rom 990

Department

Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2023

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

Do not enter social security numbers on this form as it may be made public.

of the Treasury

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

OMB No. 1545-0047

2022

Open to Public |

Inspection |

A For the 2022 calendar year, or tax year beginning

and ending

B checkit |G Name of organization
speliesble: | RONALD MCDONALD HOUSE CHARITIES WEST
hanes’ | MICHIGAN, INC

D Employer identification number

Ermza Doing business as AR
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 1323 CEDAR STREET NE 616-776-1300
i o City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts 2,834,210,

Amended| GRAND RAPIDS, MI 49503
(188" | F Name and address of principal officer ELLEN CARPENTER
pondd | SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) [ 501(c)( ) (insertno) [ ] 4947(a)(1yer [ 527

J Website: WWW.RMHCWM.ORG

for subordinates?

H{a) Is this a group return

[ ves No
Hi(b) are all subordinates included? I:]Yes [ INe
If "No," attach a list.
H(c) Group exemption number

See instructions

K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other
[Part]

| L Year of formation: 199 0] m State of legal domicite: MT.

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE A "HOME AWAY FROM
8 HOME" FOR FAMILIES OF CHILDREN AND YOUTH SEEKING MEDICAL AND MENTAL
E 2 Check this box l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the govering body (Part Vi, line 1) ... ... 3 22
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 22
9| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ... 5 19
'.g 6 Total number of volunteers (estimate if necessary) ... ... . 6 1400
%G| 7a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part | line 41 ... ... b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, tine 1h) 1,387,265, 2,530,633,
2l o Program service revenue (Part VI, ine 2g) 126 ’ 415. 196 939,
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 76,679, 79,648,
€| 11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -18,286. -52,435.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 1,572,073. 2,754,785,
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), lined) 0. 0.
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 587 / 537. 683 i 441,
@1 16a Professional fundraising fees (Part IX, column (&), line11e) ... ... .. . . .. 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 231,161, |
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 719,525, 722,993,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,307,062, 1,406,434,
19 Revenue less expenses. Subtract line 18 fromline12 ... 265,011. 1,348,351,
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, Ine 16) oo 5,881,028.] 6,694,423,
% 21 Total liabilities (Part X, € 26)  ___..___.........cooooremrrrrrcmivrrnnrsiseesssieeeseeeeeseeeessooe oo 63,784, 58,378.
=7 22 Net assets or fund balances. Subtract line 21 from i€ 20 .....coooiceioeveireeeieen. 5,817,244. 6,636,045,
[ Part Il | Signature Block

Under penaities 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 ELLEN CARPENTER, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date thek [ ]| PTIN
Paid JENNIFER L. ROGELL, CPA |JENNIFER L. ROGELL, ||lp[7[23 l.:ell-amployad P01291797
Preparer |Firm'sname HUNGERFORD NICHOLS CPAS + ADVISORS _ |FirmsEIN *E -k kA EE Rk
Use Only | Firm's address 2910 LUCERNE DR SE

GRAND RAPIDS, MI 49546 Phoneno.616-949-3200

May the IRS discuss this return with the preparer shown above? See instructions ... Yes [ INo
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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RONALD MCDONALD HOUSE CHARITIES WEST

Form 990 (2022) MICHIGAN, INC Fok ok ok kok ok ok Page 2
Part:1ll{ Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthisPart lE D

1 Briefly describe the organization's mission:
TO PROVIDE A "HOME AWAY FROM HOME" FOR FAMILIES OF CHILDREN AND YOQUTH
SEEKING MEDICAL AND MENTAL HEALTH TREATMENT IN OUR COMMUNITY.

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

prior Form 990 of 990-EZ7 oo eeeereeeeeeereeseoeesesreressrernn L_1Yes [X]1No
If "Yes,” desctibe these new services on Scheduls O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes No

If "Yas,” describe these changes on Schedule O.

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

4a  {(Code: } {Expenses § 995 ) 804. including grants of § } (Revenus $ 196 F) 939, }
TO PRCVIDE LOW COST TEMPORARY HOUSING TO FAMILIES OF CHILDREN WHO ARE
BEING TREATED IN LOCAL HOSPITALS FOR MAJOR ILLNESSES OR ON AN
QUTPATIENT BASIS IN THERAPUTIC PROGRAMS.

4b  {code: } {Expenses § Including grants of $ } (Reverus § }

4¢  {Code: } [Expanses $ including grants of § } {Revenuo § )

4d  Other program services {Describe on Scheduls Q)
(Expansas $ including grants of § } {Revenuo $ )
4e__ Total program service axpenses 995,804.

Form 990 2022
232002 12-13-22
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RONALD MCDONALD HOUSE CHARITIES WEST
Form 990 (2022 MICHIGAN, INC KR _kkhkhkkk  paged
[Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947 (a}(1) (other than a private foundation}?

ERYES, " COMPIBIE SCREAUIB A ......ceoceeeeeeeeeeeeeeeeee ettt eeeet ettt et e ea et et eeae e re e esaeaaesateer e eabe st s eeatsassassasmtseesensasstseteesrenarons 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions || X
3 Did the organization engage in diract or indirect political campaign activities on behalf of orin opposmon to cand:dates for

public office? if “Yes,* complete Schedule C, Part! ................. 3 .
4 Section 501{c}{3) organizations. Did the organization engage in lobbymg actlvmes. or have a sectlon 501(h) efecuon in eifect

during the tax year? if "Yes,* complete Schedule C, Parf If . 4 X
5 s the organization a section 501{c}{4}), 501(c)(5), or 501{c)(6} orgamzatlon that recejves membershlp dues assessments or

simitar amounts as defined in Rev. Proc. 98-19? Jf “Yes," complete Schedule C, Part Bl ... oo, B 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? Jf “Yes, " complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histotic structures? |f *Yes," complete Scheale D, Part fl .....oovooeeeeeeeeeeeereeeeevreenn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes,* complete

Schedule D, Part iff 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 cradit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. 9 X
10  Did the organization, directly or through a re!ated orgamzatlon hold assets in donor restr;cted endowments
or in quasi endowments? Jf "Yes, " complete Schedule D, PartV . .-
11 If the organization’s answer to any of the following questions is "Yes, then complete Schedule D Parts Vl Vll VIH iX or X

as applicable.
a Did the organization report an ameount for land, buildings, and equipment in Part X, line 10? Jf *Yes," complete Schedule D,
PV oocesstivvie e esisees sk e e b5 e 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 Jf "Yes,” complete Schedule D, Part VIl ... e 1B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of :ls tota1
assets reported in Part X, Ene 167 Jf *Yes," cormplete Schedule D, PArt VIl ...........co oo 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 Jr "Yes, " complete Scheduie D, Part IX . IO I & [ X
e Did the organization report an amount for other !lablimes in Part X, Elne 25? h‘ 'Yes, comp]ete Schedu.'e D Part x s L11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the erganization's liability for uncertain tax positions under FIN 48 (ASG 740)? (f “Yes," complete Schedule D, Part X ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yas,” complete
Schedule D, Parts Xl and Xif . SOV I 7-r: B D¢
b Was the organization mc[uded in consoildateci mdependent audlted tmanc;al statements for the tax year’l
if "Yes,” and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xif is optional ............... | 12b X
13 Is the organization a school described in section 170NINANNT 1 "Yes," complete Schedule E  .....oocooccovcrerercven. |13 X
14a Did the organization maintain an office, employesas, or agents outside of the United States? 14a X

b Did the erganization have aggregate revenues or expensas 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? Jf “Yes," complete Schedule F, Parts | and IV . evrene | 14D X
15  Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other assastance to or for any

foreign organization? if *Yes, " complete SCHeaule F, PAMS HaNG IV ............oovoooooovevooovecoooreceeeeoere oo 15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other agsistance to

or for foreign individuals? if "Yes, * complete Schedule F, Parts it and IV ... ISR N [ X
17  Did the organization report a total of more than $15,000 of expenses for professnonal {undraismg services on F'art IX

column {A), lines 6 and 11e? jf "Yes," complate Schedule G, Part I. See instructions | e LAz | X
18  Did the organization report more than $15,000 total of fundraising event gross incoms and contnbutions on Part VIII lmes

