Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

- 990

Department of tha Treasury

Open to Public
Inspection

Internal Revenue Service
A For the 2025 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicadle: | pONALD MCDONALD HOUSE CHARITIES OF
[ Josres | GREATER DELAWARE, INC.
gﬁ:rr'u?;a Doing business as 51-0295320
12‘:‘5‘:# Number and street (or P.0. box if mail is not delivered to street address) Roam/suite | E Telephone number
Final 1901 ROCKLAND ROAD (302)656-4847
e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipis § 4,792,110 1.
Amended| WILMINGTON, DE 1980 3-3629 H(a) Is this a group return
[ ]48r==" | £ Name and address of principal officer: PAMELA CORNFORTH for subordinates? . [ lves [XINo
e SAME AS C ABOVE H(b) Are all subardinates included? |:|Yes E] No
| Tax-exempt status: [X] 501(c)(3) [] 501(e) ( ) (insertno.) ] 4947(@)tyer [ ] 527 If "No," attach a list. See instructions
WWW . RMHCDELAWARE . ORG H(c) Group exemption number

J Website:

W Form of organization: | X Corporation [ | Trust [ ] Association [ other
Partl| Summary

| L Year of formation: 198 6| m State of legal domicile: DE

ol 1 Briefly describe the organization's mission or most significant activites: THE RONALD MCDONALD HOUSE OF
Q DELAWARE SERVES FAMILIES WITH SERIQUSLY ILL CHILDREN BY ENABLING
g 2 Check this box D if 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 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
I 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 42
E| 6 Total number of volunteers (estimate if neCessary) ... 6 250
§ 7 a Total unrelated business revenue from Part VIII, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 T, - 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI NE 1) e 4,105,440. 4,062,784.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4 and 7d) _____________________________________ 204,666. 241,692,
©| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 116) ... 81,346. 56,875.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 4,391,452, 4,361,351.
13 Grants and similar amounts paid (Part 1X, column (A), lines 18) coronesneesslne 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
v 15 Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 5 10) 1,697, 396. 1, 934,313.
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) 725,753.
@| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F24€) ... 2,186,063, 2,682,664.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) ... 3,883,459. 4,616,977.
19 Revenue less expenses. Subtract line 18 from line 12 ..o 507,993. -255,626.
54 Beginning of Current Year End of Year
£5 20 Total assets (Part X, N8 16) ..o 16,461,365.] 17,219,721.
<4 21 Total liabilities (Part X, line 26) 331,486. 351,806.
> Net assets or fund balances. Subtract line 21 from l.|ne D0 16,129,8789. 16,867,915.
Part I [ Signature Block

Under penalties of perjury,

true, correct, anj-eomplate. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

S I¥]zoezbe

O
Sign Signature of officer Q Date
Here PAMELA CORNFORTH, PRES IDENT AND CEO
Type or print name and litle
Preparer's name Preparer's signature Date _“3""“ PTIN
Paid TEFFREY A KOWALCZYK CPA JEFFREY A ROWALCZYR 05/07/26 pi 01563311
Preparer | Firm's name BARBACANE THORNTON & COMPANY LLP Firm'sEIN 51-0229493
Use Only | Firm'saddress 503 CARR ROAD, SUITE 100
WILMINGTON, DE 19809-2863 Phoneno, 3024788940
May the IRS discuss this return with the preparer shown above? See instructions e ]:] Yes |:l No
Form 990 (2025) Created 4/30/25

LHA For Paperwork Reduction Act Notice, see the separate instructions. 532001 12-15-25

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2025) GREATER DELAWARE, INC.
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part M ..o @_
1  Briefly describe the organization's mission:

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

51-0295320 page2

2  Did the organization undertake any significant program services during the year which were not listed on the
DFIOF FOMN 890 OF OB0-EZ? _____.._ ..o oo oo oeoeooeesoreses oo s ssssse st 8 [Jves [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? ... DYes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses 3 3 ' 3 7 4 ’ 4 8 6 s including grants of $ ) (Revanua $ )
THE RONALD MCDONALD HOUSE CHARITIES OF GREATER 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 HOUSE OF DELAWARE OPENED ON JUNE 7, 1991. THE HOUSE
HAS 50 GUEST ROOMS AND SERVED 1,602 FAMILIES IN 2025. 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 10 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

4b (Coda: ) (Expenses $ 1 1 3 I3 2 2 8 . 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
QUALIFY FOR THE HOUSE PROGRAM. 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 RONALD
MCDONALD FAMILY ROOM, WHICH IS JOINTLY RUN BY NEMOURS CHILDREN'S
HOSPITAL, DELAWARE AND THE RONALD MCDONALD HOUSE CHARITIES OF GREATER
DELAWARE, IS A VOLUNTEER-STAFFED RESOURCE ROOM, SITTING ROOM,
KITCHENETTE, LAUNDRY ROOM, AND 3 OVERNIGHT SLEEP ROOMS MANAGED BY THE
HOUSE. OVER 4,000 FAMILIES WERE SERVED IN THE RONALD MCDONALD HOUSE

4c (Code: ) (Expenses $ including grants of $ ) (Ravenue $ ]

4d Other program services {Describe on Schedule O.)
[Ennmlsas s ding grants of 3 ) {Fluwmun s }

4e _Total program service expenses 3,487,714.

