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

OMB No. 15450047

2024

Do not enter social security numbers on this form as it may be made public. Open to Public
D o aroaury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
wpleeb | Ronald McDonald House Charities of
Sae’ | Central Florida, Inc.
[ I¥ée | Doing business as 59-3211250
harh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oo 1030 N. Orange Avenue, Suite 105 407-206-0957
sea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 ’ 651 ’ 0 T
rndedl Orlando, FL 32801 _ H(a) Is this a group return
fo5"°= | £ Name and address of principal officer:Heather Brungardt for subordinates? [ Ives [XINo
e | same as C above H(b) Are all subordinates included?__|Yes [ No
1 Tax-exempt status: [X] 501(c)(3) [ | 501(c) ( ) (insertno.) L | 4947(a)(1) or [ Is27 If "No," attach a list. See instructions
J Website: rmhccf.org H(c) Group exemption number

K Form of organization: [ X | Corporation |__| Trust |__] Association |__| Other

| L Year of formation: 19 9 3| M State of legal domicile: F'Lu

[Parti]S

Summary

1 Briefly describe the organization’s mission or most significant activities: The mission of the Or g anization
g is to provide essential services that remove barriers, strengthen
§ 2 Check this box L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line1a) 3 31
3 4 Number of independent voting members of the governing body (Part VI, line1b) 4 31
$| 5 Total number of individuals employed in calendar year 2024 (PartV, line2a) . 5 47
:‘; 6 Total number of volunteers (estimate if NeCeSSarY) 6 5684
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ...................occooooiiiiiiiiiiiinnnea... 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIII, line 1h) 3,821,774. 4,401,626.
£| 9 Program service revenue (Part VIll, line 2g) 45,450. 28,824.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 30,759. 61,4009.
%111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -37,511. -77,403.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3 ’ 860 ) 4 ﬂ - 4 y 414 ’ 4 ng
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,843,064. 2,090,096.
g 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
g | b Total fundraising expenses (Part IX, column (D), line 25) 534,372.
Wiz Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 2,073,232, 2,201,698.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3 y 9 1_6 y 296. [ y 291 , 7 94.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. ... -55 ’ 824. 1 i i 1 3 3 i *
gg Beginning of Current Year End of Year
85|20 Total assets (PartX, line 16) ... 15,800,167.] 16,026,799.
<5| 21 Total liabilities (Part X, @ 26) ... 178,819.]  135,917.
g\i‘ 22 Net assets or fund balances. Subtract line21 fromline20 _..................................... 15, 32 1,348. 15,8 56 s § § 2 .
[Part i [Signature Bloc

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.

Sign Signature of officer Date
Here Heather Brungardt, President/CEO

Type or print name and title

Preparer's name Preparer's signature Date Chek ]| PTIN
Paid Michele M. Wales }lu.,&,l‘ W el 04/16/25 ﬂewoyed P00428093
Preparer [Firm'sname Batts Morrison Wales & Lee, P.A. Firm'sEIN 20-4193611
Use Only [Firm'saddress 801 North Orange Avenue, Suite 800

Orlando, FL 32801 Phoneno.407-770-6000

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

|é] Yes El No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
See Schedule O for Organization Mission Statement Continuation

Filed electronically with the IRS on April 30,

432001 12-10-24
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Form 990 (2024) Central Florida, Inc. 59-3211250 page?2
e

tatement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthis Part Il ... ... ... E

Briefly describe the organization’s mission:
The mission of the Organization is to provide essential services that

remove barriers, strengthen families, and promote healing when

children need healthcare.

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

prior FOrm 990 O O00-EZ 7 DYes @ No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ No
If “Yes," describe these changes on Schedule O.

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.

(Code: ) (Expenses $ 3 ) 542 ’ 366. including grants of $ ) (Revenues 38 ’ 672. )
As Ronald McDonald House Charities (RMHC) celebrated its 50th

anniversary 1n 2024, a refreshed mission, vision, and purpose statement

was launched as part of a new RMHC Impact Strategy Framework. The

framework was adopted by Ronald McDonald House Charities of Central

Florida (RMHCCF) and included a focus on four new strateglic priorities:

1) Serve more families better, 2) Enhance Collaboration, 3) Drive

Engagement, and 4) Prioritize People. RMHCCF finalized its local

strategic priorities for 2025-2027 and received Board of Director

approval in late 2024. At the same time, progress and lessons learned

from the RMHCCF 2022-2024 strategic plan were reported to the Board of

Directors, and the plan was successfully closed.

RMHCCF celebrated its 28th anniversary i1n 2024. Clay Osbourne,

(Code: ) (Expenses $ including grants of $ ) (Revenue s )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue s )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses 3,542,366.

Form 990 (2024)

432002 12-10-24 See Schedule O for Continuation(s)



Ronald McDonald House Charities of

Form 990 (2024) Central Florida, Inc. 59-3211250  Page3
rmt-lverhecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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 receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partiyt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PArt Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Parttv .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt VL oo 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 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll 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, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Scheduee 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 | and IV 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? /f "Yes," complete Schedule F, Parts lland IV~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | 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, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheauleH 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retun? 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 12 If "Yes, " complete Schedule |, Parts land Il ... ... . ... 21 X

432003 12-10-24 Form 990 (2024)



Ronald McDonald House Charities of

Form 990 (2024) __Central Florida, Inc. 59-3211250  page4
I'P_-W"rCart hecklist 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 2? If "Yes," complete Schedule I, Parts | and 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
SCREAUIB J e e, 23 | X

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

Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt DONAS? | e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | e 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, Partl 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 Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part v 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 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?/f "Yes," complete
ScheduleN, Part!l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Ve T e 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, line 2 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, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
tatements Regarding Other IRS Filings and Tax Eompliance
Check if Schedule O contains a response or note to any line in this Part V [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? . .. ... . ... 1c [ X
432004 12-10-24 Form 990 (2024)




Ronald McDonald House Charities of

Form 990 (2024) Central Florida, Inc. 59-3211250  page5
] PartV | Statements ﬁegarding Other IRS Filings and Tax Eompliance(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 thisretum 2a 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDle? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM B282? .. e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reserves on hand 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? /f "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrNg the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 495372 17
If "Yes," complete Form 6069.

