OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. :
ﬁgﬂé?;ﬁﬁjﬂ%ﬁﬁ?;“’y Go to www.irs.gov)‘Forr:1yg!-}0 for instructions and the Iatgst informagon. oqﬁ:pt:c';g?thc
A For the 2022 calendar year, or tax year beginning and ending
B S:;ﬁg allf) o C Name of organization D Employer identification number
[ ]ire= | RONALD MCDONALD HOUSE OF DELAWARE, INC.
Semee | _Doing business as 51-0295320
fotun Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
o 1901 ROCKLAND RD (302)656-4847
A City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 3,287,610,
Amended | WILMINGTON, DE 19803-3629 H(a) Is this a group return
{58l | F Name and address of principal officer: PAMELA CORNFORTH for subordinates? [ Ives No
ke SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes |:| No
| Taxexempt status: [ X 501(c)(3) [ ] 501(c) ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.RMHDE .ORG H(c) Group exemption number
K_Form of organization: [X | Corporation [ | Trust [ ] Association [ Other [L Year of formation; 198 6] M State of legal domicile: DE
Part1| Summary
| 1 Brisfly describe the organization's mission or most significant activities: THE RONALD MCDONALD HOUSE OF
. DELAWARE SERVES FAMILIES WITH SERIOUSLY ILL CHILDREN BY ENABLING
E 2 Check this box D i the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) .. ... 3 23
g 4 Number of independent voting members of the governing body (Part Vi line1b) i, 4 23
8 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ... 5 36
1";"' 6 Total number of volunteers (estimate if NECESSAIY) ... ... . i ieciisseeeeaar it et 6 120
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 980-T, Partl. line 11 ......................0ooooiiiinnni 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) . 3,134,213. 2,870,483.
E 9 Program service revenue (Part Vill, line2g) ... ... 0. 0.
2| 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 134,032. 119,180.
©| 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ... 429,090, 13,324.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 3,697,335. 3,002,987.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,225,390. 1,306,236.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) ..o 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 492,928.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24€) . ... 1,587,966. 1,693,992.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. .. .. 2,813,356. 3,000,228.
19 Revenue less expenses. Subtract line 18 fromline12 ... .................................. 883,979. 2,759.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 15,618,553. 14,298,854.
21 Total liabilities (Part X, line 26) 176,341. 203,505.
Net assets or fund balances. Subtract line 21 from N8 20 ..o 15,442,212. 14,095,3489.

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correstrand-gomplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
9 ~
—_— . N g T [ suwe\w22
Sign Signature of officer N Date

Here PAMELA CORNFORTH, PRESIDENT AND CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date theck []| PTIN
Paid TEFFREY A KOWALCZYK CPA TEFFREY A KOWALCZYK [05/09 /23 Eemmm P01563311
Preparer |Firm'sname BARBACANE THORNTON & COMPANY LLP Firm'sEIN 51-0229493
Use Only |Firm'saddress 503 CARR ROAD, SUITE 100
WILMINGTON, DE 19809-2863 Phone no.3024788940
May the IRS discuss this return with the preparer shown above? Seeinstruetions ... D Yes I:] No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320 Page2
tement of Program Service Accomplishments

Check if Schedule O contains a response ar notetoany lineinthisPart Il ..o
1  Briefly describe the organization's mission:

THE RONALD MCDONALD HOUSE OF DELAWARE SERVES FAMILIES WITH SERIQUSLY
ILL CHILDREN BY ENABLING ACCESS TO MEDICAL CARE AND PROVIDING A PLACE
THAT OFFERS COMFORT, HOPE AND TOGETHERNESS.

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

prior Form 990 or 980-EZ? ..., [CIYes [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... E]Yes No

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

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

4a (Code: ) (Expensss $ 2 i 1 1 2 r 6 8 6 . including grants of § ) (Revenue 8 )
THE RONALD MCDONALD HOUSE OF DELAWARE, INC. OWNS AND OPERATES A RONALD
MCDONALD HOUSE IN WILMINGTON, DE TO PROVIDE SAFE AND TEMPORARY HOUSING
TO FAMILIES OF SERIOUSLY OR CHRONICALLY ILL OR INJURED CHILDREN WHO
MUST LEAVE THEIR LOCAL COMMUNITIES TO SEEK SPECIALIZED MEDICAL
TREATMENTS AT WILMINGTON AREA HOSPITALS. THE RONALD MCDONALD HOQUSE OF
DELAWARE OPENED ON JUNE 7, 1991. THE HOUSE HAS 50 GUEST ROOMS AND
SERVED 1,037 FAMILIES IN 2022. FAMILIES ARE ASKED TO CONTRIBUTE $15 A
NIGHT. HOWEVER, NO ONE IS TURNED AWAY DUE TO AN INABILITY TO PAY. THE
AVERAGE LENGTH OF STAY IS 11.99 DAYS AND FAMILIES TRAVEL FROM DOWNSTATE
DELAWARE, PENNSYLVANIA, NEW JERSEY , MARYLAND, AND MANY OTHER STATES IN
THE UNITED STATES AS WELL AS WORLDWIDE. THE MOST COMMON MEDICAL
PROBLEMS INCLUDE: ORTHOPEDICS AND ORTHOPEDIC SURGERY,

4b  (Code: ) (Expenses § 52 ’ 085. including grants of & ) (Revenue $ )
THE SECOND CORE PROGRAM IS THE RONALD MCDONALD FAMILY ROOM PROGRAM
WHICH DELIVERS SERVICE TO FAMILIES THROUGHOUT DELAWARE THAT MAY NOT

UALIFY FOR THE HOUSE PROGRAM. TWO FAMILY ROOMS ARE PLACES FOR
FAMILIES OF INFANTS RECEIVING CARE IN THE NEONATAL INTENSIVE CARE UNIT.
FAMILY ROOMS ALLOW FAMILIES TO BE NEAR THEIR PREMATURE INFANTS WHO HAVE
COMPLICATED MEDICAL ISSUES. FAMILY ROOMS INCLUDE A SITTING AREA,
KITCHENETTE, A SMALL SLEEPING AREA AND PLAYROOM AREAS. THE THIRD
RONALD MCDONALD FAMILY ROOM, WHICH IS JOINTLY RUN BY NEMOURS/ALFRED I.
DUPONT HOSPITAL FOR CHILDREN AND THE RONALD MCDONALD HOUSE OF DELAWARE,
IS A VOLUNTEER-STAFFED RESOURCE ROOM, SITTING ROOM, KITCHENETTE,
LAUNDRY ROOM, AND 3 OVERNIGHT SLEEP ROOMS MANAGED BY THE HOUSE. THERE
IS NO FEE TO USE THE FAMILY ROOMS.

4c (Code: ) (Expenses $ including grants of $ ) (Rsvenue $ )

4d Other program services (Describe on Schedule O.)
[Expansas $ including grants of $ ) (Rsvenue 3 )
4e Total program service expenses 2,164,771.

Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)

2
16250509 758924 28708.20 2022.03040 RONALD MCDONALD HOUSE OF 28708.21



Form 990 (2022) RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320 Page3d
[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 . e 1| X
2 |s the organization required to complete Schedule B Schedule of cgntnbutors’7 See |nstruct|ons _________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete SCHEOUIE C, PAM | ... .ottt i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlwtles or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Il . . e |4 X
5 |s the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes, " complete Schedule C, Part Il ............cccccooemiiimismmiirimsinneccac e 5 X
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? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easerment, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ..............ccooevviminniiiincns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PAFE Ml .o eoeieeee oo eeeesiesfoeiie e oot eemes oot bt SRR ARS 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 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restncted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV ................. 10 | X
11  If the organization’s answer to any of the following questions is "Yes, " then complete Schedule D Parts VI Vll VIII lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAFE VI oottt e 6435540544555 R 53 e AR RSP e RS A A L 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of |ts total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part VIl ...........ccoiviivrmeeeiniisitien s 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? jf "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, iNe 167 If "Yes, " COMPIELE SCHEAUIE D, PAM IX ..oovvvov...eoooeoeoeoseeeeeemseses et eeeesss s oot e 11d §
11e

e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X ssssssmis

f Did the organization’s separate ot 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 ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete

Schedule D, Parts Xl and Xil __.............. RO ARt s AastsAasise e e R A R 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .............. 12b X
13 Is the organization a school described in section 170®)(1)(A)i)? /f "Yes," complete Schedule E ..., ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsnng, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete SChEQUIE F, PAMS | 810 IV ...........iuoii i oiiis bbb bbb s 14b X
15 Did the organization report on Part IX, colurmn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts I 800 IV ...........cccoiiiiuioiiicaimic e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 11 @nd IV ..ot 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part /. See instructions . O I 14 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contr|but|ons on Part VIII Ilnes
1c and 8a? /f "Yes," complete Schedule G, Part Il ................. 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIII Ilne 9a'7 If "Yes
complete Schedule G, Part ill ...........ccccuun. .. S 19 X
20a Did the organization operate one or more hospltal faC|l|t|es'7 If "Yes B complete Schedule H e, | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 ____________________________ 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 | Partsfang ll . nnnnn 21 X
Form 990 (2022)

232003 12-13-22
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Form 990 (2022) RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320 Page 4
[Part IV [ Checklist of Required Schedules (ontinued)
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 2? jf "Yes," complete Schedule I, Parts 1 and 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? [ "Yes," complete
GORBOUIE it oot e CH S8 B Ao+t e AR et o555 P AT GRS G BT 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 jf “Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a .. e et pe s e snssamen A B RS ER  S 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EAX-EXEMPE DONAS? | e ean et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part| .............. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes," complete
Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables 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? |f "Yes," complete Schedule L, Part Il ..............ccccecvivniiones 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Partill ......... 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? Jf
"Yes," complete Schedule L, Part IV ............ T N e o S UU SO 28a X
b A family member of any individual described in line 28a? jf "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'7 If
"YeS, " COMPIEIE SCHEAUIE L, PAI IV ..o bbb 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M ............ccccviviene 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLTIBULIONS? [ “Yes," COMPIETE SCREAUIE M ..o oo oot ea e b0 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, Part | ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part Il _ 32 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? i "Yes," complete Schedule R, Part | a e |38 X
34 Was the organization related to any tax-exemnpt or taxable entity? jf "Yes," complete Schedule F? Part // /// or IV and
PAIEV, HE T oo oo eeesesass o s £ om e et as b et sS4 SR8 4 A SRR S s 34 X
35a Did the organization have a controlled entity within the meaning of section LR P21 (0) ) 2RSS 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ..... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon”
If "Yes, " complete Schedule R, Part V, line2 _......... < N S S S M b S s e A S s e s e SRS 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VD o emEa 37 X
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 ..o 38| X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. ... T — |___|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... . .. ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to prize Winners? . . | G X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320  PageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continueo)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? .. | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for 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 transaction? ... | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contribUtionS? e i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? .. A N R R S—— 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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 If"Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requued
to file Form 8282? _ 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year | Td I
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 fi 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 VIli, line 12 ... S I [
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles _________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlza’uon f|I|ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more Hhan One StatE? et et 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 ) T i <)
¢ Enterthe amount of reserves On hand e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... e 14a X
b If "Yes," has it filed a Form 720 to report these paymenis? jf "No," provide an explanation on Schedule O oo 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? . T 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320  Page6
Part VI | Governance, Management, and Disclosure. roreach "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 e A S A S oo L L

Section A. Governing Body and Management

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

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

2

6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

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

8

a The governing body? e
b Each committee with authority to act on behalf of the govemmg body'7

9

Section B. Policies ﬁmmmwmﬂmﬁm&m&mﬁﬂmﬂa&m&ﬂﬂmwdel

Yes | No

1a 23

If there are material differences in voting rights among members of the governing body, or if the govemmg
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

23

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?

Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwsmn

of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govemning documents since the prior Form 990 was flled'7 _____________
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

N
e

oo |» |w
b bl

-
o
b

more members of the governing body?

b

persons other than the governing body? L meme e Y S N 7b

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

g
[

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? i O ssansssisinm o oo i

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

11a Has the organization provided a complete copy of this Form 890 to all members of its govemning body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f "No," go to line 13 . =
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts7 e 1126
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe

13
14
15

a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the orgamzatlon to evaluate its participation

exempt status with respect to such arrangements?

Yes | No
10a X

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

12a

12¢c
13
14

on Schedule O how this was done .............cc..ccccevieciciiiciins Y e S SRS S R R N S S P TR s s sy e
Did the organization have a written whistleblower pohcy”
Did the organization have a written document retention and destructlon pollcy'7
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?

bod o Lo T o o B Lo

15a
15b

bl b

If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons

taxable entity AUING the YEAI? et e 16a X

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed AK,AZ,CA,CO,CT,FL,GA,IL,KY MA, MD ,MI
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501 (c)@)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request [____| Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

19
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
LAURA MOOD - 302-656-4847
1901 ROCKLAND ROAD, WILMINGTON, DE 19803
232006 12-13-22 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2022)

6

16250509 758924 28708.20 2022.03040 RONALD MCDONALD HOUSE OF 28708.21



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note toanylineinthisPart VIl e Y [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® 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.
@ List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
@ 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.
® L ist 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.
® 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.

Form 990 FDEE} RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320  Page?

I___I Check this box if neither the oraanization nor any related organization compensate d any current officer, director, or trustee.
(A) (B) (C) (D) (3] (F)
Name and title Average | . o cr‘; g(s:':":than one Reportable Reportable Estimated
houts per | box, unless person is both an compensation compensation amount of
week officer and a director/tustee) from from related other
(list any § the organizations compensation
hoursfor | = = organization (W-2/1099-MISC/ from the
related | 2 | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = N 1099-NEC) and related
below |S|S|.|E|5E s organizations
e HEHE
(1) PAMELA CORNFORTH 40.00
PRESIDENT AND CEO X 175,523. 0.| 23,836.
(2) KENNETH MANNE 5.00
CHAIR X X 0. 0. 0.
(3) DAVE HANCOX 5.00
VICE PRESIDENT X X 0. 0. 0.
(4) KEITH KEPPLINGER 5.00
VICE PRESIDENT X X 0. 0. 0.
(5) MICHELE L, MEIXELL 5.00
VICE PRESIDENT X X 0. 0. 0.
(6) RYAN BRAZELL 5.00
VICE PRESIDENT X X 0. 0. 0.
(7) PAULINE CORSO 5.00
VICE PRESIDENT X X 0. 0. 0.
(8) DOMINIC CANUSO 5.00
VICE PRESIDENT X X 0. 0. 0.
(9) KATIE MIGLIOCCO 3.00
SECRETARY X 0. 0. 0.
(10) CHRISTOPHER MARSHALL 3.00
TREASURER X 0. 0. 0.
(11) PERRY BEBERMAN 3.00
BOARD MEMBER X 0. 0. 0.
(12) JAMES BUROWS 3.00
BOARD MEMBER X 0. 0. 0.
(13) TIM DANING 3.00
BOARD MEMBER X 0. 0. 0.
(14) RICH DOANE 3.00
BOARD MEMBER X 0. 0. 0.
(15) JOEL DUKART 3.00
BOARD MEMEER X 0. 0. 0.
(16) VIJAY IYENGAR 3.00
BOARD MEMBER X 0. 0. 0.
(17) LYNN KUTTRUFF 3.00
BOARD MEMBER X 0. 0. 0.
Form 990 (2022)