16 8nd 887 /f "Yas, " COMPIBIE SCRBAUIE G, PATE I ovoo..oeeoeoeeoeeeeeoeeeeoeeeoeoeeeeeeeeeeeeeee e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /¢ "yes,"

complate SCREALIE G, PRI I ettt et ee et er e v e e e st oot et e e et et et e e st e es e en e enn 19 X
20a Did the crganization operate one or more hospital facilities? jr "Yes," complete Schedule H _. e e 204 X

b I "Yes" to line 204, did the organization attach a copy of its audited financial statements to thls return? ______________________________ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 Jf *Yas * complete Schedule L Parts 1 ant H o s i 21 X
232003 12-13-22 Form 980 (2022)
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RONALD MCDONALD HOUSE CHARITIES WEST
Form 990 {2022) MICHIGAN, INC Y
Part IV-| Checklist of Required Schedules (ontinueq)

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 (&), line 27 Jf "Yes," complete Schadule f, Parts 1and il ..........c.c.cccooouvireivisivinmiinsrsss e isesssnss s sssrsssssenes 22 X

23 Did the organization answer "Yes" to Part VI, 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? |f *Yes," complete

SOHBUUIB J oo s et eet 1ottt ettt 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, 2002? (f "Yas, " answer lines 24b through 24d and complate
Schedule K. 4f "NO," GO 10 N8 258 ...t eeoeteeeeeeeeee ettt ettt bbb 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? e 1 24dE
d¢ Did the organization act as an “on behalf of‘ issuer for bonds outslandzng at any hme durmg !ha year’? i 124
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? [f "Yes, " complete Schedule L, Partl ..o, 25a b:4
b Is the arganization 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 980 or 890-EZ? jf "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 6 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Ves,” complete Schedule L, Part i ................ e 1 26 X

27 Did the arganization provide a grant or other assistance to any current or former officer, director, trustes, key employee
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity (including an employss therecf) or family member of any of these persons? if "Yes, " complete Scheduls L, Part Ilf

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, lrustes, key employes, creator or founder, or substantial contributor? Jf

PYES," COMPIBIE SCREOUIE L, PAFE IV oottt e et oot e et ees e st e e s eee et ee s s eeee e oo 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV —.....cocooveeoeeeeeeeeoeeeeeenr. | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations desctibed in line 28a or 28b7? jf
"YES, " COMPIEIE SCROAUIE L, PAME IV ..ottt et ee e ettt ren e aes 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf “Yes,® complete Schedule M ..o, |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COtribUtioNS? [f "Yas, " COMPIBIE SCHEALIE M ..o e e e s et oo e st et e s e seer s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? f "Yes," complete Schedule N, Parf! ..., |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SCHEAUIE Ny PAT I ......ooooooooooooeee oo oo oo oo eese oo e e e e ee e eeeeeroe oo e s oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization undsr Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes," complete SCAEAWIE B, PAMt I ....c..ooo oo et 33 X
34 Was the organization refated to any tax-exempt or taxable entity? jf "Yas,* complete Schedute R, Part If, Ili, or IV, and
PV, I8 T oo s s s a3 s et eereee e erens 34 X
35a Did the organization have a controlled entity within the meaning of section S1200)(13Y 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{L)(18)? If "Yes, " complete Schedule R, Part V. fine 2, . . | 85b
36 Section 501{c}3) organizations, Did the crganization make any transfers to an exempt non- chantable related orgamzat:on?
If "Yes,® complete SChedUle B, PR V, N8 2 ... ...ttt st st ettt b e st s e e ee et ee e en et e eneee 36 b,
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? (f *Yes, " complete Schedule R, Part VI ... LSBT X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . ag | X

Part Statements Regarding Other IRS Filings and Tax Comphance

Chack if Scheduie O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0-#f notapplicable . . ... 1a
b Enter the number of Forms W-2G included on Hne 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners?

232004 12-13-22 Form 990 (2022)
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RONALD MCDONALD HOUSE CHARITIES WEST
Form 990 (2022) MICHIGAN, INC Akokkkkkkk o5
:PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
2a Did the organization have unrelated business gross income of $1,000 or more during the year?
b i "Yes,” has it filad a Form 990-T for this year? If *No" to line 3b, provide an explanation on Schedule O s
4a At any time during ihe 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 othar financial account)?
b |If "Yes," enter the name of the foreign country
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ...
b Did any taxable party notify the organization that it was or is a patty to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | ...

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit

any contributions that wers not tax deductible as charitable CoOntDUONS Y e i
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MO A edU O O et n e oo
7 Organizafions that may receive deductible contributions under section 170{c).

Ga X

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo tha payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? v LB
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

B0 fllE FOIM B2B2T oo e e ee e e ettt ne e ema et e s ee et een e et e eaeseneeateaeeres r e reaeg ot reeret sre sabeeRenrenaas
If "Yes," indicate the number of Forms 8282 filed during the year . ... . 1 7d |
Did the organization recsive any funds, directly or indirectly, to pay premlums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? . ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 e
b Did the sponsoring organization make a distribution te a donor, donor advisor, or related person?
10 Section 501(cH7) organizations. Enter:

T ™ o Q

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... |.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 duse or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417
b 1 "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. | 12b I
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13k
¢ Enter the amount of reserves onhand || . .. 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b If"Yes," has it filed a Form 720 to report these payments? Jf "No,* provide an explanation on Schedle © ..o 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? _
If “Yes," see the instructions and file Form 4720, Schedule N

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If *Yes," complete Form 4720, Scheduls O,

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

232005 12-13-22 Form 990 (2022)
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RONALD MCDONALD HOUSE CHARITIES WEST
Form 990 (2022) MICHIGAN, INC Ik _kkkEA*R*  PageB
“Part VI | Governance, Management, and Disclosure. rorgach "Yes® response to fines 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 Schadule O contains a response or note to any line in this Part VI
Section A, Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year . . 1a

if there are matarial ditferences in voting rights among members of the governing body, of if the governing
hody delegated broad authority te an executive commitiee or simifar comenittes, expfain on Schedule O.

b Enter the number of voting members included on line ta, above, who are independent .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
ofticer, director, trustes, or kay eMPIOYEBT ||| . et e n s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision
of officers, directors, trustees, or key employees to a management company or other parson? 3 ).
4 Did the organization make any significant changes to its governing documents since the prior Form 999 was filed? 4 X
§ Did the crganization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StookROIJEIST oo 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 GOVEIMING BOGYT oo esees et se e eemeeeeees e meeees e r e ansens Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than tha governing body? 7b X

8 Did the prganization centemporaneousty decument the meatmgs heEd or wfmen actmns undenaken dunng me year bythe roilowmg.
& T GOVBINING DOOYT e e et ee ot et e teea s e ne e st eeatessaeemeean et eameeams b e eaee 14t samberie s et raestes e bererenses
b Each committee with authority to act on bahalf of the goveming BodY T e eire s it sereresee e

9 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? ff *Ves " provide fwm@gwdeo FOTSUUTSUU RO PO PT ORI UCURT OO PRTUORTRT ./ X
Section B. Policies gxi se of Rove