Form 990 (2025)
SEE SCHEDULE O FOR CONTINUATION(S)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2025 GREATER DELAWARE, INC. 51-0295320  Page3
| 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 . - s 1| X
2 s the organization required to complete Schedule B, Schedule of Contrlbutors” See |nstruct|ons T 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if "Yes," complete Schedule C, Part | 5 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes," complete Scheaule C, Part Il . : 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. 98-197 jf "Yes, " complete Schedule C, Part Iil . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ..............ccccruevvercencecis 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREOUIE D, PAIE Ml oo e oo et ass et oeees b 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 SCHEAUIE D, PAIt IV _............cooiueueieiieaersciniess st ese e s SramEe 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-testricted endowments
or in quasi-endowments? jf "Yes, " complete Schedule D, Part V. ...........ccccccc...... 10| X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes," complete Schedule D,
Part VI oo e Ml X
b Did the organization report an amount for mvestments other securltles in Part X Ilne 12 that is 5% or more of rts total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ................ B e X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part Vill ................ SO & [~ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 16? jf "Yes, " complete Schedule D, Part IX .............. e, 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25'7 /f "Yes," complete Schedule D, PartX ..occovvenin 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xl and X . . e 12a| X
b Was the organization mcluded in consolldated |ndependent audlted f nanC|a| statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b X
13 Is the organization a school described in section 170®)(1)(A)()? /f "Yes," complete Schedule E ... ..o, 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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts | and IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other a53|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a55|stance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lland IV ............... SO N - X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part . See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Irnes
1c and 8a? Jf "Yes," complete Schedule G, Part Il ................ S T 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtres on Part VIH I|ne 9a'7 /f yes, "
complete Schedule G, Part Il . ) . 19 X
20a Did the organization operate one or more hospltal facrlltles'? If "yes i complete Schedu/e H “ e A | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return’? s | |.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 (4), line 12 if "Yes. " complete Schedule |, Parts land Il ooz 1 21 X
Form 990 (2025)

532003 12-15-25
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2025) GREATER DELAWARE, INC. 51-0295320  Page4
[P IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 jf "Yes," complete Schedule I, Parts land Il ................. . |22 X
23 Did the organization answer "Yes" to Part ViI, Section A line 3, 4, or 5, about compensatmn of the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SEREGUIE o eoeeeseeeeoeeeeeeeeeeee oo oS oe 2R+ eee e oo 454 R bR R R 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
24a X

Schedule K. If "No," go to line 25a . :
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon" _____________________________ 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY EAX-EXEMPEDONAS? ..\ iiiiesicuisssuesssemsssssesss o sere ey SRR RE 823501220 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... . ... 24d
25a Section 501(c)3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Scheaule L, Part! ... e I b i e - T B | 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? /f "Yes," complete
25b X

SCHEAUIE L, Part]  ...iiiicieieeiaiiisnisimiassaisssessesssassme s bnasas s s st s sasa s n s s s
26 Did the organization report any amount on Part X lme 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? If "Yes," complete Schedule L, Partil ............... . L26
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 (ncluding an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part lll . 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? ¢

1YES, " COMPDIETE SCREAUIE L, PAIE IV ... oeoece e e e | 28a X
b A family member of any individual described in line 28a? /f "Yes," comp[ete Schedule L, Part IV ... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'7 If
“Yes," complete Schedule L, Part IV . p— S o AR A R e e P 28¢ X
29 Did the organization receive more than $25 000 in noncash contrlbutlons'7 If “Yes B comp/ete Schedule M 2 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
CONADULIONS? Jf "Yes, " COMPIEIE SCREAUIE M ...........oviveeesiesmairmsems im0 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "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
SCHEAUIE N, PAFEI oeooeooee oo e seeet e seeees et R 355 . |82 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ........... . |33 X
34 Was the organization related to any tax-exempt or taxable entity? 7 "Yes," complete Schedule R Part ll I/I or /V and
Part V, line 1 - X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 51 2(b)(1 3)'7 I .. | 85a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wnth a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, N 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- -charitable related organization?
36

If "Yes," complete Schedule R, PArt V, i@ 2 ... ... ittt
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI __................ 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 . as | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . 1 I__:|_
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. ... ... ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 0 Prize WINMErS? ... oo s 1ic | X
Form 990 (2025)

532004 12-15-25
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2025) GREATER DELAWARE, INC. 51-0295320 page5
[Part V] Statements Regarding Other IRS FI|Ir‘lg5 and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 42
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other 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? T 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 did the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? R - X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
WEIE MOt 18X GRAUCHIDIE? e eio e e oe e eae it ee e sk e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . N 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 82827 ... TSSO ONOOMO e oo et e o 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the VAL e I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... s oao o R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" [ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 ... O s [ |
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles 10D
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.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f Img Form 990 in l|eu of Form 1041? | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... RS 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans ... ... 13b
¢ Enter the amount of reservesonhand ... ... R - o Py | 13¢
14a Did the organization receive any payments for |ndoor tannmg services during the tax year? . i, | 142 X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedu/e O i 140
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? | . . . ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){(21) organizations. Did the trust, 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 A58 e e 17
It “Yes," complete Form 6069.
Form 990 (2025)
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2025) GREATER DELAWARE, INC. 51-0295320 Page6
| i art El [ 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 i i et e s e s @_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 24
If there are material differences in voting rights among members af the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b 24

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

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

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

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

6 Did the organization have members or stockholders?

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body?
8 Did the organization contemporaneously documentthe meetlngs held or wntten actrons undertaken durlng the year by the followrng
a The governing body? . S
b Each committee with authorrty to act on behalf of the governrng body’7
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes." provide the names and addresses on SChedule Q woow oo .19
Section B. Policies (7ys Section B requests information about policies not required by the Internal evenue Code.)

4]

o |0 | |

Co TR B ] o ol P

7b

2 &
>

10a Did the organization have local chapters, branches, or affiliates? ... v 1L10a
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. .. |L10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllrng the form'7 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? If "No," go to line 13 . _— 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂrcts'? i 112D

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

12¢

on Schedule O how this was done .
13 Did the organization have a written whlstleblowerpollcy'7 R 13
14 Did the organization have a written document retention and destructron pollcy') 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization ... ... PSS M -
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFNG TN YEEIT oo oeiie eeeetee et ee e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AK ,A%Z,CA,CO,CT,FL,GA,IL,KY MA,MD,MI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IE Own website [X‘ Anocther's website IX‘ Upon request |:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
RONALD MCDONALD HOUSE CHARITIES OF GREATER DELAWARE - 302-656-4847
1901 ROCKLAND ROAD, WILMINGTON, DE 19803
532006 12-15-25 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2025)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 890 (2025) GREATER DELAWARE, INC. 51-0295320  Page?
ﬁmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit ... [

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), (), and (F) if no compensation was paid.

