** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB ko, 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. m—
Deperimantof the Irepsury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
spelestls | RONALD MCDONALD HOUSE CHARITIES

[ % | OF NE KANSAS, INC.

Shage Doing business as 48-1022967

i Number and street (or P.0. hox if mail is not delivered to strest address) Room/suite | E Telephone number

Final. 825 SW BUCHANAN 785-235-6852

Ha City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 659,010.

Amended| TOPEKA, KS 66606 H(a) Is this a group return

&b | Name and address of principal office: MINDEE REECE for subordinates? | [_lves No

o SAME AS C ABOVE H(b) Are all subordinates included? I:lYES E] No
| _Tax-exempt status: 501(¢c)(3) |:| 501(¢) ( ) (insert no.) D 4947(a)(1) or [:J 527 If "No," attach a list. See instructions
J Website: WWW.RMHCTOPEKA.ORG H(c) Group exemption number
K _Form of organization; Corporation [ ] Trust [ | Association [ | Other [ L vear of formation: 19 8 6] M State of legal domicile: KS

[Part 1| Summary

1 Briefly describe the organization's mission or most significant activities:

SEE SCHEDULE O

Check this box

l:] if the organization discontinued its operations or disposed of mare than 25% of its net assets.

8
&
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
ol 5 Total number of individuals empleyed in calendar year 2022 (Part V, line 2a) 5 18
£| 6 Total number of volunteers (estimate if necessary) . 6 460
T| 7a Total unrelated business revenue from Part VIIl, column (), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part | line 11 ... ... ..o 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIII, line 1h) 609,857. 532,010.
2| 9 Program service revenue (Part Vll, line 2g) 49,776, 25,428.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7) 47,865. 60,534,
®1 11 Other revenue (Part VIIl, column (), lines 5, 6d, 8c, 9¢, 10c, and 118) -20,159. -57,596.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A). line 12) ... 687,339. 560,376.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 245, 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
u| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 !D) _________ 266,519. 279,663.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:l’. b Total fundraising expenses (Part X, column (D), line 25) 33,342,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 204 ,466. 196,044.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 471,230. 475,707.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. e 216,109, 84,669.
‘5@ Beginning of Current Year End of Year
%8 20 Totalassets (PartX,line18) . 3,258,803. 3,010,123.
% 21 Total liabilities (Part X, line 26) 0. 0.
2 Net assets or fund balances. Subtract line 21 from line 20 ................................... . 3,258,803. 3,010,123.

[ Part II | Signature Block

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

M Y UARLE K Pl

Sign Signature of officer
Here INDEE REECE, CEQ/ EXECUTIVE DIRECTOR

| (-/3-23
Date

Type or print name and title

Date Check D PTIN
11/13/23] sampingee P01275425

Print/Type preparer's name rer's sign
Paid REBECCA SHAW % y_ CA

Preparer |Firm'sname BT&CO., P.A.

Firm'sEIN 48-1066439

Use Only |Firm's address 4301 SW HUNTOON ST.

TOPEKA, KS 66604

Phoneno.785-234-3427

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

232001 12-13-22

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

....................................... - Yes - No

Form 990 (2022)



RONALD MCDONALD HOUSE CHARITIES

Form 990 (2022) OF NE KANSAS, INC. 48-1022967 page2
Part 111 [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... N . D

1  Briefly describe the organization's mission:

TO PROVIDE LODGING TO FAMILIES OF HOSPITALIZED CHILDREN AT AN
AFFORDABLE COST, OR NO COST, BASED ON NEED THROUGH OPERATION OF THE
RONALD MCDONALD HOUSE.

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

Prior FOMM 990 07 90-EZ? . oo [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? - |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a  (code: ) (Expenses s 329 ) 039. including grants of § ) (Revenue $ 26 ’ 050. )
LODGING PROVIDED TO FAMILIES OF HOSPITALIZED CHILDREN AT AN AFFORDABLE
COST, OR NO COST, BASED ON NEED THROUGH THE OPERATION OF THE TOPEKA
"RONALD MCDONALD HOUSE."

4b (Cnda ) (Expansess including grants of § ) (Revenue § ,

4c (Code ) (Expansas $ including grants of & ) (Ravenua ] )

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

(Expensea $ including grants of § ) (Ravenua $ )
4e Total program service expenses 329,039.

Form 990 (2022)
232002 12-13-22



RONALD MCDONALD HOUSE CHARITIES

Form 990 (2022) OF NE KANSAS, INC. 48-1022967  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Y8S," COMPIBIE SCRBAUIE A .. ... oottt ettt e 21t s ettt ettt ettt 1 | X
2 Is the organization required to complete Schedufe B, Schedule of Conmburors” Seeinstructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SCAEAUIB C, PAIT | ...........coeieeiierieeeeeee e e et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501{h) elactlon in effect
during the tax year? If "Yes," complete SCREAUIE C, Pt Il .............coooowoeoeeoeeeeeeeeeeeeeeeeeeee e 4 p:¢
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 jf "Yes, " complete Schedule C, Part Il . 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? (f "Yes," complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? ,'f “"Yes, " comp!ete
SCREAUIE Dy PAFt Il .........ooo\.... oo oo oo oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I B AT e S ENBEIIE B P IV s v i s s T A T e P S T e e i s ¢ B e A e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f Yes," complete Schedule D, PArt V' ... oo 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PUREVE om0 S D o) 00 A M4 e e PR PO BB 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 jf "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of |ts total
assets reported in Part X, line 1672 jf "Yes, " complete Schedule D, Part VIl ........ccooocoooeioe oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SChedUIE D, PAMt IX ............co.oioeoooeoe oo oo eee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25'? If "Yes," complete Schedule D, Part X . ile X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "ves, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xland XII _......... e U 12a| X
b Was the organization included in consolidated, independent audlted fxnanc;al statements for the tax year?
If "Yes," and if the organization answered 'No" to line 12a, then completing Schedule D, Parts X! and X/l is optional ... 12b X
13 Isthe organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes, * complete SChedUIE F, Parts | GN0 IV ._...........occooo oo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 11 @nd IV ... . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? i "Yes, " complete Schedule F, Parts Il @nd IV ... o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A). lines 6 and 11e? Jf "Yes," complete Schedule G, Part . See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part VI, lines
1o and 8a? /f “Yes," complete Schedule G, PArt Il ..o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIELE SCRETUIE G, PAIE Il ........oocuuiiisiiiiiisisiiessinsoene oo oeeore s oo eeer e senessesaeee st ee s e ee e es st e e ees s ess et eenes 19 X
20a Did the organization operate one or more hosnlta! facilities? if "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 1? jf "Yes * complete Schedule [ Parts 18nd Il oo 21 X