Yes | No
10a X

10a Did the organization have focal chapters, branches, or affiliates? ... ...
b if "Yes,* did the organization have written policies and procedures governing the activities of such chapters, afliliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the erganization provided a complete copy of this Form 980 to all members of its governing body before f:lsng the form‘?
b Describe on Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written conflict of interest policy? 1 "NO, " GO 10 N8 T3 oo et
b Ware officers, directors, or trustees, and key smployees requirad to discless annually interests that could give rise to conflicts? ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f "Yes,* describe
on Schedule O Mow ThiS WaS TOME L. .. e e ettt e e bbbt e s s b s et a st
13  Did the organization have a written whistleblower policy?
14  Did the organization have a wrilten document retention and destrucllon potlcy?
15  Did the pracess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision? S
a The organization's CEQ, Executive Director, or top management official . . ... | 162 X
b Other officars or key employees of the organization .. SOOI I - - B .
If "Yes" to line 156a or 156b, describe the process on Schedu!e O See :nslruct:ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If *Yes," did the crganization follow a wmten pohcy or procedum reqmnng the orgamzatmn to evaluate |ts partlcspation
in joint venture arrangsments under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ MI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s only} available
for public inspection. Indicate how you made these available, Check all that apply.
Own website D Another's website Upon request E] Other fexplain 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 availabla 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

JENNIE BOELEMA - 616-365-9125
2944 FULLER AVE NE STE 202, GRAND RAPIDS, MI 49505

232006 12-13-22 form 990 (2022)
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RONALD MCDOMNALD HOUSE CHARITIES WEST
Form 990 (2022) MICHWIGAN.' INC Ak RARA N Page 7
Yart-Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a responss or note to any line in this Part Vil

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
& | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardlass of amount of compensation.
Enter -0- in columns (D}, (E}, and (F} if no compensation was paid.
# List all of the organization’s current key employees, If any. See the instructions for definition of "key employes.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-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.
® List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
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) ¥}
Name and title Average | ot c}z‘c’fﬁﬁﬂ‘ma one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek sfficer and & diector/irustes) from from related othar
(list any g the organizations compensation
howrsfor | = . 2 organization {W-2/1088-MISC/ from the
related é § N % {W-2/1098-MISC/ 1099-NEC) organization
organizations| = { 3 :|E 1089-NEC} and related
below EXE-R I -3 11 e organizations
line) 12 Z|E|8 |55 5
{1) ELLEN CARPENTER 40,00
EXECUTIVE DIRECTOR X 110,304, 0. 6,209,
(2) ADAM CLARKE 1.00
BOARD MEMBER X 0. 0. 0.
(3] ANDREW GRASHUIS 1.00
SECRETARY X X 0. 0. 0.
(4} HUNTER JUDSON, JR 1.00
BOARD MEMBER X 0. 0. 0.
{5) LINDEL HOFF 1.00
BOARD MEMBER X 0. 0. 0.
{6) LORI SCHULZ 1.00
BOARD MEMBER X 0. 0. 0.
{7) MICHAEL BOHNSACK 1.00
VICE CHAIR X X 0. 0. 0.
{8) RODNEY PRAHL 1.00
BOARD MEMBER X 0. 0. 0.
{9) SCOTT TIMMER 1.00
BOARD MEMBER X 0. 0. 0,
{10} MIXKE DUNLAP 1.00
BOARD CHAIR X X 0. 0. 0,
{11) MICHAEL CHAFFIN 1.00
BOARD MEMBER X 0. 0. 0.
{12) DREW RODEWALD 1.00
BOARD MEMBER X 0. 0. 0.
(13) TRICIA SHANGLE 1.00
BOARD MEMBER X 0. 0. 0.
(14) DR. HOSSAIN MARANDI 1.00
BOARD MEMBER X 0. 0. 0.
{15) TOM MOORE 1.00
BOARD MEMBER X 0. 0. 0.
{16) JOSHUA LARAMY 1.00
TREASURER X X 0. 0. 0.
{17} ROSS BARLETT 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 990 (2022)

7
14030607 400738 589305.00 2022.03050 RONALD MCDONALD HOUSE CHA 589305.1



RONALD MCDONALD HOUSE CHARITIES WEST
Form 990 (2022) MICHIGAN, INC Ak _kkkkkokk  page 8

PartVi l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} (8} (c) (D) (E) F)
Name and titls Average P cfﬂ?fj:f;’ma Hono Reporable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
woek officer and a director/trustee} from from related cther
Qist any % the organizations compensation
heursfor | 5 o organization {W-2/1099-MISC/ from the
related | 2| & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g|g 1098-NEC) and related
below |Z12|. 5158, organizations
line)  121E|E| 51585
(18) ASHLEY CHALK 1.00
BOARD MEMBER X 0. 0, 0.
(13) BRITTANY SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(29) LISA MANOR 1.00
BOARD MEMBER X 0. 0. 0.
{21) XUBSI LI 1.00
BOARD MEMBER X 0. 0. 0.
{22) KEN BERG 1.00
BOARD MEMBER X 0. 0. 0.
{23) KRISTEN WILLIAMS i. 00
BOARD MEMBER X 0. 0. 0.
T Ao —— 110,304, 0.] 6,209,
¢ Total from continuation sheets to Part VIl Section A . ... 0. 0. 0.
d Total{addlines tband 16) .o 110,304. 0. 6,209.

2  Total number of individuals inciuding but not limited to those listed above) who received more than $100,600 of reportable
compensation from the organization

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

line 127 Jf “Yes, " complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and refated organizations greater than $150,0007 if *Yes," complete Schedule J for SUCh IVIGUE! .._.......ooooooeeeree
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ff "Yes * complefe SohetUle J F0r SUCH DEISOM it i i et st e s et iiss
Section B, Independent Contractors

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

{A) {8} ©
Name and business address NONE Description of services Compensation

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

Form 990 {2022

232008 12-13-22

8
14030607 400738 589305.00 2022.03050 RONALD MCDONALD HOUSE CHA 589305.1



RONALD MCDONALD HOUSE CHARITIES WEST
Form 990 (2022) MICHIGAN, INC Kk _kREKN*KE pago

Statement of Revenue
Check if Schedule O contains a response ornotetoanyline inthis Part VIE |
(Al B (C) D)
Total revenue | Related or exempt Unrelated Revemie excluded
function revenue [business revenue| {rom tax under
sections 512 - 514
,52 1 a Federated campaigns ... . ia
i b Membershipdues .. ... |10
(5_ ¢ Fundraisingevents .. ... ic 252 ’ 070,
g d Related organizations 1d
h.,‘: e Government grants (contnbuttons) 1e| 1 ’ 426 : 945,
,é £ Alf other contributions, gifts, grants, and
3 similar amounts not incleded above 114 851,618,
l'g g Noncash contributions Included in lines 1a-1f 1g $ 6 4 I 6 6 5 +
8 h Total Addlinestatf .o
Business Code
g | 22 GUEST INCOME 900099 196,939.] 196,939,
'E b
e
d
& f All other program service revenue . . ...
g Total Addlines2a@f ... 196,939.
3  iInvestment income {ncluding dividands, interest, and
other simitar amounts) 79,648, 79,648,
4 Income from investment of tax-exempt bond proceeds
5  Rovyalties ........ccooorvvnoen e
{i) Real {if} Parsonal
86a Grossrents Ga
b Less: rental expenses _ |6b
¢ Rental income or {loss) [i1¢]
d Netrental income or OSS) ..o
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
8 and sales expensas ... |7h
§ ¢ Gainor{oss}y ... i7¢c
£ d MNet gain or (Eoss} v
5] 8a Gossincome from fundralsmg avents (not
g including $ 252,070, ot
contributions reported on fine 1c). See
PartiV,line18 __ |aal 26,9990,
b Less: directexpenses ghl 79,425,
¢ Net ingome or {(Joss) from fundraisingevents ...
9 a Gross income from gaming activities, Ses
PartV,line19 ... ... |Sa
b less: direct expenses ... Sh
¢ Net income or {loss) from gam;ng actwmes riiieeeieas
10 a Gross sales of inventory, less retumns
andallowances ... o
b Less: cost of goods sold 103
¢ _Net income or {loss) from sales of inventory ...
Business Code
% 11a
5 b
g ¢
é—' d Aliotherrevenue . ...
; e Total. Addlines 11a11d ...,
12 __ Totalrevenue. Sesinstructions ... 12,754,785.] 196,939, 27,213,
202009 12-13-22 Form 990 (2022)
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RONALD MCDONALD HOQUSE CHARITIES WEST
Form 990 (2022) MICHIGAN, INC K _kkhk***  Page 10
Part IX| Statement of Functional Expenses
Saction 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 fing in this Part IX

- ; (A) (B) {C) D)
Do not include amounts reported on lines 65, Tolal expenses Program service Management and Funéraising
7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses

1 Grants and other assistance 1o domeslic organizations
and domeslic governmants. See Part [V, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 ...