@ L ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

o st 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 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® |jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and title Average | o oot cfa gf::"g:‘han — Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any -S the organizations compensation
hoursfor | = | ] organization (W-2/1099-MISC/ from the
related § Z g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g|E 1099-NEC) and related
below [2|E]|.|%(zE = organizations
line) 2 HE :? SE =
(1) PAMELA CORNFORTH 40.00
PRESIDENT AND CEO X 212,861. 0.| 28,906.
(2) PAULINE CORSO 5.00
CHAIR X X 0. 0. 0.
(3) JENNIFER SCIOLLA 5.00
VICE PRESIDENT X X 0. 0. 0.
(4) LISA SCHMIDT 5.00
VICE PRESIDENT X X 0. 0. 0.
(5) KEITH KEPPLINGER 5.00
VICE PRESIDENT X X 0. 0. 0.
(6) MICHELE MEIXELL 5.00
VICE PRESIDENT X X 0. 0. 0.
(7) RATIE MIGLIOCCO 3.00
SECRETARY X X 0. 0. 0.
(8) CHRISTOPHER MARSHALL 3.00
TREASURER X X 0. 0. 0.
(9) DOMINIC CANUSO 3.00
CHAIR ELECT X 0. 0. 0.
(10) JAMES BAILEY 3.00
BOARD MEMBER X 0. 0. 0.
(11) CORYNN CIBER 3.00
BOARD MEMBER X 0. 0. 0.
(12) TIM DANING 3.00
BOARD MEMBER X 0. 0. 0.
(13) JOEL DURART 3.00
BOARD MEMBER X 0. 0. 0.
(14) MEG FRIZZOLA 3.00
BOARD MEMBER X 0. 0. 0.
(15) LYNN KUTTRUFF 3.00
BOARD MEMBER X 0. 0. 0.
(16) CASEY MELSON 3.00
BOARD MEMBER X 0. 0. 0.
(17) CONNIE MILLER 3.00
BOARD MEMBER X 0. 0. 0.
532007 12-15-25 Form 990 (2025)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2025) GREATER DELAWARE, INC. 51-0295320  Page8
[Part V] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinue)
(A) (B) (&) (D) (E) (3]
Name and title Average - crI: gksri:i:r):‘ha" = Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week aofficer and a director/trustes) from from related other
listany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related g £ g (W-2/1099-MISC/ 1089-NEC) organization
organizations| 2 | 3 g|E 1099-NEC) and related
below El2).|2(zE organizations
(18) EVAN PIZZUTO 3.00
BOARD MEMBER X 0. 0. 0.
(19) CHRISTIAN RAWDEN 3.00
BOARD MEMBER X 0. 0. 0.
(20) BRIAN REED 3.00
BOARD MEMBER X 0. 0. 0.
(21) STEPHANIE SEITZ 3.00
BOARD MEMBER X 0. 0. 0.
(22) CRAIG SNYDERMAN 3.00
BOARD MEMBER X 0. 0. 0.
(23) BADOU TOUNRARA 3.00
BOARD MEMBER X 0. 0. 0.
(24) CABOT WILLIAMS 3.00
BOARD MEMBER X 0. 0. 0.
(25) KENNETH YOUNGBLOOD 3.00
BOARD MEMBER X 0. 0. 0.
b SUBROMAl e 212,861. 0. 28,906.
¢ Total from continuation sheets to Part VII, Section A . .. . 0. 0. 0.
d Total(addlinestband1c) ..............o.ooooooviiciniicceiniinnnns 212,861. 0. 28,906.

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable

compensation from the o rganization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jr "Yes, " complete Schedule J for such individual i o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? If "Yes," complete Schedule J for SUCh iNQIVIQUAL ..............ccooiviecinnnnicccns 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 DEISQN «oooeocerreneninisins e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2025)

532008 12-15-25
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2025) GREATER DELAWARE, INC. 51-0295320 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part || I ——— I:I
(A) ((2)] (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
84 1a Federated campaigns ... |1a 15,141.
© b Membership dues 1b
< ¢ Fundraisingevents ... l1c 908,741.
g d Related organizations ... . 1d
G-
& e Government grants (contributions) |1e 211,322,
_E f Al other contributions, gifts, grants, and
3 similar amounts notincluded above |16 2,927,580,
:é g Noncash cantributions included in lines 1a-1f 1a $ 1 7 1 ' 6 4 0 .
3 h Total. Addlinestatf ... ... 4,062,784.
Business Code
3 e
2 b
® c
& d
g e
@ f All other program service revenue ... .
g Total. Addlines2a-2f ..o
3 Investment income (including dividends, interest, and
other similar amounts) ... 241,692. 241,692.
4  Income from investment of tax-exempt bond proceeds
5  Royalties ...
() Real (iiy Personal
6 a Gross rents .. |Ba
b Less: rental expenses _, |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) .................o.oocoo..
7 a Gross amount from sales of () Securities (i Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gain or (loss) | s TNELE
K d Net gain or (loss) e
E 8 a Gross income from fundralsmg events (not
o including $ 908,741. of
contributions reported on line 1c). See
Part\V,line18 ... .. |8a430,750.
b Less: direct expenses .a_b_|4 30,750.
¢ Net income or (Joss) from fundralsmg events 0.
9 a Gross income from gaming activities. See
Part IV, line 19 |9a
b Less: direct expenses . Sh
¢ Netincome or {oss) from gamlng actwltles
10 a Gross sales of inventory, less returns
and allowances ... 10
b Less: cost of goods sold 1
c_Net income or (ioss) from sales of inventory ...
Business Gode
g 11a OTHER INCOME 900099 56,875. 56,875.
E b
Q c
§ d Allotherrevenue ... ... i
e Total. Add lines 11a-11d 56,875.
12 Total revenve. Seeinstructions ... 4,361,351. 0. 0. 298,567.

