWWW ES OF ﬁmpioyer identification number
CENTRAL PA Kk _kkFATEL
{Partt | Haason for Public Charity Status. (Al organizations must complete thia part) See instructions.
The trganization is not a private foundation becausa it is: {For ingg 1 through 12, check only ane box)
1 [_-} A church, convention of churches, or association of churches descrited In section 170(b) (AN}
2 [ — Aschool described in section 170{b){ AN (Attach Schedule E {Form Go0).)
a C_:f A hospital or & cooperative hospital servise organization described in section 170{bY 1} Al
A4 L. Amedical ressarch organization operated in conjunction with a hospital described i section 170{b)(1){ANiii). Enter the Nospital's name,
__ city, and state:
5 L1 an arganization cperated for the benefit of a college or univarsity ownad or operated by & gavernmental unit deseribed in
‘‘‘‘‘‘‘ saction T70{b){ 1){AXiv). (Complete Part i)
3] [_j A federal, stale, or locat government ar governmenta! unit described in section 170(BNH(A)v).
T 'E An arganization that normally recelves a subsstantial part of its support from a governmertal unit or from the genera! public deseribed in
___ saction 1THb) I HA)vi). (Complete Part 11.)
8 L.J Acommunity trust deseribed in section 170{bY(1)(A)vi). (Complete Pant 11
) [ ..... ] An agricuttural research organization described in section 170(b)(1A)ix} operated In corjunction with a land-grant coliege
or university or & non-and.grant collage of agriculture (ses instructions). Enter the nama, city, and state of tha goliege or
‘‘‘‘‘‘ __ university:
10 {-! An organization that narmally receives {1} more than 33 1/3% of Its support from contributions. maembership fees, and grass recaipts from
aetivities related to its exempl functions, subject to certain exceptions: and (2) ne mare than 33 1/3% of its suppaort from gross investment
income and unreiated business taxable incoma (less section 5171 tax) from businesaes acquired by the organization after Junae 30, 1975,
See section 508(a)2). (Complete Part 1)
11 % An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).
L -

An organization organizect and operated exclusively for the banefit of, to pertorrn the functions of, or to carry out the purpoges of one or
more publicly suppaorted arganizatieng described in section 508(a)(1) or section 508{a)(2), See section 509{a)3). Check the box on
ilnes 42a through 124d that describes the type of supporting organization and complete lines 128, 121, and 12g.

a [] Type . A supporting arganization operated, suparvised, or controlled by its supported organization(s), typically by giving

the suppored arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B,

b ] Typa Il. A slipporting organization supervised ar controllad in connection with its supported organization(s), by having

controi or management of the supporting organization vested in the same parsans that sontral or manage the supported
organizetion(s). You must complete Part |V, Sections A and O,

c D Type lll functlanally integrated. A supperting organization eparated in gonnestion with, ang functionafly integrated with,

its supparted organization(s) (see instructions), You must complete Part iV, Sections A, D, and E,

d IT] Type Hl non-functionally integrated. A supparting arganization oparated in connection with its supportad arganization(s)

that iz not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirament (ses nstructions), You must complete Part iV, Sections A and D, and Part V.

Check this box if the organization racelved a writtan determination from the IRS that it is a Type |, Type |, Type Il
functionally integrated, or Type it non-functionally integrated suppaorting organization,

f Enter the number of supported Organizations e, . T PP SRR ! '
g Provige the fallowing information aboul the supported organization(s),
{i) Name of eupportac {in EIN {iif} Type of organizetion lll‘ﬂlslle:lFNiMH IDRI'E‘IGIG:‘ {w) Armaunt of motatary {vi) Amount of athar
arganization {describad on finez 1-10 support (aea inatructions} | auppan (saa natrect
f above (266 inatruciiana)) Yes No pport ( | Buppan {see instructions)

Total

LHA For Paperwork Beduction Act Notice, see the Instructions for Form 990 or 880-EZ. 132021 01.04.22 Schedule A (Farm 990) 2024



RONALD MCDONALD HOUSE CHARITIES OF

Schodula A (Form 990 2021

CENTRAL PA
tParti | Support Schedule Tor Organizations Described i1 Seclions T70(b)(1)(A0v) and 1

*E_wRKATE] pooca
7U(b)ﬁ)iﬁﬂvi}

(Complete only if you checked tha bex on line 5, 7, or 8 of (*art | or if the organszation failed to qualify under Part U1, If the arganization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiseal yeas beginning In) e
1 Gifts, grants, contributions, and
membership fees received, (Do not
inciude any "wnusual grants"y
2 Tax revenues levied for the organ-
ization's benefit and cither paid to
or expended an its behalf
3 The vaiue of servicas or faciities
furnished by a govarntmantal unit to
the organization without charge
4 Total Add lines 4 through3
§ The portion of total contributions
by @ach petson (other than g
goverrrmental unit or publicly
supparted organization) Ineluded
on line 1 that exceads 2% of the
amount shawn on line 171,
aolumes ()

6_ Public support, Sublisct fins 5 tiam ina 4.

(a) 2017

(b) 2018

le) 2018

{¢l) 2020

{a) 2024

(f) Tatal

2,076,177,

2,135 443,

1,818 568,

1,524,730,

1,929 154,

9 464,070,

2,076 177,

2,135 441,

1 BB, 568,

1,624,730,

1,929 154,

9,484,070,

166,735,

9 317,335,

Saction B. Total Support

Gatendar year {ortiscal year beginning in) =
7 Amounts from finesd
B Gross income from interast,

dividends, payments received on
securities loans, rants, royatties,
ard ingorme from similar seurces
9 Nest income from unrelated business
activities, whether or not the
huslnass is ragularty carried on
10 GCther incomea. 0o pot include gain
or loas from the sale of capital
wasets (Explain in Partvi)

11 Tatal support, Add fines 7 throygh 10

12 Gross receipts from related activities, ete. (see instructions)

{a) 2017

(b) 2048

(e} 2019

{ed) 2020

(e} 2021

{f) Total

2,076,171,

2,135,441,

1,818 588,

1,524,730,

1,929 154,

9,484,070,

486,173,

272,821,

337,011,

328,298,

590,531,

1,814, B34,

11,258,904,

12 |

280,612,

13 First 5 years. If the Form 990 is for the organization's first, secont, third, fourth, or v ifth tax year as & section 501(c)3)

wroanization, check this box and stop Hare

........................................................................... TR ra

...... W S

Section C. Computation of Public Support Percantag&

14 Public support percentagea for 2021 (ine 6, column (f), divided by ling 11, column (1)
18 Public support pereentage from 2020 Sehedule A, Part 1), line 14