232007 12-13-22
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Form 990 (2022) RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320 Page8
]Part Vi||

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
(A) (B) (©) (D) (E) (F)
Name and title Average | . chPe Sfj:io?;’than one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(ist any g the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC/ from the
related 2 ‘% g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 ,Eg “:; § 1099-NEC) and related
below |S|E|_[E[c2 = organizations
(18) CASEY STORM MELSON 3.00
BOARD MEMBER X 0. 0. 0.
(19) CONNTE MILLER 3.00
BOARD MEMBER X 0. 0. 0.
(20) DAVID A, PAUL, M.D. 3.00
BOARD MEMBER X 0. 0. 0.
(21) MIKE PFEIFER 3.00
BOARD MEMBER X 0. 0. 0.
(22) ANTHONY SMITH 3.00
BOARD MEMBER X 0. 0. 0.
(23) MARICHU VALENCIA 3.00
BOARD MEMBER X 0. 0. 0.
(24) KENNETH YOUNGBLOOD 3.00
BOARD MEMBER X 0. 0. 0.
b SUbtotal | . s 175,523, 0. 23,836.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(addlinesibandic) ... 175,523. 0. 23,836.

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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? f "Yes, " complete Schedule J for SUCH INGIVIGUAI . ...c...ouwiimiiciisis i s 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 jf "Yes," complete Schedule J for such individual ,..........c.cooveeciveiinianinnnnaes 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? Jf "Yes * complete Schedule J for SUCH DEISON e i .1 s X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8 (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)

232008 12-13-22
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Form 990 (2022) RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320 Page 9
| Part Vlii | Statement of Revenue

Check if Schedule O contains a response or note toany lineinthis Part VI .. |:]
Total (Q,enue Related((?r)exempt Unr(ecla)ted Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
aun 1a Federated campaigns ... |1a 33,554.
,E; b Membershipdues ... . ... .. 1b
‘-Z’ ¢ Fundraisingevents . .. ic 747,161.
£ d Related organizations . . 1d
O:-
& e Government grants (contributions) |1e 56,410.
_E f Al other contributions, gifts, grants, and
E similar amounts not included above __ |1f| 2,033,358.
.*E g Noncash contributions included in lines 1a-1f 1g 3 2 1 ¥ 5 9 6 .
3 h Total Addlinesta-tf oo 12,870,483,
Business Code
8|2
2 b
& c
g d
o f All other program service revenue ... .
g Total. Add lines 2a-2f .
3 Investment income (ncludlng d|V|dends |nterest and
other similar amounts) . 119,180. 119,180.
4  Income from investment of tax-exempt bond proceeds
5 Rovyalties ..o
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor (I088) ........ooooooeeeieiiiiiiiicece
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory | 7a
b Less: cost or other basis
4 and sales expenses ...
§ ¢ Gainor(loss) ... ...
& d Net gain or (loss)
E 8 a Gross income from fundraising events (not
o including $ 747,161, of
contributions reported on line 1c). See
Part IV, line 18 8a[284,623.
b Less: direct expenses ... sh[284,623.
¢ Netincome or (loss) from fundraising events__.................... 0.
9 a Gross income from gaming activities. See
Part IV, line 19 .. i 9a
b Less: directexpenses ... ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances .. ... [0
b Less: cost of goods sold . 10
¢_Net income or (loss) from sales of Inventory ________________________
Business Code
§ 11 a OTHER INCOME 900099 13,324. 13,324.
(=% b
9 c
é d Allotherrevenue .. ... ...
e Total. Add lines 11a-11d . i s 13,324. :
12 Total revenve, Seeinstructions ... [3,002,987. 0. 0.] 132,504.

Form 990 (2022)

232009 12-13-22
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orm 990 (2022)

[Part IX [ S

RONALD MCDONALD HOUSE OF DELAWARE,

INC.

51-0295320

Page 10

tatement of Functional Expenses

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

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

L1

Do not include amounts reported on lines 6b, Total e!)e;))enses Prograr(E)service Managég&nt and Fun Ié\]ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 199,360. 79,744. 79,744. 39,872.
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 Othersalariesand wages ... .. ... 863,048. 478,157. 139,582. 245,309.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29,682. 16,347. 4,953. 8,382.
9 Other employee benefits . ... ... 139,095. 75,818- 24,420. 38,857-
10 Payrolltaxes 75,051- 39,627- 15,160- 20,264-
11 Fees for services (nonemployees):
a Management i
b Legal | o s
¢ Accounting 53,783. 40,337. 8,068. 5,378.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . .. .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 26,416. 19,812. 3,962. 2,642,
12 Adventising and promotion ...
13 Office eXpPenses . ... 102,429. 75,940, 9,535. 16,954.
14 Information technology .. ... .. ... ...
15 Royalties ... ...
16 OCGUPANGY oo 133, 885. 120,497. 6,694. 6,694.
17 TravVel o, 10,802. 8,642. 1,620. 540.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 7,706. 5,779. 1,156. 771.
20 Interest
21 Paymentsto affiliates .. ... ...
22 Depreciation, depletion, and amortization 486,959. 438,263. 24,348, 24,348.
23 Insurance e 68,552. 58,269. 3,428. 6,855.
24  Other expenses. [temize expenses not covered
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SOCIAL SVCS 201,138. 201,138.
p DIRECT MAIL EXPENSE 163,024. 102,705. 60,319.
¢ CONTRACT SERVICES 115,436. 98,120. 11,544. 5,772.
d CLEANING SERVICES 106,994. 96,294. 5,350. 5,350.
e Ali other expenses 216,868. 209,282. 2,965. 4,621.
25  Total functional expenses. Add lines 1 through 24e 3,000,228. 2,164,771. 342,529. 492 ,928.
26 Joint costs. Complete this line only if the organization
reported in colurmn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] it folowing SOP 88-2 (ASC 858-720)
232010 12-13-22 Form 990 (2022)
10
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51-0295320

Piqe 11

Form 990 (2022 RONALD MCDONALD HOUSE OF DELAWARE, INC.
|Partx |Balance Sheet

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

J

232011 12-13-22
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2022.03040 RONALD MCDONALD HOUSE OF

(A) (B)
Beginning of year End of year
1  Cash - non-interest-bearing 1,256,449.] 1 1,916,984.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net i 3
4 Accounts receivable, et e 439,405.] 4 20,870.
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 I S
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, Net | e 7
8 | & Inventories for sale orUSe ... 8
< | 9 Prepaid expenses and deferred charges 46,803.] 9 36,718.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 13,355,092.
b Less: accumulated depreciation |10 7,889,837. 5,627,914.] 10c 5,465,255,
11 Investments - publicly traded securities ... 8,140,254.( 11 6,735,017.
12  Investments - other securities. See Part IV, line 11 107,728.] 12 103,528.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 1 0.] 15 20,482.
16__ Total asset Addlmes1throuqh15(musteguanme331 15,618,553.] 16 14,298,854.
17 Accounts payable and accrued eXPenSES .. .. ... 161,491.| 17 183,023.
18 Grantspayable e 18
19 Deferred revenue I 14,850.] 19
20 Tax-exempt bond Ilabllltles __________________________________________________________________ 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons ... ... 22
S |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 20,482,
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e A 25
26 __Total liabilities. Add Ilnes 17 throuqh 25 ____________________________ 176,341.] 26 203,505.
Organizations that follow FASB ASC 958, check here
ﬁ and complete lines 27, 28, 32, and 33.
5 |27 Netassets without donor restriGtions ... 14,777,973.]| 27 13,596,599.
S | 28  Net assets with donor restrictions 664,239.]| 28 498,750.
g Organizations that do not follow FASB ASC 958, check here |:I
L and complete lines 29 through 33.
; 29  Capital stock or trust principal, or currentfunds . ... 29
2 [ 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 netassetsorfund balances .. ... 15,442,212, 32 14,095,3489.
33 Total liabilities and net assets/fund balances 15,618,553.] a3 14,298,854.
Form 990 (2022)
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Form 990 (2022) RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320 pPagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart X1 .. .ooone i D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,002,989 87.
2 Total expenses (must equal Part [X, column (A), line 25) 2 3,000,228.
3 Revenue less expenses. Subtract line 2 from line 1 3 2,759.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A) 4 15,442,212.
5 Net unrealized gains (losses) on investments 5 -1,349,622.
6 Donated services and use of facilities ... ... .. 6
7 Investmentexpenses ... 7
8 Prior period adjustments : 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X Ilne 32
column (B) . | 10 14,095,349.
[ Part XII Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part XI oo @_
Yes | No

