8412 05/15/2025 200 PM Pg 6

om 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2024

Open to Public
Inspection

.and ending

A__For the 2024 calendar year or tax year beginning

B Check if applicable:
Address change

D Name change
D Initial retum

c

Name of organization

GREATER LAS VEGAS

RONALD MCDONALD HOUSE CHARITIES OF

D Employer identification number

Doing business as 94-3108570
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
702-252-4663

2323 POTOSI STREET

Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D LAS VEGAS NV 89146 G Gross receipts § 6,041,388
Amended refum F Name and address of princi :
principal officer:
D Application pending ALYSON MCCARTHY H(a) Is this a group refurn for subordinates? D Yes No
2323 POTOSI STREET H(b} Are all subordinates included? D Yes D No
LAS VEGAS NV 89146 If "No," attach a list. See instructions
§  Tax-exempt status: rﬂ 501(c)(3) ]_] 501(¢) ) (insert no.) ﬂ 4847(a)(1) or H 527
J Website: WWW . RMHLV . COM H{c) Group exemption number
K___Form of organization: m Corporation H Trust r—l Association [_I Other I L Yeer of formaton: 1989 lM State of legal domicle: NV
Part | Summary

1

Briefly describe the organization's mission or most significant activities:
SEE SCHEDULE O

g
2
g
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
of 3 Number of voting members of the goveming body (Part VI, lire ta) 3 18
# | 4 Number of independent voting members of the goveming body (Part Vi, linetb) 4 18
£ | 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 | 33
S| 6 Total number of volunteers (estimate if necessary) | ... 6 | 4621
7a Total unrelated business revenue from Part VIll, colurn (C), linRe 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part l fine 49, . . ... ... . .. . .. ... oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine th) 3,168,554 2,491,594
£ | 9 Program service revenue (Part VIl fine 29) ... ... 14,372 110
3 | 10 Investment income (Part VIII, column (A), fines 3, 4, and 70y 145,416 342,178
% | 11 Other revenue (Part VIll, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11¢) 44,279 46,731
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. 3,372,621 2,880,613
13 Grants and similar amounts paid (Part IX, column (A), lines +-3) 86,355 20,096
14 Benefits paid to or for members (Part IX, column (A), fine4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,226,493 1,400,588
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 78,751 67,400
8| b Total fundraising expenses (Part IX, column (D), fine 25) . 358,716
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,014,981 1,191,717
18 Total expenses, Add lines 1317 (must equal Part IX, column (A), line 25) 2,406,580 2,679,801
19 Revenue less expenses. Subtract line 18 fomlne 12 966,041 200,812
5 g Beginning of Current Year End of Year
§5 20 Totalassets (PartX,fine 16) 13,846,708] 13,141,238
=5| 21 Total liabiities (Part X, ine 26) . 1,521,439 781,807
23| 22 Net assets or fund balances. Subtract line 21 from fine20 12,325,269 12,359,431
Part |l Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compilste. clar ion of preparer (other than officer) is based on all information of which preparer has any knowledge. ‘/)
W [ s d | &-/~A5
Slgn Signature of offi cer U Date
Here ALYSON MCCARTHY CEO
Type or print name and fitle
Preparer's name Preparer's signature Date Check D it | PTIN
Paid JESSICA P SAYLES JESSICA P SAYLES 05/15/25| seftemployed | 01530213
Preparer | s name HOULDSWORTH, RUSSO & COMPANY, P.C Firm's EIN 88-0374623
Use Only 6001 S DECATUR BLVD STE P
Firm's address ILAS VEGAS, NV 89118-3074 Phone no. 702-269-9992

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

Iﬂ Yes r—] No

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

Form 990 (2024
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Form 990 (2024) RONALD MCDONALD HOUSE CHARI TI ES COF 94- 3108570 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... ... ... ... ... ... ... ... ... ... .. ... |Z]

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ2 ... [ ves [X] no
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
SEIVICES? | [ ves [X] 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 $ 1, 597, 894 including grants of $ ) (Revenue $ 110 )

4c (Code: ) (Expenses $ 221, 550 including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ 216, 979 including grants of $ ) (Revenue $ )
4e Total program service expenses 2, 097, 188
DAA Form 990 (2024)
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Form 990 (2024) RONALD MCDONALD HOUSE CHARI Tl ES OF 94- 3108570 Page 3
Part IV Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
Is the organization required to complete Schedule B, Schedule of Contributors? See instrucions X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4
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. 98-19? If "Yes," complete Schedule C, Partmt 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partut 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV. 10
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? If "Yes,"
complete Schedule D, Part VI ua| 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 16? If "Yes," complete Schedule D, Partvit ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit ... 1lc 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 16 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optonal 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduee 13 X
l4a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtv... 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand tvv...-------.----.-..... ... ... .. .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part [l .. .. . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. .. ... .. .. .. ...................... 21 X

DAA Form 990 (2024)
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Form 990 (2024) RONALD MCDONALD HOUSE CHARI Tl ES OF 94- 3108570 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts Tand Il 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J - 23 X

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

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding 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? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partn 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? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to 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? If

"Yes,” complete Schedule L, Part IV 283 X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv.............. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedue™M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IlI,
or IV' and Part V' € L 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)? If “Yes,” complete Schedule R, Part v, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi- 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. .. ... .. . ... . 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. . .. ... ... . . |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS 10 PrZE WINNEIS? . .. .. e e e e e e e e e e e e e e e e e e e e 1c

DAA Form 990 (2024)
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Form 990 (2024) RONALD MCDONALD HOUSE CHARI TIES OF  94-3108570 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun 2a | 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 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 accounty? 4a X
b If “Yes" enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 transacton? 5b X
c If*Yes"to line 5a or 5b, did the organization file Form 8886-T2 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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 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 |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
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 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or Shareh0|ders AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 11a
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041> 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 than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 13C
l4a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo . 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 instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. ... .. .. ... .. .. ... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)
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Form 990 (2024) RONALD MCDONALD HOUSE CHARITIES OF  94-3108570

Page 6

Part VI

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

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

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a  The governing body? ga | X
b Each committee with authority to act on behalf of the governing 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 mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... ............o.oiiiuiiiiiniioo... X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............................. 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X
13 13 | X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a  The organization's CEO, Executive Director, of top management official 15a | X
b Other officers or key employees of the organization 1sb | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect to SUCh arrangemMeNtS ? . . . . ... ... 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.
Own website |:| Another's website |X| 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.
ALYSON MCCARTHY 2323 POTCsl STREET
LAS VEGAS NV 89146 702- 252- 4663
DAA Form 990 (2024)



8412 05/15/2025 2:00 PM Pg 12

Form 990 (2024) RONALD MCDONALD HOUSE CHARITIES OF  94-3108570

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VII ... ... .. |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
A B Position D E E
Name( azld title Avt(era)tge k(;i?(, nuorh:g:;kezsr:ei;hsg[: r:; Repfan)abl.e Repcgn)abl_e Estimauid) amount
(list any 23121217 |18&| ¢ organization (W-2/ organizations (W-2/ from the
hours for 221218 |5 |28] 3 1099-MISC/ 1099-MISC/ organization and
re[ateg g%_, g‘ - _g ?g: = 1099-NEC) 1099-NEC) related organizations
e | El5| || 3
dotted line) & 8 %
0 ALYSON MCCARTHY
CEO 0. 00 X 120, 765 24,143
@ TI M GAUBATZ
CFO 0. 00 X 57,426 12, 106
@ KELLI E VANDER VBUR
N 2.00
CHAIR 0.00 | X X 0 0
@ DEBORAH M TCHELL
N 2.00
PAST CHAIR 0.00 | X X 0 0
) ANGELI CA  SI LVEYRA
T 2.00
SECRETARY 0.00 | X X 0 0
© KRl STI WALTON
. 2.00
TREASURER 0.00 | X X 0 0
@ VI OLETA ALCANTARA
R 2.00
TRUSTEE 0.00 | X 0 0
8 LEE BARRETT
N 2.00
TRUSTEE 0.00 | X 0 0
© ADRI AN BERNAL
. 2.00
TRUSTEE 0.00 | X 0 0
10 LAURI E BI DDLE
R 2.00
TRUSTEE 0.00 | X 0 0
1) NATASHA CRUZ
R 2.00
TRUSTEE 0.00 | X 0 0

DAA

Form 990 (2024)
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Form 990 (2024) RONALD MCDONALD HOUSE CHARI TI ES OF 94- 3108570 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) ®) (do not check more than one D) (E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —T— from the from related compensation
(list any ii 2 2 5 %é—f g organization (W-2/ organizations (W-2/ from the
hours for A ERER S E 1099-MISC/ 1099-MISC/ organization and
related %S_ S -a %: - 1099-NEC) 1099-NEC) related organizations
organizations - El % % _%
below gl = @ o)
dotted line) °l & %
(12) ROGER JONES
@) 2.00
TRUSTEE 0.00 (X 0 0
(13) EVA NMARTIN
@) 2.00
TRUSTEE 0.00 (X 0 0
(14) M KE MCNANARA
@) 2.00
TRUSTEE 0.00 (X 0 0
(15) CHRI STOPHER M LI TANO
@8) ] 2.00
TRUSTEE 0.00 (X 0 0
(16) PATRIC A NAVARRO | SSEL
@6 2.00
TRUSTEE 0.00 (X 0 0
(17) JULIE SAMUELSON
@) 2.00
TRUSTEE 0.00 (X 0 0
(18) M CHELLE THOVPSON
A8) 2.00
TRUSTEE 0.00 (X 0 0
(19) ANNEVARI E W TECKI
@) 2.00
TRUSTEE 0.00 X 0 0
1b Subtotal ... ... . 178, 191 36, 249
¢ Total from continuation sheets to Part VII, Section A ................
d_Total (add lines dband 1) ... oo 178,191 36, 249
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAVIGUAL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... i 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