14

82,46 o

15

B4,38 4

16a 33 1/3% support test - 2021, If the organization did not chack the box on iine 13, and line 14 is 33 1/3% or more, check this box and

siop here. The organization qualifies as e publicly supportad arganization

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, gheck this box

and stop here. The arganization guaiifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2021. If the organization did not eheck a box on line 13, 16a, ar 160, and line 14 is 10% ot more,
andt if the arganization meets the fasts-and-ciroumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts.and-circumatances test. The arganization qualifies as a publicly supparted arganization

b 10% -facts-and-circumstances test - 2020. If tha organization did not check a box on line 13, 168, 16b, or 174, and line 15 is 10% or

morg, and it the organization meets the facts-and-circumstances test, chack this bax and stop here. Explain in Parl VI how the
organization meets the facts-and-circumstances test. Tha organization qualifies as a publicly supported crganization

132022 01-D4-22
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RONALD MCDONALD HOUSE CHARITIES OF

Scheduie A (Form 990} 2021 CENTEAL PA KR _HRKATE] pgoen
Eaﬁ HI ] %upport Scheduletor Organizations Described in section 509(a)(2)

(Complete enly if you cheaked the box on line 10 of Part | or if the organization failed 1o gquailfy urder Part 1. If the organization fails to

guality under the tests listed below, please gomplate Part 1)
Eection A. Public Support

Calendar year {of fiscal year baginning in) e {(a) 2017 {b} 2018 {e) 2014 (d} 2020 {&) 2021 (f} Tota
1 Gifts, grants, contributions, and
mambership {ees received. (Do not
inghide any "unusual grants.")

2 Grogs receipts from admigsions,
marchandgise sold or services pat
tormed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unralated trada or bus:
iness under section $13

4 Tax revanies levied for the organ.
ization's banefit and sither paid to
ot axpended an its behalf

& The value of services or facilitins
turnished by a gavernmental unit to
the organization without charge

B Total, Add lines 1 through B

7a Amounts included on lines 1, 2, and

3 racaived from disguafified persons

by Amounts Includad on lings 2 and 3 ranaivad
fram athor then disquallfied potasns Lhat
uxcaod the greatar of &5, 000 ar 494 &f tha
fctipund & e 13 for the yoar

c Addd tinas 7a and h

8_Public support. sbuine 7o ieming 61
Section B. Tota! Support

Calendar year (or fiscal year heginning in) = {a) 2017 {b} 2018 {c} 2010 {dd} 2020 {e) 2024 {#} Total
8 Amounts from line &

4(ig Grosa income from interest,
dividends, payrments receivad on
geturitiag foans, rents, royaities,
and income front similar sources

b Unreiated business taxable ingone
{less section 511 taxes) fram busingssas
acquired after June 30, 1975

¢ Add fines 108 ang 106

11 Net income from unre!ated l:}ug.meﬁs
aetivities not ingluded on line 10b,
whather or not the businesa is
reguiarly carried on

12 Other income. Do not inciude c;am
or loss from the sala of capital
asseta (Explain in Part vi) ...

13 Total BuppoM. (audines 0, 10c, 11, end 12

14 First 5 years, |t the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3} organization,

e e O g B O T . i e e Ao TR - E]
Saction G, Gnmputation of Public Support Percentaga
15 Public suppant percentage for 2021 (line 8, column (), divided by ne 13, esdumn () 15 oS
18  Public support percentage fram 2020 Schedute A Pad I, line 15 16 Yh
Section D, Computation of Investment Income Percentage
17 Investrrent incorne percentaga for 2024 (ine 10e, couma (f), divided by line V3, column i) 17 o4
i Investment income parcentage from 2020 Schadule A, Part il fine 17 i8 ¥
19a 33 1/3% support tests - 2021, i the organization did not check the box on ting 14, and line 15 is more than 33 1/3%, and tine 17 i3 not

maore than 33 1/3%, check this box andstap here, The organization gualifies as a publicly supported organization -l

b 33 1/3% support tests - 2020, if the organization did nct check a Box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is neot more than 33 9/3%, check this box andstop here. The organization gualifies as a publicly supported organization > ]
20 Private foundation. If the organization did not check a box on line 14, 188 or 198 check this box and see inatructlons ... L, | 3 l_—)

122023 04.94-79 Schedule A (Form 990} 2021
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990) 2021 CENTRAL FA *E_X*ULTE] Pansd
] E’ﬂff |9 | Supporting Organizations

(Gurnplete anly if you checked a box in fing 12 an Part 1. # you checked box 1248, Par |, complete Sactions A
and B. If you checked box 12b, Part |, complete Sections A and C. If you chacked box 12¢, Part |, compiete

Sections A D and £, If you shecked box 12d, Parl |, complete Sections A and D, and complete Part V)
Section A. All Supporting Orgamizalions

Yes : No

1 Are all of the organization's supportad organizations listed by name in the organization's governing
documents? If "No, " degeribie in Part Vi how the supported organizations are designated. If dasignaled by
a8 or purpose, describe the dasignation, If historie and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of atatus
under section S09{a)(1) ar (2?7 If "Yes," explain in Part VI how the organization datermined that the supparted K
arganization was described in section 508(a)(1) or {2), 2

da Did the organization have a supported organization described in section 504 {c)4), (8), or (817 If "Yes," answer
finas 3ty gnd 3¢ helow,

3a
b {2 the organization confirm that each supponed organization qualified under section 501(c)(4), {5}, or (6) and '
satlsfied the public suppon tests under saction B09(EY2)Y f "Yes, " descrbe in Part V| when and haw the
organization made the determination. b

¢ Did the organization ensure that all suppaort 1o such organizations was used exclusively for section 170(c)2)E)

purposaes? if "Yes " explain in Part VI what contrals tha organization gt in place to ensure suth use, 3¢
4n Was any supported crganization net grganized in the United States ("foreign supported organization"}? #
"Yes," and if you chacked box 128 or 125 in Part |, answer fines 4b and 4c beiow,

b Did the organization hava uitimate controt and discretion in deciding whether to make grams to the foraign
supported organization? If “Yes, " describe in Part VI how tha organization had such controf and discration
despite being controlled or supervised by or in connection with its supported organizations.

& [ the erganization suppert any foreign supported organization that doas not have an IRS deterrmingtion
undar sections 501(C)(3) ang 503(aj(1) or (2)? /f "Yes, " oxpfain in Part VI what controls the ergunization used
to ansura that all support to the foreign supparted organization was used exclusivaly for section 170{c)(2)(B)
PuUrposes.

