OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)({1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form390 for instructions and the latest information.

A For the 2025 calendar year, or tax year beginning ,and ending

rom 990

Department of the Treasury
Internal Revenue Service

B Check if applicadle: C Name of erganization RONALD MCDONALD HOUSE CHARITIES OQF D Employer identification number
|| Address change THE COASTAL EMPIRE,INC.
]Nammm Doing business a5 . _ ‘ 58-1630107
Number and slreat (or P.O. box if mail is not defivered to sireet address) Room/suite E Telephone number
Initial retum 4710 WATERS AVENUE 912-350-7641
= Final_ returnd City or town, state or province, country, and ZIP or fcreign postal code
........ ferminates SAVANNAH GA 31404 6 Grossreceiptss 7,481,450
LJ Amended retum F Name and address of principal officer: <
...... P THOMAS FARRAY H{a) Is this a group retum for subordirates? E Yes & No
100 RIVERVIEW DR H{b} Are all subordinates icluded? ﬂ Yes I No
SAVANNAH GA 31404 I "No,"” attach a list. See instructions.
| Tax-gxempt slatus: [35 501{c)3) i """ ] s501(e) ) _{insert no.) | """ 1 4847(a)(1) or [ ) [ 527
J  Website: REMCCOASTALEMPIRE . ORG H{c) Group ption number
K___Form of organization: ﬁf.' Corporation I_ Trust H Association ‘7 Olher 1 L Yearofformation: 1985 I M Slate of legal domicile GA
Summary
1 Briefly describe the organization's mission or most significant activities:
® Som mixsion of the Rousld Mcbonald House Charities of D& CoRsta. BApLIW 4B . commeesmme
g ‘to create, find and support programs that directly enhance the health and . . .
s . well-being of children and families.
2 2 Check this box L} if the organization dlsoontmued its operatlons or dlsposed of maore tha-'l 25% of |ts net assets
g 3 Number of voting members of the governing body (Part VI, line 2y 3 18
& | 4 Number of independent voting members of the governing body (Part VI, linetb) 4 18
g 5 Total number of individuals employed in calendar year 2025 (PartV, line28) 5 17
2| 6 Total number of volunteers (estimate if necessary) s | 200
7a Total unrelated business revenue from Part VIII, c.olun'ln (C} !rne 12 _____________________________________________ Ta 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 i b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fineth) 3,122,911 4,169,910
g 9 Program service revenue (Part VIll. line2g) 1,704 854
2 | 10 Investmentincome (Part VIIi, column (A), lines 3,4,and 76y 147,194 211,696
% | 11 Other revenue (Part VIl column (A), lines 5, 64, 8¢, 9c, 10c, and 11€) 129 0
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) .. .. 3,271,938 4,382,460
13 Grants and similar amounts paid (Part IX, column (A), ines1-3y 0
14 Benefits paid to or for members (Part IX, column (A), lined) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-1 o 511,386 604,514
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
G| 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 703,360 606,103
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,214,746 1,210,617
19 Revenue less expenses. Subtract line 18 from line 12 2,057,192 3,171,843
5 Beginning of Current Year End of Year
85 20 Totalassets(PartX,linete) 6,372,270 9,669,138
<% 21 Totalliabilties (Part X, line26) 32,028 37,260
=3 22 Netassels or fund balances. Subtractline 21 fromin€ 20 ... 6,340,242 9,631,878

Signature Block

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

Tleimae Fanay L ali oo
Sign Signature of officer Date
Here THOMAS FARRAY TREASURER

Type or print name and title

Preparer’s name Preparer's ature Date Chack , | e
Paid SARAH D. RICHBOURG ;_‘;-@u( B (N L/ 05/01/26| seliemployed | PO0961293
Preparer | ¢ name Canady, R:.chbourg\&"ks sociates, LLP / \ fmsew  58-1971594
Use Only 5302 Frederick St Ste 200

Flrmv's address Savannah , GA 31405 Prone na. 912-354-2910

May the IRS discuss this return with the preparer shown above? See instructions . . . .
For Paperwork Reduction Act Notice, see the separate instructions.
DAA

~|Yes | No

Form 990 (2025)




Form 990 (2025) RONALD MCDONALD HOUSE CHARITIES OF 58-1630107 Page 2
it Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any lineinthisPart Il . .. | |
1 Briefly describe the organization's mission:

to create, find and support programs that directly enhance the health and
well-being of children and families. ... L

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r 990-E22 | Yes X| No
If"Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
O O ————————————— || Yes X No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 749,034 including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 900 including grants of $ ) (Revenue $ )

Mobile Care Unit - Our Care Mobile provides free dental exams and
preventive treatments to approximately 1,600 underserved school children
(ages 3 - 11) in Beaufort, Jasper and Hampton Counties(sCc). .~

Many children have never seen a dentist before their first Care Mobile
visit. The impact we are making on the lives of these children in their

overall health is invaluable. School officials have reported a drop in
school absences due to dental-related problems since the Care Mobile’'s
debut in 2002. Effective April 3, 2020, the Care Mobile suspended
operations due to COVID-19.