1 Accounting method used to prepare the Form 990: [] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis |:| Consolidated basis |:l 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? i 2| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
aa 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, SUBPAt F? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o 3b
Form 990 (2022)
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. . - OMB No. 1545-0047
(SFZ:?::: = Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
T Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320

[Part] [ Reason for Public Charity Status. (Al 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

HON

10

000 B0 O

[]
]
[ ]
[]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iii).

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

Afederal, state, or local govemment 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 Il.)

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

university:
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 lIl.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 I—_—, An organization organized and operated exclusively for the benefit of, to perform the functions of, o 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.

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

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
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.
d D Type lil non-functionally integrated. A supporting organization operated in connection with its suppotted 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 lll
functionally integrated, or Type lIl non-functionally integrated supporting organization.
f Enter the number of supported OrganiZations ... ... ... s l 2
g Provide the following information about the supported organization(s).
(i) Name of. su!)ported (i) EIN ((gi;;l’g;;i)beegf :ﬁ;r!ﬁt?g | r{:"l ﬁm_ {v) Amount (?f mone'tary (vi) Amour'lt of oth'ar
organization Above (eee instructions) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A {Form 990) 2022



Schedule A (Form 990) 2022 RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320 page2

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 lll. If the organization

fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2777546 .| 2605360.| 2768342.[ 3134213. 2870483.[14155944.

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

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

4 Total. Add lines 1 through 3 . | 2777546.] 2605360.| 2768342.] 3134213 .] 2870483.14155944.

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 (f)
Public su ort. Subbact line 5 from line 4. 14155944.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2018 (c) 2020 (d) 2021 (e) 2022 {f) Total
7 Amountsfromline4 | 2777546.| 2605360. 2768342.| 3134213.| 2870483.[14155944.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 122,526, 144, 175.| 124,202.| 134,032.] 119,180. 644,115.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on

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

11 Total support. Add lines 7 through 10 14800059,
12 Gross receipts from related activities, etc. (see INSEUGHIONS) e 12 |
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 Public support percentage for 2022 (line 6, colurmnn (f}, divided by line 11, column (f)) ... 14 95.65 %
15 Public support percentage from 2021 Schedule A, Part Il, line A s 15 95.50 %
16a 33 1/3% support test - 2022. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization | i @

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e :]

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........... |___J
Schedule A (Form 990) 2022

232022 12-09-22
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Schedule A (Form 990) 2022 RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-029532 0 Pages
| Part Il [ Support Schedule for O rganizations 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) 2018 {b) 2019 (c) 2020 (d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 518

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

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

6 Total. Add lines 1 through5 ... ...

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

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

cAddlines7aand7b ... ...

8 Public support. (Subtrct line 7c from line £
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b .. ... .. ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ---ooeoeoe
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 stophere ... e 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () . 15 %
16 Public support percentage from 2021 Schedule A, Partlll line 16 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column(f) ... 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D

b 33 1/3% support tests - 2021. [f 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 ... . ,:I

20 _Private foundation, If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... [

232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320 Page4

| Part |E | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

Q9a

10a

b

. —— . s

232024 12-08-22

16250509 758924 28708.20

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)@), (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.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? Jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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.

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)
DUrPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(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).

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

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

Did the organization provide support {(whether in the form of grants or the provision of services or fagilities) to
anyone other than (j) its supported organizations, i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

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? jf "Yes," complete Part | of Schedule L (Form 990).

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

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 desctibed
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hoid a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
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)? /f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

Yes | No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990) 2022 RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320 Pages
| PartV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

il jn 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 regularty appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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.

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? jf "Yes," explain in

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

supervised. ar controlfed 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

[ e
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
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

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

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

: - ! inthi
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [___| The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes " ihe in Part VI ization in thi: d 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320 Pages
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expiain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior 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

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

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

(B (I

D |0 | [ (N |-

(o]

-

. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b. and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to line 6)

w
w

H

(- U [ 0 (4,1 F Y

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

Distributable Amount. Subtract line 5 from line 4, unless subject to

emaergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

L N BN (A T VI B

D | | [ =

-~

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

RONALD MCDONALD HOUSE OF DELAWARE, INC.

51-0295320 Page7?

|PartV | Type Ill Non-Functi

onally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provige details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

~N o [0 | W N

@ |~ |3 o W

Distributions to attentive supported organizations to which the organization is responsive

__ lprovide details in Part VI). See instructions.

9

[}

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line @ amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

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

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2018

From 2020

From 2021

-'-mn.nlu-mm

Total of lines 3a through 3e

g _Applied to underdistributions of prior years

h

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4

Distributions for 2022 from Section D,
line 7: 3

Applied to underdistributions of prior years

b

Applied to 2022 distributable amount

c

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

5

than zero, explain in Part VI. See instructions.

6

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7

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

8

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o |a |0 (o |w

Excess from 2022

232027 12-08-22
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Schedule A (Form 990) 2022 RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320 Pages8

] I art E‘ I SUPPiemental 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, 9¢, 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 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

N Go to www.irs.gov/Form930 for the latest information. 2 0 2 2
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

0o0oon

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890) {2022)

223451 11-15-22



Schedule B {(Form 990) (2022) Page 2
Name of organization Employer identification number

RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | RMHC OF THE PHILADELPHIA REGION Person
Payroll ]
3925 CHESTNUT STREET $ 370,677. Noncash [ |
(Complete Part Il for
PHILADELPHIA, PA 19104 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |____I
Payroll |:]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :]
Payroll [_|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll 1]
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:|
Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22 Schedule B (Form 890) (2022)
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Schedule B (Form 990) (2022)

Page 3

Name of organization

RONALD MCDONALD

HOUSE OF DELAWARE,

INC.

Employer identification humber

51-0295320

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
No.

° - (b) . FMV (or estimate) (d) i
from Description of noncash property given ) ) Date received
Part1 (See instructions.)

$
(a)
(c)
No.

. SHL (b} . FMV (or estimate) (d) i
from Description of noncash property given - . Date received
Part | (See instructions.)

$
(a
(c)
No.

i ) R FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| (See instructions.)

$
(a)
(c)
No.

. ) . FMV (or estimate) @
from Description of noncash property given A B Date received
Partl (See instructions.)

$
(a)
No. (c)

- (b) . FMV (or estimate) (d) i
from Description of noncash property given X . Date received
Part | (See instructions.)

$
(a)
No. (c)

. (b} . FMV (or estimate}) (d) i
from Description of noncash property given ) - Date received
Part | (See instructions.)

$

223453 11-15-22
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Schedule B (Form 990) (2022) Page 4
Employer identification number

Name of organization

RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320
Exclusively religious, charitable, etc., coniributions to organizations described in section 501(c){7}, (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations $

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)
Use duplicate copies of Part Il if additional space is needed.