232003 12-13-22 Form 990 (2022)



RONALD MCDONALD HOUSE CHARITIES
Form 990 (2022) OF NE KANSAS, INC. 48-1022967 Page 4
[ Part IV | Checklist of Required Schedules ontingeq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes, * complete Schedule i, Parts [ @Na Ml ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes, " complete

SCREAUIE U ..ottt 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

SCheQUle K. If "NO," GO B0 lINE 258 .............oo.ooooooeoooeeee oo R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMpt DONAST | et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes, " complete Schedule L, Part | ... .......c..cccoocevoiriiiien, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 980-EZ? /7 "Yes, " complete
BEBOIBLARIEL  ...comsiotebbmtionsmsonissmmomsasmsiossesssrssss e 00T ALt A S A B R B s 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes, " complete Schedule L, Part il ... S 26 X

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

"W OGS SORERUIE L PATEIN oo s p oy ety s e S T RN o oy o i S ST S O N VA R 28a X
b A family member of any individual described in line 28a? If “Yes . compiete Schedule L, Part -'V .......................... e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes® complete SChedE L, PER IV .. v i o et s s s s S s S s S i e RS 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ... i |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? FYes " SOmBIete SERBHIIBIM, e mus. s ot s i 50 S e A S e S S e S ST e v 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operattons’? If ”Yes " complete Schedule N PaRT i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /7 "Yes," complete
SCREAUIE N, PAE Il ..o oot e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule B, PArt | ..o oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part I, lil, or IV, and
Part V, line 1 ... v S A R A R S R A S SR e RS AT Y 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes, " complete Schedule R, Part V. line 2 ....... RS S S A T 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ... ..o oottt e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule B, Part Vi ..............._.. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... .. s | X

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ... s e 1c | X

232004 12-13-22 Form 990 (2022)



RONALD MCDONALD HOUSE CHARITIES
Form S90 (2022) OF NE KANSAS, INC. 48-1022967  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? a2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. ... TR 3a X
b If "Yes," has it filed a Form 990-T for this year? if "Nio" to line 3b, provide an explanation on Scheduie O ........... P 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 5b X
¢ |f "Yes' to line 5a or 5b, did the organization file Form BBBG-T 0 e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? SR 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glf‘ts
werernottax deduetible? .. s i e e R e S e Ty e i 6b

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . L R 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOPM 82827 ... i e e . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . 13a

Note: See the instructions for additional information the erganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . . ... 13b
¢ Enterthe amountof reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule © ..o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see the instructions and file Form 4720, ScheduleN. 7
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r49532 17
If "Yes," complete Form 6089.

232005 12-13-22 Form 990 (2022)




RONALD MCDONALD HOUSE CHARITIES
Form 990 (2022) OF NE KANSAS, INC. 48-1022967  Page &
Part VIl | Governance, Management, and Disclosure. roreach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . .. ... ... S N TR RN
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

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

b Are any governance decisions of the organization reserved to (or subject to approval by) rnernbers stockholders or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

R N T T 8a | X
b Each committee with authority to act on behalf of the govering body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's rna|!|nq address? Jf "Yes " provige the names and ag'_d.:esges onSchedule @ ... s | 18

Section B. Policies information ue Code)
Yes [ No

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters afflhates

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go t0 N 13 ... oo oo 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts‘? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /7 "Yes," describe

Ot Schedule O BOW BRIS WAS TOME ....oc.ocoiiiiii i iaisis ooy s a5 s sssas s s mse s sess s s semeesenmessesoeses e ses s ese s sesesenmt s et et e 12¢c

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruchon POy i s 0T e e et 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

b

wn

@ ([ [b |

T S el R e e

et o T b - B o

a The organization's CEO, Executive Director, or top management official |18a] X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See |nstmct|ons
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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its par‘tmlpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[i] Own website l:] Another's website - Upon request [:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

MELONIE SCHMIDTLEIN - 785-233-0536
825 SW BUCHANAN, TOPEKA, KS 66606
232006 12-13-22 Form 990 (2022)




RONALD MCDONALD HOUSE CHARITIES

Form 990 (2022) OF NE KANSAS, INC. 48-1022967  Page7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart VIl !:J