get away while still being close to their child.The

Family’ oomoffersfa.m:l.lles 5 computerw:.th:.nternet

access,television,local telephone service and laundry
services.There are two quiet areas for nappingand a

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 783,398

DAA Form 990 (2025)




Form 990 (2025) RONALD MCDONALD HOUSE CHARITIES OF 58-1630107 Page
Checklist of Required Schedules

w

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A T . ¢
2 |s the organization requnred to complete Schedule B Schedule of Contributors? See instructions 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membershlp dues

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partiti 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part| 6 X
7  Did the organization receive or hold a consen.ratnon easement :ncludmg easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If Yes

complete Schedule D, Part Il .| s X

9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account nablhty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV o 9 X

10  Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi-endowments? If “Yes," complete Schedule D, Part V.

11 If the organization's answer to any of the following questions is “Yes then complete Schedule D Parts Vi
VI, VIILL IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVif 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Partviy 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Partx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xltand XIl ... . . 122 X
b Was the organization included in consolldated mdependent audtted ﬁnanctal statements for the tax year'? u‘f
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il andtv. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il andtvyy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part |. See instructons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Rart VNI, lings 1siaind Ba? if TYes; Tcomplete SCHeUMB G ParEll . .o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospltal facmtles’? tf Yes comp-‘ete Schedute H o ... l20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? _________________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il ... .. .. . ... ... ... 21 X

DAA Form 990 (2025)



Form 990 (2025) RONALD MCDONALD HOUSE CHARITIES OF 58-1630107 Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land Ill 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per:od excephon? B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? i | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me durlng lhe year'? __________________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! L 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persou ina prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
#"¥es;" complele SCRETUIBL, PAITL ... o e o A T A AL S N Y S R 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,"” complete Schedule L, Partyf 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If
“Yes,” complete Schedule L, Part IV . |28c X
29  Did the organization receive more than $25 000 in noncash contnbutlons9 I "Yes, compfete Schedu!e M L2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N, Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33  Did the organization own ‘100% of an enuty d|sregarded as separate from the orgamzatlon under Reguiatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ill,
oriV,andPartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13>» 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartvVi | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. .. ... . i e 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 12 | O
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? . e 1c X
DAA Form 990 (2025



Form 990 (2025) RONALD MCDONALD HOUSE CHARITIES OF 58-1630107 Page 5

_PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 17

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedueo
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
b If“Yes,” enter the name of the foreign country
See instructions for filing requirements for FmCEN Form 1‘14 Repon of Forelgn Bank and Flnancml Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

c If"Yes" to line 5a or 5b, did the organization file Form 8886-T7

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? e e 3 s
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch |t was
required to file Form 82827

X
d If"Yes,” indicate the numberofForms 8282ﬁled durmgthe year | ?d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contractz X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section4%6?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 ey — L [ T
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes ________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) _ 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatnon flmg Form 990 in ileu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. .. .. .. | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

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

the organization is licensed to issue qualified healthpl@ans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “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?
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?
If “Yes,” complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537
If “Yes,” complete Form 6069.

Form 990 (2025)
DAA



990 (2025) RONALD MCDONALD HOUSE CHARITIES OF 58-1630107 Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI L Dzi_

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent L1k 18

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp W|th
any other officer, director, trustee, or key employee?

3  Did the organization delegate control over management dul|es oustomarn!y performed by or under the dlrect

supervision of officers, directors, trustees, or key employees to a management company or other person? L 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled‘? o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the orgamzat:on reserved to (or subject to approval by) memberS‘
stockholders, or persons other than the governing body? = L 7b X
8  Did the organization contemporaneously document the meetings held or wmten ac‘uons undenaken durmg lhe year by the fo!lowmg:
a Thegovemingbody? X
b Each committee with authonty to act on behalf of the govermng body'? __________________________________________________________________ sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addressesonSchedule O .. ... .. ... . ..................... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 110a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .. U ] )
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? ... | M1a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go fo line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done e 12e | X
13 Drdtheorgamzatronha\reawrlttenwhlst!ebiowerpollcy'? . 13 | X

14  Did the organization have a written document retention and destruchon polrcy’? .

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization I 1

>4

If “Yes" to line 15a or 15b, describe the process on Schedu!e O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... l1ea

b If*Yes,” did the organization follow a wntten pohcy or procedure requmng the organlzatlon to e\ra!uate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed GA,SC

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|_| Own website E(] Another's website 'X' Upon request L__ Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
WILLIAM SOROCHAK 4710 WATERS AVENUE

SAVANNAH GA 31404 912-356-5520

DAA Form 990 (2025)