Form 990 (2025)

532009 12-15-25
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2025) GREATER DELAWARE, INC. 51-0295320 pPage 10
| Part E | S

tatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part T ———

- ; (A) (B) (C)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéraistng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part [V, 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 ___ ..
Benefits paid to or for members ... ..
Compensation of current officers, dlrectors

trustees, and key employees 241,767. 96,707. 96,707. 48,353.

E

3]

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages ... 1,309,935. 804,165. 133,897. 371,773.
8 Pension plan accruals and contributions (mclude

section 401(k) and 403(b) employer contributions) 26,695. 15,498. 3,969. 7,228.
9 Other employee benefits ... 205,095. 119,072. 30,493. 55,530.
10 Payrolltaxes ... . 150,821. 87,562. 22,424. 40,835.
11 Fees for services (nonemployees)

a Management ...

b Legal srrerssismarmormass st

¢ Accounting _. 74,195. 55,646. 11,129. 7.420.

d Lobbying y

e Professional fundralsmg services. See Part IV Ilne 17

f Investment management fees .. .

g Other. (If line 11g amount exceeds 10% of Ilne 25

column {A), amount, list ine 11g expenses on Sch 0.) 84,844. 61,224. 12,727. 10,893.
12 Advertising and promotion ..
13 Officeexpenses ... 61,875. 55,687. 3,094. 3,094.
14 Informationtechnology .. .. . ...
15 Royalties ...
16 OCCUPANCY . i 135,211. 121,589- 6,761. 6,761-
17 Travel e 10,845. 8,676. 1,627. 542.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to afflliates
22 Depreciation, depletion, and amortization 444 ,457. 400,011. 22,223. 22,223.
23 INSUFANCE e 98,288- 83,545- 4,914- 9,829-
24 Other expenses. [temize expenses not covered

above. (List miscellaneous expenses an line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0. )

a HOUSE SUPPLIES 480,238. 480,238.

b CONTRACT SERVICES 246,125. 209,206. 24,613. 12,306.

¢ DIRECT MAIL EXPENSE 197,404. 124,365. 73,039.

d SOCIAL SVCS 168,623. 168,623.

e All other expenses SEE SCH O 680,559. 595,800. 28,832, 55,927.
25  Total functional expenses. Add lines 1 through 24e 4,616,977.| 3,487,714. 403,510. 725,753.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] i following SOP 98-2 (AS( 958-720)
532010 12-15-25 Form 990 (2025)
10
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2025) GREATER DELAWARE, INC. 51-0295320 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X .o, |____L
(A) (B)
Beginning of year End of year
4 Cash - NONHNtErestbearing . o o 1,894,108.] 1 1,293,324.
2 Savings and temporary cash |nvestments SR - ... N 2
3 Pledges and grants receivable, Net e 3
4 Accounts receivable, net ... . 319,171.] 4 250,363.
5 Loans and other receivables from any current or former off|cer durector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958()3)B) ... 6
a 7 Notes and loans receivable, Net s 7
§ 8 |Inventoriesforsaleoruse . ... e nmmern AR S SO SRS ST SETE 11,004.] 8 11,004.
< | 9 Prepaid expenses and deferred charges ... 36,718.| o 51,718.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 14,484,374.
b Less: accumulated depreciation ... 10b 9,168,513. 5,173,980.] 10¢c 5,315,861.
11 Investments - publicly traded SECURLIES . ...........cicoocrecrcicicicrinicinnns 8,775,935.] 11 10,011,283.
12 Investments - other securities. See Part IV, I|ne11 111,738.] 12 119,949.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets ... N G s R SRS PSSR 14
15 Other assets. See Part IV, line 11 138,711.| 15 166,219.
16__ Total assets. Add lines 1 through 15 (must egual llne 33) 16,461,365.] 16 17,219,721.
17  Accounts payable and acCrued EXPENSES .. ... 192,775.] 17 180,720.
18 GRantS PAYADIE e 18
19 Deferred reVENUE ... 19 4,867.
20 Tax-exempt bond Ilabllmes : 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons ... 22
3 |23 Secured mortgages and notes payable to unrelated third parties e 23
24  Unsecured notes and loans payable to unrelated third parties ... L 138,711.( 24 166,219.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
___| 26 Total liabilities. Add fines 17 through 25 .................................................... 331,486.] 26 351,806.
Organizations that follow FASB ASC 958, check here E{]
§ and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions ... 15,446,529.] 27 16,370,665,
S | 28  Net assets with donor restrictions ..o 683,350.] 28 497,250.
B Organizations that do not follow FASB ASC 958, check here I:]
"‘5: and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... . 29
@ | 30 Paid-inor capital surplus, or land, building, or equipment fund TR — 30
&£ | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances . . ... 16,129,879.| 32 16,867,915,
33 Total liabilities and net assets/fund balances 16,461,365.] a3 17,219,721.

Form 990 (2025)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2026) GREATER DELAWARE, INC. 51-0295320 Pagel2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart X1 ... oo |:|
1 Total revenue (must equal Part VI, column (A), ine 12) i 1 4,361,351.
2 Total expenses (must equal Part IX, column (&), line 25) . . ... S ———— 4,616,977.
3 Revenue less expenses. Subtract line 2 fromlne 1 3 -255,626.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A) 4 16,129,8 79.
5 Netunrealized gains (losses) on investments ... ... 5 993,662.
6 Donated services and use of facilities 6
7 INVESMIE I @D ENISES o ieeeeieeeeeeeeehetiieese e ee e s hes e s 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) R 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
ealumm) s g e L Wy 10 16,867,915.
| Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X1l __....oooonenoenisien e e ]E
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash |X| Accrual |:l 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? . | 23 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:
l:l Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . T 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
E{j Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
c 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? .. .. s I 2c X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule 0
da As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... ... . 3a X
b If "Yes," did the organization undergo the required audlt or audnts" If the organlzatlon d|d not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2025)
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- . . OMB No. 1545-0047
;::ZL:LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2025
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Itornal[RievenusiSeyice Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Name of the organization RONALD MCDONALD HOUSE CHARITIES OF

GREATER DELAWARE, INC.