3 Grants and other assistance to foreign

organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15and 16

4  Bensfits paid to or formembers ...

5 Compensation of current officers, directors,

trustees, and key employees . ...........

& Compensation not included above to disqualified

persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)

7 Othersalaries and wages ...

8  Pension plan accruals and contributions (include

seclion 401{k) and 403(b) employer contributions)

9 Otheremployee benefits 43,310. 26,177, 5,375, 11,754,
10  Payroll taxes 51,400. 29,298, 7,710, 14,392,
11 Fees for services (nonemployees):
Management
Legal
Accounting 35,274. 31,041. 2,469, 1,764,
R
Professional fundraising ssrvices. See Part IV, fine 17
investment managementfees ...
Other. (If ling 11g amount exceeds 10% of line 25,
columa {A), amount, list line 11g expenses on Sch 0.) 89,963, 37,131. 44,147, 8,685.

12  Advertising and promotion

116,513, 38,449. 38,449, 39,615.

472,218, 285,638, 50,978, 125,602.

@ ™ ¢ O O T 9

13 Officeexpenses ... ... 68,600, 60,368, 4,803, 3,429.
14 Information technoloay
18 Royalties .,
16 OCOUPANCY . ........coooovevessovoes s 99,801. 87,825, 6,986, 4,990,
17 Travel 931. 186, 550, 186.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest
21 Paymentstoaffiiates . . ... ...
22  Depreciation, depletion, and amortization 129,308. 113,791, 9,052. 6,465,

23 lnsuramce 33,128, 29,153, 2,319. 1,656,

24 Other expenses. Itemize expenses not covered
above. {List miscellaneous expenses on linz 24e. If
line 24e amount exceeds 10% of Hre 25, column (A),
amount, list fine 248 expenses on Schedule 0.)

QUEST SERVICES 221,439, 216,104, 3,112, 2,223,
OTHER EXPENSES 44,549, 30,643, 3,506, 10,400,

12~ N » B = -}

All other expenses
25 Total functional sxpenses. Add lings { through 248 1,406,434, 995,804. 179,469, 231,161.
26  Joint costs. Complete this line only if tha organization
reported in column (B) joint costs from a combined
aducational campaign and fundralsing solicitation.
Check here [ | # toltawing SOP 98-2 (A5G 958-720)
232010 12-13-22 Form 990 (2022)
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RONALD MCDONALD HOUSE CBARITIES WEST

Form 590 (2022) MICHIGAN, INC Ak _kkkkhHE paos 1]
Balance Sheet
e i

Check if Schedule O contains a rasponse or note to any line in this Part X
{A) {B)

Beginning of year End of year
1 Cash - non-interestBEating ..............cooocorvirovorrersseeomeoesoesoeeeeee 1,162,378.] 1 528,823,
2 Savings and temporary cash investments | 2
3 Pledges and grante receivable, net 37,410.] a 722,442,
4  Accountis receivable, net 95,404.] 4 | ]_.39 322
5  Loans and other receivables from any current or formar olf‘ cer, dlrector

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons || ...
6 Loans and other receivables from cther disqualitied persons {as defined

under section 4958(f)(1)}, and persons described in section 4958(c)(3}B) ... 6
g | 7 Notesandloansreceivable, net | . ... 7
§ 8 Inventoriesforsale Oruse | . ..., 8
9  Prepaid expenses and deferred charges 11,791.1 ¢ 7,224,
10a Land, buildings, and equipment: cost or other

basis, Complete Part VI of Schedule D 10a 3,931,782,

b Less: accumulated depreciation 10k 2,652,368, 1,386,731- 10c 1,279,414-
11 Investments - publicly traded securities 3,037,476.] 11 3,885,572,
12 Investments - other securities. See Part IV, line 11 12

43  Investments - programrelated, See Part IV line 11 e, 13

14 Intangible assels e 14

15 Otherassets. See Part IV, line 11 .. ... 149,837.] 15 131,626,
1 18 Total assets. Add lines 1 through 15 (mustequalline33) . ... ... . .. ... 5,881,028.f 16 6,694,423,

17 Accounts payable and acoried eXpenses ] 63,784.] 17 58,378.

18 Grants payable || ... s
19 Deferied ravenue |
20 Tax-exempt bond liabilities e
21 Escrow or custodial account liability. Complete Part |V of Schedule D
22  Loans and other payables to any current or former officer, director,

]
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
'-,"; controlled entity or family member of any of these persons
~ 123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and [oans payable to unrelated third parties
25 Other fabilities {including fedaral income tax, payabiles to related third
parties, and other Habilities not included on lines 17-24). Complete Part X
OF BChadUIE D et 25
26 Total liabilittes. Add lines 17 through 25 . 63,784.| 28 58,378,
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
E 27 Netassets without donor restrictions ..., 4,430,630.) 27 4,933,352,
& | 28 Net assets with donor restrictions 1,386,614.] 28 1,702,693
T Organizations that do not follow FASB ASC 958, check here D
@ and complete lines 29 through 33,
z 29 Capital stock or trust principal, orcurrentfunds ... .. 29
& | 30 Paid-in or capital surplus, or fand, building, or equipment fund 30
ﬁ 31 Retained samings, endowment, accumulated income, or other funds . 31
g 32 Tolalnstassetsorfundbalances 5,817,244, a2 6,636,045,
33 Total liabilities and net assets/fund balances .. ... ... ... 5,881,028.] 33 6,694,423,

Form 990 2022)
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RONALD MCDONALD HOUSE CHARITIES WEST

Form 990 (2022) MICHIGAN, INC kR _kkKRKKK  pooo 1D
:Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response ornatetoanylineinthis Part XI ...
1 Total revenue {must equal Part VIll, column (A}, line 12) 1 2,754,785,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 1,406,434.
3 Revenue less expenses. Subtractline 2 from tine 1 3 1,348,351,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (&) . . 4 5,817,244,
§ Netunrealized gains {osses} on investments 5 -511,339.
6 Donated services and use Of TACIIIES ||, ..............ccoviviiiiisesis s sies st et nee e eneen 6
T InVestMEnt BXPENSES e e e e e 7
B Priorperiod adjustments e 8
9  Other changes in net assats or fund balances (explain on Schedute O) s 9 -18,211.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X hne 32
_COMMN (BY) e 10 6,636,045,

lll Financial Statements and Reporting
Check if Scheduie O contains a response or note to any line in this Part Xll

1 Accounting method used to prepare the Form 990: [ lcash Accrual I::l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Scheduie O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If *Yes,* check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consclidated basis, or both:
1 Separate basis [__] Gonsolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountard?
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 D Consolidated basis |____] Both consolidated and separate basis
¢ If"Yes" to line 2a ar 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniferm Guidance, 2 C.F.R, Part 200, Subpart F? . ... 3a X
b If "Yes," did the organization undergo the required audit or audits? If lhe orgamzatlon dud not undergo ihe requtred aud|t
or audits, explain why on Schedule O and describe any steps takento undergosuchaudits oo 3b
Form 990 (2022)
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SCHEDULE A

OMB No. 545-0047

Public Charity Status and Public Support

(Form 890) Complete if the organization is a section 501{c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust,
Department of the Treasury Attach to Form 990 or Form 990-E2,
Intornal Revsaus Servics Go to www.irs.gov/Form990 for instructions and the fatest information, =
Name of the organization RONALD MCDONALD HOUSE CHARITIES WEST Employer identification number
MICHIGAN, INC ek kkkkkhk

_ Reason for Public Charlty Status. (Al organizations must complete this part.) Ses instructions.
The orgamzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box}

1 E:} A church, convention of churches, or association of churches described in section 170{b}{1){ANi}

2 D A school deseribed in section 170{b)(1){Al)(ii). (Attach Schedule E (Form 990).)

3 [:] A hospital or a cooperative hospital service organization described in section 170(b){ 1{A)iti).