Form 990 (2025) RONALD MCDONALD HOUSE CHARITIES OF 58-1630107 Page 7
“Part VlIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors -
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... ... .. .. ... L]
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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

|7_‘ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
A B Pasition D E £
Nama‘ ar)n:r title A\r(er:ge t[)f;inuo:l:::;k;;z;ei;h: ;: r:; Reptorl}ablg Rep{ort]a bl.e Estlmatfad)amuunl
(list any 2212127 |8Z&| ¢ organization (W-2/ organizations (W-2/ from the
hours for %‘_é 3 - i § 1099-MISC/ 1099-MISC/ organization and
Feigled ss|8| |2 [85]" 1099-NEC) 1099-NEC) related organizations
organizations El % 2 3
below Y I & 3
dotted line) @ ;.; &
a2
(1)BILL SOROCHAK
______________________________________ .40.00
EXEC.DIRECTOR 0.00 X 108,608 0 27,067
(2)AMY ARIANO
pEns s s ) 1.00
DIRECTOR 0.00 |X 0 0 0
(3) LEE BECKMANN
T, 1.00
DIRECTOR 0.00 (X 0 0 0
(4 BERNADETTE BRYANT
N W 1.00
DIRECTOR 0.00 | X 0 0 0
(s)LISA DEAN
SRRSO SR 1.00
DIRECTOR 0.00 | X 0 0 0
(6)AARON EUBANK
e o 1.00
DIRECTOR 0.00 X 0 0 0
(7) THOMAS FARRAY
... 2..00
TREASURER 0.00 | X X 0 0 0
(8 MARSHA FOGARTY
TSR 1.00
DIRECTOR 0.00 | X 0 0 0
(99NINA GOMPELS
TR OO 1.00
DIRECTOR 0.00 | X 0 0 0
(10) STACY JENNINGS
e ).....2.00
VICE PRESIDENT 0.00 |X X 0 0 0
(11) GENNIE LONG
______________________________________ .2.00
PRESIDENT 0.00 |X X 0 0 0

Form 990 (2025)
DAA



Form 990 (2025) RONALD MCDONALD HOUSE CHARITIES OF 58-1630107 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
(A) 8) (do not Ch;cis:"r:‘;:e than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of ather
per week == =1 o = lo=] = from the from related compensation
(list any aa E | &2 gé' =] organization (W-2/ organizations (W-2/ from the
hours for AR R E 32| & 1089-MISC/ 1098-MISC/ organization and
related Q’ﬁ =] =3 gg 1088-NEC) 1099-NEC) related organizations
organizations s| & -% 3
below zl = -
dotted line) °lE &
2
(12) KRISTEN MURPHY
(2) . s vomspemsassm i ...2.00
SECRETARY ~0.00 |X X 0 0 0
(13) HEATHER NEWSOME
a3 2w n ol 1.00
DIRECTOR 0.00 [X 0 0 0
(14) JOHN PALMACCIO
(18) ... ovsnscrinsenisenianss ...1.00
DIRECTOR 0.00 |X 0 0 0
(15) PRANAV PATEL
1s) R B0
DIRECTOR 0.00 [X 0 0 0
(16) MARK SILVERS
(16) i} 1,00
DIRECTOR 0.00 |X 0 0 0
(17) JENNIFER STICKLAND
(7). permnsmensrerssns ..1.00
DIRECTOR 0.00 |X 0 0 0
(18) CHRIS TILTON
(18) |....2.00
VICE PRESIDENT 0.00 |X X 0 0 0
(19) GEORGE WOODS
(9) ] 1.00
DIRECTOR 0.00 [X 0 0 0
1b Subtotal ... 108,608 27,067
¢ Total from continuation sheets to Part VII, Section A ... . .. ..
d Total(addlines1bandic) . ... ... ... ... ... ... ... 108,608 27,067

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual
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
5 Did any person hsted on line 1a recewe or accrue oompensanon from any unrelated organlzatmn or mdmdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A) _(B) ©)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

DAA Form 990 (2025).




Form 990 (2025) RONALD MCDONALD HOUSE CHARITIES OF 58-1630107 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . ... ... ... ... ... D
(A) (8) () (D)
Total revenua Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
g% 1a Federated campaigns = 1a 3,188
gg b Membershipdues 1b
“,-E ¢ Fundraisingevents 1c 464,484
%E d Related organizations 1d
a;“E e Govemment grants (contributions) 1e
gm f All other contributions, gifts, grants,
"§E and similar amounts not included above ... .. ... 1f 3,702,238
£ &| 9 MNoncash contributions included in
‘5‘13 linesta-1f ... | 1g |8 1,170,673
S & h Total. Add iNes 18=1F ... oottt
Business Code
o | 2a | ROOM FEES 854 854
= b
@
w g C
EO T i
d
S8 d
F S
f All other program service revenue ... ... . ... ...
g Total. Add lines 2a—2f .. .. ... 854
3 Investment income (including dividends, interest, and
other similar amounts) 140,141 140,141
Income from investment of tax-exempt bond proceeds
B ROVAIOE vy v e s i iy 0 s A S i
(1) Real (i} Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rentalinc. or (loss) B¢
d Netrentalincomeor(loss) ..............ooooviiiiiiiiiiaiiiiie...
7a Gross amount from (i) Securities (i) Other
sales of assels
other than inventory 7a 2,911,570
b Less: costor other
basis and sales exps. | 7b 2,840,015
Gain or (loss) 7c 1x;555

d Netgainor(loss) ... . .. .. ..
8a Gross income from fundraising events

Other Revenue
1]

otincugng § 464,484

of contributions reported on line

1c). SeePartIV,line18 | 8a 258,975
b Less: direct expenses 8b 258,975

¢ Netincome or (loss) from fundraisingevents ......................
9a Gross income from gaming
activities. See PartIV,line19 | 9a

b Less:directexpenses 9b
¢ Netincome or (loss) from gaming activities ........................
10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