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average Bt cfggfﬂf:mﬂn o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer gnca dirac e/ trustoe) from from related other
(list any 73 the organizations compensation
hoursfor | = = organization (W-2/1099-MISC/ from the
related 2|2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 EIE. 1099-NEG) and related
below S|1E[.|E 22 s organizations
ine) |Z|Z|2|2|35| 5
(1) MINDEE REECE 45,00
CEO/ EXECUTIVE DIRECTOR X 115,229, 0. 13,934.
(2) TYLER BEIKER 1.00
BOARD MEMBER X 0. 0. 0.
(3) DERRICK & LESLEIGH HODAM 1.00
BOARD MEMBER X Q. 0. 0.
(4) DEAN KOELZER 1.00
BOARD MEMBER % 0. 0. 0.
(5) RYAN ROSE 1.00
BOARD MEMBER p.4 0. 0. 0.
(6) MICHAEL MEAD 1.00
BOARD MEMBER X 0. 0. 0.
(7) ELIZABETH ELLRICH 1.00
BOARD MEMBER ¥ 0. 0. 0.
(8) BRUCE MYERS 1.00
BOARD MEMBER x 0. 0. 0.
(9) HUGH & ERIN O'REILLY 1.00
BOARD MEMBER X 0. 0. 0.
(10) BILLY SKROBACZ, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(11) JEFF COEN 1.00
BOARD MEMBER X 0. 0. 0.
(12) STERLING SCALES 1.00
BOARD MEMBER X 0. 0. 0.
(13) KIMBERLY WRIGHT 1.00
BOARD MEMBER b4 0-s 0. 0.
(14) MICHELLE SHOPTEESE 1.00
BOARD MEMBER X 0. 0. 0.
{15) JOSEL DOYLE 1.00
BOARD MEMBER X 0. 0. 0.
(16) SUSAN SMITH 1.00
BOARD MEMBER x Qs 0. 0.
(17) LAURA SIDLINGER 1.00
PAST PRESIDENT X X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



RONALD MCDONALD HOUSE CHARITIES

Form 990 (2022) OF NE KANSAS, INC. 48-1022967 Page8
[Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C) (D) (E) (F)
Name and title Average Bt chF; Sksji‘zio?glhan - Reportable Reportable Estimatad
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustae) from from related other
(list any g the organizations compensation
hours for | 2 = organization (W-2/1099-MISC/ from the
related HE g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 B g |E 1099-NEC) and related
below Elz|.|2|58 organizations
(18) TERRI PEMBERTON 1.00
PRESIDENT X X 0. 0. 0.
{(19) BRAD NOLLER 1.00
PRESIDENT-ELECT X X 0. 0. 0.
(20) LISA MARTIN 1.00
SECRETARY X x 0. 0. 0.
(21) STEPHANIE BRIGHAM 1.00
TREASURER X X 0. 0. 0.
1b Subtotal 115,229. 0.] 13,934.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(addlinestbandte) . .. ... .. ... 115,229, 0.] 13,934.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCH INGIVIGUAI ..................coo oo 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatxon
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes * complete Schegule J forsuchperson oo | B X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 0
Form 990 (2022)
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2022) OF NE KANSAS, INC. 48-1022967 Page9
Part Vil | Statement of Revenue
Check if Schadule O contains a response or notetoany lineinthisPart VIl ........................ooocooiiiii, D
(A) (B) (C) (D)
Related or exempt Unrelated Revenue excluded

Total revenue

function revenue

business revenue

from tax under
sections 512 - 514

] 1 a Federated campaigns . 1a
§3 b Membershipdues .. ... 1b
‘::. ¢ Fundraisingevents . . |1c 313,440.
% d Related organizations e e [ |
" e Government grants (contributions) |1e
E f  All other contributions, gifts, grants, and
E similar amounts not included above | 1f 218,570.
% g Noncash contributions included in lines 1a-1f 1g 3 5 5 r] 8 5 7 .
3 h_Total. Add lines 1a-1f e 532,010.
Business Code
g | 2a ROOM RENTAL 900099 25,428. 25,428.
2 b
e e
o f All other program service revenue
g Total. Addlines2a2f ... .. . 25,428.
3 Investment income (including dividends, interest, and
other similar amounts) ... 69,155. 69,155.
4 Income from investment of tax-exempt bond proceeds
B ROYENEE st el Sl
(i) Real {ii) Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Net rental income or (loss) ... S T T
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |[7al 31,795.
b Less: costor other basis
s and sales expenses 70| 40,416.
§ ¢ Gainor(less) . . 7¢c| -8,621.
& d Net gain or (10S8) ... -8,621. -8,621,
E 8 a Gross income from fundraising events (not
b4 including $ 313,440. of
contributions reported on line 1c). See
LA 8a 0.
b Less:directexpenses . |lsp] 58,218.
Net income cr (loss) from fundraisingevents .. . -58,218. -58,218.
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b Less: direct expenses s | 5D
¢ Netincome or (loss) from gaming activites ... .
10 a Gross sales of inventory, less returns
and allowances | ... 10
Less: costofgoodssold 10
¢ _Net income or (loss) from sales of inventory ...
" Business Code
§m 11 a MISCELLANEQUS INCOME 722515 622. 622.
5 § b
2 d Allother revenue -
e Total. Addlinestaitd . ... 622.
12 Total revenue. Seeinstructions .. 560,376. 26,050. 0. 2,316.

232009 12-13-22
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Form 990 (2022)

RONALD MCDONALD HOUSE CHARITIES

OF NE KANSAS,

INC.

48-1022967

Page 10

| Part IX | Statement of Functional Expenses

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

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

Do not incluce amounts reported on lines 6b, Total e(xA;);enses Progra(n?,service Management and Fun Ir:;)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 123,163. 79,086- 30,781. 13,296.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 135,457, 92,906. 26,985. 15,566.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions)

9 Other employee benefits 109. 55. 54.
10 Payrolitaxes 20,934. 14,615. 4,066. 2,253,
11 Fees for services (nonemployees):

a Management
b Legal . 483. 483.
¢ Accounting 27, 735; 27,735.
d LobbYIND ouemanmramimm e ms o
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . . . 16 i 590. 16 " 590.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 11,660. 11,660.
12 Advertising and promotion 255. 255.
13 Office expenses ... 12,748. 5,.196. 5,413. 2,139,
14 Information technology . .. .. ..
15 Royalties ...
16 Occupancy 32,716; 32,716.
17 Travel = 350. 169. 181.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1233 T235
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 20,577, 20,577.
23 nsurance ... —_ 15,414. 15,414.
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a OPERATING EXPENSES 55,857. 55,857.
b TAXES & LICENSES 65. 65.
¢ ADMIN FEES 20. 20.
d
e All other expenses 851. 817. 34,
25  Total functional expenses. Add lines 1 through 24e 475,707. 329,039. 113,326. 33,342,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here [ iffollowing SOP 98-2 (ASC 958-720)

