** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax Q145 No 11545 47
Form 990 Under section 501|c}, 527, or 4947(a}{ 1} of the Internal Revenue Code {except private foundations) 2 DZ%
Do not enter social security numbers on this form as it may be made public. | 1 1o Pub
m‘rﬂ:ﬂ'mn"”' Go to www.irs.gow/Form330 for instructions and the latest information, Inspection
A For the 2023 calendar year, or tax year beginning and ending
B Cheswit € Name of organization D Employer identification number
‘it | RONALD MCDONALD HOUSE CHARITIES OF
[Joss | DENVER, INC.
o ing business as 84-0728926
I:]:'-"m Number and street (or P.O. box il mail is not delivered to street address) Room/suite | E Telephone number
HL 1300 EAST 21ST AVENUE 303-832-2667
el City or town, state or province, country, and ZIP or loreign postat code | G Grossrecopin$ 8,021 ,108.
(‘| _DENVER, CQO 80205 H(a) Is this a group retum
3485 { ¢ Name and address of principal officer LAURA CORDES for subordinates? . [_Jves [X]No
P— SAME AS C ABOVE H(h) Aye sll suberdinatas includad? DVES D No

i{ “No," attach a list, See instructions

| Part | Summary

1 Briefly describe the organization's mission or most significant activities: RMHC-DENVER OFFERS A FREE PLACE
g FOR FAMILIES TO STAY WHEN THEY TRAVEL TQ DENVER FOR MEDICAL CARE.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 259 of its net assets,
2l 3 Number of voting members of the governing body (Part Vi, line 1a) 3 16
3 4  Number of independent voting members af the governing body (Part VI, line 1b) 4 16
g § Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 37
£l 6 Total number of volunteers (estimate If necessary) | 6| 2971
g 7 a Total unrelated bysiness revenue from Part VI, column (C) Ime 12 | 7a 0.
= ; b 0.
Prior Year _}_Current Year
8 Contributions and grants (Part VI, line 1h} 3,061,201, 2 .
g 8  Program sesvice revenue (Part VIll, line 2g) 1,535,109, 1,479,308.
H 10 Investment income {Part Vill, column (A), lines 3, 4, and 7d) 56,533. 237,121.
11 Other revenue (Part VIIl, column (A}, lines §, 6d, Bc, 9¢, 10c, and 11e) = 0. i 0.
—1 12 Total revenus - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 4,652,843, 5.,549,394.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 0.] - . 0.
14 Benefits paid 1o or for members (Part IX, column (&), line 4) R 0.
g 15 Salaries, other compensation, amployes benefits (Part X, column {A), fines 5+ -10) 1,625,876, 1,861,762.
| 16a Professional fundralsing fees (Part IX, column (A), line 11e} 0. 0.
E b Total fundraising expenses (Part X, column (D), ine 25) 556,588, ‘
17 Other expenses (Part IX, column (4}, lines 11a-11d, 11124¢) 2,717,063.1 3,122,451.
18 Total expenses. Add lines 13-17 (must equal Part (X, column (A}, line 25) 4,342,939, 4,984,213,
119 Revenue less expenses. Subtract ige 18 from line 12 i 309,904. 565,181.
Y Beginaing of Current Year End of Year
ﬁg 20 Total assets (Part X, ine 16) 30,519,563.1 32,550,666,
€3 21 Total liabilities (Pan X, line 25) 253,181, 265,332,
23| 22 _Net assets or fund balances. Subtract line 21 from line 20 30,266,382.]1 32,285,334.

ignature Bloc
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and befiet, it is

frue, cotect, and complele. Oeclaration af preparer (olher than officer) is based on all information of which preparer has any knowledge,
| 8/5/2024

Sign Signature of offfcer 0‘{3"“""( 9,}.4__ bate
Here ‘LtAURA CORDES, CEQ

Type of print pame and title

Print/Type preparer's name ot's £igrigture ﬂq Dale Gk [ ]| PTIN
Pid KIMBERLY A RYAN N B‘l'?.lﬂ,‘l yeb-priy 0829577
Preparer |Firm'sname  RUBINBROWN LLP \ ! FymsEIN 43-0765316
Use Dnly |Firm'saddress 1900 16TH STREET, SUITE 1700

DENVER, CO 80202 Phone no.303-698-1883

May the IRS discuss this return with the preparer shown above? See inslructions orr S TYRR X

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12.21-23 Form 980 (2023)



RONALD MCDONALD HOUSE CHARITIES OF

Form 890 (2023) DENVER, INC. 84-072B926  page2
tatement of Program Service Accomplishments
Chack if Schedule O contains a response or note to any line in this Part Il . iy inio e E_

1  Briefly describe the organization's missian:
THE MISSION OF RONALD MCDONALD HOQUSE CHARITIES OF DENVER, INC. IS 'THAT
WE PROVIDE ESSENTIAL SERVICES THAT REMOVE BARRIERS, STRENGTHEN
FAMILIES, AND FROMOTE HEALING WHEN CHILDREN NEED HEALTHCARE.

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

prior Form9900r990EZ2 . e i e —1Yes [X]No
1f "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make sfgnificant changes in how it conducts, any program services? e DYas [I] 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 measurad by expenses.
Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations Lo others, the total expenses, and
revenue, if any, for each program service reported. = =

4a (Code: } (Expenses s 3,911;078- inchuding grants of § ) (Revenus § 1,479,308- }
RONALD MCDONALD HOUSES:

RMHC-DENVER OPERATES TWO RONALD MCDONALD HOUSES, ONE IN AURORA AND ONE
IN DENVER. OUR MAIN FOCUS IS PROVIDING COMFORTABLE, FREE, TEMPORARY
LODGING TO OUT-OF-TOWN FAMILIES NEEDING TO BE NEAR THEIR HOSPITALIZED
CHILDREN. BETWEEN OUR TWO HOUSES WE'RE ABLE TO SERVE UP TO 118 FAMILIES
EACH NIGHT. IN 2023, 2,507 GUEST FAMILIES CHECKED INTO OUR HOUSES AND
STAYED A TOTAL OF 36,477 NIGHTS COLLECTIVELY. FAMILIES ARE OFFERED FREE
MEALS, FREE LAUNDRY FACILITIES, PLAY SPACES AND FREE TICKETS TO
CULTURAL AND SPORTING EVENTS. RMHC-DENVER ALSO OFFERS A FAMILY ROOM
JUST STEPS AWAY FROM THEIR CHILD'S HOSPITAL ROOM FOR FAMILIES TO REST.
RONALD MCDONALD FAMILY ROCOM IS LOCATED AT ROCKY MOUNTAIN HOSPITAL FOR

4b  (code: } {Expenses 3 Including grants of § ) (Revenue s )

4c  {code: } (Expenses s inchuding grants of § } (Reverue s )

4d Other program services {Dascribe on Schedule O.)