Employer identification number

51-0295320

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

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

D 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,

hOWON =2

city, and state:

3]

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

section 170(b){1)(A)(vi). (Complete Part Il.)

university:

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

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

A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

0 00 ®0 O

10

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

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

|:I An organization organized and operated exclusively to test for public safety. See section 509(a){4)-
12 I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b [:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part 1V, 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 :| Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I___l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli
functionally integrated, or Type Iif non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

(i) Name of supparted {ii) EIN (i) Type of organization
(described on lines 1-10

organization £
) above (see instructions))

(v} Is the arganization Tisted
in your governing document?

(v) Amount of monetary {vi) Amount of other

Yes

No

support (see instructions) | support {see instructions)

Total

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

532021 12-10-25

Schedule A (Form 990) 2025 Created 4/11/25



RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990) 2025 GREATER DELAWARE, INC. 51-0295320 Page2
_ Support Schedule for Organizations Described in Sections 170(0)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box online 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 l11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2021 {b) 2022 (c) 2023 {d) 2024 {e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 3134213.| 2870483. 2964275.| 4105435.]| 4062784.17137130.
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 1through3 . | 3134213, 2870483.] 2964275.| 4105435.[ 4062784. 17137190.

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)

6 Public support, sibvact ins S om ine & H7137190.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 {e) 2025 (f) Total

7 Amounts fromline4 ... 3134213.| 2870483.] 2964275.| 4105435. 4062784.[17137190.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 134 " 032.| 119, 180.| 164 7 864. 204, 666. 241 P 692. 864 3 434.

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 VL.)

11 Total support. Add lines 7 through 10 18001624.
12 Gross receipts from related activities, etc. (see L3y (g ey Lo 4 1:) E 12 ]
13 First 5 years. |f 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 Rere ... i [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (ine 6, column (f), divided by line 11, column ) ... 14 95.20 %
15 Public support percentage from 2024 Schedule A, PartIl, line 14 15 95.50 %

16a 33 1/3% support test - 2025, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support test - 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i
17a 10% -facts-and-circumstances test - 2025. |f 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 N .. RO - WO
b 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests 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 ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions __.............
Schedule A (Form 990) 2025
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990) 2025 _GREATER DELAWARE, INC. 51-0295320 pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. 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) 2021 {b) 2022 {c) 2023 {d) 2024 {e) 2025 (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 fumnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section513

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 1through& .. .

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. (Subtret line 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 {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

c Add lines10aand10b ... .. ...
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) --ooooooeoc
13 Total support. (Add lines 8, 10¢, 11, and 12))

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

check this box and StOP REre ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (iine 8, column {f), divided by line 13, column ()) ... e 15 %
16 Public support percentage from 2024 Schedule A, Partlil line 15 ............. T | | %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10c, column (), divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2024 Schedule A, Part Il ne 17  oommiisim i s insas 18 %

19a 33 1/3% support tests - 2025. 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 OO
b 33 1/3% support tests - 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... .. |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __........................... ]
532023 12-10-25 Schedule A (Form 990) 2025
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990) 2025 GREATER DELAWARE, INC. 51-0295320 Page4
[Part IV] Supporting Organizations

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? 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.
2 Did the organization have any supported organization that does not have an IRS determination of status

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

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

lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501 (c)4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

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

purposes? f "Yes," explain in Part VI what controis the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.
b 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 controlied 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)? Jf "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)

4a

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). | _5a_
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {iiy individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? j "Yes, " complete Part | of Schedule L (Form 990).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(z)(1) or (2))? If "Yes, " provide detail in Part VI. | Sa
b Did one or more disqualified persons (as defined on line Sa) hold a controlling interest in any entity in which
the supporting organization had an interest? /r "Yes," provide detail in Part VI. Sb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part Vi. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type !l non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

= ! iration had . haldings.) 10b
532024 12-10-25 Schedule A (Form 990) 2025
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990) 2025 GREATER DELAWARE, INC. 51-0295320 Pages
[Part IV Supporting Organizations (continued)

Yes | No

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

provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

No

-
v

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

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

: ! y P
Section C. Type Il Supporting Organizations

Yes | No

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

o
Section D. All Type lil Supporting Organizations

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 governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming 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? /r "Yes," describe in Part VI the role the organization's

! e ! o
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:l The organization satisfied the Activities Test. Complete line 2 pelow.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 below.
c [j The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (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 its

upported organization(s)? 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 each of its supported

organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf "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. | 2X

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

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes," provide details in Part VI, 3a

b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f "Yes,"

describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? Jf "Yeg" 1 ifs in Part VI. 3c

532025 12-10-25 17 Schedule A (Form 990) 2025
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990) 2025 GREATER DELAWARE, INC. 51-0295320 Pages6

| PartV | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections Athrough E.

. i ] (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. e ) (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 1b
¢ 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 V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 l:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990) 2025

532026 12-10-25

18
15480507 758924 28708.20 2025.03040 RONALD MCDONALD HOUSE CHA 28708.21



RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990) 2025 GREATER DELAWARE, INC. 51-0295320 Page7
| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part vi)
6 Total annual distributions. Add lines 1 through 5.

—_—

7 Distrioutions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
8 Distributable amount for 2025 from Section C, line 6
9 Line 7 amount divided by line 8 amount 9
(i (i) (iii)

Section E - Distribution Allocati see instructions! E Distributi Underdistributions Distributable
ection istribution Allocations (se ) xcess Distributions Pre-2025 Amount for 2025

o o |& | N

-~

(]

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025 (reason-
able cause required - gxplain jin Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2025

a From 2020

b From 2021

¢ From 2022

d From 2023

e

f

q

h

From 2024
Total of lines 3a through 3e
Applied to.under distributions of prior years
Applied to 2025 distributable amount
i__Carryover from 2020 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2025 from Section D,

line 6: $
a Applied to underdistributions of prior years
b Applied to 2025 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3]
and 4c.