232010 12-13-22
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2022) OF NE KANSAS, INC. 48-1022967 page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e Y S S D
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbearing .. 6,750.] 1 6,750.
2 Savings and temporary cash investments 144,229.] 2 167,412.
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, net . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
o | 7 Notesand loans receivable, net .. ... 7
ﬁ 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferred charges _— 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD =~ | 10a 1 ’ 692 ’ 185.
b Less: accumulated depreciation 10b 1,196,115, 478,334.] 10¢ 496,070.
11 Investments - publicly traded securities 2,629,490.] 11 2,339,891.
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 . e 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 3,258,803.| 16 3,010,123.
17  Accounts payable and accrued expenses 17
18 Grants payable e 18
19 Deferred revenue || ..., 19
20 Tax-exempt bond liabilities 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D o T T —— 25
26 Total liabilities. Add lines 17 through 2 T 0.] 26 0.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& |27  Net assets without donor restrictons 2,573,224.]| 27 2,318,111.
@ | 28  Net assets with donor restrictions 685,579.]| 28 692,012,
= Organizations that do not follow FASB ASC 958, check here m
'-'3 and complete lines 29 through 33,
: 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< | 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 3,258,803, 32 3,010,123.
33 Total liabilities and net assets/fund balances 3,258,803.| a3 3,010,123.

232011 12-13-22
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2022) OF NE KANSAS, INC. 48-1022967 pagei2
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 560,376.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 475,707.
3 Revenue less expenses, Subtractline 2 fromline1 . 3 84,669.
4  Net assets or fund balances at beginning of year (must equal Part X line 32, column (A) 4 3,258,803.
5  Net unrealized gains (losses) on investments 5 -333,349.
6 Donated services and use of facilities 6
7 INVESIMBNT BXPENSES | e e e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule ) 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
columnB) ... . 10 3,010,123.
Part Xl Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIL ...t |:]
Yes | No

1 Accounting method used to prepare the Form 880: I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .~ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consclidated basis D Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... b e s e n e 3b

Form 990 (2022)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenus Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 022

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Open to Public

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

Name of the organization

RONALD MCDONALD HOUSE CHARITIES

OF NE KANSAS, INC.

Employer identification number

48-1022967

[Part] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

1 [:] A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
2 |—_—l A school described in section 170(b){(1){A)(ii). (Attach Schedule E (Form 990).)
3 |:[ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,

city, and state:

university:

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b){1)}{A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or

0 00 RO O

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support frem gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c l:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

-

Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported
organization

(ii) EIN

(iii) Type of organization
(described on lines 1-10
above (see instructions))

V] T5 The organizanon isted

in your governing documant?

Yes

No

{v) Amount of monetary (vi) Amount of other
support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22
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RONALD MCDONALD HOUSE CHARITIES
Schedule A (Form 990) 2022 OF NE KANSAS, INC. 48-1022967 page2
Part Il | Support Schedule for Organizations Descrlbed in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 408,157.| 398,680.| 464 ,806.| 609,857.| 476,153.] 2357653.

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

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

4 Total Addlines1through3 | 408,157.] 398,680.] 464,806.| 609,857.| 476,153.] 2357653.

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

column () 30,174.
6 Public support. Subtract line 5 from line 4, 2327479.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 [e) 2022 (f) Total
7 Amountsfromlined 408,157.| 398,680.| 464,806.| 6059,857.]| 476,153.| 2357653,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 46,572, 96,636. 79,835. 47,865. 60,534.| 331,442.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) 1,000. 1,115. 1,800. 1,427. 622. 5,964,
11 Total support. Add lines 7 through 10 2695059.
12 Gross receipts from related activities, etc. (see instructions) 12 | 88,707.

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

organization, chetlthis boX antd SYOB HERE o ovuiei i i it vt b s S o £ e e s et S s e s ea s Viadaand P I:[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f}, divided by line 11, column (/) 14 86.36 %
15 Public support percentage from 2021 Schedule A, PartIl, line14 15 87.78 %

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check th:s box
and stop here. The organization qualifies as a publicly supported organization . ... .. .
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .
b 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990) 2022
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RONALD MCDONALD HOUSE CHARITIES
Schedule A (Form 990) 2022 OF NE KANSAS, INC. 48-1022967 pages
[ Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2018 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

¢ Add lines 7a and 7b

8 Public support. (Suitrct lins 72 from fing 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6

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

b Unrelated business taxable income
(less section 511 taxes) from businessas
acquired after June 30,1975

cAddlines10aand10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) -
13 Total support. (add lines 9, 10c, 11, and 12))

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

check this box and stop here ... e T e e s ——— e A |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () .. 15 %
16 Public support percentage from 2021 Schedule A, Partlll. line15 ... ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column ® 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line17 B 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I:]
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... D
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RONALD MCDONALD HOUSE CHARITIES
Schedule A (Form 990) 2022 OF NE KANSAS, INC. 48-1022967 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D. and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? f "No," describe in Part VI how the supported crganizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

purposes? |f “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a \Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? i "yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form $90). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 772
If "Yes, " complete Part | of Schedule L (Form 930). 8

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

in section 508(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? j¢* Yes, " provide detail in Part VI 9¢

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

supporting organizations)? /f *Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 106
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RONALD MCDONALD HOUSE CHARITIES
Schedule A (Form 990) 2022 OF NE KANSAS, INC. 48-1022967 Pages
[ Part IV | Supporting Organizations (continued)

Yes | No

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

11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? f "Yes" to line 11a, 11b, or 11¢, provide

detail in Part VI. I
Section B. Type | Supporting Organizations

11c

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? |f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? (f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ised. or controlled the supporting organization 2

—_supervised,
Section C. Type Il Supporting Organizations

Yes | No

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

grganization(s) 1

—_the supported
Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow,
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity (see instruction

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

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

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

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

trustees of each of the supported organizations? /f "ves" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yeg " describe in Part VI the role plaved by the organization in this regard. 3b
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Schedule A (Form 990) 2022 OF NE KANSAS, INC.