Exponses $ including grants of § — ) (Huv—mua 5 }
4e _Total program service expenses 3,911,078.
Form 990 (z023)
332002 12.24.2 SEE SCHEDULE O FOR CONTINUATION(S)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2023) DENVER, INC. 84-0728926 Ppage3
Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c}(3) or 4947{a}(1) (other than a private foundation)?
if "Yes,” complete Schedule A . i T 11X
2 Is the organization required to complete Schedufe 8, Scheduls of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppositlon to candidates for
public office? if *Yes," complete Schedule C, Parti ... . 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actwrties. or have a sectlon 501 (h) election in effect
during the tax year? if *Yes,* complete Schedule C, P B ... ... s 4 X
5§ Is the organization a section S01{c){4}, 501(c)(5}, or 501(c){6) orgamzation that receives membership dues, assessments. or
similar amounts as defined in Rev. Proc. 88197 Jf “Yes, " complete Schedule C, Part il ... " 5 X
6 Did the organization maintalin any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes,* complate Schedule D, Part! | B X
7 Did the organization receive or hold a conservation easement, in¢luding easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes," complete Schedule D, Part If . i P 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," compfere
Schedula D, Partil ... . 8 X
9 Did the crganization report an amount in F'art X, Iine 21 for escrow ar custodlal account Ilablllty serve as a custodian ior
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if *Yes," complete Schedule D, Part IV ... ... T R 9 X
1¢ Did the organization, directly or through a related organization. hold assets in donorfestncted endowments
or in quasi-endowments? Jf *Yas, " complste Schedula D, PartV .. .. 10| X
11 1f the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, VII VIII D( or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yas," complete Schedule D,
Part VI o [ 11a] X
b Did the organization report an amount for Investments other secunties in Part x Ime 12 that Is 5% or more oi |ts total
assets reporied in Pant X, lina 187 if “Yes,” complete Schedule D, Part Vil | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more oi |ts total
assets raported in Part X, line 167 if *Yes," complate Schedule D, Part VI .. .. ... ... | 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 Jf "Yes,* complete Schedule D, Part IX e ild X
e Did the organization report an amount for other liabllities in Part X, line 257 Yes, complete Scheduie D Part X i 11e X
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addressas
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yas," compiete Schedule D, Part X . o k| X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? f *Yes,” complste
Schedule D, Parts Xl and Xl . ST I -1 1 P .
b Was the organization included in consolidated lndependent aud.ted f nanclal statements for the tax year?
If "Yes," and if the organization answered "No* to fline 12a, then completing Schedule D, Parts Xl and Xil is optionaf . ... |12b X
13 Is the organization a school described in section 170{(bY(1{A}}? f *Yes," complete Schedule E ... .. St | 13 .4
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, iundraisnng. busuness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? Jf "Yes,* complete Schedule F, Parts | and IV : R L X
15 Did the organization report on Part IX, column (A}, line 3, more than $5, ODIJ of grants or other asststance to or for any
foraign organization? If “Yes,* complete Schedule F, Partsifand iV . ... ... 15 X
18  Did the organization repart on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes," complele Schedule F, Parts lland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal iundrais ng services on Part IX,
column (A}, lines 6 and 11e? Jf "Yas," complate Schedule G, Part |. See instructions I ¥ 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlli Ilnes
1c and Ba? If “Yes," complete Schedule G, Part if : SR 18| X
19  Dld the organization report more than $15,000 of gross income from gaming actwltles cn Part VIII Iine Ba? {f 'Yes
complete Schedule G, Part ilf ; TR L 19 X
20a Did the organization operate one or more hospital facthtles? if "Yes,* compfefe Schedu!e Himam GRS | 208 X
b It "Yes" to line 20a, did the organlization attach a copy of its audited financial statements to this return‘? : roite TRk A B Sy 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A). line 1? I *Yes. * complete Schedule | Parts land il .o 21 X
332003 12-21-23 Form 990 (2023)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2023) DENVER, INC. 84-0728926 page4d
jPart IV | Checkiist of Required Schedules {continugd)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or far domestic individuals on
Part IX, column (A), line 2? f "Yes," complete Schedule I, Parts | and ilf . 22 X

23 Did the organization answer "Yes"® to Part VII, Section A, line 3, 4, or 5, about compensation of the organizatron s current
and former officers, diractors, trustees, key employaes, and highest compensated employees?  jf *Yes," complete

SCHOAUIB J .. L e v |23l X
24a Did the organization have a tax-exempt bond Issua wuth an outstandlng principal amount ot mare than 3100 000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. Iif "No,"go to ling 25a ... ... ... s | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? e - . L24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
ANy M DO e i s e e s e e R AR AR A R i A 24c
d Did the organization act as an “on behalf of* issuer lor bonds outstandlng at any tlme dunng the year? o “ . 24d
253 Section S01{c){3), S01{c}){4), and 501{c){29) organizations. Did the organization engage in an excess beneltt
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ... ... .. . | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pﬂor year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? f *Yes," compiete
Schedule L, Part | — 25b X

26 Did the organization report any amount on Part X, line 5 or 22 l’or receivables lrom or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? (f "Yes," complete Schedule L, Part il .. ... - 268 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key ernployee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereaf) or family member of any of these persons? i *Yas,* complete Schedule L, Part Ili ... | 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, trustes, key employee, creator or founder, or substantial contributor? ¢

“Yes, " complate Schedule L, Part IV, .o e ks bissaditioms il s sibas i sinkans e st ad b A s e hs bt s

b A family member of any individual described in ine 28a? if 'Yes. compiete Schedule L, Part IV .. ...,

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
"Yes," complete Schedute L, Part IV ... .. ...

Did the organization receive mora than $25,000 in noncash contnbutlons? i 'Yes, compiere Schedule M :

Did the organization receive contributions of art, histrical treasures, or other similar assets, or qualified conservation

contributions? if "Yes, °* complete Schedwle M ............ .c.cc....cocveveeeeennns

31 Did the organization liquidate, terminate, or dissolve and cease operatlons? I 'Yes, complefe Schedule N Parr !
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,* complete
Schedufe N, Part Il
33 Did the organlzation own 100% ol an entlty disregarded as separate from the organlzation under Ftegulatlons
sections 301.7701-2 and 301.7701-37 Jf “Yes," complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R Part il, ilf, or iV, and
Part V, ling 1
35a Did the crganization hava a controlled enlity withln lhe rnoaning ol section 51 2(b)(13}?
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b{13)? ¥ *Yes,* complete Schedule R, Part V, line 2
36 Section 501{c)(3) organizations. Did the organizaticn make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, I8 2 _..............cooocoe it et e e ettt
37 Did the organization conduct more than 5% of its actwlties through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes,” compiete Schedule R, Part VI ...
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: Al Form 990 filers are required to complete Schedule O ... X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a responsa or note to any line in this Part V [:]
Yes | No

b b

>

o BT T - ] o

4

g | g |8 Bl B ¢ el [ BB

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 2 e 1a 19
b Enter the number of Forms W-2G included on ling 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 to prize winners? _ ... . ... T T e e e e Gt iace: | 1€

332004 12.21.23 Form 990 (2023)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2023) DENVER, INC. 84-0728926  Page5
| PartV | Statements Regarding Other IRS Filings and Tax Comphance fcontinued)

Yes | No

filed for the calendar year ending with or within the year coverad by this return 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
3a Did the organization have unrelated business gross incoma of $1,000 or mora during the year?
b It "Yes,” has it filed a Form 990-T for this year? f "No* to line 3b, provide an explanation on Schedule O :
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)?
b I "Yes,” enter the name of the foreign country
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR].
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? : | 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b |
¢ If "Yes" to line 5a or 5b, did the organization file Form B886-T7 e A e B e i 5¢
Ga
6b

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i l

e [ [
g

la
o

6a Does the organization have annual gross receipts that are normally greater than $100 DOO and dld tha orgamzalion so!iclt
any contributions that were not tax deductible as charitable contributions? R s e cia
b If "Yes," did the organization inciude with every sclicitation an express statemant that such contributions or gifts
were not tax deductible? e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for geods 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? T TE 7l X
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was required
to file Form 82827 .. ... T S 7c X
d If "Yes,"” indicate the number of Fon'ns 8282 fi Ied dunng the year ik S T Tt | 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefitcontract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . |79
b If the organization received a contribution of cars, boals, 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 duringthe yeae? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | S9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? Sl b
10 Section 501{c){7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIIL, line 12 - . [
b Gross receipts, included on Form 830, Part VIIl, line 12, for public use of club facimles o 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or shareholders 2 11a
b Gross income from other sources, {Do not net amounts due or pald 1o cther sources against
amounts due or received from them,) oo T e 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 | 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . I 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 Schedute Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans S e s i | 430
¢ Enter the amount of reserves on hand 3 i : & : ; 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e e e o .. L14a X
b If "Yes,” has it filed a Form 720 to report these payments? |f "No,* provide an explanation on Schedule O . ... |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? _ i SR R A e ik |48 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? s L 16 X
If *Yes,* complete Form 4720, Schedule O,

17  Section 501{c){21} organizations, Did the trust, or any disqualified or other parson engage in any activities

that would result in the imposition of an excise tax under section 4951, 4852 or 49537 . R LT Sy 17
If "Yes " complete Form G069.
332005 12.21-22 Form 990 (2023)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2023} DENVER, INC. B4-0728926 page 6
| Part VI | Governance, Management, and Disclosure. ror gach *ves® response fo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describa the circumstances, processes, or changes on Schedule O. See instructions.

Chack if Schedule O conlains a response or note to any line In this Part VI : [Z]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govarning body at the end of the tax year | 1a 16
If there are materlal differences in voling rights among members of the governing body, or Iif the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0,
b Enter the number of voting members included on line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationshlp with any other
officer, director, trustee, or key employee? e e iy - 2 X
3 Did the organization delegate control over management duties customartly perlormed by or under the direct supervislon
of officers, directors, trustees, or key employees to a management company or other person? i 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi Ied? T 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? T e S i e o et g B e e e ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ona or
more members of the governing body? 7a X
b Are any govemance dacisions of the organization reserved to (or subiect to approval by} members, stockholders. or
persons other than the goveming body? e X
8  Did the organization contemporaneousty document the meetmqs held or written actions undertaken durlna tha year by lha followmg
a Thegoveming body? 83 | X
b Each committee with authority to act on behalf ot the goveming body? ..... | 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at lhe

organizat! onsmalllng address'? i Ywmmmmmmo e e : iR A S 9 X
Section B. Policies /s co arnal Fave .