432005 12-10-24

Form 990 (2024)



Ronald McDonald House Charities of

Form 990 (2024) Central Florida, Inc. 59-3211250  page6
ovemance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 31
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 . . 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? =~ 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMMING DOAY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVeIMING DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O . 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 affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to 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 thiswasdone 12¢| X
13 Did the organization have a written Whistleblower POlCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ) ) ) ) 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed FLi

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website @ Another's website @ Upon request E| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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

Coleen Newton - 407-206-0957
1030 N. Orange Avenue, Suite 105, Orlando, FL 32801
432006 12-10-24 Form 990 (2024)




Ronald McDonald House Charities of
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ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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.
® | st 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.
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist 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 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©) (D) (E) (F)
Name and title Average | (o ot ci&sﬂggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC/ from the
related § § g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g g 1099-NEC) and related
below EAE = e organizations
line) [E|E[5|5[8E|S
(1) Angela Cohen 45.00
co0 X 129,936. 0.] 30,107.
(2) Jarrod Daab 45.00
CDO X 136,134. 0.] 15,757.
(3) Heather Brungardt 45 . 0 0
President/CEO (began 7/24) X 90,231. 0. 6,576-
(4) Clay Osburne 45 . 00
President/CEO (end 3/24) X 54,912. 0. 3,157-
(5) Eric Reed 2.00
Chairman X X 0. 0. 0.
(6) Liza Donselaar 2.00
Past Chairman X X 0. 0. 0.
(7) Christina Kennedy 1.00
First Vice-Chair X X 0. 0. 0.
(8) Daniel Smith 1.00
Second Vice-Chair X X 0. 0. 0.
(9) Jeff Justen 1.00
Director X 0. 0. 0.
(10) Justin williams 1.00
Director X 0. 0. 0.
(11) Abbye Alexander 1.00
Director X 0. 0. 0.
(12) Orlando Alancastro 1.00
Director X 0. 0. 0.
(13) Melissa Crowley 1.00
Director X 0. 0. 0.
(14) Clayton Crofoot 1.00
Director X 0. 0. 0.
(15) Don Fones 1.00
Director X 0. 0. 0.
(16) Kim Hawkins 1.00
Director X 0. 0. 0.
(17) sarah Milford 1.00
Director X 0. 0. 0.

432007 12-10-24 Form 990 (2024)



Ronald McDonald House Charities of

Form 990 (2024) Central Florida, Inc. 59-3211250 Page8
lpart WI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot c,']:: gks;'f‘ig?mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for % = organization (W-2/1099-MISC/ from the
related HE g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g (g 1099-NEC) and related
below |S|5|_|2|3E|: organizations
(18) John Petrakis 1.00 B
Director X 0. 0. 0.
(19) Alan Rhine 1.00
Director X 0. 0. 0.
(20) Traci Woods 1.00
Director X 0. 0. 0.
(21) Nimit Kapoor 1.00
Director X 0. 0. 0.
(22) Andrea Kennedy 1 . 0 0
Director X 0. 0. 0.
(23) Travis Damon 1.00
Director X 0. 0. 0.
(24) Justin Foley 1.00
Director (end 12/24) X 0. 0. 0.
(25) Kevin Potapow 1.00
Director X 0. 0. 0.
(26) Jamie Poulos 1.00
Director X 0. 0. 0.
b Suptotal 411,213. 0.] 55,597.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d Total (add lines Tband 1€) ... ... ... 411,213. 0.[ 55,597.
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 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person
Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

§1 00,000 of compensation from the organization - 0
See Part VII, Section A Continuation sheets Form 990 (2024)

432008 12-10-24



Ronald McDonald House Charities of

Form 990 Central Florida, Inc. 59-3211250
lpa"t U“| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hoursfor |3 | B (W-2/1099-MISC) organization
related | £ | & 2 and related
organizations| £ = £ g organizations
below - M EHEE
ine) |E[E|S|E|2|5
(27) Edie Waddell 1.00
Director X 0. 0. 0.
(28) Steve Weisz 1.00
Director X 0. 0. 0.
(29) Ashley Williams 1.00
Director X 0. 0. 0.
(30) Chad Tinetti 1.00
Director X 0. 0. 0.
(31) Elyse Starling 1.00
Director X 0. 0. 0.
(32) Brian McInis 1.00
Director X 0. 0. 0.
(33) Brandon DeGal 1.00
Director X 0. 0. 0.
(34) Chris Alsip 1.00
Director X 0. 0. 0.
(35) John Yuzzolin 1.00
Treasurer (end 12/24) X 0. 0. 0.
(36) Shenele Bright 1.00
Director X 0. 0. 0.
(37) Astryd Rosa 1.00
Director (began 1/24) X 0. 0. 0.
(38) Brad Van de Bogert 1 . 00
Ex-Officio (Began 1/24) X 0. 0. 0.

Total to Part VII, Section A, line 1c

432201
04-01-24



Ronald McDonald House Charities of

Form 990 (2024 Central Florida, Inc. 59-3211250 Page9
[BarVIIT |- Statement of Revenus =
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... Iﬂ D
(A) (%) (
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

g .g 1 a Federated campaigns . 1a
s 3 b Membershipdues 1b
w‘E ¢ Fundraisingevents 1c 509 ’ 039.
55 d Related organizations 1d
g‘ ‘E_ e Government grants (contributions) |1e
L. 5 f All other contributions, gifts, grants, and
_Eg similar amounts not included above  [1¢] 3,892,587
g ° g Noncash contributions included in lines 1a-1f | 1g $ 334 ’ 520.
38| h TotalAddlnestatf 4,401,626.
Business Code
2 | 2a Room Revenue 900099 28,824. 28,824,
S b
HIEE
§3| «
-2l
o f Allother program service revenue
g Total.Addlines2a2f ... 28,824,
3 Investment income (including dividends, interest, and
other similar amounts) ..~~~ 61 ’ 409. 61 ’ 409.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) |6¢
d Netrentalincome or (I0SS)..............oooooooivviveiiiiiiiiiee .
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: costor other basis
§ and sales expenses 7b
] ¢ Gainor(loss) . 7¢c
T d Netgain or (I0SS) ...
3 | 8 a Grossincome from fundraising events (not
g including $ 509,039. of
contributions reported on line 1c). See
PartIV,lne18 8a[l49,369.
b Less:directexpenses . 8b[236,620.
¢ Net income or (loss) from fundraisingevents  .................... -87 ’ 251. -87 ! 251.
9 a Gross income from gaming activities. See
Part IV, line19® . 9a
b Less:directexpenses 9b
¢ Net income or (loss) from gaming activities  ........................
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less:costofgoodssold 10b|
¢_Net income or (loss) from sales of inventory ...
" Business Code
§g“a Miscellaneous Income 900099 9,848. 9,848.
5§ °
gg
é’ d Allotherrevenue
e Total. Add lines 11a-11d ..o 9,848.
12 Total revenue. Seeinstructions 4,414,456, 38,672. 0.[] -25,842.