48-1022967 Page &

[Part V

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

1

[ | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type lll nen-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[6) I B (A0 | % I S

1
2
3
4
5
6

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

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

ic

d_Total (add lines 1a, 1b, and 1¢)

id

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

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d.

w

4

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |~ | |

Minimum Asset Amount (add line 7 to line 8)

W |~ ;B

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

(5200 B0 (400 1,5 B

(200 L&) B P (/A |\ T Y

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

2320
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RONALD MCDONALD HOUSE CHARITIES

OF NE KANSAS,

INC.

48-1022967 pPage7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N (|G B (N

LoD S (oo 6 I B )

Distributions to attentive supported organizations to which the organization is responsive

(provide datails in Part VI). See instructions.

-]

Distributable amount fer 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V). See instructions.

w

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tk |™e a0 |o|w

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

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

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

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

o | |0 (o |w

Excess from 2022

232027 12-09-22
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RONALD MCDONALD HOUSE CHARITIES
Schedule A (Form 990) 2022 OF NE KANSAS, INC. 48-1022967 pages

Part Vl | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 9a, Sb, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Saction D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No, 15450047
(Form 990) Attach to Form 990 or Form 990-PF.

Go to www.irs.gov/Form990 for the latest information. 2022
Department of the Treasury
Internal Revenue Sarvice

Name of the organization Employer identification number

RONALD MCDONALD HOUSE CHARITIES
OF NE KANSAS, INC. 48-1022967

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:l 527 political organization

Form 990-PF 1 so1 (c)(3) exempt private foundation
[:J 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

RONALD MCDONALD HOUSE CHARITIES

OF NE KANSAS,

INC.

Employer identification number

48-1022967

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$

15,000.

Person
Payrall I:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

38,800.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

15,000.

Person
Payroli D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:l
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person L]
Payroll El
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 3

Name of organization

RONALD MCDONALD HOUSE CHARITIES

Employer identification number

OF NE KANSAS, INC. 48-1022967
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
N ®) FMV (or(:}stimate) (d)
f - . 5
pr::| Description of noncash property given (See instructions.) Date received
(a)
No, (b) FMV [or(:stimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
(a)
No. (b) o) ()
from Description of noncash property given Py !Or estlmate) Date received
Part | (See instructions.)
(a) ()
No. (b) . (d)
A . FMV (or estimate)
from D 8
] escription of noncash property given (See instructions,) Date received
{a) (c)
No. (b) > (d)
v . FMV (or estimate)
from Descript f i
Bart] ption of noncash property given (Sea instructions.) Date received
(a) (©
No. (b) ¢ (d)
- . FMV (or estimate)
from Description of h i
oot p of noncash property given (See instructions.) Date received
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Page 4

Name of organization

RONALD MCDONALD HOUSE CHARITIES

Employer identification number

OF NE KANSAS, INC. 48-1022967
Part M Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once,) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
gorrtnl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'gs;aorl;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;':’rﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE D Supplemental Financial Statements SE R, 15000
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, :
Departmant of the Treasury Attach to Form 990. Open tq Public
Inl:cna] Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF NE KANSAS, INC. 48-1022967

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

(a) Doncr advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
IMPenMISEIBIE BAVATE BEOBIET v sy e e e T R e e P v e B S s e |:[ Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation easement on the last

LS LI SO VI I

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organrzatlcn during the tax

year- .
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithelds? I:l Yes l___l No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)()(B)()

and section 170MBN? ... ... < [ Ives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

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

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

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . . $
b _Assetsincluded in Form 990, Part X ... . ... oo $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022
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RONALD MCDONALD HOUSE CHARITIES

Schedule D (Form 990) 2022 OF NE KANSAS, INC. 48-1022967 Page2
[Partlll | Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets (ontinueq)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
D Public exhibition d l:! Loan or exchange program

b |:| Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... i D Yes l:| No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PAM X? et R — Cves [INo

b If "Yes," explain the arrangement in Part Xl and comp!ete the following table:

Amount
¢ Beginning balance e e Smm— o el G T 1c
d Additions during the year T TR e B, ; 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization |nclude an amount on Form 990 F’art X Ime 21 for escrow or custodlal account Ilablhty’? _____________ [:] Yes |:| No
b If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl . oo |:|
| PartV | Endowment Funds. Complste if the organization answered "Yes" on Form $90, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 685,579, 679,083, 674 543, 671,418, 666,893,
b Contributions 6,433, 6,496, 4 540, 3,125, 4,525,
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs R
f Administrative expenses RN
g Endofyearbalance 692,012, 685,579, 679,083, 674,543, 671,418,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment %
b Permanent endowment 100 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations ... .. .. W - S —— . | 3ai) X
(ii) Related Oorganizations ... e e 3a(ii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization’'s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta land 150,211. 150, 211.
b Buildings .. 261,232, 202,639, 58,593.
c Leaseholdrmprovements 1,051,721, 815,824. 235,897.
d Egquipment 51,892. 40,253. 11,639,
e Other . .. T 177,129. 137,399. 39,730.
Total. Add lines 1athrouqh1e (Column (d) must equal Form 990, Part X column (B). line 10c.) . 496,070.