B’
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

DAA

Form 990 (2024)
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Form 990 (2024) RONALD MCDONALD HOUSE CHARI TI ES OF

94-3108570

Part VIII

Statement of Revenue

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

()

Total revenue

(B)

Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

}é *2 la Federated campaigns la
3 b Membership dues 1b
U;E ¢ Fundraising events 1c 430, 328
-“55 d Related organizatons 1d 86, 550
m»_g € Government grants (contributions) le
g 2 f Al other contributions, gifts, grants,
gg and similar amounts not included above ........ 1f 1, 974, 716
_-g 5 g Noncash contributions included in
£ lnes 1a2f ... o Lig I 324, 853
S8 h Total. Add €S 1a-1f .o 2,491,594
Business Code
g | 2a [ ROOM DONATIONS 531110 110 110
§§ ch AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
= % G
E._p: o
a0
f All other program service revenue ....................
g Total. Add lines 2a=2f .................. ... . 110
3 Investment income (including dividends, interest, and
other similar amounts) 93, 623 93, 623
4 Income from investment of tax-exempt bond proceeds
5 ROYalES ...
(i) Real (i) Personal
6a Gross rents 6a 39, 692
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢C 39, 692
d Net rental income or (I0SS) . ........i.iuiiiiii e, 39, 692 39, 692
7a S;l‘;zso?rzgggt‘sfmm () Securities (i) Other
other than inventory 7a 21 7257 982 560: 000
e b Less: cost or other
E) basis and sales exps. | 7b 2, 459, 224 578, 203
& | ¢ Gain or (loss) 7c 266, 758 - 18, 203
S Net gain or (I0SS) ... ... 248, 555 248, 555
% 8a Gross income from fundraising events
(not including ~ $ 430, 328
of contributions reported on line
1c). See Part IV, line18 8a 123, 348
b Less: direct expenses 8b 123, 348
¢ Net income or (loss) from fundraising events ......................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... .....................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory . ......................
" Business Code
So{lla  OTHER INCOVE . ... ... 531110 7, 039 7, 039
B2 b
B
s d All otherrevenue ... .................................
e Total. Add lines 11a-11d...............0ooiiiiiiiiiiiiii.. .. 7,039
12 Total revenue. See instructions . ................................. 2, 880, 613 110 388, 909

DAA

Form 990 (2024)
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Form 990 (2024)

RONALD MCDONALD HOUSE CHARI TIES OF

94-3108570

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 include amounts reported on lines 6b, 7b, *) ® © ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 20, 096 20, 096
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 for members
5 Compensation of current officers, directors,
trustees, and key employees 214, 440 148, 548 52, 850 13, 042
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 931, 994 727, 081 28, 605 176, 308
8 Pension plan accruals and contributions (include
section 401() and 403(b) employer contributions) 23,427 17, 835 1, 262 4, 330
9 Other employee benefits 129, 101 101, 801 1, 975 25, 325
10 Payroll taxes ... 101, 626 77, 866 6, 626 17,134
11 Fees for services (nonemployees):
a Management
b olegal
¢ Accounting 38, 145 38, 145
d Lobbying
e Professional fundraising services. See Part IV, line 17 67, 400 67, 400
f Investment management fees 19, 780 19, 780
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 119 expenses on Schedule O.) 210, 892 178, 907 20, 382 11, 603
12 Advertising and promoton 12, 955 12, 955
13 Office expenses 64, 976 32, 334 25, 526 7, 116
14 Information technology .
15 Royales .
16  Occupancy . 227,161 209, 556 15,123 2,482
17 Travel AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 6’ 614 5’ 602 282 730
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9, 452 7, 517 540 1, 395
20 lnterGSt AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 85’ 786 65’ 730 5’ 593 14’ 463
21 Payments to affiiates
22 Depreciation, depletion, and amortization 320, 086 310, 420 5, 985 3, 681
23 lnsurance AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 65’ 392 63’ 417 1’ 223 752
24 Other expenses. Itemize 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 O.)
a GUEST SERVICES SUPPLIES 130, 478 130, 478
b AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
C
d
e All other expenses . ...
25 Total functional expenses. Add lines 1 through 24e . .. .. 2, 679, 801 2, 097, 188 223, 897 358, 716
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 |g__| i
following SOP 98-2 (ASC 958-720) ... ............
DAA Form 990 (2024)
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Form 990 2024) RONALD MCDONALD HOUSE CHARI TI ES OF 94- 3108570 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ... . . et e e D_
) ®)
Beginning of year End of year
1 Cash—non-nterestbearing ... 589, 444 1 94,077
2 savings and temporary cash investments ... 329,123 > 287, 932
3 Pledges and grants receivable, net ... 668, 732]| 3 419, 648
4 Accounts receivable, net ... 323| 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
2| 7 Notes and loans receivable,net 7
< | 8 Inventories for sale oruse ... 7,350]| s 121, 021
9 Prepaid expenses and deferred charges ... 29, 734] o 47, 303
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 12, 609, 943
b Less: accumulated depreciaton 10b 2, 448, 223 8, 879, 517 10c 10, 161, 720
11 Investments—publicly traded securifies ... 3,334, 736| 1 2, 005, 201
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line 22~ 13
14 ntangible assets 14
15 Other assets. See Part IV’ line 11 7’ 749 15 4’ 336
16 Total assets. Add lines 1 through 15 (must equal line 33) .. ... ... ... ..o . 13, 846, 708 16 13, 141, 238
17 Accounts payable and accrued expenses 509, 105] 17 263, 386
18 18
19 1, 500] 19 11, 000
20 20
21 21
» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— {23 secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 1, 000, 000 | 24 500, 000
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 10,834 25 7,421
26 _Total liabilities. Add lines 17 through 25 ... ... ..o\ ooii e 1,521,439 26 781, 807
Organizations that follow FASB ASC 958, check here |X|
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions ... 10,951,104 | 27| 11,939, 783
& |28 Net assets with donor festrictions ... __ ... 1,374, 165] 28 419, 648
e Organizations that do not follow FASB ASC 958, check here
Z and complete lines 29 through 33.
S |29 Capital stock or trust principal, or curtent funds ... 29
‘03 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g |32 Total netassets or fund balances ... 12, 325,269| 32| 12, 359, 431
33 Total liabilities and net assets/fund balances .. ......... ... ... 13, 846, 708 33 13, 141, 238

DAA

Form 990 (2024)
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Form 990 (2024) RONALD MCDONALD HOUSE CHARITIES OF  94-3108570

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI .. ... . ... . . . . . . .. . ... .. ... ... ...

© 00 N O o WDN PP

=
o

Total revenue (must equal Part VIII, column (A), line 12)

X
2, 880, 613

Total expenses (must equal Part IX, column (A), line 25)

2,679, 801

Revenue less expenses. Subtract line 2 from line 1

200, 812

12, 325, 269

- 166, 650

© |00 N[O oD W N |-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10

12, 359, 431

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII .. ... .. ... .. ... . ... ... ... ... ...

1

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

|X| Separate basis |:| Consolidated basis |:| 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?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result 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?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .............................

2a X

2 | X

2cX

3a X

3b

DAA

Form 990 (2024)
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Form 990 (2024) RONALD MCDONALD HOUSE CHARITIES OF

94-3108570

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) ®) (do not check more than one D) (E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = =~ Toxzl = from the from related compensation
(list any -2l 2 g 2 |28 ¢ organization (W-2/ organizations (W-2/ from the
hours for s=| E|18 | [28| B 1099-MISC/ 1099-MISC/ organization and
related 5’5_1 S -a 8,, 1099-NEC) 1099-NEC) related organizations
organizations El % % _%
below z g o o
dotted line) ®la g
o
(20) STACEY ZI ERATH
@) 2.00
TRUSTEE 0.00 | X 0
(13)
(14)
(15)
(16)
17)
(18)
(19)
1b Subtotal ... ... ..
¢ Total from continuation sheets to Part VII, Section A ................
d Total (add lines 1b and 1C) ... .. ... .. i
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
OV IOURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... i 5
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 C
Name and b(us?ness address Descriptio% znf services Comp(en)sation

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

DAA

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990) . R i - . .

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RO\IALD NC[D\'ALD FOJSE O"A\R' Tl ES C]: Employer identification number

GREATER LAS VEGAS 94- 3108570
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 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 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Oy, AN S
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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 I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

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

support from gross investment income and unrelated business 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 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

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

Y I N I I I

10

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 IV, Sections A and B.