4c

5a Did the organization acid, substitute, or remova any supported organizations during the tax year? # “ves,*
answer lines 5b and 8¢ below {f applicable), Also, provide detar in Pert V), inciuding (i the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the autharity undler the organization's arganizing document authorizing such action; and (v} how the action .
was accomplished (sugh as hy amendment to the erganizing document;. 55
B Type | or Type ] anly, Was any added or subatituted supported organization part of a clasy already
designated in the organization's organizing cocument? &h
¢ Substitutions only. Wag the substitution the rasult of an svant beyond the ergapization’s contral? L1
& Did the organization provide support {whether in tha form of grants or the provision of services or facilitles) to
anyone othar than (i) its suppaorted organizations, (i) individuals that are part of the charitable class
benafited by one or more of its aupportad organizations, or (i) othar supporting organizations that also
stipport or banefit ore or more of the filing organization's supported organizationa? /f "Yes," provide detail in
Part VI, 5]
7 Did the organization provide a grant, loan, compensation, or other similas payment 10 a substantial contributar
(as definad in saction 4958(c)(B)HC)), a family member of a substantial contributor, or a 35% controlled antity with C
regard to a substantial contributor? if "Yes," complete Fart [ of Schedule L (Form 930). 7

8 Did the organization make a loan to a disquallfied person {as defingd in section 4858) nat described on line 77 :
if "Yes," complete Part | of Schedula L {Form 820). a

Ba Was the organization gontroiled directly or indiractly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation mManagers and organizations described

i section 0NN or (20)7 I "Yes," provide detail in Part V1. 9g
b Did one or more disgualified persons (as defined on line Za) hold a controlling interest in any entity in which

the supporting organization had an interest? /f 'Yes," provide detail in Part VI, ah
¢ [id a disqualified person (as defined on line 9a) have an ownership interest in, or derive any parsanal benalit

from, assets in which the gupporting organization also had an interest? If "Yes, " provide detail in Part VI, e

i0a Was the organization subjact to the excess business holdings rules of section 4943 because of section
4943{% (regarding certain Type 1 supporting organizations, and alf Type 1 nenfunctionally integrated

supporting organizations)? If “Yes," answer line 100 below. 108
b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, to .
determing whether the organization had exoess businass haldings.) 10b

19002 01-08-29 Schedule A (Fﬁl"m 990) 2021
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RONALD MCDONALD HOUSE CHARITIES OF
Schadule A (Form 990) 2021 CENTRAL PA ¥X-*H**LTEL Pages
mﬂﬂ 'V I EUPDOHEHQ Drganizatiﬂns (cantipued)

Yes | No

11 Has the organization aceeptad a gitt or contribution from any of the following peraons?
a A person who directly or indirectly contrals, either alone ar together with persona described aon lines 11b and
11c balow, the governing body of a supported organization? iia
b A family membear ol 4 person described on fing 1%a above? b

¢ A35% controlled entity of 4 person described on line 1318 or 11b above ! "Yes" toding 11a. 11, or Tig, provide
detail in Part V.

Section B. Type | Supporting Qrganizations

tic

Yes | No
1 id the governing body, mermbiers of the governing body, officers acting in their official capacity, or membership of gne or F N
more supported arganizations have the power to reguiarly appoint or elect at least a majority of the organization's officers,
directors, o irustees at all times during the tax vear? if "Ne, " describe in Part VI how the suppeorted organization(s)
effectively oparated, supervised, or controlled the organization's activities. If the organization had mare than one supported
organization, describe how the powars to appoint andlor rarmove officers, directors, or trustees ware allocated among the B
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2  Did the organization operate for the benafit of any supperted organization ather than the supported
organization{s) that aperated, supervised, or controlied the supporting organizatlon® If "Yes, " explain in
Part V| how providing such henefit carried oul the purposes of the supported organization(s) that operated,
supervised, or controlled the Suppgrh'r)g; organization, 2
Section C. Type Il Supporting Organizations

Yes | No
1 Woerg a majorily of the organization's directors or trustees duding the tax year also g majority of the directors o
or trustees of each of the orgenization’s supported organization(s)? /f "No, " dascriba in Part VI how controf
or managament of tha supparting Grganization was vested in the same persons that controfled or managad
the supported organization(s). 1
Section 1. All Type Il Supporting Organizations
¥es | No

1 Did the organization provide to each of its supported organizations, by \he lagst day of the fitth month of the
organization's tax yaur, () & written notice describing the type and amount of supporl provided during ihe prior tax
vear, (i} a copy of the Farm 9230 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization’s officers, divectors, or trusteas aither () appointed or elected by the supparted
organization(s) of (i} serving on the governing body of a supparted organization? #f "No, * axplair in Part V1 how A
the organization maintgined a ¢lose and continuous working refationship with the supported argenizatian(s}. 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations nave a
gignificant voice in the organization's investment policies and in directing the use of the organization’s
ingome or asgets at all times during tha tax year? If "Yes, " describe in Part Vi the role the organization's
supprted organizetions playsd in this regard. 3

Section E. Type Il Functionaily Integrated Supporting Organizations

1 Check the box naxt t the method that the organization used to satisfy the Integral Pert Test during the yea(see instructions).

8 L] The organization satisfied the Activitias Test, Complete line 2 below.

b L_J The arganization is the parent of edach of its supported organizations, Complata line 3 below.

C |:J The organization supported & governmental antity. Describe in Part V| how you supported a governmental entity (see instructions),

2  Activities Test. Angwer lines 2a and 2b below. Yes i Mo

a Did substantially all of the organization's activities during the tax year direstly further the exempt purposes of !
the suppored organization(s) to which the organization was responsiva? If "Yes, " then i Parl Vi identify
those supported organizations and explain how these activities diractly furthared their exsmpt pUFROSES,
how the organization was respansive to those supported organizations, and how the orgenization detarmined
that these activities congiiluted substantigly alf of its activities. 2a

b [id the aclvitles described on line 2a, above, constitute activities that, but for the organization's involvament,
ane or more of tha arganization's supported organization{s) wouid have been engaged in? If “Yas,” axplain in
Part VI the raasons for the organizetion's position that its supported organization(s) would have engaged in AR
these activities but for the argamsation's involvarment. 2b

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

a Did the organization have tha power to regularly appoint or 2lect a majarity of the officers, directors, ar

trustess of each of the supported organizationa? If "Yes" ar "No" provide details in Part YL 3a
b Did the organization exercise a substantial degree of direction over the policias, programs, and activities of each k
of its supported oroanirations? if "Yes, " describe in Part V) the role played by the organization in this regard. It

132005 21.04.22
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RONALD MCDONALD HOUSE CHARITIRES OF
Schieduls A {Form 990) 2021 CENTRAL PA FE.EEALTO) pages
Fart V Type il Non-Functionally Integrated 509({a)(3) Supporting Organizations
1 |

Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See Instructions.
All siher Type 1l non functionally inlegrated supporting urganizations must complete Sections A through E.

. . ‘ (B) Gurrent Yoar
Saction A - Adiusted Net Income (&) Prior Year ) (:thinrial}

Net short-term capital gain

Recoveries of prinr-yaar distributions

Other gross income (geg instructions)

Adef lines 1 through 3.

Dapreciation and deplation

Portion of aperating expenses paid or incurred for production or
coliection of gross income or for managemant, conservation, or
migintenance of property hald for produstion of incame (see instructions)
T Dther expenses (see instructions)

8 Adjusted Net Income (subtrgct lines 5, 8, and 7 from lina 4) 2]

th i [ {3 |

Ofh [ & (4a {2

o

~d

Section B - Minimum Asset Amount (A) Prior Year (B) ((?clnLgtri?wI:xta;Ear

1 Aggregate fair markel value of all non-exampt-use assets (see
instructionsa for shoit tax vear or assets held for part of vear):
Average monthly value of socurities 1a
Average monthly cash balances 1h
Fair market value of other non-exempt-use assets 1c
Total (add linas 12, 1b, and 1g) 1d
Dincount claimed for biockage or other factors

(axplain in dataid in Part V),

2 __Agguisition indebtednass applicabla o non-exempt-use assets

Subtract line 2 from ling 1d.