Schedule D (Form 990) 2022
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RONALD MCDONALD HOUSE CHARITIES
Schedule D (Form 990) 2022 OF NE KANSAS, INC. 48-1022967 page3

Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other
(A)
(B)
©)
(8]
_ B
(A
(G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.)

Part VIlI| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.)
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)

(4)
(5)
(6)
(7)
(8)
__(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 15.) oo

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
2)
(3)
@)
(5)
&)
)
8
(9)
Total. (Cojumn () must equal Form 990, Part X, col, (B) lin@ 25) ............. L e o Mo B el s
2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll I:]
Schedule D (Form 990) 2022
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RONALD MCDONALD HOUSE CHARITIES

Schedule D (Form 990) 2022 OF NE KANSAS, INC. 48-1022967 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 268 ' 655.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a -333 , 34 9.

b Donated services and use of facilities 2b

c Recoveries of prioryear grants e 2c

d Other (Describe in Part XIL) .. ... ... e L 2d 58,218.

e Addlines 2athrough 2d 2e -275,131.
3 Subtractline 2e from NG T | e 3 543,786.
4  Amounts included on Form 990, Part VI, Ime 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a 16,590.

b Gther Desetibe N PAt L) . ....cvmmmnmeanmemmumnanm s 4b

¢ Addlinesdaand db ... . |L4c 16,590.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) .. 5 560,376.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . 1 517,335,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments e 2b

€ OMherlosSes e 2c

d Other (Describe in Part XIL) ..., 2d 58,218.

e Addlines 2athrough 2d 2e 58,218,
3 Subtract line 2e from line 1 ) 3 459 ol by g
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a 16,590.

b Other (Describe in Part XIII.) 4b

¢ Addlinesdaanddb 4c 16,590.

Total expenses, Add lines 3 and 4c¢. (This must equal Form 990 Park] Ing:18.)  iaiiaiiaiiiGisiiis s rernngnrsrmmmarsssrs 5 4 7 5 ' 7 0 7 .

| Part Xlll| Supplemental Information.

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

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS HAVE BEEN ESTABLISHED FOR A VARIETY OF

PURPOSES TO PROVIDE INCOME IN SUPPORT OF CERTAIN DESIGNATED ACTIVITIES.THE

ASSETS ARE TO BE MANAGED SO THAT THE ORGANIZATION CAN RESPOND TO TODAY'S

NEEDS AND THE LONG-TERM GROWTH NECESSARY TO RESPOND TO FUTURE NEEDS. THE

ORGANIZATION DOES NOT HAVE A FORMAI, SPENDING POLICY.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 58,218.

PART XTT, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES 58,218.
232054 09-01-22 Schedule D (Form 990) 2022




RONALD MCDONALD HOUSE CHARITIES
Schedule D (Form 990) 2022 OF NE KANSAS, INC. 48-1022967 pPages

[Part XIll | Supplemental Information ontinueq)

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Ne. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022

Department of the Treasury
Internal Revanue Sarvica

organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Open to Public

Name of the organizaticn RONALD MCDONALD HOUSE

OF NE KANSAS, INC.

CHARITIES

Employer identification number

48-1022967

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

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

f [ Solicitation of government grants

g |:| Special fundraising events

[:] Mail solicitations

[:] Phone solicitations
D In-person solicitations

a
b D Internet and email solicitations
c
d

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes |_—_] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Dia
fundraiser
have custody
or control of
centributions?

(iv) Gross receipts
from activity

(v) Amount paid i i
to (ofr retained by) tg?of?;?;gggi;?)
~ fundraiser organization

listed in col. (i)

Yes | No

or licensing.

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

RONALD MCDONALD HOUSE CHARITIES

OF NE KANSAS,

INC.

48-1022967 Page2

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

(a) Event #1

(b) Event #2

el iathoraverits {d) Total events

DENIM TO GOLF (add col. (a) through
DIAMOND TOURNAMENT 5 i)
(event type) (event type) (total number) '
Q
3
=
2| 1 Grossreceipts 147,824. 29,352, 136,264. 313,440.
foss
2 Less: Contributions 147,824. 29,352. 136,264. 313,440,
3 Gross income (line 1 minus line 2)
4 Cashprizes ...
5 Noncashprizes ...
&
Sl 6 Rentfaciltycosts ...
2
1
8| 7 Foodand beverages . ... . .
5
8 Entertainment L
9 Other direct expenses . 42,431. 9,461. 6,326. 58,218,
10 Direct expense summary. Add lines 4 through 9in ColUmN () ___..._..............oiioiiiiioieeoeoeee 58,218.
11 Net income summary. Subtract line 10 from line 3. column (d) -58 . 218.

$15,000 on Form 990-EZ, line 6a.

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

(b) Pull tabs/instant

(d) Total gaming (add

@ Bi ; . . "
2 (&) Bingo binga/progressive binga (c}Cther gaming. L5 (a) through col. (c))
2
i

1 Grossrevenue ...
w| @ Cashpizes ...
&
&
21 3 Noncashprizes ...
w
G o
| 4 Rentfaciltycosts
g| ¢ TOMREIYEOSIS

5 Otherdirectexpenses ...

l: Yes % l:| Yes % |:| Yes %

6 Volunteerlabor .. .......cccieceiai [ INo [ INo [_INo

7 Direct expense summary. Add lines 2 through 5 incolumn (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...

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

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

232082 10-27-22

Schedule G (Form 990) 2022



RONALD MCDONALD HOUSE CHARITIES
Schedule G (Form 990) 2022 OF NE KANSAS, INC. 48-1022967 Page3
11 Does the organization conduct gaming activities with nonmembers? : |:i Yes l—_—_] No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? e et b SRR — CIves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ) I 13a %

b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer D Employee |:|| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSET e e D ves [_INo
b Enter the amount of distributions requlred under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
[Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IIl, ines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022