(a) No.
g:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(a) No.
Igr:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’?r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g::l] (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B {(Form 990} {2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 20 22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b = i
Department of the Treasury Attach to Form 990. Open tq Public
Internal Roveniue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320

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

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

Total number at end of year .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
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 privatebenefit? oo [1ves [_INo
[Partll [ Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part 1V, 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
I:l 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

a b WD =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemMENTS i | 2a
b Total acreage restricted by conservation easements | i 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register i et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . I |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

F -

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)()
A0 SOOHON 17OMNANBNINT ......i5 <ot 505G AP TN LS S s [Ives [INo

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

organization's accounting for conservation easements.
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b Ifthe 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 VIIl, line 1 $
{ii) Assetsincluded in FOrM 990, Part X . et $

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 VI, line 1 . $
b Assets included in Form 990, Part X o o e . $
LHA For Paperwork Reduction Act Notice, see the Insiructlons for Form 990 Schedule D (Form 990) 2022

232051 089-01-22
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Schedule D (Form 990) 2022 RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320 Page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

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):
a D Public exhibition d D Loan or exchange program
[:] Scholarly research e D 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _........oooooovcicccciccce _ [ 1Yes [ INo
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ____._.... [ves [ne

b If "Yes," explain the arrangement in Par’c XIII and complete the followmg table.

Amount
¢ Beginning balance 1c
d ADAIONS QUANG TN YOAF et a e B -
e Distributions duringthe year . st |8
f Ending balance if
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? . D Yes D No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl oo
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 496,250, 496,250, 496,250, 496,250, 496,250,
b Contributions
¢ Net investment earnings, gains, and Iosses
d Grantsorscholarships . ... .. ...
e Other expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance .. 496,250, 496,250, 496,250, 496,250, 496,250,
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 100 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations | 3afi) X
(ii) Related organizations . . . _ 3alii) X
b If "Yes" on line 3a(i), are the related organlzatlons Ilsted as requwed on Schedule R7 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢} Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land 629,100. 629,100.
b BUIdINGS 10,393,465.] 5,896,347.| 4,497,118.
¢ Leasehold improvements . ...
d Equipment 2,332,527. 1,993,490. 339,037.
I,
Total. Add lines 1a through 1e. 106) o 5,465,255,

Schedule D (Form 990) 2022
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Investments - Other Securities.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Gost or end-of-year market value

Schedule D (Form 990) 2022 RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320 Page3

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

(A)

(8)

(©)

(8)]

(E)

(A

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
wlmﬁents - Program Related.

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

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

(1)
(2)
3)
(4)
(5)
(6)
(7)
(8)
—8)

Total. (Column (b) rust equal Form 990, Part X, col. (Bl line 15.) ..ooooooioioeeiiiieeiciiiis s
Other Liabilities.

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

(1) Federal income taxes
(2)
@3
(4)
(5)
(6)
@
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, €Ol BIlN@ 25) oo vineiinensees s s

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 XIl ...
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320 Page4
[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 1,682,478.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a| -1,349,622.

b Donated services and use of facilities e 2b 29,114.

¢ Recoveries of Prior year grants ... | 2C

d Other (Describe in Part XILY .. L2d

S S E—— N T ) ¥ 320,508.
3 Subtract line 2e fromlined1 . . e (=B 3,002,987.
4 Amounts included on Form 990, Part VIII I|ne12 but not on I|ne1

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a

b Other (Describe in PartXIL) e, LB

¢ ADDINes 48 and db ... ....cccsimesismmssisssimassisssmmmersessssssessanse T | |- 0.
5 Total revenue. Add lines 3 and 4c 12]) 5 3,002,987.

_____@;s.musL&auaLEmm.&&G.Eamuﬂﬂ_
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | ..., 1 3,029,342.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. 2a 29,114.

b Prioryear adjustments e 2D

¢ Otherlosses . .. 2c

d Other (Describe in Part XIII) N i Ass s b e ST A B T 2d

e AdDIiNes 2athrough 2d e 2e 29,114.

3 3,000,228.

3 Subtractline 2e from INE T e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIl.) 4b

c Addlines daanddb o oo i A 4c 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part | line 18) «cvovveeerscvnonsivnnirns oz 5 3,000,228.
| Part Xill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE PERMANENTLY RESTRICTED FUNDS REFLECT THE ORIGINAL CONTRIBUTION BY MRS.

J. KROC TO THE RONALD MCDONALD HOUSE. THE AMOUNT IS RESTRICTED AS A

HOUSING OPERATING ENDOWMENT FUND. THE EARNINGS ABOVE THE ORIGINAL

CONTRIBUTION AMOUNT OF $496,250 ARE AVAILABLE FOR OPERATIONS.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT

DIRECTLY RELATED TO THE ORGANIZATION'S TAX-EXEMPT PURPOSE MAY BE SUBJECT

TO TAXATION AS UNRELATED BUSINESS INCOME.

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320 Page5
[Part XIlI [ Supplemental Information (continued)

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PRESCRIBE RULES FOR THE

RECOGNITION, MEASUREMENT, CLASSIFICATION, AND DISCLOSURE IN THE FINANCIAL

STATEMENTS OF UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE

ORGANIZATION'S TAX RETURNS. MANAGEMENT HAS DETERMINED THAT THE

ORGANIZATION DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS OR ASSOCIATED

UNRECOGNIZED BENEFITS THAT MATERIALLY IMPACT THE FINANCIAL STATEMENTS OR

RELATED DISCLOSURES. SINCE TAX MATTERS ARE SUBJECT TO SOME DEGREE OF

UNCERTAINTY, THERE CAN BE NO ASSURANCE THAT THE ORGANIZATION'S TAX RETURNS

WILL NOT BE CHALLENGED BY THE TAXING AUTHORITIES AND THAT THE ORGANIZATION

WILL NOT BE SUBJECT TO ADDITIONAL TAX, PENALTIES, AND INTEREST AS A RESULT

OF SUCH CHALLENGE.

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 0
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Iternal BeventSiSopyie Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e :] Solicitation of non-government grants
b |__—| Intermet and email solicitations f |:] Solicitation of government grants
[ |____] Phone solicitations g I:l Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [_1Yes [ INo
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.

jili) Did v) Amount paid . :
(i) Name and address of individual . L fl(m raiser | (iv) Gross receipts t!, %or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have sustody | © "t om activity fundraiser to (or retained by)
Y conibutions? listed in col. (i) organization
Yes | No
1L T EIT—————————
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2022
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Schedule G (Form 980) 2022 RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295 320 Page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WINE WOMEN (add col. (a) through
GOLF OUTING AND SHOES 2 col. (c)
(event type) (event type) (total number) '
% 1 Grossreceipts . . 446,772. 346,677. 232,429. 1,025,878.
o
2 Less: Contributions ... 306,171. 238,251. 196,833. 741 ,255.
3 Grossincome (line 1 minusline2) . 140,601. 108,426. 35,596. 284,623.
4 Cashprizes ..o
5 Noncashprizes . . . ...
2
5| 6 Rentfacility costs
al
i
"g 7 Food and beverages
=
8 Entertainment ..o
9 Other direct expenses . 140,601. 108,426. 35,596. 284,623.
10 Direct expense summary. Add I|nes4through 9 in column (d) 284,623.
0.