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

Met value of non-exermptuse aseats (subtract line 4 from fine 3)

Multiply lina 5 by 0.035,

Recovaries of prioryear gistributions

Minimum Asset Amount (add line 7 to line &)

T {0 |0 o [

ra

L
L3

F-3

o |~ fob ({0

o0 i~ o O J

Section C - Distributable Amount Current Yagr

Adjusted net incoma for prigr yaar (from Section A, ineg 8, column A)
Enter 0.85 of ling 4,

Minimum assat amount for prior year {from Section B, Jine 8, column A)
Enter greater of ling 2 or line 3.

ingorme tax impesed in prior year

Distributable Amount, Subtract line 5 from ling 4, unless subject to
amergency temporary reguation (see instructions), 8 : :

7 |_l Chack here if the current year is the organization's first as a non-functionally integratad Type Il supporling organization (see
ingtructions),

& 162 ERY {—

GF {en | L {82 j—

Schedule A {(Form S80) 2021
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RONALD MCDONALD HQUSE CHARITIES OF
Schedule A (Form 990) 2021 CENTRAL PA *HLKFERATE] page 7

[Fart V | Type i Non-Functionally Integrated 500(z)(3) Supporting Organizations joninued)
Section D - Distrlbutions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly turthers exermpt purposes of supparted
orpanizations, in excess of ingome from amtivity 2
3 Administrative experses paid to accomplish exempt purposes of supported arganizations 3
4 Amounts paid to acqulire exémpt-use asseis 4
5 Cualified set-aside amounts {prior IRS approval reguired - provide defaifs in Part V1) 5
6 Other distributions (dascribe in Part VI). See Ingtructions, &
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Sea instrustions, [:]
8 Distributabte amount for 2021 from Section G, line § 2]
10 Line 8 amount divided by ine 8 amount 10
{i) {ii} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributahle
Pre.2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line &

2 Underdistributions. if any, for yaars prior 10 2021 (reason
able cause requlred - explain in Part VI). Sea instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2018

Fram 2020

Totat of lines Ja lhtough 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryever from 2016 not applied {see instructions)

Ramaindar. Subtract lines 39, 3h, and 3i from ling 3f,

Distributions for 2021 from Saction £,

lirsg ¥ 5

a Applied to underdistributions pf prior yaars
b Applied to 2021 distributabie amount
¢ Remainder, Subtragt lines 4a and 4b from line 4,

5 Remaining underdistribyutions for years prior to 2021, if
any. Subtract lines 3g and 48 from ling 2. For result graater
than zere, explain in PFart W, See inatructiona.

& Hemaining underdigtributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than 2ara, explain in
Part Vi, See instructions.

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

8 Breakdown of iina 7;

Excess from 2017

Excaas from 2018

Excess from 2019

Exgass from 2080

Excess from 2024

= =i ko [~ | 5, O [OF {0

-9

Mmoo (o (O

Schedule A (Form 980) 2021
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RONALD MCDONALD HOUSE CHARITIES OF
Sc:h@dule A (Farm 890) 2021 CENTRAL PA FR_ERHLTEL pages

l Fart Vi I Supplementat information. Provide the explanations required by Fart 1), line 10; Part It, line 17a or 17b: Part i, line 12;
Part IV, Section A lines 1, 2, 3b, 3¢, db, dc, 5a, &, 98, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part {V, Section C,

line 1; F'art iV, Section D, Imes? arlds Pad WV, Bection E, lines 1¢, 2a, 2b, 2a, and 3o; Partv line 1; Part V, Sectian B, Ilna 1e; Part V,

Section D, linga 5, 8, and B: and Part V, Bection £, tines 2, 5, and 6. Also complate this part for any additional information.
(S instrugtions )

122008 01-04-22 SBehedule A (Forem 990} 2024
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CENTRAL PA o Rr xR 4T6]

Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2021

** Da Not File **
* Not Open to Public Ingpection *™

- , Total Excess
Contributor’s Name Contributions Contributions
ESTATE QF STEVE KATIC 382,713, 166,735,

Totai Excess Contributions to Schedule A, Fart i, Line 5

166,735,

12314y pa-01-21



H H QOMB N, 1545.00.
SCHEDULE D Supplemental Financial Statements 2, 15130017
{Form 980} P Camplete if the organization answerad "Yes" or Form S80, 2021
Part IV, line 8, 7, 8, 9, 10, 11s, 118, 11¢, 11d, $1e, 141, 12a, or 12b.
Copartinant &f tha Troasury P Aftach to Farm 990, Open to Public
intaraal Rlavonui Sarvici P-Go to wiwvw Irs.gov/Form90 for Instructions and the latest information, Inspestion

Name of the organization RONALD MCDONALD HOUSE CHARITIEZ OF

Employer identification number
CENTRAL PA kR EATE]

Part | | Organizations Maintaining Donor Advised Funds of Other Similar Funds or AGCOUNES. Gompiets f the

orpanization angwered "Yes" on Form 980, Part IV, lins 6,

= RS- I 5 S

{a) Donor advized funds {b) Funds ang pther accounts

Total number at end of year

Agoregate value of contributions to (during year)
Aggregate valua of grants from (guring year)
Aggregate value at end of year

Did the organization inferm all donors and donnr adwsors in writing that the assets held in danor advised funds .

are the organization's property, subject to the arganization's exclusive legal control? L__.I Yea E:] No
Dics the organization infarm all grantees, donors, and donar advisors i writing that grant funds can be used only

for sharitable purpeses and not for the benefit of the doneot or doner advisor, or for any other purpose conferring

imparmissible private benefit? ... . . L Yes MD No
rﬁaﬁ Il [Conservation Easements. Completa If the organlzatmn answerad "‘r’nm" on Farm QEID Part !V llna ?
1 Purposefs) of consarvation easemeanta held by the organization {check all that apply).
Preservation of land for public usa {for example, racreation or education) ... Preservation of 4 historicafly important iand area
E__j Protection of natural habitat L Prazarvation of & certilied historic structura
E__] Preservation of open space
2 Cornplete tines 2a through 24 if the organization held a qualified consarvation sontribution in the form of a consarvation easernant on tha lagt
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements L e 2a
b Total acreage resiricted by conservation easemants ] ‘ 2k
& Number of conservaticn easements on a cartified historic structure Ingluded in sy e
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historie structure
listad in the National Register | e et e e e e 2d
3 Number of conservation easemants modﬂ'md transtarretd, released, extinguished, or tﬁrmmatec{ by tha organization during the tax
year
4 Number of states where property subject to conservation easement is located v
b Dces the organization have a written policy regarding the periadic monitaring, inspection, handling of
violations, and enforcament of the conservation easements ithelds?
6 Staff and volunteer hours devoted to monitaring, ingpecting, handling of violations, and enforetng conservation easements during the year
>
7 Amaunt of expenses ingurred in menitaring, inspecting, handling of viclations, and enforeing conservation easemants during the year
P 5
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){d)(B){)
and section 17OMENBIAN? || e e dves  Tlne
7]

In Part XIII, describe how tha organization raperts sonservation easements in its revenue and expange staternent end
balance sheet, and in¢lude, if applicable, the taxt of tha footnote to the organization's financial statemants that desaribes the
organization's accounting for aonservation gpsements.