RONALD MCDONALD HOUSE CHARITIES
Schedule G (Form 990) OF NE KANSAS, INC. 48-1022967 Pages

[Part IV | Supplemental Information  .onsinueq)

Schedule G (Form 990)
232084 04-01-22



SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2 0 2 2
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Rublic
Intartal Revaiie Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HQUSE CHARITIES Employer identification number
OF NE KANSAS, INC. 48-1022967
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

Art - Works of art

Art - Fractional interests

Books and publications . . .
Clothing and household goods
Cars and other vehicles

Boatsandplanes
Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or

W oo ~NOORWN A

-
o

-
-

trust interests

12  Securities - Miscellaneous
13 Qualified conservation contribution -

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

19 Food inventory
20 Drugs and medical supplies
21 Taxdermy .....ococcocsesoesossg
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other ( HOUSEHOLD ITEMS ) X 276 55,857.C0OS8T
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? .. 30a X
b If "Yes," describe the arrangement in Part II.
81 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEBULIONST ||| .\ttt oo 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in celumn (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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RONALD MCDONALD HOUSE CHARITIES

Schedule M (Form 990) 2022  OF NE KANSAS, INC. 48-1022967 Page 2
I Partll | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232142 09-09-22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury Attach to Form 990 or Form 990-EZ. Opel'l to_ Public
Internal Revenus Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF NE KANSAS, INC. 48-1022967

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RONALD MCDONALD HOUSE CHARITIES OF NORTHEAST KANSAS KEEPS FAMILIES

CLOSE BY PROVIDING A COMFORTABLE AND CONVENIENTLY LOCATED HOME FOR

PARENTS AND LOVED ONES WHO HAVE CHILDREN RECEIVING MEDICAL CARE AT AREA

HOSPITALS.

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

THE FORM 950 WAS REVIEWED IN DETAIL BY THE PRESIDENT AND TREASURER. THE

FORM 990 WAS MADE AVAILABLE TO THE OTHER MEMBERS OF THE BOARD OF DIRECTORS

FOR REVIEW.

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

BOARD MEMBERS RECEIVE A COPY OF THE CONFLICT OF INTEREST POLICY WHEN THEY

BEGIN THEIR TERMS. IT IS EXPLAINED TO THEM BY THE ORGANIZATION'S CEO. BOARD

MEMBERS ARE EXPECTED TO FOLLOW THE POLICY AND EXCUSE THEMSELVES FROM VOTING

ON MATTERS IN WHICH THEY HAVE A CONFLICT.

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

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE CEOQ'S

PERFORMANCE AND DETERMINES THE COMPENSATION BASED ON PERFORMANCE.

FORM 990, PART VI, SECTION C, LINE 18:

FORM 990 IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

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

A PUBLIC FILE IS MAINTAINED AT THE RONALD MCDONALD HOQUSE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




EXTENDED TO NOVEMBER 15, 2023

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2022 or ather tax year beginning

Form 990'T

,and ending

OMB No. 1545-0047

2022

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Dapartment of the Traasury
Internal Ravenue Service

Open to Public Inspection for
501(c)3) Organizations Only

Name of organization ( ] Check box if name changed and seg instructions.)
RONALD MCDONALD HOUSE CHARITIES
OF NE KANSAS, INC.

A |:| Check box if
address changed.

B Exemptunder section | Print

DEmponer identification number

48-1022967

X 501(c ) or
[ 408(e |:|220 Type
[ Jaosa [ 1530(a)

Number, street, and room or suite no. If a P.0. box, see instructions.
825 SW BUCHANAN
City or town, state or province, country, and ZIP or foreign postal code

E Group examption number

(see instructions)

TOPEKA, KS 66606
C Book value of all assets at end of year 3,010,123,

[ I529a) [_J520A

F [_| Check box if

an amended return.

Check organization type - 501(c) corporation [:] 501((:) trust |:| 401(a) trust I:I Other trust

[:l State college/university

Check if filing only to l:f Claim credit from Form 8941 D Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (Form 990-T)

|- |~ |T |0

During the tax year, was the corporation a subsidiary in an affiliated group or a parent sube'.ldlary controlled group?
If "Yes," enter the name and identifying number of the parent corporation.

l:l Yes No

L The booksareincareof MELONIE SCHMIDTLEIN

Telephone number

785-233-0536

[ Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
ISTUCHONS) L oo e eeeeeeeeeeee e e oot st ee s 1 0.
2 RESBIVE e e e 2
3 A IINES T aNd 2 e 3
4  Charitable contributions (see instructions for limitation rules) . 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6  Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deductuon.
Subtract line B from line & e 7
8  Specific deduction (generally $1,000, but see instructions for exceptlons) ____________________________________________________________ 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If Ime 10 is greater than line 7,
1 (- S " 11 0.
[ Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21%(Q.21) . . 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: [:l Tax rate schedule or D Schedule D (Form 1041) 2
3 Proxytax. Seeinstructions 3
4 Othertaxamounts. Seeinstructions 4
5  Alternative minimum tax (trusts only) 5
6  Tax on noncompliant facility income, See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 0.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23



Form 990-T (2022) Page 2
[Part Il [ Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) [ 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) id
e Total credits. Add lines 1a through 1d S-SR SO N WO, oo SN "ot | |-
2 Subtractline Te from Part Il N 7 . . e 2 0.
3  Other amounts due. Check if from: El Form 4255 l:l Form 8611 D Form 8697 D Form 8866
[ 1 other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions). [ Check if includes tax previously deferred under
section 1294, Enter tax amounthere Tl M sl 4 0.
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (K) ... S5 0.
6a Payments: A 2021 overpayment credited t0 2022 ..o, |62
b 2022 estimated tax payments. Check if section 643(g) election applies D 6b
¢ Taxdeposited with Form 8868 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) . . o Be
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: I:I Form 2439
1 Form 4136 [ other Total | 6g
7  Total payments. Add lines 8a through B0 ... ... ... e s 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached .~ I:] 8
9  Taxdue. Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded 11
[ Part IV [ Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
FORBIGN FTUSE? | et X
If "Yes," see instructions for other forms the organization may have to file.
3  Enterthe amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax vear. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
3
6a Did the organization change its method of accounting? (see instructions) . = e 1 X
b IfBais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"

explain in Part V

(Fartv ) Supplementa]lnformatlon S T

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Sign e B A e T e Tk » ZT.".??';JL‘SE:SP&%TQ?SZ%‘?‘;'?S; [tj g el balef e i
i e CEO/ EXECUTIVE -
e e Rogee | 1]13-23 prrecror i trepumaroutaion ot
Signature of officer Date Title Instructions)? Yes [ | No