Yes | No
10a Did the organization have local chapters, branches, or affiliates? o 10a X
b If *Yes," did the organization have written policies and procedures goveming the act-\nlies of such chapters, affllates.
and branches to ensure their operations are consistent with the crganization’s exempt purposes? . | 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f‘ iling the form? 11a| X
b Describe on Schedula O the process, if any, used by the organization to raeview this Form 980.
12a Did the organization have a written conflict of interest policy? Jf "No," go toline 13 ... . o |22l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise lo conflicts? s 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yas,* describa
on Schedule O how this was done . z S R e i R | 12¢ X
13  Did the organization have a written whlstleblow;er pollcy? . y Pl e - 13| X
14 Did the organization have a written document retention and destruction pollcy? . " 14| X

15 Did the process for determining compensation of the foliowing persons include a review and approval by mdapendenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . e 3 | 15a
b Other officers or kay employees of the organization oy : | 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 18a X
b If “Yes," did tha arganization follow a written policy or procedure requinng 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 arangements? . o Ry 16b
Section C. Disclosure
17  List the states with which a copy of this Form 880 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 330-T (section 501(c)(3)s only) avaitabla
for public inspection. Indicate how you made these available, Check all that apply.
@ Own webslte D Another's website @ Upon request I:I Cther (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 crganization's books and records

JOANN STRINGER - (720) 382-7202
1300 EAST 21ST AVENUE, DENVER, CO 80205
332006 12.21.23 Form 990 (2023
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RONALD MCDONALD HOUSE CHARITIES OF
Formn 990 (2023) ___DENVER, INC. 84-0728926 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line In this Part VI R ..

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, trusteas {whather individuals or organizations), regardiess of amount of compansation.
Enter -0 in columns (D}, {E}, and {F) if no compensation was paid.
® List all of the organization’s current key employess, if any, See the instructions for definition of "key employes.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

(A) {B) ic} D) {E) (3]
Name and title Average (do nol cf:f;tfam one Reportable Reportable Estimated
hours per | box, untess persan is both an compensation compensation amount of
week Sfficrjand idives or/irustae] from from related other
(list any N the organizations compensation
hours for g 2 organization (W-2/1099-MISC/ from the
related | & § 2 {(W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | 3 AH 1099-NEC) and related
velow |2|8|.|%[EE . organizations
N HHEE HE
{1} LAURA CORDES 40.00 | | -
CEO X 158,139. 0. 7,386.
(2) JOHN BURTNESS 40.00
VP DEVELOPMENT X 117,143, 0. 7,239.
{3) KENDRA CARRILLO 40.00
VE PROGRAMS X 111,777, 0. 7,262.
{4) JOANN STRINGER 40.00
VP FINANCE X 105,000. 0. 7,305.
{5) BRIAN RUSS 1.50
CHAIR X X 0. 0. 0.
(6} WHITNEY CROUSE 1.50
TREASURER X X 0. 0. a.
(7) RON HAMMOND 1.50
SECRETARY X X 0. 0. 0.
(8) NATE BROECKERT 1.00
BOARD MEMBER X 0. 0. 0.
(9) SARAH CONNELLY 1.00
BOARD MEMBER X 0. 0. 0.
{10) ANMA DAVIS 1.00
BOARD MEMBER X 0. 0. 0.
{11) BRITTANY DENNING 1.00
BOARD MEMBER X 0. 0. 0.
{12} BRETT KOLL 1.00
BOARD MEMBER X 0. 0. 0.
{13} PAT LUTHER 1.00
BOARD MEMBER X 0. 0. 0.
{14) KALPANA MOHANRAJ 1.00
BOARD MEMBER X 0. 0. 0.
(15) CHRIS NEHLS 1.00
BOARD MEMBER X 0. 0. 0.
(16) REMI RABINS 1.00
BOARD MEMBER X 0. 0. 0.
{17) MIKE SANDOVAL 1.00
BOARD MEMBER X 0. 0. 0.
332007 12-21.23 Form 990 (2023)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2023) DENVER, INC. 84-0728926 Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} 8) ) (0) (E} {F)
Nama and title Average e cr .gksii?:'th e Reportable Reportable Estimated
hours per | box, uniess pessor is both an compensation compensation amount of
week | officer and g drack/irustee) from from related other
listany |2 the organizations compensation
hoursfor | & T organization (W-2/1099-MISC/ from the
related | 5 § 2 {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 1094-NEC) and related
bslow |3 E 1EEE s organizations
EmbHEHGE
(18) RAPHE SCHWARTZ 1.060 | | |
BOARD MEMBER X 0. 0. 0.
(18) WILL SMITHAM 1.00
BOARD MEMBER X 0. 0. 0.
(20) CHRIS SOLUM 1.00
BOARD MEMBER X 0. 0. 0.
{21} MARTINE WELLS 1.00
BOARD MEMBER X 0. 0. 0.
{22) LON WELSH 1.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal T A R e 492,059, 0.] 29,192.
¢ Total from continuation sheets to Part Vil, SectionA . 0. 0. 0.
d Total (addfines tband 1€} ... i 492,059. 0. 29,192,
2 Total number of individuals {including but not limited to those listed above} wha received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any farmer officer, director, trustes, key employee, or highest compensated employee an
line 1a? if "Yes," complete Schedule J for such individual ... ... ... MR TR 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if *Yes, * complete Schedule J for such individual ... 4| X
S Did any person listed on line 1a recelve or accrue compensatlon from any unrelated organization or individual for services
rendered to tha organization? f *Yas * complete Schaduls J for such parson . e A 10 O OO - WV e T S 0 5 X

Section B, Independent Contractors

1 Complete this tabla for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Raport compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ()
Name and business address Description of services Compensation
ALLIED UNIVERSAL SECURITY SERVICES, 161
WASHINGTON STREET STE 600, CONSHOHOCKEN, BUILDING SECURITY 238,308,
SIMPLE
3269 S INDIANA STREET, LAKEWOOD, CO 80228 HOUSEKEEPING 167,860,

2 Total number of independent contractors {including but not limited to those listed above) who received mora than
$100.000 of compensation from the organization 2

Form 990 (2023
332008 12.21.23
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2023) DENVER, INC. 84-0728526  Page9
m Statement of Revenue