8 Breakdown of line 7:

a_Excess from 2021

b _Excess from 2022
¢ _Excess from 2023
d
e

Excess from 2024
Excess from 2025

Schedule A (Form 990) 2025
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990) 2025 GREATER DELAWARE, INC. 51-0295320 Pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, gb, 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, 3b, and 3c; Part V, line 1; Part V, Section B, line 1€;
Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532028 12-10-25 Schedule A (Form 990) 2025
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

RONALD MCDONALD HOUSE CHARITIES OF
GREATER DELAWARE, INC. 51-0295320

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

|:| 4947(2)(1) nonexempt charitable trust not treated as a private foundation
[:‘ 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990), Part 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 VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and ).

[:| 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 Ii.

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

religious, charitable, etc., contributions totaling $5,000 or more during the year ... $

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

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

LHA 523451 04-01-25



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

Page 2

Name of organization
RONALD MCDONALD HQUSE CHARITIES OF
GREATER DELAWARE, INC.

Employer identification number

51-0295320

Part |

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

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

RMHC OF THE PHILADELPHIA REGION

3925 CHESTNUT STREET

127,224.

PHILADELPHIA, PA 19104

Person [X]

Payroll ]

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

DELAWARE CONTROLLER GENERAL'S OFFICE

411 LEGISLATIVE AVENUE

240,000.

DOVER, DE 19901

Person @
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of confribution

Person |:]
payrol [ ]
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll |:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll ]:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

523452 04-01-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization
RONALD MCDONALD HOUSE CHARITIES OF
GREATER DELAWARE, INC.

Employer identification number

51-0295320

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (e (@

- . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.
f . () ) FMV (or estimate) (d) )
rom Description of noncash property given (See instructions.) Date received
Part | ’
(a)
No. (b) (c) (d)
1 oy . FMV (or estimate) i
rom Description of noncash property given (See instructions.) Date received
Part | ’
(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
{c)
No.
tr - ) : FMV (or estimate) (d) ;
om Description of noncash property given (See instructions.) Date received
Part | ’
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

RONALD MCDONALD HOUSE CHARITIES OF

GREATER DELAWARE, INC. 51-0295320
FaF{ NIl Exclusively religious, charitable, etc., contributi 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. Far organizations
completing Part lll, enter the total of exclusively religious, charitabls, stc., contributions of $1,000 or less for the year. (Enter this info. once,) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
E'?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: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.
Ig?r;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g: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

523454 04-01-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the organizaton RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
GREATER DELAWARE, INC. 51-0295320

[Partl | 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 ofyear .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

A s ON =

impermissible private benefit?
[Partll [ Conservation Easements. Complete if the organization answered "Yes" on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|_—_| Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

Total number of conservation easements T
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure |ncluded on Ilne Za T T
Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Re@ister ... ... .. 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during the tax

195

a0 oo

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it BOIAS? o i St eeee e o5 e G s eSS [:] Yes E__‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170MYA@BNN? .. oo Cdves [no
9 In Part Xlll, describe how the organlzatlon 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets heid 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 If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these itemns.

(i) Revenue included on Form 990, Part VIIL, ine T | i $
(ii) Assets included in Form 990, Part X $

2  If the organization received or held works of art, historical treasures, or other similar assets for flnanmal 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 i S
b_Assets included in Form 990, PartX ... VOV PO
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule D (Form 990) (Rev. 12-2024) GREATER DELAWARE, INC. 51-0295320 page2
Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a [ Public exhibition

b I:] Scholarly research

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Yes
Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? | ...
b If "Yes," explain the arrangement in Part Xlil and complete the following table

d E| L.oan or exchange program

e D Other

DND

|:| Yes [ INo

Amount

BeginNING DAIANCE . s ic
Additions during theyear e 1d
Distributions during the year ie
Ending balance | . . 1f
2a Did the orgamzatlon |nclude an amount on Form 990 PartX Ime 21 for escrow or custodlal account I|ab|||ty’7

b If “Yes." explain the arrangement in Part XlII. Check here if the explanation has been provided in Part Xl o000

| PartV | Endowment Funds Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
496,250, 496,250, 496,250, 496 ,250. 496,250,

- 0o o o

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment %

b Permanent endowment 100 %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

o a0 o

-

496,250, 496,250, 496,250,

496 250, 496,250,

Yes | No

organization by:
(i) Unrelated organizations? 3afi) X
{ii) Related organizations? . - = | 3a(ii) X
b If "Yes" on line 3afi), are the related organlzatlons I|sted as requnred on Schedule R" ___________________________________________________________ 3b

4 Describe in Part Xlll the intended uses of the organization's endowment fur funds.
Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation

1a Land _ 674,100. 674,100.
b Buildings .. .. 11,128,9089. 6,844,561. 4,284 ,348.
¢ Leasehold |mprovements
d Equipment e, 2,681,365.] 2,323,952, 357,413.
e Other ... e S e D

Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. line 10¢. column (B)) .. 5,315,861.

532052 04-01-25
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule D (Form 990) (Rev. 12-2024) GREATER DELAWARE, INC. 51-0295320 Page3

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

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

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

A

(B)

(9]

(8]}

(E)

t‘F}

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
j Investments - 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 {c) Method of valuation: Cost or end-of-year market value

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
[Part IX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)

EEEF

{7)

o

Total. (Column (b) must equal Form 990, Part X, line 15, €ol. (B)) ..oooooovorneneeeneeieiiin e
| Part X | Other Liabilities

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

(1) Federal income taxes
@
6)

(4)
(5)
(6)
@)
()]
_©
Total. (Column (b) must equal Form 990, Part X, ine 28, Col (BI) wooooovvoivvneeinsicneine e

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organizatien’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. IE_
Schedule D (Form 990) (Rev. 12-2024)
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule D (Form 890) (Rev. 12-2024) GREATER DELAWARE, INC. 51-0295320 Ppage4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements ... ) 1 5,399,675.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (fosses) on iNvestMents ... |28 993,662.

b Donated services and use of faciliies ... 2D 44,662.