Business Code

A AlLOTREr TEVENUIG . o v b B S sy vais 2t
& "TotalAdd lines TAa=1d com s o b i e SR R S
12 Total revenue. Seeinstructions .. ... ... ... 4,382,460 854 0 211,696

Form 990 (2025)

Miscellaneous
Revenue
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(2025) RONALD MCDONALD HOUSE CHARITIES OF 58-1630107 Page 10
: . Statement of Functional Expenses
Sectfon 501(0)1"_3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Partix | l__
Do not include amounts rep orted on lines 6b, 7b, Total gi;enses Prngrat:?servica Managéﬁw}enl and Funérnal;sing
8b, gb, and 10b of Part VIII. expenses eXpenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 135,675 81,405 27,135 27,135
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 374,367 305,087 11,170 58,110
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,361 7,487 786 4,088
9 Other employee benefits 45,606 32,049 1,371 12,186
10 Payrolltaxes 36,505 27,985 2,486 6,034
11 Fees for services (nonemployees}
a Management
b Legal
¢ Accountng 22,860 22,860
d LobbVing. .
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees 20,527 20,527
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 2,745 2,745
13 Office expenses 21,697 17,722 2,169 1,806
14 Information technology
15 Royaltes
16 Occupancy 49,448 44,503 4,945
17 Travel 11,746 11,746
18  Payments of travel or enterta:nmenl expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 10,535 3,161 7,374
21 Paymentstoafﬁhates
22 Depreciation, depletion, and amortization 48,952 44,057
23 lnsurance ....................................
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a HOUSE SUPPLIES 114,801 114,801
b BAD DEBT 85,099 85,099
¢ ASSISTANCE TO FAMILIES 57,450 57,450
d = CAPITAL CAMPAIGN 41,238 41,238
e Allotherexpenses”””mm__________m__ 89,505 19,192 38,738 31,575
25  Total functional expenses. Add lines 1 through 24e 1;210;617 783, 398 244, 613 182 ’ 606
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here | ] if
following SOP 98-2 (ASC 958-720) ... ... ... ..
DAA

Form 990 (2025)



Form 990 (2025)

RONALD MCDONALD HOUSE CHARITIES OF

58-1630107

Page 11

Balance Sheet

Check if Schedule O contains a response or notetoany lineinthis Part X . 0 0 0 000 oo

[1

(A) (B)
Beginning of year End of year
1 Cash—noninterestbearng 989,580[ 1 2,932,602
2 Savings and temporary cash investments 1,402,584| 2 1,589,865
3 Pledges and grants receivable,net 1,368,901 3 1,409,851
& ACCOUMSTEBEIVADIE. M. .. oo e 37;212 108,052
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
1) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
§ 7 Notes and loans receivable,pet 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 2,154,174
b Less: accumulated depreciaion 10b 1,685,891 508,122| 10c 468,283
11  Investments—publicly traded securites 2,065,871 11 3,160,485
12 Investments—other securities. See Part IV, inet1 .~~~ 12
13 Investments—program-related. See Part IV, line11. 13
14 Intangibleassets 14
15 Other assets. See Part IV, line11 15
16 Total assets. Add lines 1 through 15 (mustequal ine 33) .................coooiiiii... 6,372,270| 16 9,669,138
17 Accounts payable and accrued expenses 32,028| 17 37,260
18 Grantspayable ..
19 Deferred OB, o o o i N T R T T s A D b
20 Tax-exemptbond liabilities
21  Escrow or custodial account liability. Complete Part IV of SchedueD
9 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons
—! |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
i e
26 Total liabilities. Add lines 17 through 25 ... ... . o
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33. i T
£ |27 Netassets without donor restricions 4,695,821
& |28 Netassets with donor restrictons 4,936,057
2 Organizations that do not follow FASB ASC 958, check here [_| :
& and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds
‘2‘ 30 Paid-in or capital surplus, or land, building, or equipmentfund
& |31 Retained eamings, endowment, accumulated income, or other funds
§ |32 Totalnetassetsorfundbalances 6,340,242 32 9,631,878
33 Total liabilities and net assets/fund balances ... ... .. ... 6,372,270| 33 9,669,138

DAA

Form 990 (2025)



Form 990 (2025) RONALD MCDONALD HOUSE CHARITIES OF 58-1630107 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ... .. ... .. ... . | |