Eart H]] ] Organizations Maintaining Goliections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes' on Farm 980, Part 1V, line 8,

1a If the organization efected, as permitted under FAGB ABC 858, not to repar in Ks revenue statement and balance sheat warks
ol ar, historicai treaguras, or othar similar assets heid for public exhibition, education, or rasearch it furtherance of public
sarvice, provide in Part X1l the text of the footnote to its financial siatements that describes these items.

b It the organization slectad, as permitted under FASE ASC 958, to repert in its revenue staterment and balance shaet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtheranes of puslic service,
provide the following amounts relating to these items:

() Revenue included an Farm 880, #art VI, line 1
(i) Aszsetsincluded in Form 880, Part X
2 itthe organization received or held works of art, hislorical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported undes FASE ASC 058 ralating to these items;
a Revenue ineluded on Form 890, Pat VIl line 1 ]
b Assets includad in Form 990, PatX o s o
LHA For Paperwork Reduction Act Metice, see the Instructions for Form 580, Schedule D (Form 960) 2021
132051 10-28-21
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RONALD MCDONALD HOUSE CHARITIES OF
Schedulg D (Forrm 990) 2021 CENTRAL PA ik YL Page 2
[Fart T | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assetsconinusg)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

cellection items (check all that apply):

8 L. Puble exhibition g .| Loan or exchange program

b [ Scholarly research o L Other

c __j Preservation far future generations
4 Provide & deseription of the organization's collactions and explain how they further tha organization's exermpt purpase in Part X111,
5  During the year, did the organization solicit or receive donations of art, historical treéasures, or other similar asaets

to be sold to raise funds rather than 1o be matitained as part of the organization's collecton?

MD Yasg

Lo

art IV | Escrow and Custodial Arrangemeants. Complets i the organization answered “Yas® on Form 990, Part 1V, jine 9, or
reparted an amount on Form 990, Part X, line 21,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Pat X7 [ ves [ INe
b i “Yes," explain the arrangemem in Part K!il and complete '.he fc:llawmg hhlp
Amiount
G BEQINMING BAIANCE e e e e e, ic
o Additions dunng the Yaar e
e Distributions diring RS VERF ) 1e
f Ending balance . if
28 Did the nrgamzatlon lncluda an amaunt aon Form BQO Par‘t }( Im& 21 for B3CIOW ar custocﬁlal accoum Hablhty? _______________
b It "ves " axplain the arrangement in Part Xl Check here if the axplanation has been provided on Part XI1L .
l_f-’art V | Endowmaent Funds. Complete if the organization answersd "Yes® on Farm 990, Part 1V, line 10.
{0} Gurrant yesr {b) Prig: year {r:) Two years hack | (e} Three years back | {e) Four years back
18 Beginning of year balance 4 327 372, 3,621 523, 2,812 206, 1,801,434, 1,305,507,
b Contributions . 222,572, 22,917, 302,622, 1,454,033, 206,434,
¢ Net investment eamings, gams, and loases 472,075, 737,793, 584 884, 34,8594, 201 492,
d Grants orscholarships
a Other oxpenditures 1or facilties
and programs ..o <133 483, ~84 BEL, «7% 181, «477 155,
f Administrative éxpenses
g End of yaar balance | 4, BB8 4B6, 4,327,372, 3,621 523, 2,813 206, 1,801 434,
2 Provide the estimated percenlage of the currem yeat end balance (line 1g, column (a)} held as:
& Bourd designated or quasiendowmert = B8, 4600 U
b Parmanent endowment 11.54400 au
¢ Term endowment e
The percentages on lines 2a, 2b, and 2c should equai 100% .
Jn Arg thare endowrnient funds not in the possession of the crganization that are held and administered for the arganization
by Yes | No
(1) Unrelated GrGaMIZAIIONG | e e e Ja(i} X
() Related OrGaRZAtioNS | e e e ettt Balii) X
b If "Yes" on fine 3a(i), are the related organizations listed as required on Schedule B? 34

4 Descring in Part X)il the intended uses of the organization’s endowrmnent funds,
_Part Vi | Land, Buildings, and Equipment.

Complate if the organization answered "Yes" on Form 990, Part 1, ine 114, See Form 990, Pant X, line 10,

Qegerption of property {a) Cost or other {b} Cost ar other {¢) Accumulated (d) Book vaiua
basis (investmant) basis (othet) depreciation

e Lang L e ln303¢051v 1‘1303I081'

b BUIGINGS | e 6,385,236.1 2,603,647.] 3 781 569,

¢ Leasehold improverents L

d Equipment 279 284, 207,379- 71,905.

a Other . 413 999, 402,303- 11,696.
Total. Add Iineq 1a thmugh ‘Ie {'Cafumn {d} st equa! form 880, Fart X, column (B), line 10c.) | 5 ¢ 168 ' 271.

132052 10-20-71
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule ) (Forn 930) 2021 CENTRAL PA FR-FE*LTEL paged
[ Fart VII| investments - Other Securities.
Ceompleta if the organization answered "Yas" on Form 990, Part 1V, line 11b. See Form 890, Fard X, fine 12,
(=) Deseription of socurily ar cateary (neluding rasto af suourlly) (ty) Book value (¢} Method of vajuation: Cost or end-ofyear market value

(1} Financigl derivatives
(2} Closely hetd eauity interests
(3} Other

A

8)

)

{y

(B

(F)

{G)

(H)
Total. {Gol, {h) must equal Form 990, Part X, col, (8) ling 12.) I
dPart VIll} Investments - Program Related.