¢ Recoveries of prior year grants e 2c

d Other (Describe iNPart XUL) . e 20

e Add lines 2a through 2d T e e P oo | 2¢ | 1,038,324.
3 Subtractline 2e from N T ... R B 3 4,361,351.
4 Amounts included on Form 990, Part Vi, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b ... 4a

b Other (Describe in Part XIL) e 4b

C ADAINES BABNA D o oo S ST 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L ling 120 o coerzeeeeeonsisiicieiccasiince | S 4,361,351.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial StAteMENts . .. ) 4,661,639.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .. 2a 44,662.

b PrioryearadjUstments e |20

C OMhErIOSSES | .. ...iiiieisivisiissin e sssasiossie AT e on e dasd s b b ARy 2c

d Other (Describe in Part XILY ... oo 2d

@ ADGNINES 2aHHI0UGN 20 e 2e 44,662.
3 SUBHACE NG 28 M NNE 1 e et 3 4,616,977.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill,line7b ... ... | 4a

b Other (Describe in Part XILY e D

© ADAINES 43 ANA 4D e 4c 0.
5 Total expenses. Add lines 3 and 4c. (Thj T3 W 5 4,616,977.

[Part XilI] Supplemental Information
Provide the descriptions required for Part Ii, fines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART 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.

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.

532054 04-01-25 Schedule D (Form 990) (Rev. 12-2024)
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule D (Form 990) (Rev. 12:2024) GREATER DELAWARE, INC. 51-0295320 Pages
Part XIll | Supplemental Information ntinved)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

(Rev. December 2024)

Department of tha Treasury Attach to Form 990 or Form 990-EZ. Open to Public
; : ; 2 , Inspection
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information.
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
GREATER 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 l:] Mail solicitations e || Solicitation of nongovernment grants
b I:] Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g D 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 Vi) or entity in connection with professional fundraising services? D Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

jiii) Did v) Amount paid )
(i) Name and address of individual T fSJIr: oo {iv) Gross receipts tg Eo, retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity e ey of from activity fundraiser to (or retained by)
conButons? listed in col, (i | Or9anization
Yes | No
Folal oo i e v e e s e s s ssass a0
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule G (Form 990) (Rev. 12-2024) GREATER DELAWARE, INC.

51-0295320 Page2

[Part ]

Fundraising Events. Complete if the organization answered "Yes" on Form 890, 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.

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

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
INE WOMEN (add col. (a) through
GOLF OUTING SHOES 2 col. (c)
" (event type) (event type) (total number) ’
2
=
;.’i 1 Gross receipts .., 628,837. 548,266. 162,388. 1,339,491,
2 Less: Contributions 420,148. 384,169. 104,424. 908,741.
3 Gross income {line 1 minus line 2) 208,689. 164,097. 57,964. 430,750.
4 Cashprizes . ..o
5 Noncash prizes 37,538. 7,430. 44 ,968.
8
2l & Rent/faciltycosts ... 79,437. 7,680. 87,117.
jol
o
]
*g 7 Food and beverages 53,112. 57,613. 2,937. 113,662.
5
8 Entertainment ... 2,259. 2,259.
9 Otherdirectexpenses . ... 38,602. 91,374. 52,768. 182,744.
10 Direct expense summary. Add lines 4 through 9 in column (d) 430,750.

0.

11
| Part lll l
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form

990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
@
«
1 GroSSTevenUE ...
wl 2 Cashprizes .. . e
&
&
gl 3 Noncashprizes ...
(¥}
k5]
o| 4 Rentffacilitycosts ..
=
5§ Otherdirectexpenses ...
|:] Yes % |:| Yes % [:' Yes %
6 Volunteerlabor . ... [ INo [ INo [_INe
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from fine 1, column (d) .ooooonneenn s
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 e |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... E] Yes |:| No

b If "Yes," explain:

532082 04-01-25
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule G (Form 990) (Rev. 12:2024) GREATER DELAWARE, INC. 51-0295320 Page3s
11 Does the organization conduct gaming activities with nonmembers? . . D Yes |:[ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member ofa partnershlp or other entlty formed
10 adMINIStEr CRANEADIE GAMING D ettt e e [:] Yes I:l No

13 Indicate the percentage of gaming activity conducted in:

& The OrganZabON'S TGy e 138 %

b A OUISI FAGIY o eeeebeee—S eSS SRR s [ 130 | %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes ':] No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name
Gaming manager compensation $
Description of services provided
[:] Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:l Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns §ii) and (v); and Part ll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

532083 04-01-25 Schedule G (Form 990) (Rev. 12-2024)
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule G (Form 990) GREATER DELAWARE, INC. 51-0295320 Pages
[Part IV [ Supplemental Information (continved)

Schedule G (Form 990)
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SCHEDULE J Compensation Information ol .

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form $90. Inspection
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
GREATER DELAWARE, INC. 51-0295320

[Part1 [ Questions Regarding Compensation

Yes | No

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.

[:] First-class or charter travel |:| Housing allowance or residence for personal use
[____| Travel for companions D Payments for business use of personal residence
|:1 Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees

|:| Discretionary spending account I:] 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 ll toexplain ... ... ... | 1b
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 online 1a? ... i 2

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 Il

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? _ 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan'7 4b X
¢ Participate in or receive payment from an equity- -based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
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? . ... ... .. 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . ... s 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part lII
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 Il e o e 7 X
8 Were any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958- -4(a)(3)? If "Yes," describein Partill . 8 X
9 If "Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4858-6(C)? . .......oooooeii T e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

LHA 532111 04-01-25
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Schedule J (Form 880) (Rev. 12-2024) GREATER DELAWARE, INC.

RONALD MCDONALD HOUSE CHARITIES OF

51-0295320

Page 2

Use duplicate copies If additional space is needed,

| Partil | otficers, Dir

, Trustees, Key Ei

and Highest Comy d Emg

Far each individual whose compensation must be reported on Schedule J, report comp
Da not list any individuals that aren't listed on Form 980, Part VIl.
Note: The sum of columns (B)()-(ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 12, applicable column (D) and (E) amounts for that individual.