1 Total revenue (must equal Part VIII, column (A), line12) 1 4,382,460
2 Total expenses (must equal Part IX, column (A), line25) 2 1,210,617
3 Revenue less expenses. Subtract line 2 from line 1 3 3,171,843
4 Net assets or fund balances at beginning of year (must equal PartX line 32 column (A)} 4 6,340,242
5 Netunrealized gains (losses) on investments 5 119,793
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) ___________________________________________________ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column (B)) . | 10 9,631,878

Financial Statements and Repor‘tmg
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: D Cash @ Accrual ||
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

'_I Separate basis E', Consolidated basis |_| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
‘_' Separate basis ._| Consolidated basis D Both consolidated and separate basis

c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpartf? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .............................. 3b

Form 990 (2025)
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SCHEDULE A Public Charity Status and Public Support ki, feis o4

(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 5
Attach to Form 990 or Form 990-EZ. G ; :

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

Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer Identlﬁcaﬂoo nm.-v.\her

THE COASTAL EMPIRE, INC. 58-1630107

Reason for Public Charity Status. (AII organizations must complete this part.) See instructions.

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

1 U A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 H A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 r1 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 j An organlzann operated for the beneﬁt of a college or unwersﬂy owned or operated by a govemmental unlt descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 L| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 Ij 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.)
8 —| A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 | An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
URIVOTSIG s oo s 2 A o e B g e S i
10 QK An organization that normally receives (1) more than 33 1!3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)
11 i_| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 LI An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections Aand B.
b [J Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
[ |;| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations :|
g Provide the following information about the supported orgamzatmn(s) """"""""""""""""""""""""""""""""""""""""
(i) Name of supported (i) EIN (iiii} Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025

DAA



Schedule A (Form 990) 2025 RONAT.D MCDONALD HOUSE CHARITIES OF 58-1630107 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,046,819 955,930 1,287,850 3,122,911 4,169,910 10,583,420
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 10,583,420
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 2,395,723
6  Public support. Subtract line 5 Imm Ime 4 . 8,187,697
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7  Amounts fromline4 1,046,819 955,930 1,287,850 3,122,911 4,169,910 10,583,420
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 62,503 55,281 76,400 104,152 140,141 433,4??
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ................
11 Total support. Add lines 7 through 10 S 11,021,897
12 Gross receipts from related activities, etc. (see instructions) 12 1,391,079
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization; chack this boxX and StOPhOFe. ....oooveiiiic s n i s e sy s i g i e Sb e S e e S L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, coumn¢fy) 14 74.29%
15  Public support percentage from 2024 Schedule A, Partll, line14 15 83.34%
16a 33 1/3% support test — 2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this -
box and stop here. The organization qualifies as a publicly supported organizaton X
b 33 1/3% support test — 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check .
this box and stop here. The organization qualifies as a publicly supported organization ; J
17a 10%-facts-and-circumstances test — 2025. If the organization did not check a box on ilne 13 1Ba or 16b and ime 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported B
OT ANz 0N L
b 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported B
e ————— []
18  Private foundatlon If the organlzatlon dld not check a box on line 13, 16a, 16b, 17a, or 17b, check thls box and see

lnStrUdlons..y---....y-......y...-y.y.y--......-.......--......y-.--.....-.....................yv-..\....-..........yvv,-.-.......--...y.-..........‘

DAA
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Schedule A (Form 990) 2025

RONALD MCDONALD HOUSE CHARITIES OF

58-1630107

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through &

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

1,046,819

955,930

1,287,850

3,122,911

4,169,910

10,583,420

259,344

247,539

314,150

310,217

259,829

1,391,079

1,306,163

1,203,469

1,602,000

3,433,128

4,429,739

11,974,499

11,974,499

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6

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

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

Addlines 10aand10b
Net income from unrelated business

activities not included on line 10b, whether

or not the business is regularly carried on . . . ..

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

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

1,306,163

1,203,469

1,602,000

3,433,128

4,429,739

11,974,499

62,503

55,281

76,400

104,152

140,141

438,477

62,503

55,281

76,400

104,152

140,141

438,477

1,368,666

1,258,750

1,678,400

3,537,280

4,569,880

12,412,976

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here =~

L]

15  Public support percentage for 2025 (line 8, column (f), divided by line 13, coumon(fp) ... | 15 96.47 %
16 Public support percentage from 2024 Schedule A, Partlll line15 ....................................ooceeeeeeeieeeieieee. | 16 96.30%
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2025 (line 10c, column (f), divided by line 13, colurn(fyy ...~ 17 4%
18 Investment income percentage from 2024 Schedule A, Part lll, line 17 18 4%

19a 33 1/3% support tests — 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

20

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

L

DAA
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Schedule A (Form 990) 2025

RONALD MCDONALD HOUSE CHARITIES OF

58""1630107 Pagg4

Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed!, (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (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? If “Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 990).