Net income summary. Subtract line 10 from line 3, column (d)
I Part 1] | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV line 19 or reported iore than

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

) {b) Pull tabs/instant ) (d) Total gaming (add

g (a) Bingo bingo/progressive bingo () Othergaming 1" 2) through col. (c))
g
&

1 Grossrevenue ...
ol 2 Cashprizes ...
@
=
8] 8 Noncashprizes ...
ul
§ 4 Rentffacilitycosts
£

5 Otherdirectexpenses ...

] Yes__ = % |:J Yes___ % ] Yes__ %
6 Volunteerlabor l—___] No D No l:] No

7 Direct expense summary. Add lines 2 through 5 in column (D) et

8 Net gaming income summary. Subtract line 7 from line 1. COUMN(A) oo :

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . e eeee i D Yes [___] No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . .. .. |:] Yes l:| No

b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320 Page3

11 Does the organization conduct gaming activities with nonmembers? . ... I___l Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? b Cves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s FAGHILY . . i itk a s RS S S 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatuon s gammg/specnal events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

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

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . e ——ma I:l Yes D No

b Enter the amount of distributions requlred under state Iaw to be dlstnbuted to other exempt orgamzatlons 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 (iii) and (v); and Part ll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G {(Form 990) 2022
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INC. 51-0295320 Pages

Schedule G {Form 990) RONALD MCDONALD HOUSE OF DELAWARE,
[Part IV] Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 980, Part IV, line 23,

OMB No, 1545-0047

2022

Department of the Treasury Attach to Form 990. olien to P_Ubllc
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. nspection

Name of the organization

RONALD MCDONALD HOUSE OF DELAWARE, INC.

Employer identification number

51-0295320

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions :| Payments for business use of personal residence

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.

|:| Compensation committee D Written employment contract
|:] Independent compensation consultant |:| Compensation survey or study
|:] Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? — .
b Participate in or receive payment from a supplemental nonqualified retlrement plan'7
¢ Participate in or receive payment from an equity-based compensation arrangement? —
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? | ...
b Any related organization?
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:

a The organization? | . .. s .

b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lli .
8 Were any amounts reported on Form 990, Part VII, paid or accrued pu rsuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partil

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)?

Yes | No

ib

4a X

4b X

4c X

5a X

5b X

6a X

6b X

7 X

___________ 8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.

232111 10-18-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 1945 0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Departrment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Rovenua Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
RONALD MCDONALD HQUSE OF DELAWARE, INC. 51-0295320

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

ACCESS TO MEDICAL CARE AND PROVIDING A PLACE THAT OFFERS COMFORT, HOPE

AND TOGETHERNESS.

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

HEMATOLOGY /ONCOLOGY, PEDIATRIC INTENSIVE CARE, CEREBRAL PALSY, LIVER

TRANSPLANTATION, AND CARDIAC ISSUES. SERVICES ARE DELIVERED BY A SMALL

STAFF AND 120 VOLUNTEERS.

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

THE BOARD OF DIRECTORS HAS THE OPPORTUNITY TO REVIEW AND COMMENT ON AN

ELECTRONIC VERSION OF THE FORM 990 PRIOR TO SUBMISSION. THE TREASURER OF

THE BOARD OF DIRECTORS REVIEWS A HARD COPY OF THE FORM 990 PRIOR TO

SUBMISSION.

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

ONGOING MONITORING IS BUILT INTO OPERATIONS OF THE ORGANIZATION. FEEDBACK

FROM MONITORING ACTIVITIES PROVIDES DETAILS ON THE EFFECTIVENESS OF

INTERNAL CONTROLS. REPORTS FROM EXTERNAL AUDITORS ARE CONSIDERED FOR

INTERNAL CONTROL IMPLICATIONS. THE EXECUTIVE COMMITTEE, AUDIT COMMITTEE,

AND FINANCE COMMITTEE PROVIDE OVERSIGHT OF THE ORGANIZATION. THE

ORGANIZATION HAS WRITTEN OPERATIONAL AND FINANCIAL POLICIES AS WELL.

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

ORGANIZATION HAS ADOPTED A COMPENSATION POLICY SPECIFYING COMPENSATION

CRITERIA OF TOP MANAGEMENT. THIS PROCESS PROVIDES FOR A MEMBER OF TOP
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

232211 10-28-22
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Schedule O (Form 9390) 2022 Page 2
Employer identification number

RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320

Name of the organization

MANAGEMENT TO BE EVALUATED/REVIEWED BY INDEPENDENT BOARD MEMBERS AND MAKES

USE OF COMPARABILITY DATA TO ENSURE REASONABLE COMPENSATION IS BEING PAID.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,CA,CO,CT,FL,GA,IL,KY,MA,MD,MI,NC,NJ,NY,OH,PA,SC,UT,VA,WI

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

THE ORGANIZATION MAKES FORM 1023 AND FORM 990 AVAILABLE UPON REQUEST. FORM

990 IS ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE AND ON GUIDESTAR.ORG.

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

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST AND/OR POSTED ON THE

ORGANIZATION'S WEBSITE.

FORM 990, PART XII, LINE 2C

THE PROCESS GOVERNING OVERSIGHT OF THE AUDIT AND SELECTION OF AN

INDEPENDENT AUDITOR HAS NOT CHANGED FROM THE PRIOR YEAR.

SUBSEQUENT EVENT

EFFECTIVE MAY 8, 2023 THE ORGANIZATION FILED WITH THE STATE OF DELAWARE

TO CHANGE ITS NAME TO RONALD MCDONALD HOUSE CHARITIES OF GREATER

DELAWARE. THIS CHANGE RECOGNIZES THE ORGANIZATION'S TRANSITION TO A

RONALD MCDONALD HOUSE CHARITIES CHAPTER AS APPROVED BY RMHC GLOBAL.

WHILE IT IS A NEW NAME, THE ORGANIZATION MAINTAINS THE SAME MISSION AND

THIS CHANGE ALLOWS THE ORGANIZATION TO EXPAND ITS REACH AND EXTEND

PROGRAMMING INTO A LARGER TERRITORY.

232212 10-28-22 Schedule O (Form 990) 2022
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CARRYOVER DATA TO 2023

Employer Identification Number
RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320

Based on the information provided with this return, the following are possible carryover amounts to next year.

Name

FEDERAL AMT NET OPERATING LOSS 62.

219341
04-01-22

39
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G Charitable Organization
Pennsylvania Department of State . .
Registration Statement

Bureau of Corporations and Charitable Organizations
207 North Office Building BCO-10 (rev. 2/2022)
Harrisburg, PA 17120

See www.dos.pa.gov/charities for more information Fee: See instructions

Certificate number: 27383 If this is a voluntary registration, check and complete the
(N/A if iitial registration) applicable box(es). For a registration to be voluntary, at
least one of the following must apply:
Fiscal year ended: 12/31/2022 |:| Organization is exempt from registration because

MM DD YYYY

FEIN: 51-0295320 I:l Organization does not solicit contributions in
Pennsylvania

1. Legal name of organization: RONALD MCDONALD HOUSE OF DELAWARE, INC.

[ ] Check if name change and give previous name

2, All other names used to solicit contributions:

3. Contact person: PAMELA CORNFORTH, PRESIDE Contact's E-mail: P.CORNFORTH@RMHDE . ORG

4. Principal address of organization: Mailing address: (if different than principal address):

1901 ROCKLAND RD

WILMINGTON

DE 19803-3629
County: Phone number: (302)656-4847

800 number: Fax number: (302)658-6608

Emall (if different than Contact's email):

Website: WWW . RMHDE . ORG

5. Type of organization (e.g. non-profit corporation, unincorporated association, etc.):
CORPORATION

Where established: WILMINGTON, DE Date established:* 08/25/1986

“Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution or other organizational instrument and by-laws.