Check if Schedula O contains a response or note to any line in this Part Vil

(A} (B) C) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenus| from tax under
sections 512 - 514
.g 1 a Federated campaigns 1a
4 b Membership dues . 1B
9 ¢ Fundraising events 1¢ 577,604,
.?3 d Related organizations ez | 1d
& e Govemment grants (contributions) |1e
,5 f  All other contribtions, gifts, grants, and
E similar amounts not included above 1t 3,255,361,
B § Noncash contributions Included in fines 1a-# | 1g|$ 630,371,
5 h_Total. Add lines 1a-1f B esiie e 3,832,965,
Businaas Code
@ | 2 a IRD PARTY REIMBURSEMENT 721310 1,479,308, 1,479,308,
2 b
55 .
g d
3 ]
=5 f Al cther program service revenue ;
1 g Total.Addtlines2a2f ... . ... ... . 1,475,308,
3  Investment income (including dividends, interest, and
other similar amounts) S ot s 343,003, 343,009,
4  Income from investment of tax-exempt bond proceeds
5 FRoyaltles oz pn LT ;
{i) Real (i) Personal
6 a Gross rents ; : 6a
b Less: rental expenses | |6b
¢ Hentalincome or {loss) | 6c
d Net rentalincomeor{loss) ... g
7 a Gross amount from sales of {i) Securities (i) Other
assals other than inventory |7a] 2,249,738,
b Less: cost or other basis
g and sales expenses 7h| 2,355,686,
§ ¢ Gainor{loss) 7¢| =105, 888,
o« d Net gain or {loss) . s . e -105,888, -105,888,
g 8 a Gross income from lundraising events (not
including $ 577,604, of
contributions reporied on line 1¢). See
Part IV, line 18 | 8a 116,028,
b Less: direct expenses P Y 116,028,
¢ Nel income or {loss) from fundraisingevents ... 0.
9 a Gross income from gaming activities. See
Part IV, line 19 | 9a
b Less: direct expensas [9b
¢ Net income or {loss) from gaming activities  _......_...............
10 a Gross sales of inventory, less returns
and allowances . 10:
b lLess: cost of goods sold e et 103
¢ _Net income or {loss} from sales of inventory
" Business Code
E 1 :
]
E c
§ d Al other revenue A
e Total. Add lines 11a-11d . AT T AP IRTE,
12 Total revenus. See instructions Sy 5,549,394, 1,473,308, 8. 237,121,
332009 12-21-22 form 990 (2023)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2023) DENVER, INC. 84-0728926 page10
mﬁ'gtatement of Functional Expenses
Section 501(c)(3) and 501c)(4) organizations must complets alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note‘tg,gnv linginthisPart IX ... .......... (C) ....................... ’
Do not include amounts reported on lines 6b, 8) D)
75, 86, 9b, and 106 of Part Vil votal expenses T peans | Bgonar exoves F;’;‘;s;:':g‘;g
1 Grants and other assistance to domestic organizations
and domestic governments, See Pari [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, Ine 22
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees : 165,525, 82,763. 49 ,657. 33,1405.
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 — 1,378,954, 918,437. 177,797. 282,720.
8 Penslon plan accruals and contributions {include
seclion 401({k) and 403{b) eraployer contributions)
9@ Otheremployee benefits 178,171, 124,378, 12,599, 41,194.
10 Payrolltaxes . 139,112, 79,414. 32,426, 27,272.
11 Fees for services (nonemployees):
a Management
b Legal I
¢ Accounting 36,550. 35,819. 731.
d Lobbying ; v
e Prolessional fundraising services. See Part IV, ling 17 _
f Investment managementfees 47,762, 47,762.
g Other. {if line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11p expenses on Sch 0.) 530,405. 495,244. 16,701. 18,460.
12 Advertising and promotion 18,640. 18,940,
13 Officeexpenses 196,559. 152,894. 4,313. 39,346.
14 Information technology
15 Royalties EOPERE AT
16 Occupancy 6,615. 6,615.
17 Travel M R
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meatings
20 Interest P ek
21 Payments to affiliates ) -
22 Depreciation, depletion, and amortization 818,289. 797,893, 17,940. 2,456.
23  Insurance 139,157. 67,526. 49,337. 22,294,
24  Qther expenses. ltemize expenses not covered
above, (List miscellzneous expenses on line 24e. |f
line 24e amount exceeds 10% of line 25, column {A),
amount, list line 24¢ expenses on Schedule 0.) —
a DONATED FOOD & SUPPLIES 595,731. 585,088, 5,126, 1,507.
»p UTILITIES 220,670, 201,426. 15,395. 3,849,
¢ REPAIRS & MATNTENANCE 296,315. 206,315,
d MISCELLANEQOUS 176,407. 115,064. 38,252, 23,091,
@ All other expenses 129,051, 74,011. 13,417, 41,623.
25 Total functional expenses. Add lines 1 through 24e 4,984,213, 3,911,078. 516,547, 556,588.
26  Joint costs. Complete this fine anly if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:} I following SOP 86-2 {ASC 958-720}
332010 12-21-23 Form 990 (2023)
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orm 990 (2023)

F
fPart X | Balance Sheet

RONALD MCDONALD HOUSE CHARITIES OF

DENVER, INC.

84-0728926 Ppag

e 11

Check if Schedule O contains a response or note to any line in this Part X L Y e ]
(A) {8)
Beginning of year End of year
1 Cash - non-interest-bearing 179,872.1 1 192,902,
2  Savings and temporary cash Investments 259,009.] 2 93,510.
3  Pledges and grants receivable, net 357,458.] a 382,387.
4  Accounts receivable, net 99,028.| 4 160,658.
5 Loans and other receivables from any current or former ofr icer, director.
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)}, and persons described in section 4958(c}{3)({B) -]
a| 7 Notesandloansreceivable.net | . 7
H 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 0.l @ 54,511.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 1wal 28,711,613, |
b Less: accumulated depraciation we| 10,209,289, 18,888,939.010c| 18,502,324.
13 Investments - publicly traded securities e 10,735,257.] 11 13,164,374.
12  Investments - other securities. See Part IV, line 11 £ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . R R R A, 14
15 Other assets. See Part IV, line 11 b L e A e 15
| 18 Total assets. Add lines 1 through 15 {must equal ine 33) . . ... 30,519,563./ 8| 32,550,666.
17  Accounts payable and accrued expenses 253,181.] 17 265,332.
18 Grants payable 18
19 Defored revenue :. ... i iR Gl i e i e e e 19
20 Tax-exempt bond liabilities 0
21 Escrow or custodial account liabllity, Complete Part IV ol’ Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
£} trustes, key employes, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
of Schedule D 7 25 —
26__Total liabilities. Addllnes17throu_gh25 smiaeen s 253,181.[ 28 265,332,
Organizations that follow FASB ASC 958, check hera IZ]
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 29,590,135.] 27 31,582,452,
@ {26 Netassets with donor restrictions oo 676,247.| 28 702,882.
‘;::: Organizations that do not follow FASB ASC 953 check here E=)
t and complete lines 29 through 33,
; 29 Capital stock or trust principal, or current funds 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 |31 Retained earnings, endowment, accumulated income, or ather funds <)
g 32 Total net assets or fund balances 30,266,382.] 32 32,285,334.
133 Total liabllities and net assets/fund balances . . .. ... 30 ; 519 ) 63.] a3 32 ,550 ; 666.
- Form 990 (2023)
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RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2023) DENVER, INC. 84-0728926 Page12
econciliatlon of Net Assets
Check if Scheduls O contains a response or note to any line in this Part X1 __ [
1 Total revanue {must equal Part Vill, column (A}, line 12) 1 5,549,394.
2 Total expenses {must equal Part IX, column (A}, line 25} 2 4,984,213.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 565,181,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (Al 4 30,266,382,
5§ Netunrealized gains (losses) oninvestments 5 1,453,771,
6 Donated services and use of faciltes ;]
7 Investment expenses | 7
B ' Prior period adjustmBnts ..o i e e R e B e 8
9 Other changes in net assets or fund batances (explain on Schedule O i ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X line 32
coumn B) o 10 32,285,334,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XII ata |I|_
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Izl Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statemenis compiled or reviewed by an independent accountant? i 2a X
i *Yes," check a box below to indicate whether the financial statements for the year were compiled or ra\ﬂewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolldated basis I:l Both consolidated and separate basis
b Were the organization’s financlal staternents audited by an independent accountant? _2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns.
consolldated basis, or both;
IZI Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indepandant accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uiniform Guidance, 2 C.F.R. Part 200, Subpart F? |_3a X
b It "Yes," did the organization undergo the required audit or audlts? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Farm 990 (2023

332012 12-21-22
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SCHEDULE A

OCMB Na. 1545-0047

Public Charity Status and Public Support

) Complete If the organization is a section 501(c)(3) organization or a saction 2023
4947(a){1) nonexempt charltable trust.
Department of ths Traasury Attach to Form 990 or Form 990-EZ. Open to Pubiic
B rvice Go 1o www.irs,gov/Form8980 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
DENVER, INC. 84-0728926

|Part1 | 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.)

a
&
]

DN -

10

0 00 B0 O

1
12

N

A church, convention of churches, or association of churches described in  section 170{b}{ 1HAMNi).

A school described in section 170{b)}{1}{A)(ii). (Attach Schedule E {Form 950).}

A hospital or a cocperative hospital service organization described in section 170{b}{ 1{AK).
A medical research organlzation operated in conjunction with a hospital described in section 170{b)}{ 1}{A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

saction 170{b)(1{Aliv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170{(b){ 1{A)}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A}(vi). (Complete Part II.)

A community trust described in section $70{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 stats of the college or

university:

An organization that normally receives (1) mere 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.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to parform the functions of, or to camry out the purposas of one or
more publicly supparted organizations described in section 509{a}{1) cr section 509({a}{2). See section 509{a}{3]. Check the box on
lines 12a through 12d that describes the typs of supporting organization and complete lines 12e, 12f, and 12g.

a I:] Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appaeint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.

c |:| Type It 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 l:l Type lll non-functionally integrated. A supporting organization operated in connectlon 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 [V, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it s a Type |, Typa |, Type lll

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

f Enter the number of supported organizations o : 3 y I |

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

{i} Nama of supported () EIN {iil} Type of crganization | {vI1S B Grganaton psied | (v) Amount of monetary {vi} Amount of other
dascribed on lines 1-10 In your goverming document?
organization f I ; Yes No support {see instructions) | support {See Instructions)
Al n la}

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, 322021 12.21.23 Schedule A (Form 980) 2023



RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990) 2023 DENVER, INC. 84-0728926 page2
- Support Schedule for Orgamzatlons Described in Sections 170{b)(1){A}{iv} and 170{L){1){A}{vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. I the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b} 2020 () 2021 {d) 2022 {e} 2023 {f) Total

1 Gilts, grants, contributions, and
membership fees received, {Do not
include any "unusual grants,”) | 3729914.| 3089666.] 3520876.]| 3061201.] 3832965.[17234622.