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

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Y

10a

10b

DAA

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 RONALD MCDONALD HOUSE CHARITIES OF 58-1630107

Page 5

Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11¢,
provide detail in Part VI.

11a

11b

11c

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part

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

supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type lll Supporting Organizations

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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a m The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

supported organization (see instructions).
Activities Test. Answer lines 2a and 2b below.

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

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

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

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

b Did the organization direct the policies, programs, and activities of each of its supported organizations? If “Yes,”
describe in Part VI the role played by the organization in this regard.

¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If “Yes" or “No," provide details in Part VI .

Yes

No

3a

3b

3c

DAA

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025

RONALD MCDONALD HOUSE CHARITIES OF

58-1630107 Page 6

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

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

instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Curlrenl e
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c¢)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). / 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 | | Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 RONALD MCDONALD HOUSE CHARITIES OF

58-1630107 Page 7

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

Section D ~ Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

L]

organizations, in excess of income from activity

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 5.

~ (o | (& W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

~ || B W (N

Distributable amount for 2025 from Section C, line 6

Line 7 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
025

(iii)
Distributable
Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2  Underdistributions, if any, for years prior to 2025
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2025

From 2020

ETOM-Z08 e me s e

FROM 2022, sven i s S e

From 2023

From2024 . . ... ... . ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

T |t |aljo o)

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

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

4  Distributions for 2025 from
Section D, line 6: $

a Applied to underdistributions of prior years

b Applied to 2025 distributable amount

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

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

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

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

8  Breakdown of line 7:

Excess from 2024 .ovvin s e

Excess from 2022 .. .ovcvvivsmimniass s

Excess from 2023

Excess from 2024

o a0 |oc|w

Excess from 2025

DAA

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 RONALD MCDONALD HOUSE CHARITIES OF 58-1630107 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990) 2025



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990,

(Rev. December 2024) PartIV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990.

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

Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES OF
THE COASTAL EMPIRE, INC. 58-1630107

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

Aggregate value of grants from (during year)

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? m Yes |_| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose . )
conferring impermissible private Denefit? .o.vniar i breiss sainis i s T8 e L B T U L B |J Yes D No
Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education) I_J Preservation of a historically important land area
J Protection of natural habitat | | Preservation ofa certified historic structure
_J Preservation of open space

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

oW N =

Held at the End of the Tax Year

Total number of conservation easements

a0 oo
_|
o
o
w
<}
@
[
w
1]
@
w
S
0

A Q
@
(=1
(=2
~
(2]
(=]
=
w
@
2
w
(=4
o
=
@
+4]
w
@
3
@
=]
=
wn

on a historic structure listed in the National Register 2d

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

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

conversation easements during the year
7 Amount of expenses incurred in monitoring, mspectmg. handimg of wo?atlons and enforcmg

conservation easements during the year . S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B) -

(i) and section 170(h)4)B)i)? o [ | Yes | | No
9 In Part XIll, describe how the orgamzatlon reports conservation easements in |t$ revenue and expense statement and ba1ance

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.
#il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part |V, 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 XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, PartVill,line 1§
(i) Assets included in Form 990, Part X . S
2 If the organization received or held works of art h|stor|ca| treasures or other s1m||ar assels for fnanmal gam provncie the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 890, Part VIl line1 s
b Assets included in Form 990, Part X . e T e (T 1 (e Ay A R PPy S S
For Paperwork Reduction Act Notice, see the Instructmns for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) RONALD MCDONALD HOUSE CHARITIES OF 58-1630107 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a |:| Public exhibition d r] Loan or exchange program
b D Scholarly research e r] Other
c [j Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not _ .
included on Form 990, Part X? ,__J Yes L No

Amount
© Beginningbalance 1c
d Additonsduringtheyear 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization |nc|ude an amount on Form 990 Part X hne 21 for escrow or cuslodla! account ||ab|||ty‘? __________________________ [_J Yes ; No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart XUl .. ... ..................................... | |
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance =~~~ 505,180 505,180 505,180 505,180 505,180
b Contributons
c Net investment earnings, gains,
and Iosses ...............................
Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g Endofyearbalance 505,180 505,180 505,180 505,180 505,180
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment %o
b Permanent endowment 100 00 %
¢ Termendowment %o
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? L |sali) X
(i) Related organizations? o 3alii) X
b If “Yes" on line 3a(ii), are the related organlzallons Ilsted as requlred on Schedule R’? ____________________________________________________ 3b
4 Descnbe in Part XIII the intended uses of the organization’s endowment funds.
. Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fa Land
b Buidings 1,718,281 1,304,166 414,115
¢ Leasehold improvements
d Equipment 255,695 202,489 53,206
e Other ... ... . 180,198 179,236 962
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... . . ... ... ... ... 468,283

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) RONALD MCDONALD HOUSE CHARITIES OF 58-1630107

Page 3

Investments — Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

)
Total (Cofumn {b) musf equa.‘ Form 990 Part‘X Ime 12 oo! (B))

Investments — Program Related

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

()

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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)

()

(3)

(4)

(5)

(6)

]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) . . . il

Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

@)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the orgamzatlon s f nanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII| .