4 I 1 Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A)iil). Enter the hospital's name,
city, and state:

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

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

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

An organization that normally receives a substantial part of its suppert from a governmental unit or from the generatl public dsscribed in

section 170(b)(1}{A)(vi). (Complete Part i1}

A communily trust described in section 170{b){ 1{A}vi). {Complete Part I}

An agricultural research organization described in section 170{b){1j(A){ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (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 lll.)

11 E] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D 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 508(a)(2). Ses section 508(a){3), Check the box on
lines 12a through 12d that describes the type of suppoiting organization and complete lines 12e, 12f, and 12g.

(I Type L A supporting organization operated, supervised, or controlled by its supported crganization{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 [V, Sections A and B,

b m Type il. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supparting organization vested in the same persens that control or manage the suppotted
organization(s). You must complete Part |V, Sections A and C.

c I:! 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 l:i Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requiremaent and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

o0 00 O

=

10

-]

f Enter the number of supported organizations . . | |
g Provide the following information about the supported orgamzahon(s}
VYT YR8 GTQanzanon oty i
{i) Name oii suPported {li) EIN (il;i) Ty;i)be céf orgiianlzt:ﬂ?g Mfl v)au : aovbn documes) {v) Amount of mona‘tary {vi} Amount of other
organization {described on lines 1- No support (see instructions} | support (sea instructions)

above (see instructions)) Yes

Total .
£ HA For Paperwork Reduction Act Notice, see the fnslruchons for Form 990 or 990-E2. 252021 12-09-22 Schedule A (Form 990) 2022




RONALD MCDONALD HOUSE CHARITIES WEST

Scheduka A {Form 990) 2022 MICHIGAN, INC KH_NkFKEIX paggn

Support Schedule for Orgamzatlons Described in Sections 170{b)(1)(A)(iv} and 170{b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llL. If the organization

fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year baginning in) (a) 2018 {b) 2019 {c) 2020 {d} 2021 {e) 2022 {f) Totai

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."}

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

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

4 Total, Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that excesds 2% of the
amount shown on line 11,
column {f}

6 Public support. Subtract kne § from line 4,
Section B, Total Support
Gatendar year (or flscal year beginning in) {a) 2018 b} 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total

7 Amountsfromlined | . .. ...

8 Gross incoma from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |,

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or foss from the sale of capital
assels (Explainin Part VL) ..

11 Total support. Add lines 7 through 10 -

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First 5 years. if the Form 990 is for the organization's first, second, thard fourth or fuﬂh tax year asa sechon 501(c){3)

organization, check this box and stop here ... et iiieieeiiiriisieiiieiierseireesieieisiimiiiesaiirsiisieiiiieisestmimiitiiiisis L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column {f}, divided by line 11, column ()  ..........coooovviviiii. 114 %
15 Public support percentage from 2021 Schedule A, Part I}, line 14 15 %
16a 33 1/3% support test - 2022, f the organization did not check the box on Ilne 13 and Ilne 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 - 2021, If the organization did not check a box on line 13 or 16a and l;ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a pubticly supported organization
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,
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 - 2021. If the organization did not check a box on iine 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meats the facts-and-circumstances test. The organization qualities as a publicly supported organization E]
18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruc!:ons [:|

Schedule A (Form 990) 2022
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RONALD MCDONALD HOUSE CHARITIES WEST

Schedule A (Form 990) 2022

MICHIGAN,

INC

hk_Khkkkkir Page 3

TSupport Schedule for Organizations Described in Section 509{a)(2}

{Complete only if you checked the box o 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 1i.}

Section A. Public Support

Galendar year {or fiscal year beginning in}
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 valus of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total, Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inctuded on lines 2 and 8 recaived
from ather than disquslified persons that
exceod the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support, (Subtrct ine Je from line 6

{a) 2018

{b} 2019

{c) 2020

{d) 2021

{e) 2022

{f} Total

964,953,

1068561,

1450759,

1404565,

2557623,

7446461.

89,871.

129,282,

60,753,

126,415,

196,939,

603,260.

7,011,

32,399.

45,305,

40,154.

0 .

124,869,

1061835,

1230242,

1556817,

1571134,

2754562,

8174590,

0.

90,102,

202,991,

442,532,

607,436,

897,088,

2240149,

Section B. Total Support

90,102,

202,991, |

| 442,532,

| 897,088

2240149,

5934441,

Galendar year {or flscal year beginning in)
8 Amounts from line 6

10a Gross incoma from interest,
dividends, payments received on
securities foans, rents, royalties,
and incomes from simifar sources

b Unrelated business laxable income
{less section 511 taxes) from businesses
acquired after Juns 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.}
Total suppott. (Addlines 9, 10c, 11, and 12

i2

13
14

check this box and stop here _......

{a) 2018

(] 2019

{c] 2020

{d) 2021

(e} 2022

{f} Total

1061835,

1230242,

1556817.

1571134.

2754562,

8174590,

58,104.

63,646,

54,924.

82,435,

79,648,

338,757,

58,104.

63,646,

54,924,

82,435,

79,648,

338,757,

1119939.

1293888,

1611741.

1653569,

2834210,

§513347.

First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

Soot Gkt Siep here Pubhcsupportpercentage

15 Public support percentage for 2022 {line 8, column {f), divided by line 13, column (f))

16 Public support percentage from 2021 Schedule A Part Il line 16

69,71

71.74 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10¢, column {f), divided by line 13, column {f))

18 Investment income percentage from 2021 Schedule A, Part i, line 17

3.98 o

18

4.66 «

19a 33 1/3% support tests ~ 2022, I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021, !f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported crganization
20 Private foundation, If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

232023 12-09-22
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RONALD MCDONALD HOUSE CHARITIES WEST
Scheduls A (Form 990) 2022 MICHIGAN, INC hk_kkkkkhk page g
:| 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

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

2 Did the organization have any supported organization that does not have an IRS determination of stalus
urder section 509(a)(t) or {2)7 if "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509{a){1) or (2).

3a Did the organization have a supported organization described in section 501(c)(d), (5), or {8)? If "Yes,” answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), {8), or {6) and
satisfied the public support tests under section 509{){2)? If "Yes,* describe in Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)(8}
purposes? Jf *Yes, " explain in Part VI what conirols the organization put in place fo ensure such use,

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1} or (27 If “Yes, " explain in Part VI what controls the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)B)
puUrposes.

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

b Type I 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 {) 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 benstit one or more of the filing organization’s supported organizations? |f *Yes, " provide detaif in
Part VL

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

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If *Yes," complete Part | of Schedule L (Form 980).

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 27 if "Yes," provide detail in Part VI,

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? Jf "Yes, " provida dstail in Part VI,

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personat benefit
from, assets in which the supporting organization also had an interest? (f "Yes, " provide detail in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{h) (regarding certain Type H supporling organizations, and all Type lll nonfunctionally integrated
suppotrting organizations)? if *Yes,* answer line 10b below.