432009 12-10-24

Form 990 (2024)



orm 990 (2024)

[Par xSt

Ronald McDonald House Charities of

Central Florida, Inc.

59-3211250 Page 10

atement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... I_l
Do not inckide amaounts reporied on Snes 66, Total ggenses Program service Management and Funé[rja)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 154,876. 116,157. 30,975. 7,744.
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 Othersalariesandwages 1,611,973- 1,217,101. 75,346- 319,526-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 51,048. 38,536. 2,589. 9,923.
9 Other employee benefits 138,263. 104,366- 7,289- 26,608.
10 Payrolitaxes 133,936. 101,071. 7,956. 24,909.
11 Fees for services (nonemployees):
a Management .
b Legal
c Accounting 26,300- 21,040- 5,260-
d Lobbying . ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 79,479. 51,047. 14,216. 14,216.
12 Advertising and promotion 7 ’ 723. 7 ’ 723.
13 Office expenses 87,698. 50,663. 31,351. 5,684.
14 Information technology =~ .~
15 Royalties
16 Occupancy 338,729. 314,350- 5,688- 18,691-
17 Travel 42,227. 28,389. 6,919. 6,919.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 6,119. 4,283. 1,836.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 564,032. 564,032.
23 Insurance 103,322. 103,322-
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 0.)
a House Program & Suppl. 341,972. 341,972.
b Repalrs & Malntenance 233,706. 233,706.
c Cleaning Supplies 135,851. 135,851.
d Printing & Publishing 110,839. 106,050. 4,789.
e All other expenses 123,701. 31,470. 2,128. 90,103.
25 Total functional expenses. Add lines 1 through 24e 4,291,794.] 3,542,366. 215,056. 534,372.
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 D if following SOP 98-2 (ASC 958-720)

432010 12-10-24
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Ronald McDonald House Charities of
Form 990 (2024) Central Florida, Inc. 59-3211250 page 11
IT’m-‘rB'alance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... I_]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . ... ... ... ... 1,702,929.] 1 1,693,528.
2 Savings and temporary cash investments 1 r 024 ’ 473.] 2 1 ’ 413 1 923.
3 Pledges and grants receivable,net 81 , 7 22.] 3 58 r 229.
4 Accountsreceivable, net 482 ’ 632.] 4 426 .7 02.
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 thesepersons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2 | 7 Notesand loans receivable,net ... ... ... 7
2 | 8 inventoriesforsaleoruse . ... ... 8
< 9 Prepaid expenses and deferred charges .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 18,339,068.
b Less: accumulated depreciation 10b 7,656,906' 11:052,759~ 10c 10,682:162-
11 Investments - publicly traded securities 961 ’ 115.] 11 1 ’ 188 ’ 244.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible asSets 14
15 Otherassets. See Part IV, line 11 494,537~ 15 564,011-
16 __ Total assets. Add lines 1 through 15 (mustequalline33) ... 15,800,167.] 16 16,026,79 2;
17 Accounts payable and accrued expenses . 115 , 7 i 8.] 17 114 ’ 917.
18  Grants payable 18
19 Deferred revenUe 63 ) 091.] 19 21, 000.
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
8 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_‘e'j controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
___| 26 Total liabilities. Add lines 17 through 25 e 178,819.] 26 135,917.
° Organizations that follow FASB ASC 958, check here X]
3 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictons 15,110,218.| 27 15, 419 ,575.
g 28 Net assets with donor restrictions 511,130.] 28 471,307.
g Organizations that do not follow FASB ASC 958, check here L]
E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Total net assets or fund balances 15:621,348~ 32 15,890:882-
33 Total liabilities and net assets/fund balances 15 y 800 ) 167.] 33 16 ’ 026 , 7 99.
Form 990 (2024)
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Ronald McDonald House Charities of

Form 990 (2024) Central Florida, Inc. 59-3211250 page12
econciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... ... ... |X]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4 ’ 414 r 456.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4 ’ 291 , 7 94.
3 Revenue less expenses. Subtract line 2 from line 1 3 122 ’ 662.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... ... 4 15 s 621 r 348.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
7 InVestMent @XPENSES | 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) .. 9 146 r 872.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B)) oo .. 10 15,890,882.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... m
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:| 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? . 2c| X

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, SUBRaM Fo 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 toundergosuchaudits _................................. 3b
Form 990 (2024)
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SCHEDULE A OMB No. 1545-0047

(Form 950) Public Charity Status and Public Support W
Complete if the organization is a section 501(c)(3) organization or a section 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Ronald McDonald House Charities of Employer identification number
Central Florida, Inc. 59-3211250

[Part1 | Reason for Public Charity Status. (All organizations must complete this part) See instructions.

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

1

2 []
3 []
4

(4]

000 B0 O

10

11 ]
12 []

A church, convention of churches, or association of churches described in section 170(b)(1)}A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170{(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to 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 E| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b E| 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 E| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e E| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported Organizations I I
g Provide the following information about the supported organization(s).
i) Name of supported ii) EIN iii) Type of organization | (\)Istheorganizaton listed | (v) Amount of moneta vi) Amount of other
po Y 9 n your governing document? v
3 " I I !
organization (described onlines 1-10 (TY28 9 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



chedule A (Form 990) 2024

Ronald McDonald House Charities of

Central Florida,

Inc.

upport Schedule for Organizations Described in Sections 1

59-3211250 page2
70(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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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,
coumn(h
Public su

. Subtract line 5 from line 4.

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

3350680.

3804559.

3986119.

3830534.

4401626.

19373518.

3804559.

3986119.

73518.

2057513.
7 5.

Section B. Total Support

Cal
7
8

10

1
12
13

organization, check this box and stop here

endar year (or fiscal year beginning in)
Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVl.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

3350680.

3804559.

3986119.

3830534.

4401626.

Total
73518.

2,908.

613.

546.

30,759.

61,409.

96,235.

55,318.

126,704.

98,007.

214,777.

159,217.

654,023,
776.

12 |

244,213.