DAA
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Schedule D (Form 990) (Rev. 12-2024) RONALD MCDONALD HOUSE CHARITIES OF

58-1630107 Page 4

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 4,481,726
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments 2a 119,793

b Donated services and use of faciltes ] 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPartxut.y ..~~~ 2d

e Addlines2athrough2d . 119,793
3 Subtractline 2e fromline 1 3 4,361,933
4  Amounts included on Form 990 Pant VIII Ime 12 but not on Ime 1 :

a Investment expenses not included on Form 990, Part VIll, line7b | 4a 20,527

b Other (Describe in Part Xty 4b

¢ Addlines4aand b .. 20,527
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 12.) . ... 5 4 382,460
Par Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1,190,090
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Otherlosses | 2¢

d Other (Describe inPartXnl.y 2d

e Addlines 2athrough2d
3 Subtractline2efromlinet 1,190,090
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 76~ 4a 20,527

b Other (Describe in Partxut,y |4

¢ Addlines 4aand 4b 20,527
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) ... ... ... ... ... ... 5 1,210,617

Supplemental Information

Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line

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

DAA
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Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMBNG. 15450047
( Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. s
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
THE COASTAIL. EMPIRE, INC. 58-1630107

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l_| Mail solicitations e D Solicitation of nongovernment grants
b ﬂ Internet and email solicitations f H Solicitation of government grants
c [j Phone solicitations g D Special fundraising events

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

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

[iril:!sgirdhfgﬁ- (v) Amount paid to (vi) Amount paid to
S L 3
(i) Name and address of individual custody or (iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in arganization
contributions? cal. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total il

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

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



Form 990) (Rev. 12-2024) RONALD MCDONALD HOUSE CHARITIES OF

58-1630107

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
WINE, WOMEN, & GOLF TOURNAMENT | 4 (add col. (a) through
(event type) (event type) (total number) col. (c))
g
c
§ 1 Grossreceipts 357,696 208,914 156,849 723,459
2 Less: Contributions 202,428 132,343 129,713 464,484
3 Gross income (line 1
minus line2) ... 155,268 76,571 27,136 258,975
4 Cashprizes
5 Noncash prizes
¢ | 6 Rentfacility costs 19,375 22,176 41,551
1% 7 Food and beverages
E 8 Entertainment
9 Other direct expenses 135,893 54,395 27,136 217,424
10 Direct expense summary. Add lines 4 through 9 in column(d) .~~~ 258 ’ 975

Gaming. Complete if the organization answered “Yes -on Form 990 Part IV Itne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabsfinstant

(d) Total gaming (add

] T i
2 (a) Bingo bingo/progressive bingo {c) Other garring col, (a) through col. (c))
4
ek}
i
1 Grossrevenue .. .. ..
w | 2 Cashprizes
&
&
2| 3 Noncash prizes
w
ks
g 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % || |ves
6 Volunteerlabor No  No | | No

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

D N, X PIaIN:

DAA

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



Schedule G (Form 990) (Rev. 12-2024) RONALD MCDONALD HOUSE CHARITIES OF 58-1630107 Page 3

11 Does the organization conduct gaming activities with nonmembers? u Yes E] No
12 |s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable QamiNG? . . DYES [|N0
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility .~ |13 %
b AR, s i e e S B s e e s KT %,
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Address

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

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

c If“Yes,” enter tha name and address of the third party:
16  Gaming manager information:
Gaming manager compensation $

Description of services provided

] Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? o ves [N
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $

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

Schedule G (Form 990) (Rev. 12-2024)
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. . OME No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990)
Complete if the organizations answered “Yes"” on Form 990, Part IV, line 29 or 30. 202 5
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization RONALD MCDONALD HO‘USE CHARITIES OF Employer identification nu;ﬁ.her
THE COASTAL EMPIRE, INC. 58-1630107
Types of Property
(a) (b) @ @
Check if Number of contributions or Slefcesh conmbitio Method of determining
amounts reported on
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1  At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5  Clothing and househald goods X 94,240/, FATR MARKET VALUE
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securiies—Publicly traded X 1 981,683| FAIR MARKET VALUE
10  Securities —Closely held stock
11 Securities — Partnership, LLC, or
trustinterests
12 Securities —Miscellaneous
13 Qualified conservation

contribution — Historic structures
14 Qualified conservation

contributon —Other
15 Real estate —Residential
16  Real estate — Commercial
17  Real estate—Other
19 Foodinventory .
20  Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23  Scientific specimens

24  Archeological artifacts

25 Other (EVENT SUPPLIES ) X 206 94,750/ FATR MARKET VALUE
26 Other( ... )
27 Other( ... )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgment | 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? ... |80a X
b If “Yes,” describe the arrangement in Part Il
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM DUONS ?
b If“Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2025

DAA



Schedule M (Form 990) 2025 RONALD MCDONALD HOUSE CHARITIES OF 58-1630107 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also, complete this part for any additional information.