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

c |:| Type Il 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.

o

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 llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
®)
©
()
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 RO\IALD NC[D\'ALD FOJSE CHAR| T| ES C]: 94- 3108570 Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2,392,770 3, 755, 618 4,567,011 3, 168, 554 2,491, 594 16, 375, 547
2 Tax revenues levied for the
organization'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. Add lines 1 through3 2,392, 770 3, 755, 618 4,567,011 3,168, 554 2,491, 594 16, 375, 547
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 () 3,972,580
6 Public support. Subtract line 5 from line 4 . .. 12, 402, 967
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line4 2,392,770 3, 755, 618 4,567,011 3,168, 554 2,491, 594 16, 375, 547
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 178, 573 309, 856 110, 710 148, 519 133, 315 880, 973
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ................... 37, 547 10, 902 1,196 49, 645
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ...................... 24,812 16, 162 7,039 48, 013
11  Total support. Add lines 7 through 10 17,354,178
12 Gross receipts from related activities, etc. (see instructions) 12 585, 205
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, courn ¢y .~
Public support percentage from 2023 Schedule A, Partll, line 14
33 1/3% support test — 2024. 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 organizaton
33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton
10%-facts-and-circumstances test — 2024. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrganiZation
10%-facts-and-circumstances test — 2023. If 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

AAAAAAAAAAAAAAAAAAAAAA N
AAAAAAAAAAAAAAAAAAAAAA [

DAA
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Schedule A (Form 990) 2024 RO\IALD NC[D\'ALD |‘0JSE CHAR' T| ES C]: 94- 3108570 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 performed, 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 business under section 513

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

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

6  Total. Add lines 1 through 5

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

b Amounts 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

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 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 []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, courn ¢y ..~ 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 . . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, courn () 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests — 2024. 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 ......................... |:|

b 33 1/3% support tests — 2023. 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............................. |:|

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 RONALD MCDONALD HOUSE CHARI TI ES OF 94- 3108570 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on 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 I, 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? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “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)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

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

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization”)? If
“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? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type 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? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide 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 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “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? If “Yes,” provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

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

supporting organizations)? If “Yes,” answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 RO\IALD NC[D\'ALD |‘0JSE CHAR' T| ES C]: 94- 3108570 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied 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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yeatr, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of natification, 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 (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type 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 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

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

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

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

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. sa

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

RONALD MCDONALD HOUSE CHARI TIES OF

94-3108570 Page 6

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 non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gl W N |

[<20 (€2 I B =S (VSR 1 \O I | o)

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)

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o | |0 |T|D

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

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

N

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

[eoX NI [o2 1 [4)]

Minimum Asset Amount (add line 7 to line 6)

(ool RN [>T [S2 1N SN

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(G20 F- [V |\ 0 | o

[<20 €2 I B =S (VSR 1 \O I | o)

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

6

~

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

(see instructions).

DAA
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Schedule A (Form 990) 2024

RONALD MCDONALD HOUSE CHARI TIES OF

94-3108570 Page 7

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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (iv) (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020 ... ... . . ... ...

From 2021 ......... ... ... ... ... ... ... .. ...

From 2022

From 2023 .. . . . ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK |0 e |o ||

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2020 ... . ... . ... ... ..........
b Excess from 2021 ...l
c_Excess from 2022
d Excess from 2023
e Excess from 2024

DAA
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Schedule A (Form 990) 2024 RO\IALD I\/CDO\IALD FUJSE CHAR| T| ES C]: 94- 3108570 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements OME No. 1645.0047
(Form 990) Complete if the organization answered “Yes” on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RONALD MCDONALD HOUSE CHARI TIES OF

GREATER LAS VEGAS 94- 3108570

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year L

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 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? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring_impermissible private Denefit? . . . il D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d

Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements dUMNG 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 2d above satisfy the requirements of section 170(h)(4)(B)
() and section LZO(MANBYI)? ...\t []ves []no
9 In Part XIlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la 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 XIllI 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 VIII, 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 S
b __Assets included in FOrm 990, Part X .. ... .. iiii.ii.... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) RONALD MCDONALD HOUSE CHARITIES OF  94- 3108570
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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).

Page 2

a Public exhibition d Loan or exchange program

b | | Scholarly research e | Other

c 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
Xill.

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? .. . . .. .. ... .. ... .. .. ... . ... ... ...
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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and complete the following table.

Amount
¢ Beginning balance | 1c
d Additions during the Year id
e Distributions during the Year le
fOENdING balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XUl . . . . . . . . . . . . .. .. ... .. ... ...
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(b) Prior year

(a) Current year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains,

and losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ 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? 3a(i)
(i) Related organizations? | 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? = 3b
4 Describe in Part Xl 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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 1’ 358’ 323 1’ 358’ 323
b Buidings ... 10, 020, 061 1,827,186 8,192, 875
C Leasehold improvements . . . . . ...

d Equipment ... 1,171,559 561, 037 610, 522
e Other ... ..o 60, 000 60; 000

Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. .. .. . . . . . . . . . . . . . . . . . . . . . . .. ... ... .. 10, 161, 720

DAA
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Schedule D (Form 990) (Rev. 12-2024) RONALD MCDONALD HOUSE CHARI TI ES OF 94- 3108570 Page 3

Part VII Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

OSSOSO
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. 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

(©)
(@)
(€)
(G
(©)
(©)
@
®
(€)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(©)
(@)
3
(G
(©)
(©)
@
®
(€)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
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) OPERATI NG LEASE LI ABILITIES 4, 336
(3) SECURITY DEPCSI TS 3, 085
(G
(©)
(©)
@
®
(€)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . .. . ... oo 7,421
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlIl .............. ... |_|_

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) RONALD MCDONALD HOUSE CHARI TI ES OF 94- 3108570 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,714, 386
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a - 166, 650

b Donated services and use of faciities ... 2b 2, 000

C Recoveries of prior year grants 2¢

d Other (Describe in Part XIL) ... 2d 18, 203

e Addlines2athrough 2d 2e - 146, 447
3 subtract fine 2e from line X 3 2, 860, 833
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 70 4a 19, 780

b Other (Describe in Part XIL) ... 4b

¢ Addlines4aanddb ... 4c 19, 780
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . . . . . . . . . . . .. . ... ... ... ... 5 2, 880, 613
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 2, 680, 224
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties ... 2a 2, 000

b Prior year adjustments ... 2b

c Other Iosses AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2C

d Other (Describe in Part XIL) 2d 18, 203

e Addlines2athrough 2d 2e 20, 203
3 subtract line 2e from line X 3 2, 660, 021
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 70 4a 19, 780

b Other (Describe in Part XIL) ... 4b

¢ Addlinesdaand4b ... 4c 19, 780
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. ... . . . . . . . . . . . . . . . . . . . . . ... ... ... ... 5 2, 679, 801

Part Xlll  Supplemental Information

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

PART X, LINE 2D - REVENUE AMOUNTS | NCLUDED | N FI NANCI ALS - OTHER

Schedule D (Form 990) (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024) RONALD MCDONALD HOUSE CHARI TIES OF 94- 3108570 Page 5
Part Xl  Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE G
(Form 990)

(Rev. December 2024)
Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

RONALD MCDONALD HOUSE CHARI TIES OF
GREATER LAS VEGAS

Employer identification number

94-3108570

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a |X| Mail solicitations
b |X| Internet and email solicitations
c |:| Phone solicitations

d |X| In-person  solicitations

g |X| Special fundraising events

e |X| Solicitation of nongovernment grants

f |:| Solicitation of government grants

2a 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?

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.

(iii). Did fund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - » r:lljss(te(:d?/a\éf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
TRUE SENSE MARKETI NG Yes | No
1 155 COMMVERCE DR
Pl TTSBURCH PA 15024 MAI L X 107, 314 55, 400 51,914
2 MLLION DOLLAR NASTER
2540 BECHAMEL PL
LAS VEGAS NV 89044 FUNDRAI SE X 0 12, 000 -12, 000
3
4
5
6
7
8
9
10
TOMl 107, 314 67,400 39,914

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

registration or licensing.