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

3 The value of services or facilities
fumished by a governmental unit to
tha organization without charge 8 N

4 Total, Add lines 1 through 3 3729914.) 3089666.| 3520876.{ 3061201.| 3832965.[17234622.

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

column () . et 677,147.
_8 Public support. Subitract line 5 from line 4. N6557475.
Section B. Total Support
Calendar year (or fiscal year beginning In) {a) 2019 {b) 2020 (e} 2021 {d) 2022 {a} 2023 {f} Total

7 Amountsfromlined | 3729914.| 3089666.] 3520876.] 3061201.| 3832965.[17234622.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 155,740.| 150,909.) 208,008.]1 214,036.| 343,009.| 1071702.

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 (Explainin Part V1)

11 Total support. Add lines 7 through 10 18306324.

12 Gross receipts from related activities, etc. (see instructionsy 12 | 6,396,158.

13 First 5 years. If the Form 990 is for the organization's first, second, third fourth, or hfth ta.x year asa sectlon S01{cH3)

organization, check thisboxand stophere ... ... ... .. .. ... .. 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line &, column {f), divided by line 11, column () L 14 90.45 B
15 Public support percentage from 2022 Scheduls A, Part Il ine14 15 92.53 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13 and I:ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported crganization |__X__|
b 33 1/3% support test - 2022, If the organizaticn did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, chack this box
and stop here, The organization qualifies as a publicly supported organization 2 |:|
17a 10% -facts-and-circumstances test - 2023. |If the organization did not check a box on I|ne 13 16a or 16b, and line 14 Is 10% or more,
and if the organization meels the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the arganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization i e e D
b 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on fine 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part V1 how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization 2 ] E]
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sea Ins\mctions D

Schedule A (Form 990) 2023
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990) 2023 DENVER, INC. 84-0728926 Pages
upportJSchedule for Organizations Described in Section 509(@)(2)

{Complete only if you checked tha box on line 10 of Part | or if the organization falled to qualify under Part |, |f the organization fails to
ualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calender year {or fiscal year beginning in} (a} 2019 {b) 2020 {c) 2021 {d) 2022 {e} 2023 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-axempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under saction 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disquallfied persons

b Amounts included on ines 2 and 3 recelved
from other than disqualitied persons that
axcaed the greater of $5.000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. tSubtractlint 7c from Ene.ﬁ.].
Section B. Total Support

Calendar year (or fiscal year beginning in) {a} 2019 {b} 2020 {c} 2021 {d) 2022 {e) 2023 {f} Total
9 Amounts from line 6

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

b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b

11 Net income from unrelated business
activities not included on line 10b,
whather or not the business is
regularly carriedon

12 Other income. Do not include galn
or joss from the sale of capital
assets (Explain in Part V1.)

13 Total supporl. (add lines 9. 10¢. 11.and 12

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

check this box and stop here .. ... i e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column {f)) o . | 15 %
168 Public support percentage from 2022 Schedule A, Part lll. line15 ... ... o, 1 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (i}, divided by line 13, column {f)} ... . . L 17 %
18 Investment income percentage from 2022 Schedule A, Part Ilf, ine 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on 1|ne 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 gy l:l

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 193, 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 |:|
332023 12-21.23 Schedule A (Form 880) 2023
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RONALD MCDONALD HOQUSE CHARITIES OF
Schedule A (Form 990) 2023 DENVER, INC. 84-0728926 Pages
[PartlV | Supporting Organizations
{Complete only if you checked a box on line 12 of Part |, If you checked box 12a, Part |, complate Sections A
and B. If you checked box 12b, Part |, complete Sections A and C, If you ¢checked box 12¢, Part I, complete

i Sections A, D, and E. If you checked box 12d, Part |, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yos | 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 dasignation. If historic and continuing relationship, explain, 1

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

3a Oid the organizatlon have a supported organization described in section 501{c}{4), (5}, or {8)7 Jf *Yes," answar
lines 3b and 3c below.

b Did the organization ¢onfirm that each supported organization qualified under section 501{c){4), {5}, or (6} and
satisfied the public support tests under section 509{a){2)7 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}E}
purposes? Jf “Yes, " explain in Part VI what controls the organization put in place to ensura such use.

4a Was any supported organization not arganized in the United States (“foreign supported arganization™}? jf
“Yes, " and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supparted arganization? If *Yes," describe in Part VI haw the organization had such control and discration
despite being controlled or supervised by or In connection with its supporied organizations. | _4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a){1) or (2)? Jf *Yes," expiain 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)
pLrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,*
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accompiished (such as by amendment to the organizing document).

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

¢ Substitutions anly, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizaticns, (i) 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? y "yes," provide detail in
Part VI. [

7 Did the organization provide a grant, loan, compensation, or other simllar 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 contributer? i *Yes,* complete Part | of Schedule L (Form 590), 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," compieta Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified parsons, as defined in section 4946 {other than foundation managers and organizations describect
in section S09(a)(1) or (2))? I “Yes,* provide delail in Part VI, __Ba

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i "Yes,* provide detail in Part V1. 9b

c Did a disqualified person {as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes, " provide detait in Part VI, fc

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943{f) {regarding certain Type 1| supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? i *Yes,* answer line 10b below. 10a

b Did the erganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—datermine whether the organization had excess business holdings,) 10b
332024 12-21.23 Schedule A {Form 980} 2023
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A {Form 990) 2023 DENVER, INC. B4-0728926 Pages
I Part IV | Supporting Organizations (continued)

Yes | No

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

detail in Part Vi. 11c
Section B, Type | Supporting Organizations

Yes | No_

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported arganizations 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? Jf "No," describa in Part VI how the supported organization(s)
effectively operated, supervised, or controlfed 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 lrustees 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 *ves," explain in

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

—_supervised, or coptrofied the supporting organization 2
Section C. Type Il Supporting Organizations

Yes| No_

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

—the supporied organization(sl
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the goveming body of a supported organization? if “No,* explain in Part VI how
the organization maintained a close and continuous working refationship with the supporied organization(s), 2

3 By reason of the relationship described on line 2, abave, did the arganization's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if *Ves," describe in Part VI tha rofe the organization's

izat taved in thi . i
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).
[1he organization satisfied the Activities Test. Compleata line 2 pefow.,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how Yyou supported a governmental entity (see instructionsl,
2  Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? Jf "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsiva to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf *Yas, * explain in
Part VI the reascns for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's involvement, 2b

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

s

trustees of each of the supported organizations? f *Yes* or "No* provide details in Part VI. Ja
b Did the organizaticn exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if *Yes, " describe in Part VI the role plaved by the orcanization in this regard, 3
332025 12-21-23 Schedule A (Form 980) 2023
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RONALD MCDONALD HOUSE CHARITIES OF

84-0728926 Pages

Schedule A (Form 9390) 2023 DENVER, INC.
[PartV | Type 1l Non-Functionally Integrated 509(a)

(3) Supporting Organizations

1 [] checkhera if the organization satisfied tha Integral Part Test as a qualifying trust on Nov, 20, 1970 { explain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Incomea {A) Prior Year ® g:)r:lzr:a;ear
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
malntenance of property held for production of income (see Instructions} (]
7 Other expenses {see instructions} 7
8§ Adjusted Net Income {subtract lines 5, 6, and 7 from ling 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® i;l.;:r{;l;ta‘;aar
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of yean):
a_Average monthly value of securities 1a
__b Average monthly cash batances 1b
¢ _Fair market value of ather non-exempt-use assets h [}
d Total {add lines 1a, ib, and 1c) 1d
e Discount claimed for blockage or other factors
{expiain in detaif in Part VI):
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d. 3
4 Cash deemed held {or exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets {subtract line 4 from line 3) S
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 ling 3, 4
5 Income tax imposed in prior year 5
8 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). ]
7 D Check here it the current year Is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions}.

32026 12.21.23
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 930) 2023 DENVER, INC. 84-0728926 Page7
[Part V T Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1__Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exampt purposes of supported

organizations. in excess of income from activity
3 _Adminisirative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
8§  Qualified set-aside amounts (prior IRS approval required - i ils in Part V1)
8 Other distributions {deserba in Part V). Ses instnictions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

—{provids datails in Part VI). See instructions.

9 __Distributable amount for 2023 from Section C, line 8 2]
10 Line 8 amount divided by line 9 amount 10
U] i} {iil)

Saction E - Distribut Underdistributions Distributable
ction E - Distribution Allocations {see instructions) Excess Distributions Pre. Amount for 2023

~ o |on [ | |0

1__Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - axplain jn Part V1. See instructions.