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 busingss hioldings}
232024 12-09-22 Schedule A (Form 990) 2022
16
14030607 400738 589305.00 2022,03050 RONALD MCDOMALD HOUSE CHA 588305.1




RONALD MCDONALD HOUSE CHARITIES WEST

Schedule A {Form 990} 2022 MICHIGAN, INC HhodkkkRI, D, g
Part IV.| Supporting Organizations rontinued)

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

detail in Part Vi, _ I
Section B. Type | Supporting Organizations

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 majerity of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supenvised, or controlled the organization's activitles. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or tiustees 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
arganization{s) that operated, supervised, or controlled the supporting organization? Jf “Yes,* explain in
Part VI how providing such bensfit carried out the purposes of the supported organization(s}) that operated,

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

1 Woere a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of sach of the organization's supported organization{(s)? If "N, * describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

" [ zation(s)
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Wera any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or {ii} serving on the govemning 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? jf "Yes, " describe in Part VI the role the organization's

zali iaved in thi o
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions),

a [_])The organization satisfied the Aclivities Test. Complete line 2 pelow.

b |:] The organization is the parent of each of its supported organizations. Compiete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instruction,

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive {0 those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? jf °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, directars, or
trustess of each of the supported organizations? Jf "Yes® or "No" provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes " describe in Part M the rofe plaved by the organization in this regard,

232025 12-09-22 Schedule A [Forim 890} 2022
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RONALD MCDONALD HOUSE CHARITIES WEST
Schedule A {Form 990) 2022 MICHIGAN, INC AR khk**k¥ pages
_ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:] Check here if the organization satisfied the Integral Part Test as a quatifying trust on MNov. 20, 1970 { expfain in Part V). See instructions.
All other Typae Il non-functionaily integrated supporting organizations must complete Sections A through E.

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

{optional)
1 Net short-term capital gain 1
2 Recoveries of prioryear distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for preduction or
collaction of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses {see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (&) Prior Year ®) %;rtrieol;!a?)’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b_Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1¢}
e Discount claimed for blockage or other factors
“_.!%Dlﬂfﬂ.lﬂmaﬂ in Part VI):
Acquisition indebtednass applicable to non-exempt-use assets 2
3 Subtract fine 2 from line 1d. 3
4 Cash deamaed held for exempt use. Enter 0.015 of line 3 {for greater amount,
sae instructions), 4
5 Net valus of non-axempt-use assels {subltract line 4 from line 3} 5
6  Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line &} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A line 8 column A} 1
2 Enter0.85 ofline 1. 2
3  Minimum asset amount for prior year (from Section B, fine 8 column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}. 6
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type llf supporting organization {see

instructions).

Schedule A (Form 990} 2022
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RONALD MCDONALD HOUSE CHARITIES WEST
Schedula A (Form 890} 2022 MICHIGAN, INC ok _kkkkkkk pooog

Part Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exernpt purposes 1
2 Asnounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5__ Qualified set-aside amounts {prior IRS approval required - provide detafls in Part Vi) S
6__ Other distributions (gescribe in Part VI. See instructions. (<]
7 __Total annual distributions. Add fines 1 through 6. 7
8 Distributions to attentive supported crganizations to which the organization is responsive
{orovide detalls in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i dl(ii) | 5 (i) |
: il b . . . . nder ibutions istri
Section E - Distribution Allocations {see instructions) Excess Distributions U deprefgog‘é Amfj::’;‘:?g :22

1__ Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prier to 2022 {reason-
able cause required - axpiain jn Part VI). See instructions.

3 Excass distributions carryover, if any, to 2022

a From 2017

b From 2018

¢ From 2019

d_From 2020

e From 2021

f

g

h

i

i

Total of ines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions}
Remaindar. Subtract lines 3g, 3h, and 3i from line 31,

4 Distributions for 2022 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder, Subtract lines 4a and 4b from line 4,

& Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, gxplain in Part V. See instructions.

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

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

8 Breakdown of line 7:

a_ Excess from 2018

b Excess from 2019
¢ _FExcess from 2020
d
e

Excass from 2021
Excess from 2022

Schedule A (Form 990) 2022
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RONALD MCDONALD HQUSE CHARITIES WEST
Schedule A (Form 990) 2022 MICHIGAN, INC kk_kkkkkRk oo g
Part VI | Supplemental Information. provide the explanations required by Part lI, ine 10; Part i, line 17a or 17b; Part lIf, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 8a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{Sea instructions.)

232028 12-09-22 Schedule A [Form 990} 2022
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RONALD MCDONALD HOUSE CHARITIES WEST

MICHIGAN, INC

Wk _hkh Rk kK

Excess Payments from Non-Disqualified Persons

Schedule A Included on Part Il Line 7b 2022
** Do Not File **
*** Not Open to Public Inspection ***
Paver's N 2018 2019 2020 2021 2022
ayer's Name Amount Amount Amount Amount Amount
HERMAN MILLER CARES
FOUNDATION 0. 25,061. 0. 0, 0.
THE WEGE FOUNDATION 0. 7,061, 0. 0. 0.
SOUTHWESTERN
MICHIGAN ASSOCIATION 0, 1,881. 0. 0. 0.
GERALD I, WHITTEN 0. 0. 133,883. 147,711, 0.
PETER C AND EMAJEAN
COOK FOUNDATION 0. 7,061, 0. 3,464, 0.
SAFELITE AUTOGLASS 0, 12,061. 0. 0. 0.
CDV5 FOUNDATION 0. 7,061, 0. 0. 0.
COREWELL HEALTH 0. 0. 0. 0. G.
THE COMMUNITY CHURCH 0. 0. 0. 0. 0.
TOTAL QUALITY
LOGISTICS 0. 0. 0. 0. 0.
WEST MICHIGAN
MARKETING ASSQOCIATIO 1,301, 19,561. 18,883, 4,264. 0,
JOSEPH AND SHARON
VARGO 0. 7,061. 0. 0. 0.
MOMA SPONSORED
EVENTS 0. 12,061. 0. 48,652, 0.
CHARLEVOIX COUNTY
COMMUNITY FOUNDATION 0. 0. 0. 0. 0.
FREMONT AREA
COMMUNITY FOUNDATION 0. 2,061, 0. 18,464, 1,658.
MIKE AND SUE
JANDERNOA 0. 0. 0. §,464. 7,658,
MTHE ESTATE OF JOANN
BLOCH 0. 0. 0. 0. 36,283.
MARTIN BROWER 0. 0. 0. 0. 36,437,
RONALD MCDONALD
HOUSE CHARITIES 0. 0. 3,883. 0. 272,567,
RONALD MCDONALD ‘
HOUSE CHARITIES OF O 88,801. 102,061, 285,883, 376,417, 542,485,
Total to Schedule A,
Partih, Line?b 80,102, 202 ,991. 442,532, 607,436, 897,088.

223173 04-01-22




RONALD MCDONALD HOUSE CHARITIES WEST
MICHIGAN, INC

ek _kok ok Rk kR

Identification of Excess Support Payments

Schedule A Included on Part Ill, Line 7b, column (e) 2022
** Do Not File **
*** Not Open to Public Inspection ***
CDVS5 FOUNDATION 10,000. 0.
COREWELL HEALTH 15,000. 0.
THE COMMUNITY CHURCH 16,990, 0.
TOTAL QUALITY LOGISTICS 18,551. 0.
WEST MICHIGAN MARKETING ASSOCIATION 19,900. 0.
TOSEPH AND SHARON VARGO 20,000. 0.
MOMA SPONSORED EVENTS 25,000, 0.
CHARLEVQOIX COUNTY COMMUNITY FOUNDATION 25,000. 0.
FREMONT AREA COMMUNITY FOUNDATION 30,000, 1,658,
MIKE AND SUE JANDERNOA 36,000. 7,658,
THE ESTATE OF JOANN BLOCH 64,625, 36,283,
MARTIN BROWER 64,779. 36,437,
RONALD MCDONALD HOUSE CHARITIES 300,909. 272,567,
RONALD MCDONALD HOUSE CHARITIES OF QOUTSTATE MICHIT 570,827. 542,485.