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

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-202)RONALD MCDONALD HOUSE CHARI TI ES OF

94-3108570

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GALA 5K RUN NONE (add col. (a) through
(event type) (event type) (total number) col. (c))

()

=}

c

% 1 Gross receipts 448, 141 105, 535 553, 676

G| & SIOSSTEERE L
2 Less: Contributions 336, 498 93, 830 430, 328
3 Gross income (line 1
minus line 2) . ... 111, 643 11, 705 123, 348
4 Cash prizes
5 Noncash prizes
§ 6 Rentfacility costs 104, 627 104, 627
g
% | 7 Food and beverages
8
A | 8 Entertainment
9 Other direct expenses 7, 016 11, 705 18, 721
10 Direct expense summary. Add lines 4 through 9 in column (d) 123, 348

11 Net income summary. Subtract line 10 from line 3, column (d)

Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo . ) ) (c) Other gaming
2 bingo/progressive bingo col. (a) through col. (c))
g
[0
4

1 Gross revenue ... ...
o | 2 Cashoprizes
b
g
u% 3 Noncash prizes
s}
,{%’ 4 Rentfacility costs

5 Other direct expenses

] Yes AAAAAAAAAAAAAAAA % ] Yes AAAAAAAAAAAAAAAAA % — Yes AAAAAAAAAAAAAA %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-202)RONALD MCDONALD HOUSE CHARI TI ES OF 94- 3108570 Page 3
11 Does the organization conduct gaming activities with nonmembers? L] ves [_|no
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable Qaming? ... ... ... . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a  The organization's facility | 132 %
b Anoutside facilty | 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Address

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

evenue? [ ves [no

b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party S
c If “Yes,” enter tha name and address of the third party:

16  Gaming manager information:

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| 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 license? .. [ ves []no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

SCH G PART I, LINE 2B, COL (V) FUNDRAI SI NG VS. RElI MBURSEMENT EXPLANATI ON

Schedule G (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, M Mo, 155,007
(Form 990) Governments, and Individuals in the United States
Ci lete if th izati ered "Yes" on Form 990, Part IV, line 21 or 22. .
(Rev. December 2024) omplete if the organization answ S r r i Open to Public
5 o the Attach to Form 990. Inspection
m?.;’,ii?“éivé’nue"séﬁ?f;“y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization RCJ\IALD '\D:U\IALD |‘K1JSE G_IARI TI ES O: Employer identification number
CGREATER LAS VEGAS 94- 3108570
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants OF @SSIStANCE ? . ... .. ... . . . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {RC (d) Amount of cash (e) Amount of (E) ’\{'(fftmvof VallriaitiOP (g) Description of (h) Purpose of grant
or government (i ;S,C)ﬁggme) grant noncash assistance (book, othér)a PPIASE, | oncash assistance or assistance

@
@
3
@
®)
(6)
M
®
©

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA
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Schedule | (Form 990) (Rev. 12-2024) RONALD MCDONALD HOUSE CHARI TIES OF 94- 3108570

Page 2

Part I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
recipients cash grant noncash assistance FMV, appraisal, other)

(f) Description of noncash assistance

1 SCHOLARSHI PS 20 20, 096

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part 1, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONI TORING THE USE OF GRANT FUNDS

Schedule | (Form 990) (Rev. 12-2024)
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Supplemental Information

SCHEDULE | ‘ 2024

(Form 990) For calendar year 2024, or tax year beginning , and ending

Employer identification number

Name of the organization RO\IALD NC[D\'ALD FOJSE O‘lA\Rl TI ES C]:
GREATER LAS VEGAS 94- 3108570

CPART I, LINE 2 - PROCEDURES FOR MONI TORING THE USE OF GRANT FUNDS

SCHOLARSHI PS: STUDENTS MJUST PROVI DE PROOF OF FULL-TI ME ENROLLMENT AT AN

- ACCREDI TED PCBT- SECONDARY  EDUCATI ONAL | NSTI TUTI ON. AND  STATEMENT OF  EXPENSES
CARE MBILE: ~ LICENSEE SHALL DEVELOP AND SUBM T TO RWHC A WRI TTEN PROGRAM
MCDONALD CARE MOBILE.  THE SUMVARY SHALL INCLUDE: A LIST OF COMUNITY
THE PROGRAM  IN ADDITION, THE LI CENSEE SHALL SUBMT THE FOLLONNG EACH
FINANGI AL STATEMENTS AND FORM 990, AUDITOR S OTHER FINANCI AL | NFORVMATION
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SCHEDULE M i ) OMB No. 1545-0047
Noncash Contributions
(Form 990) 2024
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Attach to Form 990. Open To Public
Department of the Treasury . . . . . .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER LAS VEGAS 94- 3108570
Part | Types of Property
(@ ®) © @
. L Noncash contribution -
Check if Number of contributions or Method of determining
) ) ) amounts reported on o
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Art _Works Of art AAAAAAAAAAAAAAAAA

2 Art—Historical treasures

3 Art—Fractional interests

4  Books and publications

5  Clothing and household

Securities — Publicly traded X 1 101, 400| FAI R MARKET VALUE

10  Securites — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

© 00 N o

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  Taxidermy

22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 other (GUEST SUPPLIES ) [ X | 250 52, 706 FAIR_MARKET VALUE
26 omer (4 SPLIT HVAC ) | X | 1 59, 080| FAIR MARKET VALUE
27 other (GUEST I NVENTORY) [ X_ | 250 111, 667 FAIR_MARKET VALUE
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.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
Contrlbuuons’> AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contrlbuuons’> AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 32a X
b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

DAA
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Schedule M (Form 990) 2024 RONALD MCDONALD HOUSE CHARITIES OF  94- 3108570 Page 2
Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

~PART I, LINE 32B - TH RD PARTY USED TO PROCESS NONCASH CONTRI BUTI ONS
A PRI VATE AUCTI ON COVPANY | S OCCASI ONALLY UTILI ZED TO SELL NON- CASH

Schedule M (Form 990) 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organizaon RONALD MCDONALD HOUSE CHARI TI ES OF Employer identification number
GREATER LAS VEGAS 94- 3108570

FORM 990 - ORGANIZATION' S M SSI ON

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organizaon RONALD MCDONALD HOUSE CHARI TI ES OF Employer identification number
GREATER LAS VEGAS 94- 3108570

TO CH LDREN I N THEI R OAN NEI GHBORHOODS. THE CARE MOBI LE MAKES SCHEDULED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organizaon RONALD MCDONALD HOUSE CHARI TI ES OF Employer identification number
GREATER LAS VEGAS 94- 3108570

JFORM 990, PART X1, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION =

JLOSS ON DESPOBAL S 18,203

CLOBS ON DESPOBAL S -18,203

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE R . . .
Related Organizations and Unrelated Partnerships
(Form 990) OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
. _ Attach to Form 990. Open to Public
P o e oty Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARI TI ES OF Employer identification number
GREATER LAS VEGAS 94- 3108570
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
@ (b) © () © ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
(©)
4
©)
Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.
)
@ (b) © () C] ® "
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling S&ﬂ{?&i”éﬁ%g?
or foreign country) (if section 501(c)(3)) entity Yes No
(1 RWHC G.OCBAL
LJONE KRG DRIVE 36-2934689
QAK BROXK IL 60523 SUPPORT I L 501C3 7 N A X
@
(©)
4
©)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 12-2024)

DAA
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Schedule R (Form 990) (Rev. 12-2024) RONALD MCDONALD HOUSE CHARI TI ES OF 94- 3108570 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © O © ® © ) 0} 0} ®
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 managing | Ownership
(state or exﬁmg';;eg;)m alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes | No
@
@
(©)
4
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © O C) ® @ ) 0}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership ?:ii&?gl(lt?
foreign country) or trust) entity?
Yes [ No
@
@
(©)
4
DAA Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) RONALD MCDONALD HOUSE CHARI TI ES OF 94- 3108570 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) 1b X
c 1c X
d 1d X
e le X
f 1f X
9 ig X
h 1h X
i 1 X
j 4 X
k 1k X
I 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
0 Sharing of paid employees with related organization(s) 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related OrgaNiZatiON(S) . . .. ...ttt ettt et ettt e e e e e e e 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) (© (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

1) RVHC GLOBAL C 86, 550 FAI R MARKET VALUE

@

3

@

®)

(6)

Schedule R (Form 990) (Rev. 12-2024)
DAA
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Schedule R (Form 990) (Rev. 12-2024) RONALD MCDONALD HOUSE CHARITIES CF  94-3108570 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) (b) (© (d) (e) ® @ (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related section total income end-of-year allocations? amount in box 20 managing ownership
' assets of Schedule K-1 partner?
(statg or | unrelated, excluded 50.1(c).(3) (Form 1065)
foreign from tax under organizations?
country) | sections 512-514) Yes | No Yes | No ves | No
@
@
(©)
4
©)
(6)
@)
®)
©)
(10)
11)

Schedule R (Form 990) (Rev. 12-2024)

DAA
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Schedule R (Form 990) (Rev. 12-2024) RONALD MCDONALD HOUSE CHARI TI ES OF 94- 3108570 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-2024)

DAA
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Form 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

OMB No. 1545-0172

2024

Intemal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. S, 179
Name(s) shown on renm  RONALD MCDONALD HOUSE CHARI TIES OF Identifying number
GREATER LAS VEGAS 94- 3108570

Business or activity to which this form relates

| NDI RECT DEPRECI ATI ON

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 1, 220, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 3, 050, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9 Tentatlve dedUCtlon Enter the Sma”er Of Ilne 5 or “ne 8 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 9
10  Carryover of disallowed deduction from line 13 of your 2023 Form45%¢2 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . .. . . .. . . . . . .. . ... . .. 12
13  Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 ... ... . .. . . . .. | 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(N(1) election ... 15
16 Other depreciation (INCIUAING ACRS) .. oot ettt e e e e et e et et e et e et et e et et e et e e 16 111, 056
Part 1l MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2024 . . . . . 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ................ |_|
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
o (b) Month ar_1d year ©) _Basis _for depreciation (d) Recovery ) - )
(a) Classification of property placed in (business/investment use i (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
Cc  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ..................... 22 111, 056
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSIS . .................................. 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