Gomplete if the organization angswered "Yes® on Form 980, Pait IV, line 14¢. See Form 990, Part X, line 3.
{a) Description of investmant (b} Book valye {c} Method of valuation: Cost or end-of-year market valye

{1
(2}
)
{4}
{5)
(&)
(7)
(8)
)]
Totgl. (Col, () must equal Farm 990, Part %, col. (8) ling 13.) =
| Part IX | Other Assets,
(omplete if the organization answered "Yes" on Form 980, Part i, line 11d. See Form 8390, Part X, line 15,
{a} Description (b} Book value

{1}

{2}

{2)

{4)

{5)

(8

7}

(2)

(9
Tatat, (Cobunn (b) must egual Form 990, Part X, eol (8} ling 15.) T =

Part X | Other Liabtiities.
Cornplete if the organization answerer “Yes" on Fortn 990, Part IV, fine 11e or 11f. See Form S90, Part X, lina 25,

1, {a) Desctiption of abiiily (b} Boclk value

(1) Federalincome taxes

(2)

)

4

&)

{

0

(8)

(®)
Tetal. (Column (b) must equal Form 590, Part X, col. (B} fine "5) ............................................................................. -
2. Liability for uncertain tax positions. n Part X, provide the text of tha footnota to the organization's fmaﬁcial statements that reparts the

organzation's labity tor uncertain tax pogitions under FASE ASC 740, Check here if the text of the footnote has heean pravided in Part X1 @H

Schedule D {Form 990} 2021

132053 1G-26-21
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RONALD MCDONALD HOUSE CHARITIES OF
Gehedule D) (Form 990) 2021 CENTRAL PA *A_**ATE] pags 4

]F‘art X1} Reconciliation of Revenue per Audited Financial Staterents With Revenue per Return,
Complete il the arganization answered "Yes" on Form 990, Part IV, ine 123,

1 Totalrevanua, gains, and other support per audited financiaf staterments .. 1 2, 787 180,
2 Amounts inctuded on line 1 but not an Form 930, Part Vi, line 12

a Netunreslized gains (losses) on Investments | 2a ~-14,309,

b Donated services and use of faGiities | ... ... 2b 22,501.

¢ RECOVEries of Brior YBar griitds | e, 2c

d Other (Describe i Part X0 R S |.2d s

e Addlines2athrough®d R 2e 8,192,
3 Bubtractling 2e from ine 4 a| 2,779 548,
4  Amaunis included on Form 990, Part VI Ling 12, but not on line 1;

a Investtnent gxpenses notincluded on Form 990, Pat Vit ine?b | 4m

b Other (Deseribein Part XILY b -95,387.

¢ Addiinesdmand db ) 4c -95,387.

Total revecue, Add lines 8 and de. (This must equal Form 990, Part | line 12 5 2,684,161,
-Part XIi | Reconciliation of Expenses per Audited Einancial Statements With Expensas per Heturn.
Caomplete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and lusses pet auditad financial statements 1,657,613,
2 Amounts included on line 1 But not on Form 830, Part 1X, line 25:

4 Donated services and use of taciites | 28 22,501,

b Prioryearadjustments e Lob

€ ORArIBEEES e, 2c

d Other (Cescribe in Part Xill} 2d

& AdG liNes 28 EFGUGN 2d L Lo i e 2e 22,501,
3 Subtractine Befromiine 1 3| 1,635,112,
4 Amounts includad on Foren 990, Part IX, line 25, but not on fine 1

a8 investment expenses not inctuded on Form 290, Pat VI ke ?y da

b Other (Desaribe in Part XN ab —95,387.

€ AdANEs 42and 4D e ac -95,387,

Totel axpenses, Add lines 3 and 4e. (Thig rusgt aqual Form 990, Part LlNe T80 o eeeeeieieressneas 5 L,53%, 725,

rl“:'art X[ Supplemental Information.

Provide the descriptions raquired for Fan 1), lines 3, 5, and 9; Part |1l lines Ta and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, lina 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also tomglate thys part to provide any additional information,

PART V, LINE 4:

THE TERM ENDOWMENT FUNDS ARE SUBJECT TO DONOR~IMPOSED STIPULATIONS THAT

MAY BE FULFILLED BY THE ACTIONS OF THE BOARD OF DIRECTORS. PERMANENTLY

RESTRICTED OR PERMANENT ENDOWMENT FUNDS ARE TO BE MAINTAINED PERMANENTLY,

THE INCOME ON THE INVESTMENTS IS TO BE USED FOR GENERAL OR SPECIFIC

PURPOSES.

PART X, LINE 2:

NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE FINANCIAL STATEMENTS

SINCE THE ORGANIZATION 1S5 EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND SIMILAR STATE

PROVISIONS. HOWEVER, INCOME FROM ACTIVITIES NOT DIRECTLY RELATED TQ THE

142084 10-28-21

Schedule [ (Form 990) 2021
25

15400920 758231 0115600000 2021.04021 RONALD MCDONALD HOUSE CHARI 01156001



RONALD MCDONALD HOUSE CHARITIES OF
Schadule O (Farm 950) 2024 CENTRAL PA ¥E_**¥LT6] pages
[Part Xl | Supplemental Information (centinued)

ORGANIZATION'S TAXEXEMPT PURPOSE, IF ANY, WOULD BE SUBJECT TO TAXATION AS

UNRELATED BUSINESS INCOME.

THE ORGANTZATION COMPLIES WITH THE GUIDANCE FOR UNCERTAINTY IN INCOME

TAXES USING THE PROVISIONS OF FASBE ASC 740, INCOME TAXES. USING THAT

GUIDANCE TAX POSITIONS INITIALLY NEED TO BE RECOGNIZED IN THE FINANCIAL

STATEMENTS WHEN IT IS MORE-LIRELY-THAN-NOT THE POSITION WILL BE SUSTAINED

UPON EXAMINATION BY TAX AUTHORITIES.

PART X1, LINE 4B -~ OTHER ADJUSTMENTS:

COST OF DIRECT BENEFIT TQO DONORS -95,387,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

COST OF DIRECT BENEFIT TO DONORS ~95,387.

Schedule D (Form 980) 2021
132085 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMS No. 15480047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, ar 19, or if the 2021
organization entered more than $15,000 an Form 990-EZ, line 8a,
Caoparlmont of tha Tranoury » Attach to Form 990 or Form 850-EZ. . Gpen to Public
Internal Revanus Sarviea W Go to www.irs.gav/Formdad for instructions and the latest information, - Inspection
Name of the crganization  RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
_ CENTRAL PA AR _RKKATE]
Fundraising Activities, Complete If the organization answered "Yes" on'Form 980, Part IV, fina 17. Form 990-E2 filars are not
required to comptete this part,
1 indicate whather the organization raised funds through any of the following agtivities, Cheek all that apply.
a M-] Mail solicitations e Solicitation of non-government grants
b 1 Internet and email saiicitations f i-;! Solicitation of governmeant grants
¢ LI Phone solicitationg 4 ij Spreciat fundraising events
it E:‘ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employaes listed iy Form 990, Part VI or entity In cennaction with professional fundraising services? T 1ves [ Ine

b i "Yas," list the 10 highest peid individuals or entities (fundraisers) pursuant 1o agreements Lndar whieh the fupdraiser is 1o ba
compertsated 8t least 35,000 by the organization.

i) o v) Amount paig . )
(i) Nama and addrass of individual " L fi(J:':'rai:.agr {iv} Gross receipts tf, ()or rataine% by) {vi} Amount paid
or entity (fundraiser) (i) Activity S | trom activity fundraiser | 10101 retained by)
contribuhions? listad in col. (i} organizatian
You | No
Total ... T

3 List all states in which the organization is registered ar ligensed to solicit cantributions or has been notified it is exempt from ragistration
or licensing.