Total Excess Payments to Schedule A, Part |l], Line 7b, column (g}
232251 04-01.22
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990) Attach to Form 990 of Form 990-PF,
Gio to www.irs.gov/Form880 for the latest information. 2022
Department ¢f the Treaswy

internal Revenua Service

Name of the organization Employer identification number
RONALD MCDONALD HQUSE CHARITIES WEST
MICHIGAN, INC *ok Kk kk Rk
Organization type (check one):
Filers of: Section:
Forem 980 or 990-EZ 501(e)(: 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

O o0ddd

501{(c)(3) taxable private foundation

Chack 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
propsrty) from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor's total contributions.

Special Rules

[ ] Foran organization described in section 504c)(3) filing Form 980 or 980-EZ that mel the 33 1/3% support test of the regulations under
sections 509{a}{i) and 170{b)(1)(A)}{vi), that checked Schedule A {Form 980), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, lotal contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i} Form 890, Part Vili, line 1h;
ot {ifj Form 990-EZ, line 1. Complete Parts | and H,

D 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 refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts [ {entering
“N/A" in column (b) instead of the contributor name and address), i, and Il

{:I For an organization described in section 501(c}(7), (8}, or {10} filing Form 990 or 990-EZ that received from any one contributer, 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 tha totat 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 ponexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Cautlon: An organization that isn't covered by the Gsneral Rule and/or the Special Rules doesn’t file Schedule B {Form 280), but it must
answer "No® on Part IV, line 2, of its Form 990; or check tha box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, 1o certify
that it doesn't meet the filing requirements of Schedule B (Form 890).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 980-PF. Schedule B (Form 990} (2022)
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Schedule B {Form 990) (2022)

Page 2

Name of organization
RONALD MCDONALD HOQUSE CHARITIES WEST

MICHIGAN, INC

Employer identification numher

hok ke kok ok ok

7

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

(b) () {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 FIFTH THIRD BANK Person
Payroll ]
111 LYON ST NW 14,750. | Noncash [ |
{Complete Part Il for
GRAND RAPIDS, MI 49503 noncash contributions.)
(a) (h) {e) {di)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FREMONT AREA COMMUNITY FOUNDATION Person
Payrali [:]
PO BOX B 30,000. Noncash | |
{Complete Part H for
FREMONT, MI 49412 noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MARY FREE BED GUILD Person
Payroll D
235 WEALTHY ST SE 5,000, Noncash [}
{Complete Part il for
GRAND RAPIDS, MI 49503-5299 noncash contributions.)
(a) (b} ] (<)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MOMA SPONSORED EVENTS Person
Payroll [::]
311 HASKINS CT NE 25,000. Noncash [ _|
{Complete Part |l for
ADA, MI 49301 noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 PERRIGO CO Person
Payroll ]
515 EASTERN AVE 5,000. | Noncash [ ]
(Complete Part I for
ALLEGAN, MI 49010 noncash contributions.)
(a) {t) (c) ()
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
RONALD MCDONALD HOUSE CHARITIES OF
6 | OUTSTATE MICHIGAN Person
Payrall ]
2056 HAYES 570,827. Noncash [ ]
{Complete Part I for
MARNE, MI 49435 noncash contributions.)

223452 11-15-22
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Schedule B (Form 990} (2022}

Page 2

Name of organization

RONALD MCDONALD HOUSE CHARITIES WEST

Employer identification number

khk_kkrtkhh®

MICHIGAN, INC

Contributors (see insiructions). Use duplicate coples of Part | if additional space is needed.

{b}

{c)

(d)

No Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CORWELL HEALTH Person )
Payroll 1
100 MICHIGAN AVE MAIL CODE 406 15,000, Noncash [ |
{Completa Part |l for
GRAND RAPIDS, MI 49503 noncash contributions.}
{a) {b) (¢} {d)
No, Name, address, and ZIP + 4 Total contributicns Type of contribution
8 | WEST MICHIGAN MARKETING ASSCOCIATION Person
Payrolt D
2440 PLAINFIELD AVE NE 19,900. Noncash [ |
{Complete Part il for
GRAND RAPIDS, MI 49505 noncash contributions.)
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
9 | BROWN TASSELL FOUNDATION Person
Payroll ]
2353 CASCADE LAKES CIR SE 5,000. Noncash [ |
{Complete Part H for
GRAND RAPIDS, MI 49546 noncash contributions.)
(a) (b} te) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE DANIEL AND PAMELLA DEVOS
10 FOUNDATION Person
Payroll [::]
PO BOX 230257 10,000, Noncash [ |
{Complete Part It for
GRAND RAPIDS, MI 49523 nencash centributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | JOSEPH AND SHARON VARGO Person
Payroll [
954 POINT O WOODS DR 20,000. Noncash [ ]
{Complete Part |l for
BENTON HARBOR, MI 49022 noncash contributions,}
(a) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE HOUSEHOLD OF MIKE AND SUE
12 | JANDERNOA Person
Payrolf ]
171 MONROE AVE, STE 410 36,000, Noncash [ |

GRAND RAPIDS, MI 49503

(Complete Part il for
noncash contributions.}

223452 11-15-22

14030607 400738 589305.00
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Schedule B (Form 990) {2022)

Page 2

Name of organization

RONALD MCDONALD HOUSE CHARITIES WEST

Employer identification number

kk_khkkhkh gk

MICHIGAN, INC

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

(a)

(b)

{c)

{d}

No, Name, address, and ZiP + 4 Total contributions Type of contribution
13 | CHARLEVOIX COUNTY COMMUNITY FOUNDATION Person
payrall ]
PQ BOX 718, 301 WALTER STREET 25,000, Noncash [ ]
{Complete Part Il for
EAST JORDAN, MI 49727 nencash contributions.)
{a) {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 THE HOUSEHOLD OF RODNEY AND NANCY WECK Person
Payrolt ]
22007 205 AVE 10,000. | Noncash [
{Complete Part i for
PARIS, MI 49338 noncash contributions.)
(a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MATTHEW AND SHARON BERGER CHARITABLE
Payrol} [:]
PO BOX 770001 10,000, Noncash [ ]
{Complets Part || for
CINCINNATI, OH 45277 noncash contributions.)
{a) (b) {c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
16 | THE HOUSEHOLD OF CAROL NICHOLAS Person
Payrolt ]
2439 OAKWOOD DR SE 10,000, Noncash [ ]
{Complete Part il for
GRAND RAPIDS, MI 45506 noncash contributions.)
{a) {0 {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
17 | MARTIN BROWER Person
Payroil D
1210 ZEEB DR 64,779, Noncash [ ]
{Complete Part Il for
SAINT JOHNS, MI 48879 noncash contributions.)
(a) () (e} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
18 | AMWAY CORPORATION Person
Payroll D
7575 E FULTON ST 8,500, | Noncash [ |

ADA, MI 49355

{Complete Part Ii for
noncash contributions.)