THERE ARE NO AMOUNTS FCR PACE

4562 (2024)
2



8412 Ronald McDonald House Charities of 05/15/2025 1:59 PM

94-3108570 Federal Asset Report Page 1
FYE: 12/31/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current

Other Depreciation:

1 Land 7/06/98 75,000 75000 0 -- Land 0 0

2 Building 7/06/98 1,805,000 1,805,000 39 MO SL 1,179,820 46,282
12 Donor Wall 5/04/98 3,176 3176 7 MO SL 3,176 0
16 Piano 6/15/98 6,575 6,575 7 MO SL 6,575 0
30 Bronze Casting 4/27/01 652 652 7 MO SL 652 0
40 Basement Hallway Improvements 7/15/03 5,100 5100 39 MO SL 2,681 131
43 Concrete Repars 7/29/03 4,750 4,750 15 MO SL 4,750 0
44 Shed 7/31/03 1,985 1985 7 MOSL 1,985 0
51 Iron Fence Work 9/25/03 1,100 1,100 40 MO SL 557 27
52 Electricd Work 9/01/03 1,300 1,300 40 MO SL 661 32
58 Block Wall Repairs 9/20/03 680 680 40 MO S/L 344 17
63 Electricd Upgrades 12/01/04 3,400 3,400 10 MO SL 3,400 0
74 5 Ton A/C Compressor 5/27/05 4,191 4191 10 MO SL 4,191 0
76 Wood & Ceiling Repair - Bathroom 1/31/05 941 941 10 MO SL 941 0
78 Progranmable Thermostats 9/30/06 3,045 3045 7 MOSL 3,045 0
79 Exterior Stair Improvements 5/01/06 7,906 7,906 10 MO SL 7,906 0
85 New Computer - Sarah 3/01/06 1572 1572 5 MOSL 1572 0