1 from the

jon on fow (i) and from related organizations, described in the instructions, on row ).

{A) Name and Title

(B) Breakdown of W-2 and/or 1088-MISC and/or 1099-NEC

compensation

{C) Retirement and
other deferred

{i) Base
compensation

{ii) Bonus &
incentive
compensation

{iii) Other
reportable
compensation

compensation

(D) Nontaxable

benefits

(E) Total of columns
B-0)

{F) Compensation
in column (B)
reparted as deferred
on prior Form 980

(1) PAMELA CORNFORTH
PRESIDENT AND CEO

212,861.

0.

0.

6,384.

22,52

2.

241.767.

0.

0.

0.

0.

0.

0.

0.

0}
(i

0]

0}
)

0]

(0]
i

0}
{ii)

M
(i)

0]
(i)

U]

(i)

U]
(i)

0
(i)

U]
(ii)

(0]

532112 04-01-25
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule J (Farm 980) (Rev. 12-202¢) GREATER DELAWARE, INC.
[Part 1l | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c,

51-0295320 Page 3

5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

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

532113 04-01-25
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SCHEDULE M Noncash Contributions OMS No. 1545-0047

(Form 990) 20 2 5

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES OF Employer identification number

GREATER DELAWARE, INC. 51-0295320
[Part] | Types of Property

(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 890, Part VIII, line 1g

Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsand planes ... ...
Intellectual property

Securities - Publicly traded ...
Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests
Securities - Miscellaneous ...
Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ... .. ...
16 Real estate- Commercial . ...
17 Real estate - Other
18 Collectibles .., ...
19 Foodinventory . . X 100 55,500.
20 Drugs and medical supplies . .
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

© 0N h OGN A

'y
o

-
-

-
N

-
w

25 Other ( SOLAR PANELS ) X 1 116,140.
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgment .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? ... ... T O .- | 30a X
b If "Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column () for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2025 Created 12/29/25

LHA 532141 01-13-26
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule M (Form 980) 2025 GREATER DELAWARE, INC. 51-0295320 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also, complete

this part for any additional information.

532142 01-13-26 Schedule M (Form 990) 2025
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990) dei ; , ; S
Complete to provide information for responses to specific questions on

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

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

Internal Revenus Service Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection

Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
GREATER 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:
ORTHOPEDIC SURGERY, HEMATOLOGY/ONCOLOGY, PEDIATRIC INTENSIVE CARE,
CEREBRAL PALSY, LIVER TRANSPLANTATION, AND CARDIAC ISSUES. SERVICES
ARE DELIVERED BY A SMALL STAFF AND 250 VOLUNTEERS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:
FAMILY ROOMS IN 2025. THERE IS NO FEE TO USE THE FAMILY ROOMS.

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
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 IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
REPAIRS/MAINTENANCE:

PROGRAM SERVICE EXPENSES 134,168.
MANAGEMENT AND GENERAL EXPENSES 2,825,
FUNDRAISING EXPENSES 4,237.
TOTAL EXPENSES 141,231.
CLEANING SERVICES:
PROGRAM SERVICE EXPENSES 126,036.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 532211 04-01-25
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Schedule O (Form 990) 2025 Page 2

Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
GREATER DELAWARE, INC. 51-0295320
MANAGEMENT AND GENERAL EXPENSES 7,002.
FUNDRAISING EXPENSES 7,002.
TOTAL EXPENSES 140,040.
PRINTING/PUBLISHING:
PROGRAM SERVICE EXPENSES 71,884.
MANAGEMENT AND GENERAL EXPENSES 10,269.
FUNDRAISING EXPENSES 20,538.
TOTAL EXPENSES 102,691.
MISCELLANEQUS:
PROGRAM SERVICE EXPENSES 98,013.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 98,013.
BANK CHARGES:
PROGRAM SERVICE EXPENSES 61,122.
MANAGEMENT AND GENERAL EXPENSES 4,366.
FUNDRAISING EXPENSES 21,829.
TOTAL EXPENSES 87,317.
LAUNDRY /LINENS:
PROGRAM SERVICE EXPENSES 74,475.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 74,475.
TRAINING AND SEMINARS:
PROGRAM SERVICE EXPENSES 8,856.
MANAGEMENT AND GENERAL EXPENSES 1,771.
FUNDRAISING EXPENSES 1,181.
TOTAL EXPENSES 11,808,
VOLUNTEER EXPENSE:
PROGRAM SERVICE EXPENSES 9,600.
MANAGEMENT AND GENERAL EXPENSES 533.
FUNDRAISING EXPENSES 533.
TOTAL EXPENSES 10,666.
POSTAGE AND DELIVERY:
PROGRAM SERVICE EXPENSES 7,623.
MANAGEMENT AND GENERAL EXPENSES 2,033.
FUNDRAISING EXPENSES 508.
TOTAL EXPENSES 10,164.
MERCHANDISE:
PROGRAM SERVICE EXPENSES 3,497.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,497.
DUES/SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 525.
MANAGEMENT AND GENERAL EXPENSES 33.
FUNDRAISING EXPENSES 99.

532212 04-01-25 Schedule O (Form 990) 2025
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Schedule O (Form 990) 2025 Page 2

Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
GREATER DELAWARE, INC. 51-0295320

TOTAL EXPENSES 657.

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 680,559.

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.

532212 04-01-25 Schedule O (Form 990) 2025
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CARRYOVER DATA TO 2026

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

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

FEDERAL AMT NET OPERATING LOSS 62.

519341
04-01-25
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Name: R D MCDONALD HOUSE C TES OF G FEIN: 51-0295320
Type and Entity: AMT NOL FED DETAIL CARRYOVER SCHEDULE

S<CHODOUVOZErXC—"IOTMMUO®>

Section 382 Anhual Limitation Section 383 Carr
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Crigi- Carryover Amount
nated Amount Used
2012 62,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amaunt Amaourt
Detail g Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type
C

S<CHOIPDUVOZZrXC"IOTMMOQOU»

512571
04-01-25 43