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)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2023 Schedule A, Part Il line 14

14

86.05

15

86.42 o

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

432022 01-14-25

Schedule A
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Ronald McDonald House Charities of
Schedule A (Form 990) 2024 Central Florida, Inc. 59-3211250 page3
edule 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7aand 7b

8 Public support. gybtactiine 7c fiom line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts from line 6

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

acquired after June 30,1975
cAddlines10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -----------
13 Total support. (add lines 9, 10¢, 11, and 12.)

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

check this box and StOP here . L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16 _Public support percentage from 2023 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column(f)) .. . 17 %
18 Investment income percentage from 2023 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton .
b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
432023 01-14-25 Schedule A (Form 990) 2024
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Ronald McDonald House Charities of

Schedule A (Form 990) 2024 Central Florida, Inc. 59-3211250 pages
- 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 |, 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g8

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.
¢ 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? /f "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

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

432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Central Florida, Inc. 59-3211250 pages
[Part V] Supporting Organizations continyeq)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

11a

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

11b

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

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the govemning 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the suppgrting organization.

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type IIl Supporting Organizations

Yes

No

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

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

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

Section E. Type IIl 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 E| The organization satisfied the Activities Test. Complete line 2 below.
b E| The organization is the parent of each of its supported organizations. Complete line 3 below.
c E| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

Yes

No

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

3b

432025 01-14-25 Schedule A (Form 990) 2024
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I Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

Qb IN |-

o s |WIN |-

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

o a0 |U |

W
W

I

~N[o o

N |0 |

(s ]

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 L] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Qs IN |-

o |s|WIN |-

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Central Florida, Inc. _
[Part V T Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

N[ojals|en

N |o s W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

[+ J

9 Distributable amount for 2024 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2022

From 2023

a
b
¢ From 2021
d
e
f

Total of lines 3a through 3e

g Applied to under distributions of prior years
h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o a0 |T |

Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 Central Florida, Inc. 59-3211250 pages
- Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part II, Section B, Line 10:

Other income includes gross income from fundraising events and
miscellaneous 1ncome.

432028 01-14-25 Schedule A (Form 990) 2024



Schedule B Schedule of Contributors

(Form 990) OMB No. 15450047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Ronald McDonald House Charities of
Central Florida, Inc. 59-3211250

Organization type(check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

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

Page 2

Name of organization

Ronald McDonald House Charities of
Central Florida,

Inc.

Employer identification number

59-3211250

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

1

(a)
No.

(b)

$

Person
Payroll |:]
404,940. Noncash [ |

(Complete Part |l for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

Person
Payroll |:]
350,192. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

$

Person
Payroll |:]
150,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person
Payroll |:]
110,100. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

(a)
No.

Name, address, and ZIP + 4

$

Person
Payroll |:]
105,867. Noncash [ |

(Complete Part Il for
noncash contributions.)

(c) (d)

Total contributions Type of contribution

$

Person
Payroll |:]
90,122. Noncash [ |

(Complete Part |l for
noncash contributions.)

423452 01-09-25
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Page 3

Name of organization

Ronald McDonald House Charities of
Central Florida, Inc.

Employer identification number

59-3211250
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
ho‘:n D ioti " (b) h . FMV (or estimate) Dat (d) ived
rom escription of noncash property given (See instructions.) ate receiv
(a)
(c)
No.
o Descriotion of (b) . _ FMV (o estimate) Dat (d »
rom escription of noncash property given (See instructions.) ate receiv
(a)
(c)
No.
ho‘:n D ioti ¢ (b) h . FMV (or estimate) Dat (d) ved
rom escription of noncash property given (See instructions.) ate receiv
(a)
(c)
No.
ho‘:n D ioti f (b) h . FMV (or estimate) Dat (d) ved
rom escription of noncash property given (See instructions.) ate receiv
(a)
(c)
No.
ho‘:n D ioti " (b) h . FMV (or estimate) Dat (d) ived
rom escription of noncash property given (See instructions.) ate receiv
(a)
(c)
No.
ho‘:n D ioti ¢ (b) h . FMV (or estimate) Dat (d) ved
rom escription of noncash property given (See instructions.) ate receiv

423453 01-09-25
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Page 4

Name of organization

Ronald McDonald House Charities of
Central Florida, Inc.

Employer identification number

59-3211250

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part |ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
P 9 y relig: ) y

Use duplicate copies of Part Il if additional space is needed.

(a) No.
gor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1546-0047

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

Department of the Treasury Attach to Form 990. Upen EO Public

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

Name of the organization Rona 1d McDonald House Charities of Employer identification number
Central Florida, Inc. 59-3211250

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

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

1 Totalnumberatendofyear .

2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (duringyear) .

4 Aggregate valueatendofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . E| 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 benefit? ... Q Yes Q No
I Part I I 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) E| Preservation of a historically important land area

E| Protection of natural habitat E| Preservation of a certified historic structure
E| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E| Yes [:] No

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MAB)IN? Clves [INo

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

organization’s accounting for conservation easements. - _ -
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |[f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIlI| the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIIl, line1 $
(if) Assetsincluded in Form 990, PartX

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1 $
b_Assetsincluded in Form 990, Part X ... $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Ronald McDonald House Charities of
Schedule D (Form 990) (Rev. 12:2024)Central Florida, Inc. 59-3211250 page2
IFart ] | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b El Scholarly research e
c El 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 XllI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange program
|:| Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . g Yes Q No
- 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, PAtX? e [ Jves [ INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance . ic
d Additions during the year | e id
e Distributions during the year 1e
f OEndingbalance e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Ives L_INo
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XII___......................... Q
I PartV |Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 126,465, 23,835, 27,971, 24,578, 21,919,
b Contributons 45,000, 100,000.
¢ Net investment earnings, gains, and losses 17,349. 2,946. -3,884. 3,655, 2,874.
d Grantsorscholarships
e Other expenditures for facilities
and programs
f Administrative expenses 1,930. 315. 252. 263. 215.
g End ofyearba|ance 186,885. 126,465. 23,835. 27,971. 24,578,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100 %
b Permanent endowment .0000 %
¢ Term endowment .0000
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
(1) Unrelated OrganizatioNs ? 3a(i) X
(ii) Related organizations? 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 __ Describe in Part XIll 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa land 394,013. 394,013.

b Buidings 16,129,252, 6,184,240.] 9,945,012.

¢ Leasehold improvements

d Equipment 1,755,351.] 1,412,214, 343,137.

e Other ... 60,452- 60:452- 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) 10,682,162.