Out Of Service: 1/01/14

88 AC Unit and Air Handler 2/12/07 5,646 5646 5 MO SL 5,646 0
90 New Waterline and Meter 6/13/07 1,200 1,200 39 MO SL 510 31
91 Kitchen and Dining AC 8/01/07 802 802 5 MOSL 802 0
92 Desk and Credenza 4/19/07 1,616 1616 7 MOSL 1,616 0
93 Desks,Chairs for office renovations 6/21/07 5,779 5779 7 MO SL 5,779 0
98 Shelving 4/17/07 710 710 5 MO SL 710 0
110 Water Hester 10/13/08 1,875 1875 7 MOSL 1,875 0
116 3.5 ton Amana Gas A/C unit 3/18/08 8,610 8610 5 MO SL 8,610 0
117 Elevator Repairs 3/19/08 1,459 1459 5 MOSL 1,459 0
118 Door trim repairs 4/23/08 1,616 1616 10 MO SL 1,616 0
119 Water filter and pressure system repairs 5/05/08 3454 3454 5 MO SL 3454 0
120 Light switch repairs 10/13/08 4,970 4970 10 MO SL 4,970 0
122 Amana5 ton AC Unit 7/14/09 8,000 8000 5 MOSL 8,000 0
123 New Blower & Motor - AC Unit 12/01/09 1114 1114 5 MO SL 1114 0
124 Appliances - Brand Source 1/13/09 3,110 3110 7 MOSL 3,110 0
128 52 Drive Thru Canisters 10/01/09 65,269 65269 7 MO SL 65,269 0
130 Canigters 4/15/10 1,331 1331 5 MOSL 1,331 0
131 21 Drawer Safe 11/04/10 2,995 29% 5 MOSL 2,995 0
133 Website Design 12/30/10 52,800 52,800 10 MO SIL 52,800 0
134 Scholarship Database 12/30/10 7,200 7,200 10 MO SL 7,200 0
135 Computers /0111 2,840 2840 5 MOSL 2,840 0
138 2012 Ford Econoline Van 1/23/12 26,983 26983 5 MOSL 26,983 0
139 Air Conditioning Ducts 5/18/12 6,509 6,509 10 MO SiL 6,509 0
140 Drywal Improvements 6/29/12 24,900 24900 10 MO SL 24,900 0
141 Interior Building Improvements 12/01/12 15,205 15205 10 MO SiL 15,205 0
142 AC Units and Ingtallation 7/111/12 35,832 35832 10 MO SL 35,832 0
144 Easy Up Tents 5/18/12 1,800 1,800 3 MOSL 1,800 0
146 Dél Laptop and monitor 7/13/13 1,106 1106 5 MO SL 1,106 0
149 Outdoor Shed 8/16/13 2,993 2993 10 MO SL 2,993 0
151 Hot Water Heater 4/15/13 3174 3174 5 MO SL 3174 0
152 Maytag Dishwasher 9/23/13 599 599 5 MOSL 599 0
154 Pantry Shelving 2/22/13 1,272 1272 7 MOSL 1,272 0
155 Linen Closet Shelving 2/22/13 1,126 1126 7 MO SL 1,126 0
156 Operations Closet Shelving 2/22/13 1,053 1053 7 MOSL 1,053 0
157 Fundraising Office Closet Shelving 2/22/13 1,274 1274 7 MO SL 1,274 0
158 55" Flat Screen TV 7/13/13 500 500 5 MO SL 500 0
159 Laptop for Alyson 12/22/13 511 511 5 MOSL 511 0
160 2 A/C Units 3/06/13 5,478 5478 10 MO SL 5,478 0
161 TV and Wal Mount 7/09/13 1,101 1101 5 MOSL 1,101 0
162 Phase 1 building improvements 8/01/13 32,441 32,441 39 MO SL 8,665 832
168 New Furniture Donated 9/14/14 7,150 7150 5 MO SL 7,150 0
169 2 Programmable Therostats donation 7/02/14 759 759 5 MO SL 759 0
170 Computers Monitors etc 2/05/14 3,229 3229 3 MOSL 3,229 0
173 Game Room Computers 7/11/14 1,726 1726 5 MO SL 1,726 0
174 Conference Room Tables 6/02/15 2,909 2909 5 MO SL 2,909 0
177 Refrigerator for lunch item storage 7/15/15 566 566 5 MO SL 566 0
178 Computer upgrade 4/20/15 894 894 3 MOSL 894 0
179 INK-Refurb Apple Computers 9/23/15 825 825 3 MOSL 825 0
180 House Remodd Project-Phase 2 1/01/15 104,189 104,189 39 MO SL 24,044 2,671
182 RMH Remodd Phase 3 6/30/15 191,097 191,097 39 MO SL 41,649 4,900
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184 Family Room Buildout 5/31/16 131,632 131,632 39 MO SL 25,595 3,375
185 New Phone system 2/23/16 12,165 12,165 5 MO SL 12,165 0
187 Family Room Furniture 5/31/16 20,872 20,872 5 MO SL 20,872 0
188 Ronad McDonad Bench 9/30/16 7,534 7534 5 MO SL 7,534 0
190 Electric install-Solar Panel 12/31/16 2,000 2000 7 MOSL 2,000 0
191 shed 10/31/16 3,590 3590 3 MOSL 3,590 0
192 New Wall 11/02/16 14,000 14,000 20 MO SIL 5,017 700
193 Conference Room Phone Routing 4/21/17 466 466 10 MO SL 311 46
194 Conference Room Remodel 4/30/17 6,744 6,744 7 MO SL 6,422 322
195 Fire Pand to JBox 5/03/17 1,075 1,075 7 MOSL 1,024 51
196 Relocation of one motion and one siren 5/05/17 190 190 7 MOSL 181 9
197 Zone5 Alarm 5/10/17 285 285 7 MO SL 271 14
198 Demo & Desk Remova/Replacement 5/18/17 7,932 7932 7 MOSL 7,460 472
199 Conference Room Phone Routing 5/18/17 250 250 10 MO 9L 165 25
200 Western Caseworks Corp 5/20/17 2,794 2,794 10 MO SL 1,839 280
201 A/ Ingalation 5/24/17 786 786 10 MO SL 518 78
202 Reocate sewer, condensate & gase lines 6/19/17 5,240 5240 7 MO SL 4,866 374
203 Meta Indoor/Outdoor Kitchen Dining Chail  8/30/17 150 150 10 MO SiL 95 15
204 Two L-Shaped Deks 9/05/17 2,274 2,274 10 MO SL 1,440 228
205 Devoko Meta Dining Chairs 9/27/17 876 876 10 MO SL 547 88
206 Microwave 3/31/17 399 399 10 MO SL 269 40
207 Mahogany flipper table 511117 209 209 10 MO SL 139 21
208 Haf-round flipper training table 511117 613 613 10 MO SL 408 62
209 Replacement projector 5/25/17 76 76 10 MO SiL 50 8
210 Cord cover for AV 5/25/17 34 34 10 MO SIL 22 4
211 Fipper Training Table 6/20/17 419 419 10 MO SL 272 42
229 Refrigerator (in-kind) 6/05/17 2,000 2,000 10 MO SL 1,317 200
231 Solar Paneds 1ov17 137,518 137518 7 MO 9L 137,518 0
232 Backyard Remodel 5/31/18 169,497 169,497 15 MO SL 63,090 11,300
233 36" Custom Marquee Sign We Love RMHC 2/08/18 4,750 4750 7 MO SL 4,015 678
234 Backyard furniture 5/31/18 23,416 23416 7 MO SL 18,677 3,346
235 27in iMac with Retina 5k 6/24/18 1,799 1,799 5 MOSL 1,799 0
236 American Locker-4 Tower Locker System  9/29/18 2,041 2041 7 MOSL 1,531 291
237 Creston Conference Room System 9/13/18 4,010 4010 7 MO SL 3,055 573
238 Ferguson Ovens 8/18/18 3,231 3231 7 MOSL 2,462 461
239 Alkdine Water Filtration System(Inkind)  10/16/18 5,467 5467 7 MO SL 4,035 781
240 Cargo Van Wrap 1/11/18 2,260 2,260 10 MO SL 1,550 226
241 Receptionist in a Box 4/05/18 1,643 1643 7 MOSL 1,350 234
242 Transmission Replacement 1/15/19 4,254 4254 5 MO SL 4,254 0
243 Roof for 2323 Potosi St. 2/07/19 44774 44774 39 MO SL 5,645 1,148
244 Furnish and Install Windows 2/15/19 3,104 3,104 39 MO SL 391 80
245 Renovation for front area 6/11/19 3,200 3200 15 MO SL 1,404 214
246 Renovation for front area 7/11/19 3,900 3900 15 MO SL 1,690 260
247 Goodman 2.5 Ton 14 Seer Heat Pump 1/22/19 11,761 11,761 10 MO SL 5,782 1,176
248 Donated mattresses 2/02/19 21,346 21346 7 MOSL 14,078 3,050
249 Laz-Boy dbl recliner 6/01/19 2,907 2907 7 MO SL 1,903 416
250 3-iPad Pros 6/13/19 3,300 3300 5 MOSL 3,282 18
251 Condensor Goodman #VSZ130181AB - roc  6/17/19 2,362 2,362 10 MO 9L 1,063 236
252  Front Office Unit-Compressor 7/02/19 1571 1571 10 MO SL 707 157
253 Lobbyguard Optio White Software 7/09/19 10,037 10,037 5 MO SL 9,033 1,004
254 52 galon water heater in basement 1A0 7/18/19 3,550 3550 10 MO SL 1,716 355
255 Ingtdlation of rupture valve 3/27/19 4,978 4978 7 MO SL 3,662 712
256 New Server 2/25/20 3,144 3144 5 MO SL 2,463 629
257 2 - Clothes Dryers - Whirlpoal 3/04/20 1,403 1403 7 MOSL 769 200
258 2 - Clothes Dryers - GE 3/04/20 1,227 1227 7 MOSL 672 175
259 New lce Machine and Dispenser - Manitowi  3/04/20 5,902 5902 10 MO SL 2,262 591
260 Kitchen - Replace Hardware/24Drawers/'3 T 5/01/20 3,850 3850 7 MO SL 2,017 550
261 Kitchen - Touch-up Pantry Cabinet / Lower 6/09/20 2,210 2210 5 MO SL 1,584 442
262 Laundry Room - New Sink and Faucet 10/22/20 670 670 5 MO SL 435 134
264 New Refrigerator - Turbo Air 3/04/20 3,381 3381 10 MO SL 1,296 338
265 Julie Computer Monitor -27 P27H 6/25/20 174 174 5 MO SL 125 35
266 2 - Clothes Washers - GE 7122120 1,292 1292 7 MO SL 646 184
267 New Compressor - Airsarv 8/01/20 2,486 2486 15 MO SL 566 166
268 New Dining Tables - 3@$648.97; 1@$662. 9/24/20 2,609 2609 5 MO SL 1,740 521
269 Whirlpool Dryer 12/22/20 661 661 7 MO SL 291 95
270 In-Kind - Lego Pictures for Decor 2/07/20 2,500 2500 5 MOSL 1,958 500
271 In-Kind - 3 Macs 21.5/86b/1TB 9/08/20 3,500 3500 3 MO SL 3,500 0
272 Western Caseworks Corp 11/30/20 15,620 15620 10 MO SiL 4,816 1,562
273 Land Improvements - 2363 Potos 12/31/20 90,496 9049% 0 -- Land 0 0
274 Land Improvements - 2383 Potosi 12/31/20 44,665 44665 0 -- Land 0 0
275 Land Improvements - 2393 Potos 12/31/20 45,831 45831 0 -- Land 0 0
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276 Land 12/30/20 554,505 554505 0 -- Land 0 0
277 Land 12/31/20 1,123,451 1123451 O -- Land 0 0
278 Ddl Computers - 4 8/06/21 3,396 339%6 5 MOSL 1,641 680
279 INK - Tempur-Pedic Full Mattresses (14) 2/12/21 37,500 37500 7 MO SL 15,625 5,357
280 INK - Tempur-Pedic Mattresses (14) 4/29/21 20,000 20,000 7 MO SL 7,619 2,857
281 2021 WIP O'Bannon Costs 12/31/21 413,146 413146 0 -- Memo 0 0
282 Reshit Room Floor and Family Room Ceilir 10/22/21 15,551 15551 10 MO SL 3,369 1,555
283 2022 WIP O'Bannon House 12/31/22 347,106 347,106 0 -- Memo 0 0
284 INK Outdoor Petio Set 8/12/22 4,739 4739 7 MO SL 959 677
285 INK-Tempur-Pedic Mattresses & Foundatic 12/05/22 40,000 40,000 7 MO SL 6,190 5,715
286 WIP - Playground Equipment 12/31/22 15,365 15365 0 -- Memo 0 0
Total Other Depreciation 6,093,631 6,093,631 2,086,418 111,056
Total ACRS and Other Depreciation 6,093,631 6,093,631 2,086,418 111,056
Grand Totals 6,093,631 6,093,631 2,086,418 111,056
Less: Dispodtions and Transfers 0 0 0 0
Less. Start-up/Org Expense 0 0 0 0
Net Grand Totals 6,093,631 6,093,631 2,086,418 111,056
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190 Electric ingtall-Solar Panel 12/31/16 2,000 0 0 0 2,000
193 Conference Room Phone Routing 4/21/17 466 0 0 0 466
194 Conference Room Remode 4/30/17 6,744 0 0 0 6,744
195 Fire Pand to J Box 5/03/17 1,075 0 0 0 1,075
196 Relocation of one motion and one siren 5/05/17 190 0 0 0 190
197 Zone 5 Alarm 5/10/17 285 0 0 0 285
198 Demo & Desk Removal/Replacement 5/18/17 7,932 0 0 0 7,932
199 Conference Room Phone Routing 5/18/17 250 0 0 0 250
200 Western Caseworks Corp 5/20/17 2,794 0 0 0 2,794
202 Relocate sewer, condensate & gase lines 6/19/17 5,240 0 0 0 5,240
231 Solar Panels 1/01/17 137,518 0 0 0 137,518
Grand Total 164,494 0 0 0 164,494
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There are no assets that meet the criteria of this report
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Date In
Asset Description Service Cost Tax
Other Depreciation:

1 Land 7/06/98 75,000 0 0

2 Building 7/06/98 1,805,000 46,282 0
12 Donor Wall 5/04/98 3,176 0 0
16 Piano 6/15/98 6,575 0 0
30 Bronze Casting 4/27/01 652 0 0
40 Basement Hallway Improvements 7/15/03 5,100 130 0
43 Concrete Repairs 7/29/03 4,750 0 0
a4 Shed 7/31/03 1,985 0 0
51 Iron Fence Work 9/25/03 1,100 28 0
52 Electrical Work 9/01/03 1,300 33 0
58 Block Wall Repairs 9/20/03 680 17 0
63 Electricd Upgrades 12/01/04 3,400 0 0
74 5 Ton A/C Compressor 5/27/05 4,191 0 0
76 Wood & Ceiling Repair - Bathroom 1/31/05 941 0 0
78 Programmable Thermostats 9/30/06 3,045 0 0
79 Exterior Stair Improvements 5/01/06 7,906 0 0
85 New Computer - Sarah 3/01/06 1,572 0 0
88 AC Unit and Air Handler 2/12/07 5,646 0 0
90 New Waterline and Meter 6/13/07 1,200 31 0
91 Kitchen and Dining AC 8/01/07 802 0 0
92 Desk and Credenza 4/19/07 1,616 0 0
93 Desks,Chairs for office renovations 6/21/07 5,779 0 0
98 Shelving 4/17/07 710 0 0
110 Water Hester 10/13/08 1,875 0 0
116 3.5 ton Amana Gas A/C unit 3/18/08 8,610 0 0
117 Elevator Repairs 3/19/08 1,459 0 0
118 Door trim repairs 4/23/08 1,616 0 0
119 Water filter and pressure system repairs 5/05/08 3454 0 0
120 Light switch repairs 10/13/08 4,970 0 0
122 Amana 5 ton AC Unit 7/14/09 8,000 0 0
123 New Blower & Motor - AC Unit 12/01/09 1,114 0 0
124 Appliances - Brand Source 1/13/09 3,110 0 0
128 52 Drive Thru Canisters 10/01/09 65,269 0 0
130 Canigters 4/15/10 1,331 0 0
131 21 Drawer Safe 11/04/10 2,995 0 0
133 Website Design 12/30/10 52,800 0 0
134 Scholarship Database 12/30/10 7,200 0 0
135 Computers 1/ov11 2,840 0 0
138 2012 Ford Econoline Van 1/23/12 26,983 0 0
139 Air Conditioning Ducts 5/18/12 6,509 0 0
140 Drywall Improvements 6/29/12 24,900 0 0
141 Interior Building Improvements 12/01/12 15,205 0 0
142 AC Units and Ingtallation 7/111/12 35,832 0 0
144 Easy Up Tents 5/18/12 1,800 0 0
146 Dell Laptop and monitor 7/13/13 1,106 0 0
149 Outdoor Shed 8/16/13 2,993 0 0
151 Hot Water Heater 4/15/13 3,174 0 0
152 Maytag Dishwasher 9/23/13 599 0 0
154  Pantry Shelving 2/22/13 1,272 0 0
155 Linen Closet Shelving 2/22/13 1,126 0 0
156 Operations Closet Shelving 2/22/13 1,053 0 0
157 Fundraising Office Closet Shelving 2/22/13 1,274 0 0
158 55" Flat Screen TV 7/13/13 500 0 0
159 Laptop for Alyson 12/22/13 511 0 0
160 2 A/C Units 3/06/13 5,478 0 0
161 TV and Wall Mount 7/09/13 1,101 0 0
162 Phase 1 building improvements 8/01/13 32,441 831 0
168 New Furniture Donated 914/14 7,150 0 0
169 2 Programmable Therostats donation 7/02/14 759 0 0
170 Computers Monitors etc 2/05/14 3,229 0 0
173 Game Room Computers 711114 1,726 0 0
174 Conference Room Tables 6/02/15 2,909 0 0
177 Refrigerator for lunch item storage 7/15/15 566 0 0
178 Computer upgrade 4/20/15 894 0 0
179 INK-Refurb Apple Computers 9/23/15 825 0 0
180 House Remodd Project-Phase 2 1/01/15 104,189 2,672 0
182 RMH Remodel Phase 3 6/30/15 191,097 4,900 0
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184 Family Room Buildout 5/31/16 131,632 3,376 0
185 New Phone system 2/23/16 12,165 0 0
187 Family Room Furniture 5/31/16 20,872 0 0
188 Ronad McDonad Bench 9/30/16 7,534 0 0
190 Electric install-Solar Panel 12/31/16 2,000 0 0
191 Shed 10/31/16 3,590 0 0
192 New Wall 11/02/16 14,000 700 0
193 Conference Room Phone Routing 4/21/17 466 47 0
194 Conference Room Remodel 4/30/17 6,744 0 0
195 Fire Pandl to J Box 5/03/17 1,075 0 0
196 Relocation of one motion and one siren 5/05/17 190 0 0
197 Zone 5 Alarm 5/10/17 285 0 0
198 Demo & Desk Removal/Replacement 5/18/17 7,932 0 0
199 Conference Room Phone Routing 5/18/17 250 25 0
200 Western Caseworks Corp 5/20/17 2,794 279 0
201 ANV Inddllation 5124117 786 79 0
202 Relocate sewer, condensate & gase lines 6/19/17 5,240 0 0
203 Meta Indoor/Outdoor Kitchen Dining Chairs 8/30/17 150 15 0
204 Two L-Shaped Desks 9/05/17 2,274 227 0
205 Devoko Metd Dining Chairs 9/27/17 876 88 0
206 Microwave 3/31/17 399 40 0
207 Mahogany flipper table 5/11/17 209 21 0
208 Half-round flipper training table 511117 613 61 0
209 Replacement projector 5/25/17 76 7 0
210 Cord cover for AV 5/25/17 34 3 0
211 Flipper Training Table 6/20/17 419 42 0
229 Refrigerator (in-kind) 6/05/17 2,000 200 0
231 Solar Panels 10117 137,518 0 0
232 Backyard Remodel 5/31/18 169,497 11,300 0
233 36" Custom Marquee Sign We Love RMHC 2/08/18 4,750 57 0
234 Backyard furniture 5/31/18 23,416 1,393 0
235 27in iMac with Retina 5k 6/24/18 1,799 0 0
236 American Locker-4 Tower Locker System 9/29/18 2,041 219 0
237 Creston Conference Room System 9/13/18 4,010 382 0
238 Ferguson Ovens 8/18/18 3,231 308 0
239 Alkdine Water Filtration System(Inkind) 10/16/18 5,467 651 0
240 Cargo Van Wrap 1/11/18 2,260 226 0
241 Receptionist in a Box 4/05/18 1,643 59 0
242 Transmission Replacement 1/15/19 4,254 0 0
243 Roof for 2323 Potos St. 2/07/19 44,774 1,148 0
244 Furnish and Install Windows 2/15/19 3,104 80 0
245 Renovation for front area 6/11/19 3,200 213 0
246 Renovation for front area 7/11/19 3,900 260 0
247 Goodman 2.5 Ton 14 Seer Heat Pump 1/22/19 11,761 1,176 0
248 Donated meattresses 2/01/19 21,346 3,049 0
249 Laz-Boy dbl recliner 6/01/19 2,907 415 0
250 3-iPad Pros 6/13/19 3,300 0 0
251 Condensor Goodman #VSZ130181AB - rooms £ 6/17/19 2,362 236 0
252 Front Office Unit-Compressor 7/02/19 1571 157 0
253 Lobbyguard Optio White Software 7/09/19 10,037 0 0
254 52 galon water heater in basement 1A0 7/18/19 3,550 355 0
255 Installation of rupture valve 3/27/19 4,978 604 0
256 New Server 2/25/20 3,144 52 0
257 2 - Clothes Dryers - Whirlpool 3/04/20 1,403 201 0
258 2 - Clothes Dryers - GE 3/04/20 1,227 176 0
259 New Ice Machine and Dispenser - Manitowic 3/04/20 5,902 590 0
260 Kitchen - Replace Hardware/24Drawers/3 Trays  5/01/20 3,850 550 0
261 Kitchen - Touch-up Pantry Cabinet / Lower Pan  6/09/20 2,210 184 0
262 Laundry Room - New Sink and Faucet 10/22/20 670 101 0
264 New Refrigerator - Turbo Air 3/04/20 3,381 338 0
265 Julie Computer Monitor -27 P27H 6/25/20 174 14 0
266 2 - Clothes Washers - GE 7122/20 1,292 185 0
267 New Compressor - Airserv 8/01/20 2,486 166 0
268 New Dining Tables - 3@$648.97; 1@$662.39 9/24/20 2,609 348 0
269  Whirlpool Dryer 12/22/20 661 94 0
270 In-Kind - Lego Pictures for Decor 2/07/20 2,500 42 0
271 In-Kind - 3 Macs 21.5/86b/1TB 9/08/20 3,500 0 0
272 Western Casaworks Corp 11/30/20 15,620 1,562 0
273 Land Improvements - 2363 Potos 12/31/20 90,496 0 0
274 Land Improvements - 2383 Potos 12/31/20 44,665 0 0
275 Land Improvements - 2393 Potos 12/31/20 45,831 0 0
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276 Land 12/30/20 554,505 0 0
277 Land 12/31/20 1,123,451 0 0
278 Dell Computers - 4 8/06/21 3,396 679 0
279 INK - Tempur-Pedic Full Mattresses (14) 2/12/21 37,500 5,357 0
280 INK - Tempur-Pedic Mattresses (14) 4/29/21 20,000 2,857 0
281 2021 WIP O'Bannon Costs 12/31/21 413,146 0 0
282 Reshit Room Floor and Family Room Ceiling 10/22/21 15,551 1,556 0
283 2022 WIP O'Bannon House 12/31/22 347,106 0 0
284 INK Outdoor Patio Set 8/12/22 4,739 677 0
285 INK-Tempur-Pedic Mattresses & Foundations-1: 12/05/22 40,000 5714 0
286 WIP - Playground Equipment 12/31/22 15,365 0 0