LHA For Paperwark Reduction Act Notice, see the Instractions far Form 950 or 980-E2, Schadule G [Form §90) 2024

132081 13-24-21
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Schedule B (Form 990) 2024

RONALD MCDONALD HOUSE CHARITIES OF

CENTRAL PA

FE_HHFHATE) Pagaz

Part Il | Fundraising Events. Complate if the organization answered “Yes" on Form 880, Part Iv, line 18, or re

ported mare than $15,000

of fundraising event gantribitions and gross income on Form 880-E2, lings 1 and Gb, List events with gross receipts greater than $4,000.

{a) Event #1 (b} Event #2 (e} Other events (d) Total events
LADIES NIGHT {add col. (a) through
GOLEF ouT 1 clénl ()
" (event type) {avent type) {total number) ‘
g
é 1 Grossreceipts . 107,352, 90,275, 11,158, 208,825,
2 tess Contributions 107,352, 90,2750, 5,863, 203,490,
3 Ciross income {iine 1 minus ne 2@y 5,335, 5,335.
4 Cashpriges 7125, 725,
5 Noncash prizes
% 8 Rervfacitycosts 10,047, 3,225, 13,272,
G117 Foodandbeverages ... 4,350, 6,740, 11,090,
5
8 Entertainment
9 Other direct axperses 27, bRd, 24,938, 11,198, 63,790,
10 Direct expense sumrmary, Add kres 4 through @ incalumn (€Y | B&, 8 77,
11_Nat ingortie supmary. Subtract line 10 from line 3, column (d) s -83,542,

]Paﬂ"l

318,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, of reportad more than

Havernize

Gross revenus

(&) Binga

(b} Full tabs/instant
bingo/progressive hingo

{&) Other gaming

(d} Total gaming (add
col. {a) throwgh sol, (g)

Direct Expenses

GCash prizes

Noncasgh prizes

Rent/faciity costs

6 Other diract expenses ., .
‘:J Yes % l:.__:] Yos % [_t:._.“‘,::’f Yes Ed
& Volunteer labor [,MJ No (__l No [___E Na
7 Dirgot expense summary. Add lings 2 threugh B In column {d) »>
e B, Nt gaming income surnmary, Subtract fine T from line 1 colomn {dy -

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

a |z the arganization licensed to ¢onduct geming activities in each of these states? . L Ives [_INo
B If "M, explEing
10a Were any of the organization's garming licenses revoked, suspended, or terminated during the tax yess? L Tves |_InNo

b i "Yes," explain:

132082 10.21-24
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule G (Form 980} 2621 CENTRAL PA FR_KENLTE] pagea
1 Does the organization conduct gaming actlvities with nonmembears?

.......................................................................... { lves {._]No
j2

Is the organization a grantor, bensficiary or trustea of a trust, or a member Df a parinership or other entity formed
to adminiztar charitabila gaming?

............................................................................................................................ [ ves [Ine
13 Ingicate the percentage of gaming activity conducted in;
a The organization’s facility ‘ ‘ 13a %
b An outside factity 13b %
14 Enter the name and acdidress of tha parson who prepares thﬂ orgamzattor‘l % gaming/special avents biaoks and records:
MName
Address
158 Does the arganization have a camract with & third party from whom the organization receives waming revenue? {1 Yes __lNo

b If "Yes," anter the amoum of gaming revenue raceived by the organization = 3
of gaming revanue retained by the thirg party e §
€ I "Yes," enter name and addrass of the thir party:

and the amount

Name P

Address e

18 Gaming manager information:

MName |

Gaming manager compensation e 5§

Cescription of services provided

[_] oirectar/ctficer ] Employaa L] 'ndependant contragtor

17 Mandatory distributions:

# 15 the organization required under stata law 1o makae charitable distributions from tha gaming praceeds to
retain tha state gaming license? D Yoz { No

b Enter the amount of distributions required under state law to be dlstnbut@d to ather axarmst orgar‘uzatmns ar spant in tha

croanization's own exernpt activities during the tax year e 8
“art IV Supplemental Information. Provide the explanations required by Fart 1, ine 20, columns {ily anel (v): and Part 111, lines 9, 96, 105,

13b, 15¢, 16, and 17b. as applicabla. Also provide any additional information, See ingtructions.

132083 10-21-21 Schedule G (Form 990) 2021
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RONALD MCDONALD HOUSE CHARITIES OF

. Sehedule G (Form 890) CENTRAL PA FE_KFRATEL pages
[Part W Supplemental Information (contmed)

Schedule G (Form 990)
132084 11-18-21
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SCHEDULE M Noncash Contributions O Ne. 1645-0047
{Form 990} 20 2
Cormplete if the organizations answared "Yes" on Form 980, Part IV, linas 29 or 30.
GapArmant of tho Troasury » Attach to Forrm 990, © Qpen to Public
mane! Rivinuo Sorvizo P Go to www.irs.gov/Formda0 for instructions and the latest infarmation, L inspaction
Name of the organization RONALD MCDONALD HOUSWHARITIES OF Empioyer identification number
CENTRAI: PA KELEEXHATET
[Parti | Types of Property
{a} {o) (c} {d}
Check if MNumber of MNoncash contritaution Mathod of determining
applicable | Gontributions or amounts reported an noncash contribution amounts

iterns contributed| Form 980, Part VI, tine 19

A Works of art

Art - Historical treasures

Art- Fractional interests |
Bocks and publications
Clothing and househald goods
Cars and other vehicles

Boats and planes

Intellectual property .

Beaurities - Publicly traded

Securilieg - Closely hald stoek

Secutities - Partnership, LLC, or

trust interests

12 Seourdies - Misceltaneoys

13 Qualified conservation ¢ontribution -
Higtorle structures

14 Cualified congarvation contribution - Cther

15 Real estate - Residantial

18 Heal estate - Commarcial

17 Real estate - Othar

18 Collectibles

18 Foodinventory ..., ...

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Selentific specimens

24  Archeoclogical artlfants

- ek
- o~ D B W

25 Other » ( LAND BRI i 220,000.FAIR MARKET VALUE
26 Other P ( HOUSEHOLD TTHE ¥ 245 51,533.FATR MARKET VALUE
27 Other P ( LNO ) X B7 22,070 FATR MARKET VALU®
28 Other ® ( GOLF EVENT y | X 40 17,622 ,FAIR MARKET VALUE

28 Nurnber of Forms 8283 racelved by the organization during the tax year lar contrityutions

for which the orgarization compieted Form 8283, Part V, Donee Acknowledgement 24
Yes | No
A0a During the year, did the arganization receive by contribution any property reported in Par |, lines 1 through 28, that #
must hold for at lpast three years from the date of tha initial contribution, and which isn't required 1o be usad for
exempt purpases for the entire holding pariod? . L 30a X
b [f"Yes," describe the arrangement in Part i,
31 Does the erganization have a gift acceptance policy ihat requires the review of any nonstandard cordributions? | a1 | X
32a Doss the organization hire or use third parties of reiated organizations 1o sollgit, prosess, or self noncagh
BOMEBUIONSD e e 3za | X
b if "Yes," describe in Part i,
33 if the organization didn’t report an amount in column {g) for & typa of property for which column {a) is checkad,
deseribe in Part ||