Page 1 of 6 275801 07-06-22 Form BCO-10 (rev. 2/2022)



51-0295320

RONALD MCDONALD HOUSE OF DELAWARE, INC.
6. Name and addresses of all offices, chapters, branches, auxiliaries, affiliates or other subordinate units located in
Pennsylvania, which share in the contributions or other revenue raised in the Commonwealth: (Attach a separate

sheet if necessary)

NONE

7. Short form registration applicability - Specified types of charitable organizations described in §162.7(a) of the Act may
file a short form registration, which permits the organization to register without filing a financial report. Check the
section that describes the organization. If the organization does not meet any of the criteria below for short form
registration, check "Not Applicable™:

D §162.7(a)(1) - Persons or organizations which solicit contributions for the relief of a specific individual, when
all of the contributions collected are turned over to the named beneficiary for his/her use without any deductions
and provided that all contributions collected shall be held in trust

I:I §162.7(a)() - Organizations which only solicit within the membership of the organization by other members of
the organization. The term "membership® shall not include those persons who are granted a membership solely
upon making a contribution as the result of solicitation. "Member" means a person having membership in a
nonprofit corporation, or other organization, in accordance with the provisions of its articles of incorporation,
bylaws or other instruments creating its form and organization and having bona fide rights and privileges in the
organization such as the right to vote, to elect officers and directors, to hold office or position as ordinarily
conferred on members of such organizations.

D §162.7(a)(3) - Organizations which receive gross contributions of no more than $25,000 per fiscal year whose
fundraising activities are carried on only by volunteers, members, officers or permanent employees and only
permanent employees are compensated for those fundraising activities

I:l §162.7(a)(4) - Veterans organizations chartered under Federal law, organizations of volunteer firemen,
ambulance associations, rescue squad associations and their auxiliaries or affiliates, which are not exempt from
registration, did not receive gross contributions in excess of $100,000 and did not use a professional solicitor.

Not Applicable

Charitable organizations which check boxes §162.7(a)(1) - §162.7(a){4) are not required to file

a financial report with this registration. If "Not Applicable" is checked, the charitable organization
must submit financial reports which are audited, reviewed, compiled or internally prepared. See
Instructions.

ltems 8 and 9 are required to be completed by initial registrants only

8. Date organization first solicited contributions from Pennsylvania residents:

MM DD  YYYY
Other

9. If organization solicited Pennsylvania residents and received gross* contributions totaling more than
$25,000 in any given fiscal year, provide the date the organization first received contributions totaling more
than $25,000.

MM DD  YYYY
Other

“Includes contributions received both within and outside Pennsylvania before any deductions or expenses.

Page 2 of 6 275802 04-01-22 Form BCO-10 (rev. 2/2022)




51-0295320

RONALD MCDONALD HOUSE OF DELAWARE, INC.
10. Has the organization been granted IRS tax-exempt status? Yes l:l No

A. If "Yes," under which IRS code section: 501 (C) (3) and attach a
copy of the IRS exemption letter if not previously submitted.

B. Has the organization’s tax-exempt status ever been denied, revoked or modified? D Yes No
(tf "Yes," attach a copy of the denial, revocation or modification and subsequent reinstatement, if any, and if not previously submitted.)

11. Was the organization required to file any type of IRS 990 return, including 990, 990EZ, 990PF or 990N and applicable

schedules, for its most recently completed fiscal year? @ Yes [___I No
(I "Yes," attach a copy of the most recently filed 990, 990EZ, 990PF or 990N and include all schedules. DO NOT
INCLUDE SCHEDULE B UNLESS YOU FILE 990 PF.

If “No," attach an explanation of why the organization is exempt from filing an IRS 890 retum. An organization that
is not required to file an IRS 990 return or an organization that files a 990N, 990EZ or 990PF, must file a
Pennsylvania public disclosure form (BCO-23).)

12. Manner in which contributions are solicited (e.g. direct mail, telephone, internet, etc.):
DIRECT MAIL, TELEPHONE, PERSONAL VISITS, GRANT WRITING, INTERNET

13. A clear description of the specific programs for which contributions are used or will be used, and a statement
describing whether such programs are planned or in existence.
THE ORGANIZATION PROVIDES SAFE AND TEMPORARY HOUSING TO FAMILIES OF SERIOUSLY OR CHRONICALLY ILL OR
INJURED CHILDREN WHO MUST LEAVE THEIR LOCAL COMMUNITIES TO SEEK SPECIALIZED MEDICAL TREATMENTS AT
WILMINGTON AREA HOSPITALS,

14. s the organization registered to solicit contributions in any other state or municipality?

D Yes No (If "Yes," list all states and municipalities. Attach a separate sheet if necessary.)

15. s any person compensated, or does the organization intend to compensate any person, who solicits contributions in
Pennsylvania, including, but not limited to, employees of the organization and professional solicitors? (Do not check

"Yes" if the organizations only uses or intend to only use a professional fundraising counsel.) D Yes E No

If "Yes," give the date the person or entity started or will start soliciting contributions from Pennsylvania

residents:

Month Day Year

16. Names, addresses, and telephone numbers of all professional solicitors the organization uses or intends to use to
solicit contributions from Pennsylvania residents. For each entry, include the beginning and ending dates of all
contracts and dates Pennsylvania residents were first solicited, or will be solicited:  (Attach a separate sheet if necessary)

SEE STATEMENT 1

Page 3 of 6 275803 07-06-22 Form BCO-10 (rev. 2/2022)
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51-0295320

RONALD MCDONALD HOUSE OF DELAWARE, INC.

17. Names, addresses, and telephone numbers of all professional fundraising counsel the organization uses or intends
to use to provide services with respect to the solicitation of contributions from Pennsylvania residents. For each entry,
include the beginning and ending dates of all contracts and dates services began, or will begin, with respect to
soliciting contributions from Pennsylvania residents: (Attach a separate sheet if necessary)

SEE STATEMENT 2

18. Names, addresses, and telephone numbers of any commercial coventurers under contract with the organization:
(Attach a separate sheet if necessary)

NONE

19. If the registering charity is a parent organization located in Pennsylvania, does the organization elect to file a combined
registration covering all of its Pennsylvania affiliates?
(See note "Affiliate and Parent Organization") D Yes |:| No Not Applicable

If "Yes," give all names and certificate numbers of the affiliate organizations:
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent organization's 990 group
return and file a public disclosure form (BCO-23) for each affiliate.)

20, Is the registering charity a Pennsylvania affiliate of a parent organization, which elected to file a combined registration
on the registering charity’s behalf? (See note "Affiliate and Parent Organization")

|:| Yes I:l No I:)ZI Not Applicable

If "Yes," provide the name and, if available, certificate number of the parent organization.
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent organization's 890 group return
and file a public disclosure form (BCO-23) for each affiliate.)

Legal name of parent organization Pennsylvania certificate number

21. Provide the names and addresses of all officers, directors, trustees and principal salaried executive staff officers.
(Attach separate sheet if necessary. A reference to the 990 or the BCO-23 is not sufficient.)

SEE STATEMENT 3

Page 4 of 6 275811 04-01-22 Form BCO-10 (rev. 2/2022)
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51-0295320

RONALD MCDONALD HOUSE OF DELAWARE, INC.
22. Names of the individuals or officers of the organization who: (Attach a separate sheet if necessary)

A. Arein charge of solicitation activities:

PAMELA CORNFORTH

1901 ROCKLAND ROAD WILMINGTON, DE 19803

B. Have final responsibility for the custody of contributions:

PAMELA CORNFORTH

1901 ROCKLAND ROAD WILMINGTON, DE 19803

C. Have final responsibility for final distribution of contributions:

PAMELA CORNFORTH

1901 ROCKLAND ROAD WILMINGTON, DE 19803

D. Are responsible for custody of financial records:

PAMELA CORNFORTH

1901 ROCKLAND ROAD WILMINGTON, DE 19803

23. Are any officers, directors, trustees, or employees related by blood, marriage, or adoption to:
A. Any other officer, director, trustee, or employee? |___] Yes [}g__| No

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under contract with
organization? = I:l Yes @ No

C. Any officers, agents or employees of any supplier or vendor providing goods or services? ™

|___|Yes No

*(this includes any officer, director, trustee, or employee of the charitable organization who is also an officer, director, trustee,
employee or owner of a professional fundraising counsel, professional solicitor, supplier or vendor)

If "Yes" is checked to any of the above, attach a list of related individuals including names, business, and residence
addresses of related parties.