3__ Excess distributions camryover, if any, to 2023
__a From 2018

__b From 2019

From 2020

d_From 2021

e From 2022

1 _Total of lines 3a through 3e
9

h

i

O

Applied to underdistributions of prior years
Applied to 2023 distributable amount
Carryover from 2018 not applied {see instructions]
} Remainder. Subtract lines 3g, 3h, and 3i from line 3.

4 Distributions for 2023 from Section D,

lina 7: )
a_Applied to underdistributlons of prior years
b_Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero. gaplainy in Part VI, See instructions,

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result graater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2024, Add lines 3]
and 4c.

8 Breakdown of ling 7:

a_Excess from 2019
__b Excess from 2020
c_Excess from 2021
d Excess from 2022
e Excess from 2023

Schedule A (Form 990) 2023
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990) 2023 DENVER, INC. B4-0728926 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informaticn.

(See instructions.}

332028 12-21-23 Schedule A (Form 990) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 16450047
{Form 990}
Attach toe Form 990, 980-EZ, or 980-PF. 2023

m;ﬁ ::‘:g:;’.‘" Go to www.irs.gov/Form990 for the latest information,
Name of the organization Employer identification number

RONALD MCDONALD HOUSE CHARITIES OF

DENVER, INC. B4-0728926
Organization type (check ons);
Filers of: Saction:
Form 990 or 990-£Z {X] 501 3 ) (enter number) organization

4947(a){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

00000

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.

Generail Rule

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

Special Rules

IZ] 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}(11A)vi), that checked Schedute A (Form 990), Part I, 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 () Form 990, Part VI, line 1h;
ot (ii) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described In section 501{c)(7), (8), or {10} filing Form 930 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 axclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Completa Parts | {antering
"N/A" in column (b) instead of the contributor name and address), I, and Il

|:| For an organization described in section 501{c){7). (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
yaar, 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 exciusively 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 290), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part I, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 880-EZ, or 990-FF, Scheadule B (Form 990) {2023}

LHA 323151 12.26-23



Schedule B (Form 990) {2023}

Page 2

Name of organization

RONALD MCDONALD HOUSE CHARITIES OF
DENVER, INC.

Employer identification number

84-0728926

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

{a) (b}
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1

160,824.

Person El
Payroll D
Noncash  [X]

{Complete Part |l for
noncash contributions.)

(a) {b}
Na. Name, address, and ZIP + 4

{c)
Total contributlons

{d)
Type of contribution

245,183.

Person @
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a) b)
No, Name, address, and ZiP + 4

{c)
Total contributions

(d}
Type of contribution

83,900.

Person @
Payroll |:]
Noncash [X]

{Complete Part Il for
noncash contributions.)

(a} (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

162,193,

Person |:|
Payroll [ ]
Noncash [X]

(Complete Part | for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

200,000.

Person |Z|
Payroll |:]
Noncash [ |

{Complate Part If for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

100,000.

Person [E
Payroll  [_]
Noncash [ ]

{Complete Part |l for
noncash contributions.}

223452 12.26-23
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Schedule B (Form 990) (2023) Page 3

Name of erganization Employer Identification number
RONALD MCDONALD HQUSE CHARITIES OF
DENVER, INC. 84-0728926
Partll Noncash Property (seeinstructions). Use duplicate copies of Part ll if additional space is needed.
(a)
he: (®) FMV (nr(::nimatel (d)
from Bescription of noncash property given R Date received
Part | (See instructions.)
TOYS AND TICKETS
1
$ B24,. 12/31/23
{a}
{c)
No. ) (o)
FMV {or estimate)
::rl:ll Description of noncash property given {See Instructions.) Date received
4 ROUNDS OF GOLF
3
$ 1,400. 05/31/23
(a)
{c)
No. (b) (d)
;f::l Dascription of noncash property given ':gle: E:;t::;:::;? Date received
MATTRESSES AND BASES
4
$ 162,193, 12/31/23
{a)
{c)
No, {b) (d)
:::| Description of noncash property given l(:g:va {:;:::?;:t:)] Date received
$
(a)
No. (o) FMV (or(:)stlmate] (d)
::;: Description of noncash property given (See Instructions.} Date received
$
{a)
{c)
No. b) {d)
:::l Description of noncash property given T:B: f:;;:;?;:;? Date received
$
223453 12-26-23

Schedule B {Form 990) (2023)
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Schedula B (Form 990) (2023) Page 4

Name of organization Employer identification number
RONALD MCDONALD HOQOUSE CHARITIES OQOF
DENVER, INC. 84-0728926

Part il Exclusively religious, charitable, etc., conlributions to organizations described in section 501{¢}{7), (8), or {10) that total more than $1,000 for the year
from any ona contributor, Complete columns (a} through {e) and the foltowing line entry. For organizations
complating Part W, enter tha total of axchusively religious, charitable, etc,, contributions of 51,000 or (e3s for the year, [Enter this info, onca.) $
Use duplicate copies of Part )l if additional space is needed.

{a} No.
l‘;r:r!!“I (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 Relatlonship of transferor to transferae
{a) No.
g:r'tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift Is held
(e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
g:rftﬂl (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:gll (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
323454 12.26.23 Schedule B (Form 990) {2023)
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SCHEDULE D Supplemental Financial Statements S o, 15508047
{Form 990} Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. d
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenus Service Go to www.irs.gov/Form330 for instructions and the Iatest information. Inspaction
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
DENVER, INC. 84-072892¢6

[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 atend of year |
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . . .
Did the organizatlon inform all donors and donar advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? e T |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpase confarring
impermissible private benefit? . it |:] Yes | | No
[Part1i_| Conservation Easements. Gomplete f the org zation answered "Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Presarvation of land for public use (for example, recreation or education) ]: Preservation of a historically important land area
|:| Protection of natural habitat [__] Preservation of a certified historic structure
:I Prasarvation of open space
2 Complete lines 2a through 2d if the organization hald a qualified conservation contribution in the form of a conservation sasemeant on the last

th b W KN -

day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements T : ey Ny 2a
b Total acreage restricted by conservation easements ThichcE ) 2b
¢ Number of conservation easements on a certified historic struciura included on Ime 2a . TP 2¢
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed In the National Register 2d
3 Number of conservation easements medified, transferred, released exlinguished or lerrninated by lha organlzation during the tax
year

4  Number of states where property subject to conservation easement Is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? - D Yes D No

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170MhH4}B)
and 8ection T7OMIBINBIINT o ussainisicsiiosi oot S S T A s L You  wE=lNo

9 InPart Xlll, describe how the organization reports consen.ralion easemenls in its revenue and axpense 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 "Yas" on Form 980, Part IV, line 8.

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

{ij Revenue Included on Form 990, Part VI, Ine 1 e s e s Ao e $
(i} Assetsincluded in Form990,PartX ROR T

2 Ifthe organization received or held works of art, hlstom:al treasures, or olhar similar assets lor fi nanctal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue inciuded on Form 830, Part VIII, line 1 Copa T s T : G e o s T
b Assetsincluded in Form 990, PartX ... ... . $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990} 2023
332051 09-26-23
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule D (Form 990) 2023 DENVER, INC. _ _ _ 84-0728926 Page2
[Part T ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinueg)
3 Using the organization's acquisition, accession, and other records, check any of tha fellowing that make significant use of its
collection items (check all that apply).
a |:| Public exhibition
v [ Scholarly research
[ |:| Presarvation for future generations
4 Provide a description of the organization’s collections and explain how thay further the arganization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:] Loan or exchange program

e D Other

to be solfd to raise funds rather than to be maintained as part of the organization's collection? ... ... [a=] Yes [ 1No
Escrow and Custodial Arrangements Complete if the organization answered *Yes* on Form 990, Part IV, line 9, or
raported an amount on Form 990, Part X, line 21.
1a Isthe organization an agent, trustee, custodian, or ather intermediary for contributions or other assets not included
on Form 990, Part X? : D Yes : No
b If "Yes,"” axplain the arrangement in Parl XIII and complete lhe followmg table
Amount
€ Beginning BAMNGE .........icciissivin b i o dimss aiedst i asinsi CEL s b 1c
d Additionsduringtheyear . .. e i ; i AR . pd
e Distributions during the year . e 18
f Ending balance 1
2a Did the organization Include an amount on Form 990 Part X, line 21, for 6SCrow or custodlal account Iiabillty‘? :l Yes El No
b _If "Yes," explain the arrangement in Part XIIl. Check hers if the explanation has been provided in Pat XIl___................. [:l
| PartV I Endowment Funds Complete it the organization answered *Yes® on Form 990, Part IV, fine 10.
{a} Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 546,250, 546,258, 546,250, 546,250, 546,250,
b Contributions )
c Net lnvestment eamlngs galns and Iosses
d Grants or scholarships
e Qther expenditures for facilities
and programs .
{ Administrative expenses
g End of year balance 546,250, 546,250, 546,250, 546,250, 546,250,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations? I IR e S e 3ali X
1) Related OrANIZAMONST ., it sussictessstusensiobesiisissisin isv ey misiins . ; SR o Bafi) X
b If *Yes" on line Ja(j}), are the related organlzallons I:sled as required on Schedule B7? ..o PRI 3b
Describe in Part Xl the intanded usas of the organization's endowment funds,
|PartVl | 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
ia Land 167,000. 167,000.
b Buidings . 27,460,740.] 9,940,541.] 17,520,199.
¢ Leasehold improvements _

d Equipment 953,991, 268,748. 685,243,
e Other ... .. . .. 129,882, 129,882,
Total, Add Ilnes1athrouqh le. (cmwmwmmmw .............. 18,502,324,