Schedule M (Form 990) 2025

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OME;No: 1540047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
THE COASTAL EMPIRE , INC. 58 1630107

~ Form 990, ‘Part VI, Line 12c - Enforcement of Conflicts Policy

__CONFLICTS OF INTEREST ARE PROHIBITED BY THE ORGANIZATION CODE OF ETHICS.
'EMPLOYEES AND BOARD MEMBERS ARE ASKED TO SIGN AN ANNUAL STATEMENT OF

- COMPLIANCE WITH THE CODE OF ETHICS.

- COMMITTEE AND THE FINANCE COMMITTEE. THE COMPENSATION IS APPROVED BY THE
 EXECUTIVE COMMITTEE AND THE FULL BOARD OF DIRECTORS VIA THE BUDGET APPROVAL
- PROCESS. THE COMPENSATION IS BASED ON PERFORMANCE AND COMPARABLE DATA WITH
OTHER ORGANIZATIONS OF SIMILAR PURPOSE AND SIZE.
~ Form 990, Part VI, Line 15b - Compensation Process for Officers o
- THE COM@ENSATION OF OTHER EMPLOYEES IS DETERMINED BY THE EXECUTIVE DIRECTOR
WITH APPROVAL BY THE PERSONNEL COMMITTEE, THE FINANCE COMMITTEE, THE
 EXECUTIVE COMMITTEE AND THE FULL BOARD VIA 'THE BUDGET APPROVAL PROCESS.

~ Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
- THE ORGANIZATION PROVIDES TO THE PUBLIC, UPON REQUEST, THE VARIOUS
GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY AND THE FORM 990.

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



4 5 62 Depreciation and Amortization OMB No. 1545-0172

Form (Including Information on Listed Property) 2025
Attach to your tax return.

Department of the Treasury . N . . y Attachment
intemal Revenue Sarvice Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
RONALD MCDONALD HOUSE CHARITIES OF
THE COASTAL EMPIRE, INC. Indirect Depreciation 58-1630107

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |I.

1 Maximum amount (see instructions) 1 2,500,000
2 Total cost of section 179 property placed in service (see instructtons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructmns) ____________________________________ 3 4 r 000 ’ 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned f Img
separately, SEE IMSITUCHONS | . . . ittt 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfrom line 29 ... ... ... ... .. ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... ... .. .. ... ..................... 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 B - 10
11 Business income limitation. Enter the smaller of business income (not Iess lhan zero) or line 5. See instructions . ........ 11
12 Section 179 expense deduction. Add lines 9 and 10, but dontenter more thanline 11 .. ... . ... ... .. ... ... ... ..........
13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less line 12 . . .. ﬁS 1

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
: Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
15 Propertysubjecttosection168(f)(1)elect|on 15
16 Other depreciation (including ACRE)...svuusvisives v suriinn Voras s e s T e 16 48,949
MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2025 . ... ...

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, CheCk NEIe | . e

Section B—Assets Placed in Service During 2025 Tax Year Using the General Depreciation System

(a) Classification of property (b) Month and year (c) Basis for depreciation (d) Recovery e .
{see instructions) pl;c:ndcg [b::;;f::ir;::;tn:ﬁ::‘ :;se period (e} Convention (f) Method (g) Depreciation deduction
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/IL
h 50-year property 50 yrs. MM S/L
i Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
j Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C— Ass Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life 7 SIL
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
e 50-year 50 yrs. MM SiL
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2025)

There are no amounts for Page 3

DAA



Fcrm 4562 (2025) RONALD MCDONALD HOUSE CHARITIES OF 58-1630107 Page 2
iPar ¢ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 48 ’ 949

23a For assets shown in Part Il that are placed in service during the current tax year,
and have costs capitalized under section 263A, enter the amount of the basis
attributable to interest costs capitalized under section 263A(f) .......................... 23a

b For assets shown in Part lll that are placed in service during the current tax year, and have
costs capitalized under section 263A, enter the amount of the basis attributable to costs
capitalized under section 263A other than interest costs capitalized under section 263A(f) 23b

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automaobiles.)

24a Do you have evidence to support the business/investment use claimed? || Yes | _|No
b If “Yes is the evidence written? | |Yes | _|No
¢ Do you own, lease, or charter an aircraft? Check all that apply. Seeinstructions ...................ccoiiiiiiiiiiiiii... Own Lease Charter
(@ (b) () () () ] (9) (h) @)
Type of property Date placed img;s::nstsdse Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elecled section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions ... .. ... . . S 25
26 Property used more than 50% in a qualified business use:
%)
%
27 Property used 50% or less in a qualified business use :
Y| SiL-
%l S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line21 28
29 Add amounts in column (i), line 26. Enter here and on iN€ 7 . ... . ..o oo il 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

the year (don't include commuting miles) .............
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)

MBS ARV o canmsmi s s B s
33 Total miles driven during the year. Add

lifes dORrOUGIEER - o oo o e s s s
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours? ... .. ..

35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal use?

Form 4562 (2025)
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