24, Has the organization or any of its present officers, directors, executive personnel or trustees ever:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or administration of charitable
assets or been enjoined from soliciting contributions or currently has such proceedings pending in this or any other

jurisdiction? I:IYes No

B. Had its registration or license to solicit contributions denied, suspended, or revoked by any governmental agency?

I:lYes No

C. Entered into any legally enforceable agreement (such as a consent agreement, an assurance of voluntary compliance
or discontinuance or any similar agreement) with any district attorney, Office of Attorney General, or other local or
state governmental agency? I:I Yes No

(If "Yes" is checked in response to any of the above, attach a written explanation, including the reasons for actions,
and copies of all relevant documents.)

Page 5 of 6 275812 04-01-22 Form BCO-10 (rev. 2/2022)
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51-0295320
RONALD MCDONALD HOUSE OF DELAWARE, INC.
Certification - This registration statement must be signed by two different officers of the organization, one of whom
shall be the chief fiscal officer or the equivalent.

I certify that the information provided in this registration, including all statements
and attached documentation, is true and correct to the best of my knowledge,
information and belief. | understand that the falsification of any statement or
documentation made is subject to the penalties of 18 Pa.C.S. §4904 (relating to
unsworn falsification to authorities) and 10 P.S. §162.17 (relating to administrative
enforcement and penalties).

Signature of Chief Fiscal Officer Date

PAMELA CORNFORTH, PRESIDENT AND CEO
Type or print name and title of Chief Fiscal Officer

Signature of Other Authorized Officer Date

Type or print name and title of Other Authorized Officer

Checkiist for registration:

Completed registration statement properly signed and dated.

A copy of the IRS 990/990EZ/990PF/990N Return and required schedules,
signed and dated by an authorized officer

Public Disclosure Form BCO-23 (if required)
Applicable Financial Statements (audited, reviewed, compiled or internally prepared)

Registration fee and any late filing fees

oood oo

Initial Registrants Only: IRS determination letter, articles of incorporation or charter and
by-laws.

See Instructions for more information on completing this form and attachments.

Page 6 of 6 275813 04-01-22 Form BCO-10 (rev. 2/2022)
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RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320

FORM BCO-10 ALL PROFESSIONAL SOLICITORS STATEMENT 1

NAME AND ADDRESS PHONE NUMBER
NONE

CONTRACT BEGIN DATE CONTRACT END DATE SOLICIT DATE

FORM BCO-10 PROFESSIONAL FUNDRAISING COUNSELS STATEMENT 2

NAME AND ADDRESS PHONE NUMBER
NONE

CONTRACT BEGIN DATE CONTRACT END DATE SERVICE DATE

FORM BCO-10 OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 3

NAME AND ADDRESS TITLE

PAMELA CORNFORTH PRESIDENT AND CEO

1901 ROCKLAND RD
WILMINGTON, DE 19803-3629

NAME AND ADDRESS TITLE

KENNETH MANNE CHAIR
1901 ROCKLAND RD
WILMINGTON, DE 19803-3629

NAME AND ADDRESS TITLE

DAVE HANCOX VICE PRESIDENT

1901 ROCKLAND RD
WILMINGTON, DE 19803-3629

7 STATEMENT(S) 1, 2, 3
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RONALD MCDONALD HOUSE OF DELAWARE,

NAME AND ADDRESS

KEITH KEPPLINGER
1901 ROCKLAND RD
WILMINGTON, DE 19803-3629

NAME AND ADDRESS

MICHELE L. MEIXELL
1901 ROCKLAND RD
WILMINGTON, DE 19803-3629

NAME AND ADDRESS

RYAN BRAZELL
1901 ROCKLAND RD
WILMINGTON, DE 19803-3629

NAME AND ADDRESS

PAULINE CORSO
1901 ROCKLAND RD
WILMINGTON, DE 19803-3629

NAME AND ADDRESS

DOMINIC CANUSO
1901 ROCKLAND RD
WILMINGTON, DE 19803-3629

NAME AND ADDRESS

KATIE MIGLIOCCO
1901 ROCKLAND RD
WILMINGTON, DE 19803-3629

NAME AND ADDRESS

CHRISTOPHER MARSHALL
1901 ROCKLAND RD
WILMINGTON, DE 19803-3629

NAME AND ADDRESS

PERRY BEBERMAN
1901 ROCKLAND RD
WILMINGTON, DE 19803-3629

NAME AND ADDRESS

JAMES BUROWS
1901 ROCKLAND RD
WILMINGTON, DE 19803-3629

NAME AND ADDRESS

TIM DANING
1901 ROCKLAND RD
WILMINGTON, DE 19803-3629

16250509 758924 28708.20
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51-0295320
TITLE

VICE PRESIDENT

TITLE

VICE PRESIDENT

TITLE

VICE PRESIDENT

TITLE

VICE PRESIDENT

TITLE

VICE PRESIDENT

TITLE

SECRETARY

TITLE

TREASURER

TITLE

BOARD MEMBER

TITLE

BOARD MEMBER

TITLE

BOARD MEMBER

STATEMENT(S) 3

28708.21



RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320
NAME AND ADDRESS TITLE

RICH DOANE BOARD MEMBER

1901 ROCKLAND RD
WILMINGTON, DE 19803-3629

NAME AND ADDRESS TITLE

JOEL DUKART BOARD MEMBER

1901 ROCKLAND RD
WILMINGTON, DE 19803-3629

NAME AND ADDRESS TITLE

VIJAY IYENGAR BOARD MEMBER
1901 ROCKLAND RD
WILMINGTON, DE 19803-3629

NAME AND ADDRESS TITLE

LYNN KUTTRUFF BOARD MEMBER
1901 ROCKLAND RD
WILMINGTON, DE 19803-3629

NAME AND ADDRESS TITLE

CASEY STORM MELSON BOARD MEMBER
1901 ROCKLAND RD
WILMINGTON, DE 19803-3629

NAME AND ADDRESS TITLE

CONNIE MILLER BOARD MEMBER
1901 ROCKLAND RD
WILMINGTON, DE 19803-3629

NAME AND ADDRESS TITLE

DAVID A. PAUL, M.D. BOARD MEMBER
1901 ROCKLAND RD
WILMINGTON, DE 19803-3629

NAME AND ADDRESS TITLE

MIKE PFEIFER BOARD MEMBER

1901 ROCKLAND RD
WILMINGTON, DE 19803-3629

NAME AND ADDRESS TITLE

ANTHONY SMITH BOARD MEMBER
1901 ROCKLAND RD
WILMINGTON, DE 19803-3629

NAME AND ADDRESS TITLE

MARICHU VALENCIA BOARD MEMBER
1901 ROCKLAND RD
WILMINGTON, DE 19803-3629

9 STATEMENT(S) 3
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RONALD MCDONALD HOUSE OF DELAWARE, INC. 51-0295320
NAME AND ADDRESS TITLE

KENNETH YOUNGBLOOD BOARD MEMBER
1901 ROCKLAND RD
WILMINGTON, DE 19803-3629

10 STATEMENT(S) 3
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