432052 01-02-25
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Ronald McDonald House Charities of

Schedule D (Form 990) (Rev. 12-2024)Central Florida, Inc. 59-3211250 page3
- Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(3) Other

A

B)

©

(%)}

E)

(3]

(©)]

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

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

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
[Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
(©)
@
(©)
(6
@
()
©
Total. (Column (b) must equal Form 990, Part X, line 25, Ol (B) ... . ... .. e
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. g
Schedule D (Form 990) (Rev. 12-2024)
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Ronald McDonald House Charities of
Schedule D (Form 990) (Rev. 12:2024)Central Florida, Inc. 59-3211250 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 4,924,123.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b 126,175.

¢ Recoveries of prior year grants 2¢c

d Other (DescrbeinPartXilly [ 2d 146,872.

e Addlines2athrough2d 2e 273,047.
3 Subtractline2efromline1 3 4,651,076.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .. .. ... 4a

b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b 4c -236,620.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 4,414 ,456.
- 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 4,654,589.
Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of faciltes 2a 126,175.
b Prior year adjustments 2b
C OO IOSSOS 2c
d Other (Describe in Part XIIl.) 2d
e Addlines2athrough2d 2e 126,175.
3 Subtractline 2e fromline 1 3 4,528,414,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . I 4a
b Other (DescrbeinPartXilly [Lab -236,620.
¢ Addlinesdaanddb 4c -236,620.
5 4,291,794.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) ...................cccooovviiiieiiiiiiiiiiennn.
lT’art _Ilreupplemental Information

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

Part V, line 4:

The Organization's endowment fund 1s a board-designated endowment which 1s
intended to be used for the ongolng expenses of operating the
Organization's house locations.

Part X1, Line 2d - Other Adjustments:
Net investment gains/(losses) 146,872.

Part X1, Line 4b - Other Adjustments:
Fundralsing Event Expenses -236,620.

Part X1I, Line 4b - Other Adjustments:
Fundralsing Event Expenses -236,620.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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IPart Xl | Supplemental Information (continued)

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

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the ©
(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. |°"°“ tg Public
Internal Revenue Service _ Go to Www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organizaton Ronald McDonald House Charities of Employer identification number

Central Florida, Inc. 59-3211250
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 El Mail solicitations e Solicitation of nongovernment grants
b El Internet and email solicitations f D Solicitation of government grants
c El Phone solicitations g D Special fundraising events

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

iii) Did v) Amount paid . .
(i) Name and address of individual L e | i) Gross receipts tf, 20, etained by) | {vi) Amount paid
or entity (fundraiser) (i) Activity Mo controrof | from activity fundraiser to (or retained by)
or control of T 1
contributions? listed in col. (i) organization
Yes | No
oAl i
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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chedule G (Form 990) (Rev. 12:2024)Central Florida, Inc.

Ronald McDonald House Charities of

59-3211250 Page2

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.

I Part lll I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

——

App(ea)tE;/-etr'ne #1 for (b) Event #2 (c) Other events (d) Total events
the Arches [Golf Classic 3 . cztl(z;?mugh
° (event type) (event type) (total number) ’
§| 1 Grossrecelpts ... 201, 625. 167,660. 289,123, 658,408.
2 Less: Contributons 161,800. 107,435. 239,804. 509,039.
3_Gross income (line 1 minusline2) ... 39,825. 60,225. 49,319. 149,369.
4 Cashprizes
5 Noncash prizes 2,875o 10,194- 2,052- 15,121-
3
§_ 6 Rent/faciltycosts 13,515. 23,342. 36,857.
a
g 7 Foodandbeverages ______________________________ 4,212o 6,148- 31,833- 42,193-
5
8 Entertainment .
9 Other direct expenses 41,713. 47,775. 52,961 142,449.
10 Direct expense summary. Add lines 4 through 9 in column (d) 236 y 620.
11_Net income summary. Subtract line 10 from line 3, column (d) -87 ’ i 5 i -

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

(b) Pull tabs/instant

(d) Total gaming (add

[} i . L i
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
@
3
o
1 Grossrevenue ...
»| 2 Cashprizes
&
&
Lcﬁl 3 Noncashprizes .. .
g 4 Rent/facilitycosts
5 Otherdirectexpenses ...
L_Ives % L_|vYes % [ Ives %
6 Volunteerlabor D No |:] No |:| No
7 Direct expense summary. Add lines 2 through 5 in ColUMN (d)
8 Net gaming income summary. Subtractline 7 fromline i, column(d) _.................................................

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

a Is the organization licensed to conduct gaming activities in each of these states? . L Tves L_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Tves L_INo

b If "Yes," explain:

432082 01-14-25
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Ronald McDonald House Charities of

Schedule G (Form 990) (Rev. 12-2024)Central Florida, Inc. 59-3211250 Pages
11 Does the organization conduct gaming activities with nonmembers? L Tves L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable QamING? ... .. [Jves [Ino

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

e 13a %
b Anoutside faCility e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes D No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

El Director/officer |:] Employee El Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L] Yes |:| No

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

organization’s own exempt activities during the tax year $
- Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ji) and (v); and Part I, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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Ronald McDonald House Charities of

Schedule G (Form 990) Central Florida, Inc. 59-3211250 pages
I Part IV | §upplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest ’
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Ronald McDonald House Charities of Employer identification number
_ ___Central Florida, Inc. 59-3211250
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee |:| Written employment contract
Independent compensation consultant |X| Compensation survey or study
|:] Form 990 of other organizations |X| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaymMent ? X
b Participate in or receive payment from a supplemental nonqualified retirement plan? X
¢ Participate in or receive payment from an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Anyrelated organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "“Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ll 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Ml 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)2 .. .. o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions OMB No. 15450047

Fomso0 2024

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

Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Ronald McDonald House Charities of Employer identification number

_ _Central Florida, Inc. 59-3211250
[Part1 | Types of Property

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

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

Art - Works of art

Books and publications
Clothing and household goods X 146,278 .Fair Market Value
Cars and othervehicles . .
Boatsandplanes .
Intellectual property .
Securities - Publicly traded ...
Securities - Closely held stock .
Securities - Partnership, LLC, or
trustinterests .
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial .
17 Realestate-Other . . . ..
18 Collectibles

O ONOOG A WWN =

-
o

—
—

iy
N

-
W

19 Foodinventory X 531 188,243 .Falir Market Value
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ( )
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 Acknowledgement 29 0
Yes | No

30a During the year, did the organization receive by contribution any property reported on 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 PO 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
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Ronald McDonald House Charities of

Schedule M (Form 990) 2024 Central Florida, Inc. 59-3211250 Page 2
Supplemental Information. Provide the information required by Part |, 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, Part I, Column (b):
The Organization is reporting at Part I, Column (b) the number of
contributions, as the number of items contributed 1s not reasonably
determinable given the nature of the contributed items.