LHA  Fer Paperwork Reduction Act Notlce, se¢ the instructions for Form 990, Schedule M (Form 990) 2021

EHETM 11-17-21
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RONALD MCDONALD HOUSE CHARITIES OF
Schadule M (Form 9a0) 2024~ CENTRAL PA Fh_kkrATEL Page 2
[Part ] Supplemental Information. frovids the miormation requirad by Far 1, Tnes 306, 325, and 83, and whether fhe orgamization

ia reporting in Pan |, column {b), the number of contribbutions, the number of items raceivad, or & combination of both. Alag compiete
this part for any additional intarmation,

PART I, OTHER TYPES OF PROPERTY:

OTHER AUCTION ITEMS

(A) CHECR IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 79

{C) REVENUE REPORTED ON FORM 990, PART VIII & 11197.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUR

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES A THIRD PARTY - CONSOLIDATED SCRAP RECYCLING TO

COLLECT THE ORGANIZATIONS DONATED ALUMINUM PULL TABS AND GLOSSY PAPER.

PULL TABS AND MAGAZINES ARE DONATED FROM VARIQUS MEMBERS OF THE GENZRAL

PUBLIC IN DE MINIMIS QUANTITIES AS A FUNDRAISER. CONSOLIDATED SCRAP

RECYCLING THEN RETURNS A PORTION OF THE PROCEEDS TO THE ORGANIZATION.

132142 49-17-21 Schedule M (Form 990) 20214
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |t
{Form 9903 Complete to provide information for responses to specific questions on 202 1
Foren 990 or 990-EZ or to provide any additional information.
Dapartmont ol tho Traasyry h‘ Attach to Form o990 or Farm 990-EZ. OPBH fo Pubilic
Intarnal Rovanuo Sorvica P Gio to www.irs.gov/Form@80 for the latest information, Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification numbar
CENTRAL PA *h_kxRkATTQ]

FORM 990, PART VI, SECTION A, LINE 2:

OF THE CURRENT BOARD, THREE MEMBERS ARE OWNER OPERATOR'S OF MCDONALD

FRANCHISES AND TWO ARE VENDORS OF MCDONALDS THAT ON QCCASSTON HAVE

INTERACTION AMONG THEM.

FORM 390, PART VI, SECTION B, LINE 11B:

THE ORGANTZATION'S 990 IS REVIEWED AND APPROVED BY THE EXECUTIVE DIRECTOR

AND THE FINANCE COMMITTEE. IT IS THEN DISTRIBUTED AMONGST THE ENTIRE BOARD

FOR COMMENT/FINAL REVIEW PRIOR TO FILING.

FORM 330, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS AND KEY STAFF ARE REQUIRED TO SIGN A CONFLICT OF INTEREST

POLICY AND ON AN ANNUAL BASIS TO COMPLETE A CONFLICT OF INTEREST

QUESTIONNAIRE/DISCLOSURE STATEMENT AS A PRECURSOR TO THEIR SERVICE TO THE

ORGANIZATION. THIS INFORMATION IS REVIEWED BY THE PRESIDENT AND EXECUTIVE

DIRECTOR AND RETAINED IN THE ADMINISTRATIVE OFFICES. POTENTIAL CONFLICTS

ARE REVIEWED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS.

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

THE ORGANIZATION DETERMINES CHIEF EXECUTIVE OFFICER AND KEY EMPLOYER

COMPENSATION THROUGH COMPARABILITY DATA, SUBSTANTIATION AND DELIBERATION

AND A REVIEW OF THE COMPENSATION BY INDEPENDENT PERSONS.

FORM 950, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES AVAILABLE COPIES OF IRS FORM 990 ON IT8 WEBSITE AND

PROVIDES PRINTED COPIES OF THE FORM 9390 UPON REQUEST. THE ORGANIZATION

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890 or §90-E2. Schedule O (Form 9980) 2021
1377231 11-11.21%
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CENTRAL PA KE-wEELTH]

FILED ITS FORM 1023 BEFQRE JULY 1987 AND IS EXEMPT FROM THE IRS REQUIREMENT

OF SUPPLYING OR SHOWING ITS FORM 1023 TO ANYONE REQUESTING THIS DOCUMENT,

FORM 930, PART VI, SECTION ¢, LINE 19:

UPON REQUEST

FORM 890 PART XI LINE 2C

THE ORGANIZATION'S BOARD OF DIRECTORS SELECTS THE INDERENDENT AUDITOR

AND THE COMPENSATION OF THE AUDITOR.

FORM 990 PART I LINE 1

THE MISSION OF RONALD MCDONALD HOUSE CHARITIES OF CENTRAL PA IS IS

KERPING FAMILIES TOGETHER, INSPIRING STRENGTH, AND GIVING COMFORT AND

SUFPORT TO FAMILIES WHOSE CHILDREN ARE RECEIVING ESSENTIAL MEDICAL CARE

WE DO S50 THROUGH OUR CORE PROGRAMS: THE RONALD MCDONALD HOUSE, RONALD

MCDONALD FAMILY ROOM AND HOSPITALITY KIOSK AND CART SERVICES. THE

RONALD MCDONALD HOUSE AND THE RONALD MCDONALD FAMILY ROOM PROVIDE A

PLACE OF RESPITE FOR FAMILIES WITH SERIQUSLY ILL CHILDREN AT NO CHARGH.

RONALD MCDONALD HOUSE PROVIDES OVERNIGHT ACCOMMODATIONS, SUPPORTIVE

ACTIVITIES AND MEALS FOR FAMILIES WHO TRAVEL 30 MINUTES OR MORE TO

ACCESS MEDICAL CARE FOR THEIR CHILD/CHILDREN. THE RONALD MCDONALD

FAMILY ROOM LOCATED ON THE 8TH FLOOR QOF PENN STATHE CHILDREN'S HOSPITAL

AND ITS EXTENDED SERVICES LOCATED WITHIN THE CHILDREN HOSPITAL PROVIDE

A COMFORTING ESCAPE AND A WELCOME BREAK FROM THE STRESSORS FOR

THOUSANDS OF FAMILIES OF SERIOQUSLY ILI, CHILDREN EACH YEAR. OUR

HOSPITALITY KIOQSK, LOCATED ON THE PEDIATRIC FLOOR AT PENN MEDICINE

LANCASTER GENERAL HOSPITAL, PROVIDES AN OPPORTUNITY FOR A PARENT OR

432242 11111 Schedule O (Ferm 980) 2021
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CARETAKER TO HAVE A REPRIEVE AND STILL BE STEPS FROM THRIR CHILD'S
BEDSTDE.
132212 173171 Schedule O (Form §80) 2021
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