Schedule D (Form 990) 2023
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RCNALD MCDONALD HOUSE CHARITIES OF
Schedule O {Form 930) 2023 DENVER, INC. B4-0728926 Page3
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 calegory gnciuding nama of sscurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives
{2) Closely held equity Interests
{3) Other

(A)

(B)

(C)

(D}

| Investments - Program Related.
Complete if the organization answered "Yes® on Form 990, Part IV, ling 11¢. See Form 990, Part X, line 13.
{a} Description of iInvestment {b) Book value {e) Method of valuation: Cast or end-of-year market value

Total. (Col. {b) must equal Form 990, Part X, line 12, col. (B)}
Part Vil

(1)
(2)
(3}
[C)]
{5)
{6)
(@
—18]
(9}

Total. {Col. (b) must equal Form 980, Part X, line 13, cal. (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
__13)

(4)

(5)

(6}

(7}

{8)

{9)

[ Part X | Other Llabulltles
Complete if the organization answered "Yes" on Form 980, 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
—
{3}
{4}
(5)
—6
4]
(8)
—9
Total: (Column (b) must equal Form 990, Part X, line 23 col, (B))
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the loolnote to lha organization's l‘ nanclal statements that reports the
organization's liabtlity for uncertain tax positions under FASB ASC 740. Check here if tha text of the footnote has been provided in Part Xill I:I
Schedule D (Form §980) 2023

332053 09-28-23
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule D (Form 890} 2023 DENVER, INC. 84-0728526 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included oniine 1 but not on Form 990, Part Vill, line 12:
a Nst unrealized gains {losses) on investments
b Donated services and use of facilitles
¢ Recoveries of prior year grants
d Other (Dascribe in Part XIIl.)
e Add lines 2a through 2d
3 Subtractline 2efromlinet .
4 Amounts included on Form 990, Part VlII line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII, line 7b
b Other (Describe in Part XlIl.)
¢ Addlines 4aand 4b

5 Total revenue. Add lines aanddc (This m orm 990, P

L |_7.279,862.

2a 1,453,771.
2b 160,669.
2¢
........ 2d 116,028,
| 2e 1,730,468.
3 5,549,394,
............ |_4a
4b
4c 0.
§ 5,549:394-

Reconciliation of Expenses per Audntecl Flnanclal 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
Amounts included on line 1 but not on Form 994, Part IX, lina 25:
a Donated services and use of facilites =~~~
b Prior year adjustments
C OHherlOSSBS . v omeissinsiodspiiis i eos iy it eds
d Other (Describe in Part Xill.)
e

Add lines 2a through 2d e
3 Subtract line 2e fromlinet
4  Amounts included on Form 880, Part |X, lina 25, but not on Iine 1:
a Investment expenses not included on Form 890, Part VI, line 7b
b Other (Describe in Part XlIl.)
¢ Addtinesdaandab

1 5,260,910.

| 20 276,697.
s | _4,984,213.

2a 160,669.
2b
2c
2d 116,028.
4a
4b

4c 0.
5 4,984,213,

o e e e S e RS 1&; :
[ Part XHI] Supplemental Inforrnatlon

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 116,028.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 116,028.
332054 09-28-23 Schedule D {Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 0
organization entared more than $15,000 on Form 890-EZ, line 6a.
Department of the Treasury Attach to Form 930 or Form 990-EZ, Open to Public
Internal Revenus Service Go to www.irs.gov/Form890 for Instructions and the latest information, Inspection
Nama of the organization RONALD MCDONALD HOUSE CHARITIES OQF Employer identification number
DENVER, INC. 84-0728926
Fundraising Activities. Complete if the crganization answered "Yes" on Form 930, 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 tha following activities. Check all that apply.
a |:| Mail solicitations e I:I Solicitation of non-govermment grants
b [ Intemet and emall sclicitations 1 D Solicitation of govemment grants
¢ [ Phone soficitations a I:I Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services? D Yas D No
b If "Yes,” list the 10 highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

ii} o v) Amount paid .
{i} Name and address of individual . A e, {iv) Gross receipts S retained by) W? Amount paid
or entity (fundraiser) () Activity e from activity fundraiser to {or retained by)
contibutions? listedincol. () | ©r@anization
Yes | No
Total e
3 Uist 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) 2023

LHA 332081 09-13-23
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule G (Form 990) 2023 DENVER, INC. 84-072B926 Page2
| Partll| Fundraising Events. Complete if the organization answered “Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incoms on Form 990-EZ, lines 1 and &b. List events with gross receipts greater than $5,000.

GAL:} Events i;ORY (b} Event #2 (3] (;;rg;:éents (d) Total events
_ dd col. {a) through
BOOK BALL RADIQOTHON ® c?:o!(a()c}) =
© {event type) {event typs) {total number) ’
=2
g 1 Grossreceipts 411,155, 282,477, 693,632,
2 Less: Contributions ) 295,127, 282,4717. 577,604.
3 Gross income {line 1 minus line2) ... 116,028. 116,028.
4 Cashprizes
5 Noncash prizes
0
Q
i 6 Rent/facility costs 8,150. 8,150.
]
Bl 7 Foodandbeverages ... ... . ) 49,290. 49,290.
E
8 Entertainment T 6,250. 6,250,
® Otherdirect expenses 39,672. 12,666. 52,338,
10 Direct expense summary. Add lines 4 through 9 in colurn (d) R _ e 116,028,
11 _Net income summary. Subtract ine 10 fromline 3. column(d) ... 0.
| Part Il I Gaming. Complete if the organization answered "Yes* on Form 990, Part IV, line 19, or reported more than

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

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

5:; {a) Bingo bingo/progressive bingo fe) Other gaming |, {a} through coi. {c})
]
&

1 Grossrevenue ...
»| 2 Cash prizes
@
§ 3 Noncashprizes
o
_E 4 Rent/facliity costs
o

5 Other direct expenses

[ Yes % |[] Yes 9% (] Yes_ %
6 Volunteer labor : Dﬁ' [ Ino [ 1Mo

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

8 Net gaming income summary. Subtract line 7 from line 1, columnid) ...

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

a |s the organization licensed ta conduct gaming activities in each of these states? B |:] Yes D No
b If *No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes D No
b If “Yes,” explain:

332082 09-13.23 Schedule G {Form 990} 2023
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule G (Form 990) 2023 DENVER, INC. 84-0728926 Pagea

11 Does the organization conduct gaming activilies with nonmembers? .~ |:] Yes |:| No

12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other ermty formed
to administer charitable gaming? . .

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

DYes [:No

B . i 13a %
b An cutside facility 13k %
14 Enter the name and address of the person who prepares the organizatlon s gaminglspaclal 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 [_INo

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

and the amount

Name

Address

18 Gaming manager information:

Name

Gaming manager compensation 3

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? S D Yes [ |No

b Enter the amount of distributions required under state Iaw to be distributed to other exempt organizatlons or spent In the

organization's own exempt activities during the tax year $
|Pal't Wl Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and {v}; and Part I}, lines 9, Sb, 10b,

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

332083 09-13-23

Schedule G (Form 990) 2023
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule G {Form 990) DENVER, INC. 84-0728926 Pages
[Part IV | Supplemental Information ;oniinved)

Schedule G {(Form 990)
332084 04-01-23
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11130730 132842 32483.0000

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Department of the Treasury Attach to Form 990.
Intornal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information,

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer Identification number
DENVER, INC. B4-0728926

[Part 1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the folfowing 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 D Housing allowance or residence for personal use
[:l Travel for companions | Payments for business use of personal residence
D Tax indemnification and gross-up payments [ Heatth or social club dues o initiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chaf)

b If any of tha boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursemant or provision of all of the expenses described ahave? If "No,* complete Part [l to explain
2  Did the organization require substantlation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Diractor, regarding the items checked on line 1a?