Total Other Depreciation 6,093,631 103,865 0

Total ACRS and Other Depreciation 6,093,631 103,865 0

Grand Totals 6,093,631 103,865 0




8412 05/15/2025 2:00 PM Pg 60

Two Year Comparison Report

Form 990 2023 & 2024
For calendar year 2024, or tax year beginning , ending
Name Taxpayer ldentification Number
RONALD MCDONALD HOUSE CHARI TI ES OF
GREATER LAS VEGAS 94- 3108570
2023 2024 Differences
1. Contributions, gifts, grants 1. 3, 168, 554 2, 491, 594 - 676, 960
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
© | 4. Program service revenue ... 4. 14, 372 110 - 14, 262
= | 5. Investment income ... 5. 148, 519 93, 623 - 54, 896
> | 6. Proceeds from tax exemptbonds 6.
;:) 7. Net gain or (loss) from sale of assets other than inventory 7. - 3, 103 248, 555 251, 658
8. Net income or (loss) from fundraising events 8.
9. Netincome or (loss) from gaming . .. 9.
10. Net gain or (loss) on sales of inventory 10.
L1 Other revenue ... 11. 44, 279 46, 731 2,452
[12. Total revenue. Add lines 1 through 11 12. 3, 372, 621 2, 880, 613 - 492, 008
13. Grants and similar amounts pad 13. 86, 355 20, 096 - 66, 259
14. Benefits paid to or for members 14.
3 15. Compensation of officers, directors, trustees, etc. 15. 258, 876 214, 440 - 44, 436
» |16. Salaries, other compensation, and employee benefits 16. 967, 617 1, 186, 148 218, 531
qc, 17. Professional fundraising fees 17. 78, 751 67, 400 - 11, 351
% [18. Other professional fees ... 18. 262, 510 268, 817 6, 30/
W ho. Occupancy, rent, utiities, and maintenance 19. 261, 732 227, 161 - 34, 571
0. Depreciation and Depletion . . . . . . 20. 178, 271 320, 086 141, 815
P1. Other expenses ... 21. 312, 468 375, 653 63, 185
P2. Total expenses. Add lines 13 through21 22, 2, 406, 580 2, 679, 801 273, 221
3. Excess or (Deficit). Subtract line 22 from line 12 23. 966, 041 200, 812 - 765, 229
pa. Total exempt revenue ... 24, 3,372,621 2, 880, 613 -492, 008
5. Total unrelated revenue ... 25. 28,117 -28, 117
§ [p6. Total excludable revenue ... 26. 175, 950 389, 019 213, 069
8 pr. Total assets ... 2r.| 13,846,708| 13,141,238 - 705,470
S [p8. Total labililes 28. 1,521, 439 781, 807 - 739, 632
= Po. Retained eamings ... 20.| 12,325,269| 12,359,431 34, 162
E B0. Number of voting members of governing body 30. 16 18
S B1. Number of independent voting members of governing body 31. 16 18
32. Number of employees ... 32. 32 33
B3. Number of volunteers 33.| 3008 4621
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Form 990T

Two Year Comparison Report

2023 & 2024

For calendar year 2024, or tax year beginning , ending
Name Taxpayer ldentification Number
RONALD MCDONALD HOUSE CHARI TI ES OF
GREATER LAS VEGAS 94- 3108570
o 2023 2024 Differences
§ 1. Number of unrelated business activities for this return 1. 1 1
£ 2. Unrelated business taxable income from all trades 2. 2, 196 - 2, 196
5| 3. Charitable contribuions ... 3.
% | 4. Section 199A deduction (trustsonly) 4.
: 5. Taxable income before NOL loss 5. 2, 196 - 2, 196
§ 6. Net operating loss (pre-2018) . . .. ... 6.
G| 7. Specific deduction ... 7. 1, 000 1, 000
©| g, Unrelated business taxable income. 8. 1, 196 - 1, 196
9. Income tax (corporate or trust) ... 9. 251 -251
10. Proxy tax 10.
2|1 othertaxes 1L
Slhe. Totar s 251 -251
S8 other credits 13,
o3 14. General business Credit AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 14.
= |15. Credit for prior year minimum tax 15.
< |16. Total credits ... 16.
17. Net tax after credits ... 17. 251 -251
18. Recapture taxes and 965 tax 18.
19. Total Taxes 19. 251 - 251
20. Prior year overpayment and estimated tax payments 20.
o |21 Payment made with extension 21,
g 22. Backup withholding and foreign withholding 22.
5|23 Other payments 23.
@ |24. Total payments 24,
|25 Balance due/(Overpayment) .. ... 2. 251 -251
o |26. Overpayment applied to nextyear ... 26.
27 Penaltles AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 27
28. Total due/(Refund) 28. 251 -251
29. Activity Losses NOL (Post-2017) 29.
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Form SChA (9901

For calendar year 2024, or tax year beginning

, ending

Two Year Comparison for Unrelated Business Activity

2023 & 2024

Organization Name

Taxpayer ldentification Number

RONALD MCDONALD HOUSE CHARITIES OF 94- 3108570
Activity: UNRELATED BUSI NESS ACTI VI TY Unincorporated Business Income Tax Code: 532000
2023 2024 Differences
1. Gross profitloss on business activites 1
2. Capital gainsflosses . 2.
g 3. Incomefloss from partnerships and S corporatons 3.
= | 4. Rental income (net of expense) ... 4.
> | 5. Unrelated debt-financed income (net of expense) 5. 4, 696 -4, 696
S:) 6. Interest, and other income from controlled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) ... 9.
10 Other Income AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 10
11. Total trade or business income. Combine lines 1 through 10 11. 4, 696 - 4, 696
2. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages ... ... 13.
14. Repairs and maintenance ... ... 14.
15 Bad debts AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 15
(%] 16. Interest 16.
o [L7- Taxes and licenses ... 17.
S [i8. Depreciation and Depletion . ... ... 18.
o [19. Contributions to deferred compensation plans 19.
) O. Employee benefit programs ... 20.
21 Other dedUCtlonS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 21 2’ 500 - 2’ 500
P2. Total deductions. Add lines 12 through22 22. 2, 500 -2, 500
23. Taxable income before deductions. Subtract line 23 from 11 | 23. 2,196 -2,196
24 DedUCth|€ Iosses AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 24
5. Unrelated business taxable income (loss) 25. 2, 196 - 2, 196
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rom 990 Tax Return History 2024
Name RONALD MCDONALD HOUSE CHARI TIES OF Employer Identification Number
GREATER LAS VEGAS 94- 3108570
2020 2021 2022 2023 2024 2025

Contributions, gifts, grants 2, 392, 770 3, 755, 618 4, 567, 011 3, 168, 554 2, 491, 594

Membership dues

Program service revenue 8, 574 9, 686 7, 927 14, 372 110

Capital gainorloss - 1, 027 84, 243 - 3, 103 248, 555

nvestment income 178,573 309, 856 110, 710 148, 519 93, 623

Fundraising revenue (income/loss)

Gaming revenue (incomefloss)

Other revenue 83, 823 58, 526 44, 279 46, 731

Total revenue 2,578, 890 4,158, 983 4,828,417 3,372, 621 2,880, 613

Grants and similar amounts paid 104, 500 164, 450 132, 000 86, 355 20, 096

Benefits paid to or for members

Compensation of officers, etc. 201, 709 167, 940 251, 173 258, 876 214, 440

Other compensaton 681, 220 692, 004 821, 134 967, 617 1, 186, 148

Professional fees 309, 837 309, 201 329, 382 341, 261 336, 217

Occupancy costs 128, 286 123, 520 215, 838 261, 732 227, 161

Depreciation and depleton 149, 436 144, 137 136, 746 178, 271 320, 086

Other expenses 172, 347 188, 231 260, 831 312, 468 375, 653

Total expenses 1, 747,335 1, 789, 483 2, 147,104 2, 406, 580 2,679, 801
Excess or (Deficit) 831, 555 2, 369, 500 2,681, 313 966, 041 200, 812

Total exempt revenve 2,578, 890 4,158, 983 4,828, 417 3,372, 621 2,880, 613

Total unrelated revenue 35, 898 33, 714 28, 117

Total excludable revenuve 186, 120 367, 467 227, 692 175, 950 389, 019

Total Assets 7,637,239] 10,131, 342 12, 202, 422 13, 846, 708 13, 141, 238

Total Liabiies 1, 051, 595 1, 104, 987 1,106, 976 1, 521, 439 781, 807

Net Fund Balances 6, 585, 644 9, 026, 355 11, 095, 446 12, 325, 269 12, 359, 431
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Fom 990T Tax Return History 2024
Name RONALD MCDONALD HOUSE CHARI TIES OF Employer Identification Number
GREATER LAS VEGAS 94- 3108570
2020 2021 2022 2023 2024 2025
UBTI from all rades 0 27, 520 11, 902 2, 196 0
Charitable contributons
Net operating loss deduction
Specific deducton 1, 000 1, 000 1, 000 1, 000
Section 199A deduction (trusts)
Income after deductions 26, 520 10, 902 1,196
Income tax (corporate or trust) 5, 569 2, 289 251
Other taxes
Total taxes 5, 569 2, 289 251
General business credit
Cther credts
Net tax after credits 5, 569 2, 289 251
Estimated tax payments
Other payments 251
Balance due /-Overpayment 5, 569 2, 289
Total Assets Total Liabilities
$15.300* $1.700*
$12.200* $1.330*
$9.100* $960,000
$6.000* I $590,000 I
2020 2021 2022 2023 2024 2020 2021 2022 2023 2024
Business Income {990T) Tax Due {990T)
$33.000 $6,000
$22,000 $4,000
$11,000 $2,000
$0 &0 —
2020 2021 2022 2023 2024 2020 2021 2022 2023 2024
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