432142 01-18-25 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi
Department of the Treasur Attach to Form 990 or Form 990-EZ. pen to Public

ep Y . . B . " |n3pect|on
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Ronald McDonald House Charities ot Employer identification number

_ _ _Central Florida, Inc. 59-3211250
Form 990, Part 1, Line 1, Description of Organization Mission:
families, and promote healing when children need healthcare.

Ronald McDonald House (RMH) i1s the cornerstone program of Ronald
McDonald House Charities of Central Florida (RMHCCF). The Ronald
McDonald House program provides a home away from home for families with
seriously or chronically 111, or critically injured children being
treated at pediatric hospitals in Orlando.

Form 990, Part III, Line 4a, Program Service Accomplishments:

President and CEO, exited the Organizatlon early 1n the year, and
Heather Brungardt was hired 1in July following a national search. Angela
Cohen, COO, and Jarrod Dabb, CDO, both celebrated 9 years of
employment A 34-member Board of Directors continued governance of the
Organlzatlon under the leadership of Eric Reed, Chair. Board committees
Included Finance, Programs, Operations, Risk, and Audit and
Development. The Organlzat1on successfully transitioned 1ts executilve
officers, outgoing Board members, and Key Initlative committee members
who served with passion over the last year. The Organization celebrated
the vibrant Central Florida community, 1ts partnerships with its
pediatric Hospital Partners, and the role RMHCCF plays in helping to
provide family-centered care and a home away from home for families to
assist with the healing process. The Organization celebrated 1its
ongoing partnership with McDonald's and its partners, who supported the
combined efforts to increase revenue from the Round Up Program and
other restaurant promotions. In fact, the Round Up Program increased to
$1.2 million gross through the efforts of the Organ1zatlon s McDonald's
relationship staff coordinator. The Organ1zation also celebrated its
generous stakeholders who gave their time, talent, and treasure to
support the Organlzat1on S mission.

The Organ1zat1on s robust volunteer program continued to lncrease 1its
service totaling 5,585 hours, and equated to over 583,000 saved for the
Organization. The Organization was also able to provide familles with
three meals a day along with snack packs with the help of its generous
commun1ty. The Organlzatlon s_evening Share a Meal program continued to
see an increase in meals served, with over 792 meals benef1t1ng 23,760
individuals between i1ts three houses. Local restaurants also continued
to support the Organization with premade meals throughout the year, and
the Organization collaborated with Second Harvest Foodbank and 4Roots
to purchase meals and receive fresh produce at a reduced price. The
Organlzatlon launched a new volunteer management system, Volunteer Hub,
to improve efficiency in enroll1ng and ass1gn1ng volunteers and to aid
in capturing data for ongolng planning.

There are currently 366 Ronald McDonald House Chapters worldwide, with
266 Chapters 1n the United States and seven Chapters in Florida. RMHC
supports four cornerstone programs: Ronald McDonald Famlly Rooms,
Ronald McDonald Care Mobile Programs, Ronald McDonald House Programs,
and Other Support Programs. RMHCCF provides the latter two programs
with 1ts support program focused on Hospitality Carts.

The first RMHCCF House was built on the campus of Advent Hospital for
Children and opened on December 13, 1996, with 13 bedrooms (expanded to
23 in 1998). The second House was built on the campus of Orlando Health
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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(Arnold Palmer Children's Hospital and Winnle Palmer Hospital for Women
and Babies) in 2003 with 22 bedrooms (expanded to 37 in 2006), and the
third House was built on the campus of Nemours Children's Health with
15 bedrooms (expanded to 24 in 2019). In 2024, up to 84 families stayed
at the Organization's Houses every night, with a total of 2,143 stays
during this period (a 10% increase over 2023). The average length of
stay was 10 nights in 2024. The Organization launched a new family
registration electronic management system, Family Registry, to improve
efficiency in its application and background screening processes and to
ald in capturing data for ongoing planning.
In 2024, the Organization continued the expansion of its Hospital Cart
program at six area hospitals, totaling seven carts. Each cart,
generously donated by a volunteer, 1s decorated as a fun and friendly
Ronald McDonald House and visited the pediatric units with necessities
such as toiletries, snacks, grams, and other comfort items for patients
and families. The Hospitality Carts combined supported 14,709 families
in 2024. The Organization also provided food, drink, and other items
for the Family Resource Center at Advent Health Children's Hospital.
Overall, RMHCCF served 45,000 families from 67 counties, 50 states, and
67 counties 1n Florida. Forty-three percent (43%) of the Organization's
families came from Central Florida. The largest number of families in
2024 came from the following five counties: Brevard, Polk, Lake,
Volusilia, and Orange.
The Organization continued to focus on diversifying and increasing its
revenue streams in 2024. Individual giving remalned its priority focus.
The Organization enriched its giving programs, providing more
opportunities for friends and supporters to become engaged with the
Organization. The Organization's Senior Gift Officer launched local
events to support current and cultivate new Cornerstone Soclety members
in addition to the Organization's annual donor breakfast and reception.
The Organization's Key Initiative young professional committee
continued to expand i1ts reach, developing young leaders and engaging
with RMHCCF to raise close to $100,000 through its three annual events.
The Organization's Appetite for the Arches continued to be 1its top
fundraising signature event. This event, along with Block Party, Golf,
and Sporting Clays tournaments, helped the Organization meet its
financial goals. The Organization launched an Endowment in 2023 that
continued to grow in 2024 with the generous support of long-term Board
members. The Organization also continued to enhance 1ts strategy for
planned giving at the same time. The Organization's Round Up program
and other McDonald's restaurant promotions continued to exceed its
budgeted numbers and offered the Organization consistency and stability
in its budgeting progress. The Organization's forever and founding
partner, McDonalds, continued to support the Organization in incredible
ways, enabling the Organization to meet the needs of its families.
Maintaining the Organization's aging houses and workforce management
continued to be the top two areas of focus within the budget. Under the
guildance of the Finance committee, the Organization continued to
transfer $25,000 a month to its property reserve to prepare for capital
needs. Likewlise, the Organization invested in its team through a new
Learning Management System, enhanced pay and benefits, career growth
opportunities, onboarding, and supervision practices. Overall, the
Organization finished 2024 financially healthy, exceeding the budget
goal by almost 9%. After 28 years of efforts to build capacity to meet
the needs of the growing community, the Organization remains debt-free
at the end of 2024.
432212 01-29-25 Schedule O (Form 990) 2024