3 indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/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 commitiee D Written employment contract
D Independent compensation consultant [:l Compensation survey or study
D Form 990 of other organizations l:l Approval by the board or compensation committee

4 During the year, did any person listed on Form 920, Part VII, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retlrement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c}{(3), 501(c}{4}, and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a Theorganization?
b Any related organization? =
If *Yes* on line 5a or 5h, describe in Part .
6 For parsons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the net eamings of:
a The organlzation?
b Any related organization?
It "Yes* on line Ba or Bb, describe in Part lll.
T 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," describein Part Ifl
8 Weare any amounts reported on Fornm 990, Part VII, pald or accrued pUrsuant lo a conlract that was subject to lhe
initial contract exception described in Regulations section 53,4958-4(a)(3)7? If “Yes," describe In Part lll
9 Hl "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? .

Ves [ No_

1b

o

335
ot ke o

gle
»bd

66 X

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990} 2023
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SCHEDULE M Noncash Contributions
{Form 990}

Complete if the organizations answered "Yes" on Form 280, Part IV, lines 29 or 30.
Department of the Tressury Attach to Form 990.
B e pexenus Setvice Go 1o www.irs.gov/Form990 for instructions and the latest information,

OME ha, 1525-0047

2023

Qpen to Public
Inspection

Nama of the arganization RONALD MCDONALD HOUSE CHARITIES OF Employer Identification number

DENVER, INC.

84-0728926

[PartI'] Types of Property

(a) {b}

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

{d)

{c}
Check If Number of Noncash contribution Methaod of determining
applicable | contributions or | amounts reported on noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractlonal interests

Books and publications

16,735.FMV/DONOR DECLARED V

b4

Clothing and householdgoods

236,282.[FMV/DONOR DECLARED V

Cars and other vehicles

Boats and planes

Intellectua) property

© WSO nmbA N

Securities - Publicly tradad

Sacurities - Closely held stock

-
[+]

-—h
-k

Sacurities - Partnership, LLC, or
trustinterests

12 Securities - Miscellaneous

13 AQualified conservation contribution -
Historic structures )

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real astate - Commergial

17  Real astata - Other

18 Collectibles

19 Food inwventory o X 195 19,589.|COST

Drugs and medical supplies

Taxidermy .

Historical artifacts

Sclentific specimens

Archeological artifacts

Other ( MEALS R

447 189,180.FMV/DONOR DECLARED V

Other ( TICKETS )

128 85,518.|[FMV/DONOR DECLARED V

Other ( TOYS AND GAMES

107 48,427.FMV/DONOR_DECLARED V

b b ke

Other _( DONATED AUCTION )

134 34,640.FMV/DONOR DECLARED V

BRRIRBRBRAES

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

4

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?
b If “Yes,” describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part IL.
33 if the organization didn't report an amount In column {c) for a type of praperty for which column (a) is checked,
describe in Part Il

Yes | No

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990} 2023

LHA  33z1a1 09-11-22

37

11130730 132842 32483.0000 2023.04010 RONALD MCDONALD HOUSE CHA 32483.01



RONALD MCDONALD HOUSE CHARITIES OF

Schedule M (Form 990) 2023 DENVER, INC. 84-0728926 Page 2
- Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the arganization

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

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTORS.

332142 09-11.23 Schedule M (Form 990} 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB to, 45-004;
{Form 980} Complete to provide infermation for responsas to specific questions on 2023
Form 990 or 930-EZ or to provide any additional information. A
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Service Go to www.irs.gov/Form990 for the [atest information. inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
DENVER, INC. 84-0728926

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

CHILDREN. IN 2023, ONE FAMILY ROOM AT THE ROCKY MOUNTAIN HOSPITAL FOR

CHILDREN WAS OPEN AND 4,670 VISITORS WERE ABLE TO REST, HAVE SOMETHING

TO EAT, DO LAUNDRY, PLAY WITH TOYS, OR WATCH TV,

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

THE FORM 990 OF THE RONALD MCDONALD HOUSE CHARITIES OF DENVER, INC. IS

PREPARED AND PRESENTED TQO THE FINANCE COMMITTEE FOR REVIEW. IT IS THEN

PRESENTED TO THE BOARD OF DIRECTORS, SIGNED AND FILED WITH THE IRS. THE 990

IS NEVER FILED WITHOUT BOARD APPROVAL.,

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

THE PURPOSE QF THE CONFLICT OF INTEREST POLICY IS TO PROTECT THE INTERESTS

OF RONALD MCDONALD HOUSE CHARITIES OF DENVER, INC. WHEN IT IS CONTEMPLATING

ENTERING INTO A TRANSACTION OR ARRANGEMENT THAT MIGHT BENEFIT THE PRIVATE

INTEREST OF AN OFFICER, TRUSTEE, OR EMPLOYEES OF THE NON-PROFIT CORPORATION

OR ANY OTHER INTERESTED PERSON. INTERESTED PERSONS: TRUSTEE, PRINCIPAL

OFFICER, MEMBER OF A COMMITTEE WITH BOARD-DELEGATED POWERS, OR ANY OTHER

PERSON WHO IS IN A POSITION TO EXERCISE SUBSTANTIAL INFLUENCE OVER THE

DECISIONS OF THE BOARD WHO HAS A DIRECT OR INDIRECT FINANCIAL INTEREST.

EACH BOARD MEMBER IS GIVEN A COPY OF THE POLICY ANNUALLY AND DISCLOSES ANY

CONFLICTS OR POTENTIAL CONFLICTS. BOARD MEMBERS ARE ASKED TO NOTIFY THE

BOARD TIF ANY POTENTIAL CONFLICTS COME UP DURING THE YEAR. THESE ARE KEPT ON

FILE AT THE OFFICIAL ADDRESS OF RONALD MCDONALD HOUSE CHARITIES OF DENVER,

INC., 1300 E. 21ST AVE. DENVER CO 8020S5.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 9980} 2023
LHA 332211 111422
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Schedule O (Form 890) 2023 Page2
Name of tha organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
DENVER, INC. 84-0728926

FORM 950, PART VI, SECTION B, LINE 15A:

THE COMPENSATION OF THE CEO IS DETERMINED BY THE GOVERNANCE COMMITTEE OF

RONALD MCDONALD HOUSE CHARITIES OF DENVER, INC. THIS IS DONE ON_ AN ANNUAL

BASIS. THE COMMITTEE TAKES INTO ACCOUNT SURVEYS COF COMPARABLE SALARIES OF

LIKE POSITIONS IN THE AREA, THE FINANCIAL STABILITY OF THE CRGANIZATION,

AND THE WORK ACHIEVED.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

SECURITY:

PROGRAM SERVICE EXPENSES 239,544.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 239,544.

HOUSEKEEPING SERVICES:

PROGRAM SERVICE EXPENSES 168,360,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 168,360.

GROUNDS MATINTENANCE :

PROGRAM SERVICE EXPENSES 22,4685,

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

332212 11-14.23 Schedule O {Form 980) 2023
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Schedule O (Form 980) 2023

—Page2

Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
DENVER, INC. 84-0728926

TOTAL EXPENSES 22,469,
LAUNDRY :
PROGRAM SERVICE EXPENSES 18,074,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,074.
OTHER PROFESSIONAL FEES:
PROGRAM SERVICE EXPENSES 39,992.
MANAGEMENT AND GENERAL EXPENSES 8,384,
FUNDRATISING EXPENSES 6,362.
TOTAL EXPENSES 54,738.
PUZZLE HR:
PROGRAM SERVICE EXPENSES 6,805.
MANAGEMENT AND GENERAL EXPENSES 8,317,
FUNDRAISING EXPENSES 12,098.
TOTAL EXPENSES 27,220,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 530,405.
990 PART XII LINE 2C
THE FINANCE COMMITTEE REVIEWS THE ANNUAL FINANCIAL STATEMENTS PRIOR TO
ISSUANCE. NO CHANGES IN THE REVIEW PROCESS OCCURRED FROM PRIOR YEAR.
32212 111223 Schedule O {Form 990} 2023
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Forms included in Electronic Filing

Farm 990/990-EZ/990-PF

Form 990-T

FORM 990

EXPORTED ON 07/29/2024 17:42:25
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