Print/Type preparer's name Preparer's signature Date Check [: if |PTIN
Paid self- employed
Preparer REBECCA SHAW @D Yo o his13/23 P01275425
Use Only |firmsname BT&CO., P.A. . Firm's EIN 48-1066439

4301 SW HUNTOON ST.
Firm's address TOPEKA, KS 66604 Phoneno. 785-234-3427
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1

OMB No. 1545-0047

(SFit'nfgg('an Unrelated Business Taxable Income
From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Open te Public Inspection for

Ej:::::\i:r:::asZi?w Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizatians Only
A Name of the organizaton RONALD MCDONALD HOUSE CHARITIES B Employer identification number
OF NE KANSAS, INC. 48-1022967
C Unrelated business activity code (see instructions) 812900 D Seguence: 1 of 1
E Describe the unrelated trade or business  N/A
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less raturns and allowances ¢ Balance 1c
2 Costofgoods sold (Partlll, line8) 2
3 Gross profit. Subtract line 2 from line1c . 3
4a Capital gain net income (attach Schedu!e D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See mstructlons) 4b
¢ Capital loss deduction for trusts | 4c
5 Income (loss) from a partnership oran S corporatlon (attach
statement) 5
6 Rentincome (Part) . .
7  Unrelated debt-financed income (PartV) . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl) .. ... 9
10  Exploited exempt activity income (Part VIII) ____________________________ 10
11 Advertising income (Part IX) ... 11
12 Otherincome (see instructions; attach statement) 12
13 Total. Combine lines 3through 12 .. ... ... 13 0.

[Part I1] Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2  Salaries and wages 2

3 Repairs and maintenance 3

A Bad oDt e e e e 4

5 Interest (attach statement). See mstructxons 5

6 Taxes and lICeNSES e 6

7  Depreciation (attach Form 4562). See instructions 7

8 Lessdepreciation claimed in Part lll and elsewhere on retumn 8a 8b

D o e e e s e A A e S 9
10 Contributions to deferred Compensatlon IS e 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIIl) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15  Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deductlon Subtract line 15 from Part |, line 13,

COIIMN (C) ...t oot 16 0.

17 Deduction for net operating loss. See instructions . 17 0.
18 Unrelated business taxable income. Subtract line 17 from line 16 . B R 18
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23



Schedule A (Form 990-T) 2022 Page 2
Part Il Cost of Goods Sold Enter methed of inventory valuation
1 Inventory st beginning Of year . o e e T S 1
2 Purchases R o A B v T P e e e e e 2
3 Costoflabor .. ... . T S o o T T s ST e e R B e AT 3
4  Additional section 263A costs (attach statement) 4
5  Other costs (attach statement) R e S R R R S s 5
6  Total. Add lines 1through5 I T S T 6
7 Inventory atend ofyear . T e o R e S A e T T s A 7
8  Costof goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 S 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? . ... ... |:| Yes D No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
ALl
B[ |
c[]
p[]
A B C D
2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
butnot more than 50%) . ... .
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D
3  Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2(a) and 2(b) (attach statement)
S Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ... .. . 0.
Part V Unrelated Debt-Financed Income  (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
e[ ]
p[]
A B C D
2 Gross income from or allocable to debt-financed
property i USRI
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) =
Total deductions (add lines 3a and 3b,
columns Athrough D} .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5 Average adjusted basis of or allocable to debt-
financed property (attach statement) =~
6 Divideline4 bylines % % % %
i Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column A 0.
9  Allocable deductions. Multiply line 3¢ by line 6 L [ I l
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column 8) 0.
11 Total dividends-received deductions included in line 10 0.

223721 01-18-23
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Schedule A (Form 890-T) 2022

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations  (see instructicns)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated | 4, Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made tsgaifgmﬁ'”dfd;:i;g'e connected with
number (see instructions) fian's gro%soir?come income in column 5
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. ) controlling organization's : x
(see instructions) qross income income in column 10
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Fobals o e sl 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of inceme 2. Amount of 3. Deductions 4, Set-asides . Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) {add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part [, here and on Part |,
line 9, column (A) line 9, column (B)
Totals .. ... ... . 0. 0.
art VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column [ 2
3 Expenses directly connected with production of unralated business income. Enter here and on Part |,
fine 10, CoMN (B) 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S trougn 7 e 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income enteredonfine ... 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPart Il line 12 . ... . 7

Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 Page 4
Part IX  Advertising Income
i Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B [
c [
o ]
Enter amounts for each periodical listed above in the corresponding column.
A B c D
2  Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
a
3 Direct advertising costs by periodical ) [ J
a Add columns A through D. Enter here and on Part |, line 11, column (B) . ... .. .. .. 0.
4  Advertising gain (loss). Subtract line 3 from line
2, For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8
5 Readershipcosts .. ... .. .
6 Circulationincome ...
7 Excess readership costs. If line B is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . . ...
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of ined orline 7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
T O 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1) %
(2) %)
(3} %
(4) %)
Total. Enter here and on Part I, line 1 0.

Part XI

Supplemental Information (saemst

ructions)

223732 01-18-23
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