Schedule O (Form 990) 2024 Page 2
Name of the organization Ronald McDonald House Charities of Employer identification number
Central Florida, Inc. 59-3211250
The strong fiscal stewardship provided by RMHCCF will allow the
Organization to continue to concentrate on the next phase of the
Organization's lifecycle-expanding reach, while enhancing the
individual and planned giving programs to guarantee the long-term
health and sustainability of the Organization. The Organization will
focus on increasing its bed capacity to serve the growing population of
children served by Nemours Children's Health. The Organization will
expand 1ts Hospitality Cart program into other markets in Central
Florida, and it will explore opportunities to partner with
organizations in the communities to aid families with food insecurity,
financial and housing instability, and mental health concerns.
The Central Florida community has embraced RMHCCF and its purpose to
provide closeness, comfort, and care to families who are in medical
crisis and going through the toughest of times, the illness of their
child. The Ronald McDonald Houses are built of brick and mortar;
however, the Organization calls each one of them the house that love
built, because of the time, talent, and treasure provided by the
Central Florida community.

Form 990, Part VI, Section B, line 1lb:

The Organization's top management official and top financial official each
review the Form 990 prior to its filing with the IRS. A copy of the final
Form 990 is also provided to the voting members of the Organization's
governing body prior to its filing with the IRS.

Form 990, Part VI, Section B, Line 1l2c:

The Organization's conflict of interest policy 1s distributed to each
member of the Organization's governing body and its officers on an annual
basis. Each such individual provides an annual disclosure statement
indicating that they have received, read, understood and agreed to comply
with the policy. Any questions, concerns, or potential conflicts of
interest are discussed by the Board as needed under the terms of the
policy.

Form 990, Part VI, Section B, Line 15:

An independent committee of the Board of Directors annually reviews and
approves the compensation levels of the CEO, officers and key employees.
The deliberations and decisions of the committee are contemporaneously
substantiated. The committee utilizes comparability data in its
deliberations; updated comparability data is generally obtained every two
to three years.

Form 990, Part VI, Section C, Line 19:

The Organization provides, upon request, copiles of its Articles of
Incorporation, bylaws, conflict of interest policy, and its financial
statements.

Form 990, Part XI, line 9, Changes in Net Assets:
Net 1nvestment gains/(losses) 146,872.

Form 990, Part XI, Line 9:
The Organization recognizes gains and losses on 1ts 1lnvestment assets
pursuant to ASC 321-10-35 (mark-to-market).

Form 990, Part XII, Line 2cC:
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Name of the organization

Ronald McDonald House Charities of

Central Florida,

Inc.

Employer identification number

59-3211250

The Organization's Board of Directors, or a committee thereof, assumes

responsibility for the oversight of the audit of its financial

statements and the selection of an independent accountant.

This

process has not changed from the prior year.
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https://efile.prosystemfx.com/

Product: Exempt Category:
Name: Ronald McDonald House Charities of Central Florida,
Inc.
FEIN: *****1250 Plan Number:
Bank Info:
Fiscal Year Begin Date: 1/1/2024 Fiscal Year End Date: 12/31/2024
IRS Message:
Return Information
Date Return ID Type of Activity Submission ID
03/18/2025 24X:1670:V1 Upload Started
03/18/2025 24X:1670:V1 Ready to Release by Customer
04/16/2025 24X:1670:V1 Upload Started
04/16/2025 24X:1670:V1 Ready to Release by Customer
04/30/2025 24X:1670:V1 Released for Transmission - Validation in Progress
04/30/2025 24X:1670:V1 Ready to transmit = Validation Complete
04/30/2025 24X:1670:V1 Transmitted to FD 59536020251200373e54
04/30/2025 24X:1670:V1 Accepted by FD on 4/30/2025
[ [»] Status Date Status State/Other State Category

about:blank

IRS Center: Ogden
e-Postmark: 4/30/2026 3:19 PM

Notification:
eSigned:
Refund/(Due) Updated By
136453
FBAR FBAR BSAID

eSign Date

n



IRS E-file Signature Authorization OME Ko 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending , 20 2024

Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Nameofflr Ronald McDonald House Charities of EIN 07 55
Central Florida, Inc. 59-3211250
Name and title of officer or person subjectto tax Heather Brungardt
President/CEO
[PartT |  Type of Return and Return Information

Check the box for the return for which you ere using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form $330 filers may enter dallars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 33, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a  Form 990 check here X | b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1 4,414,456.
2a Form 990-EZ check here E] b Total revenue, if any (Form 990-EZ, line 9) o 2b
3a Form 1120-POL check here [:] b Total tax (Form 1120-POL, line 22) . NP pp——— 3b
4a  Form 990-PF check here [j b Tax based on investment income (Form 990-PF, Part V, line 5) ab
5a Form 8868 check hers D b Balance due (Form 8868, line 3¢) e e Sb
6a Form 990-T check here [:] b Total tax (Form 990-T, Part Ill, line 4) B L 6b
7a Form 4720 check here D b Total tax (Form 4720, Part lll, line 1) . ‘ . 7b
8a  Form 5227 check here [_! b FMV of assets at end of tax year (Form 5227, Item D) - 8b
9a Form 5330 check here [:] b Tax due (Form 5330, Partll, line19) 9b

]

102 _Form 8038-CP checkhere b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
| Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, 1 declare that [X]1aman officer of the above entity or [ liama person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are tnse, comrect, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent:io affow. my-
intermediate service provider, transmitter, or electronic return originator (ERD) to send the return to the IRS and to receive frorriihe IRS fayar
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 na
later than 2 business days pricr to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive canfidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

lauthorize Batts Morrison Wales & Lee, P.A. toentermyPlN: 11250 |
ERO firm name Enter five numbers but

do not enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this retum that a copy of the retum is being filec
with a state agency(ies) regulating charities as parl of the IRS Fed/State program, | also authorize the atarementioned ERQ to enter my FIN
on the return's disclosure consent screen.

T As an officer or person subject to tax with respect to the entity, | wiil enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of tte
ertification and Authentication

IRS Fed/State program, I will epter my Py on the reiurn's disclosure consent screen.
/Péz Date 7/ 7 A S
4 /
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 59536032 006 I
Do not enter all zeros

Signature of officer or parson subject to tax

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature M W Wadli> Date 04/16/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2)24)
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CERTIFIED PUBLIC ACCOUNTANTS

GUIDE TO IRS PUBLIC DISCLOSURE REQUIREMENTS FOR NONPROFIT
ORGANIZATIONS WHICH FILE FORM 990 OR 990EZ

Treasury Regulations require nonprofit organizations to provide copies of their Forms 990 and their applications for
recognition of tax exemption (Forms 1023 or 1024) to the public upon request. A nonprofit organization can avoid the
requirement to provide copies if the organization makes the documents “widely available” in a manner that complies
with the regulations.

Public inspection required
Federal law requires nonprofit organizations which file Form 990 to make such forms available for public inspection at

their principal office for a period of three years from the date the returns are filed with the Internal Revenue Service.
Public inspection is also required (permanently) for a nonprofit organization’s application for recognition of exemption
(Form 1023 or 1024).

ies m rovi
In addition to making their Forms 990 or exemption applications available for public inspection, nonprofit organizations
must provide copies of those forms upon request.

To wh rm. he regulation ly?

The public inspection and copy requirements apply to each Form 990 for a period of three years beginning on the date
the return is required to be filed or the date it is actually filed, whichever is later. The requirements apply to applications
for recognition of exemption (Forms 1023 and 1024) permanently. An exception applies to applications if an
organization’s application for recognition of exemption is still pending with the Internal Revenue Service or if the
organization filed its application before July 15, 1987, and did not have a copy of the application on July 15, 1987.

Forms available for inspection or copies must include all related attachments and exhibits and, in the case of applications
for recognition of exemption, must include any statement or other supporting document submitted by an organization in
support of its application and any letter or other document issued by the Internal Revenue Service concerning the
application. An organization may, however, exclude from public inspection and copies information about individual
donors and the amounts they contributed.

?

The regulations require that a nonprofit organization make the applicable forms available for public inspection or copies
at its “principal, regional and district offices.” The rules define a regional or district office as “any office of a tax-exempt
organization, other than its principal office, that has paid employees, whether part-time or full-time, whose aggregate
number of paid hours a week are normally at least 120.” A site is not considered a regional or district office, however, if
the only services provided at the site further exempt purposes (e.g., day care, health care, etc.) and the site does not
serve as an office for management staff other than managers who are involved solely in the exempt function activities at
the site. An organization which does not maintain a permanent office may comply with the regulations by permitting
public inspection at a “reasonable location of its choice.” Such inspection should occur normally within two weeks of the
request and at a “reasonable time of day.” An organization without a permanent office may opt to provide copies in lieu
of allowing a personal inspection.

wi . . [ copies I [ ilable?

An organization is required to permit public inspection and make copies available during the regular business hours of
the organization. An organization which has very limited or no office hours may make its documents available in the
manner prescribed for organizations without a permanent office, as described above.
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When a request is made in person at an organization’s office for copies, the organization is required to provide the copies on
the day the request is made unless “unusual circumstances” exist. If “unusual circumstances” exist making it unreasonable
to fulfill a request for copies on the same business day, the organization is required to provide the copies no later than the
next business day following the day that the unusual circumstances cease to exist or on the fifth business day after the date
of the request, whichever occurs first. Examples cited of unusual circumstances include receipt of a volume of requests that
exceeds the organization’s daily capacity, requests received shortly before the end of regular business hours, or requests
received on a day when the organization’s staff is unavailable.

An organization receiving a written request for copies is required to mail the copies within 30 days from the date it receives
the request. If the organization requires payment in advance (see “Fees for copies” — below), it is required to provide the
copies within 30 days from the date it receives payment.

Requests for cogies of parts of a document

The regulations require an organization to fulfill a request for any specific part or schedule of its application for recognition
or Form 990 so long as such request specifically identifies the requested part or schedule.

E I copi

Organizations are permitted to charge a reasonable fee for providing copies. The regulations stipulate that a fee is
reasonable only if it is no more than the per-page copying charge levied by the Internal Revenue Service for providing
copies, plus no more than the actual postage costs incurred by the organization to provide the copies. Current regulations
set the maximum charge at 20¢ for each page. An organization may require payment in advance, and must accept cash and
money orders at a minimum for requests made in person. For requests made in writing, the organization is required to
accept payment by certified check, money order, and either personal check or credit card. An organization may accept
other forms of payment. If an organization provides copies for a charge but does not require prepayment, it must obtain
approval from the requester before providing copies for which the fee will exceed $20.

Example - An organization has a Form 990 which, along with its attached schedules, comprises 15 pages. The organization
determines that first-class mail charges for mailing the form will be $1.50. The organization may charge up to $4.50 for the
copy and the related postage.

Harassment campaigns

If an organization believes it is the subject of a harassment campaign resulting in extraordinary demand for copies of its
documents, it may seek relief from the Internal Revenue Service related to the public inspection and copy requirements. An
organization which believes it is the subject of such harassment should consult professional tax counsel in determining how
to deal with the circumstances.

Making forms “widel ilable”

An organization which makes its forms “widely available” is not required to provide copies of the forms to individuals. The
regulations state that an organization’s forms will be considered “widely available” if they are posted on the organization’s
World Wide Web page in a format which meets the following two criteria:

1)  Any individual with access to the Internet must be able to access, download, view and print the posted document in
a format which exactly reproduces the image of the original document filed with the Internal Revenue Service,
except for any information permitted to be withheld from public disclosure, and

2) The format must allow any individual with access to the Internet to access, download, view and print the posted
document without payment of a fee to either the tax-exempt organization or the entity maintaining the World Wide
Web page and without special computer hardware or software other than software that is readily available to
members of the public free of charge.

The IRS has indicated in its introduction to the regulations that the Portable Document Format (PDF) currently satisfies the
criteria set forth above. The Service noted that documents in the PDF format can be viewed, navigated and printed by
anyone using freely available reader software.

Penalties

Penalties of up to $20 per day may be assessed on the individuals who fail to comply with the public inspection and copy
provisions. Willful failure to comply can result in more severe penalties.
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