223462 11-15-22

14030607 400738 589305.00

26

Schedule B (Form 990) (2022)

2022.03050 RONALD MCDONALD HOUSE CHA 5898305.1



Schedule B {Form 990) (2022}

Page 2

MName of organization
RONALD MCDONALD HOUSE CHARITIES WEST
MICHIGAN, INC

Employer identification number

ko khkhkhkihi

k

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

{a) ()

(¢)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 OSCEQLA COUNTY COMMUNITY FQUNDATION Person
Payroll D
200 N CHESTNUT ST, PO BOX 37 7,500, Noncash {7
{Complete Part i for
REED CITY, MTI 48677 noncash centributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | THE COCA COLA COMPANY Person
Payroll I:l
409 E MANSION ST 6,000. Noncash [ |

MARSHALL, MI 49068

(Complete Part Il for
noncash contributions.)

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

(c}

Total contributions

(d}

Type of contribution

THE HOUSEHOLD OF DAVID AND JANE
21 | ZYLSTRA

744 AVONLEA LN

10,000,

CALEDONTIA, MI 49316

Person
Payroll £
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a} ()
No. Name, address, and 2IP + 4

(c)

Total contributions

{d)
Type of contribution

22 | MEIJER, INC.

2929 WALKER AVE

5:000-

GRAND RAPIDS, MI 49544

Person
Payrol! ]
Noncash [ |

{Complete Part il for
noncash contributions)

{a) {b)

{e)

{d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
RONALD MCDONALD HOUSE CHARITIES , INC.
23 Person
Payroll l:]
100 N CARPENTER ST 300,909, Neoncash [ ]
(Complete Part Il for
CHICAGO, IL 60607 noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | THE ESTATE OF JOANN BLOCH Person
Payroll M
6679 BLYTHEFIELD CT NE 64,625, Noncash [ ]
{Complete Part H for
ROCKFORD, MI 49341 noncash contributions.}
223452 11-15-22 5 Schedule B {Form 990} (2022}
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Schedule B {Form 930} {2022}

Page 2

Name of organization
RONALD MCDONALD HOUSE CHARITIES WEST

Employer identification nhumber

ek _kkkkkkk

MICHIGAN, INC

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

{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Totaj contributions Type of contribution
25 | TOTAL QUALITY LOGISTICS Person
Payrofl D
2650 HORTZON SE STE 130 18,551, Noncash [ ]
{Complete Part Il for
GRAND RAPIDS, MI 49546 noncash contributions.)
(a) (o) (c) (<
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | THE COMMUNITY CHURCH Person
Payroli [:l
7239 THORNAPPLE RIVER DR SE 16,990. Noncash [ |
{Complete Part Il for
ADA, MI 49503 noncash contributions.)
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 THE HOUSEHOLD OF MICAELA RICHTMEIER Person
Payroll [::]
200 MONROE AVE NW 10,000. Noncash [ |
{Complete Part Il for
GRAND RAPIDS, MI 49503 noncash contributions.}
(a) {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | CDV5 FOUNDATION Person
Payroli ]
200 MONROE AVE NW, STE 200 10,000. | Noncash [ |
(Comptlete Part H for
GRAND RAPIDS, MI 49503 noncash cantributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | THE HOUSEHOLD OF CRAIG STEPHAN Person
Payroll ]
6093 EGYPT VALLEY CT NE 10,000. Noncash [ ]
{Complete Part li for
ADA, MI 49301 noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
30 KABB MANAGEMENT, INC Person
Payroll l:l
2883 KISSING RIDGE CT 7,289, Noncash []

LOWELL, MI 49331

{Complete Part Il for
noncash contributions.}

223452 11-15-22

14030607 400738 585305.00
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Schedule B {Form 990} (2022) Page 2

Name of organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES WEST
MICHIGAN, INC HrRKRERERK

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

(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | RONALD MCDONALD HOUSE OF DALLAS Person
Payroll {1
4707 BENGAL ST $ 7,004, Noncash [ |
{Complete Part Il for
DALLAS, TX 75235 noncash contributions.)
(a) {b) {c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
32 | BERG INVESTMENTS, INC Person
Payroll [ ]
PO BOX 228 $ 6,429. Noncash {™7]
(Complete Part It for
LOWELL, MI 49331 noncash contributions)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | EV_CONSTRUCTION Person
Payroli l:|
86 B 6TH ST $ 5,500, Noncash [ |
{Complete Part |l for
HOLLAND, MI 49423 noncash contributions.)
{a) (b) (e} (d}
No. Name, acdldress, and ZIP + 4 Total contributions Type of contribution
THE HQUSEHCOLD OF MICHAEL AND LAUREN
34 | RODEWALD Person
Payroll ]
409 S MAPLEWOOD DR $ 5,263, | Noncash []
{Complete Part Il for
GREENVILLE, MI 48838 noncash contributions.)
{a) (b} {e) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 S GEAR MANAGEMENT ’ INC Person
payrolt ]
409 S MAPLEWOOD DR $ 5,263, Noncash [ |
{Complete Part I for
GREENVILLE, MI 48838 noncash contritiutions.)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 6 SECURALARM SYSTEMS ’ INC Person
Payroll |:]
921 47TH 8T SW $ 5,1580. Noncash [ |
{Complete Part Il for
GRAND RAPIDS, MI 49509 noncash contributions.)
223452 11-15-22 Schedule B (Form 880} (2022)
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Schedule B (Form 990} {2022)

Page 2

Name of organization
RONALD MCDONALD HQUSE CHARITIES WEST

Employer identification number

khk_khkhkhk kit

MICHIGAN, INC

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

(a)

(b)

(c)

(<)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
37 | THE HOUSEHOLD OF JIM AND LAURA MAYNARD Person
Payroll |
61 EAST CHICAGO STREET 5,000, Noncash [ ]
{Complete Part li for
COLDWATER, MI 49036 noncash contributions.)
(a) {b} (c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
38 | AMAZON-CALEDONIA Person
Payrofl {:]
4500 68TH ST 5,000, Noncash | |
{Complete Part il for
CALEDONIA, MI 49316 noncash contributions.)
{a) ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE HOUSEHOLD OF DALTON DEVOS AND
39 | KELLY DEVQS Person
Payroll [:::]
200 MONROE AVE NW 5,000, Noncash [ ]
{Complete Part |l for
GRAND RAPIDS, MI 49503 noncash contributions.)
(a} () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE HOUSEHOLD OF KEITH HOPKINS AND
40 | MARY KAY HOPKINS Person  [X]
Payroll [
995 SARGENT SE 5,000, Noncash [ ]
{Complete Part il for
ADA, MI 49301 noncash contributions.}
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | THE SAMARITAN FOUNDATION Person
Payroll m
700 8 PARK RD 5,000. Noncash [ |
(Comptete Part li for
BENTON HARBOR, MI 49022 noncash contributions.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE HOUSEHOLD OF MATTHEW AND LORI
42 | SHULZ Person
Payrell D
715 CROSSWELL AVE SE 5,000, Noncash | |

GRAND RAPIDS, MI 49506

{Complete Part li for
noncash contributions.}

223452 11-15-22
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Schedule B (Form 890) (2622)

Page 2

Name of organization

RONALD MCDONALD HOUSE CHARITIES WEST

MICHIGAN, INC

Employer identification number

kk _ kA Rk KRR

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

(a} {b} (¢} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
43 MT PLEASANT AREA COMMUNITY FOQUNDATION Person
Payroll [
PO BOX 1283 5,000. Noncash [ ]
{Complete Part || for
MT PLEASANT, MI 48804 noncash gontributions.)
(a) {b) {c) (d}
No., Name, address, and ZIP + 4 Teotal contributions Type of contribution
Payraoll D
1649 VALLEY DR 5,000, Noncash [ |
{Complete Part il for
GRAFTON, WI 53024 noncash contributions.)
{a) (b} (e) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
45 | TYSON FQOODS, INC Person
Payroll ]
8280 W HOWE RD 5,000. Noncash [ |
{Complete Part || for
EAGLE, MI 48822 noncash contributions.)
{a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | BUTTERBALL FARMS Person
Payroll 1
1435 BUCHANAN SW 5,000. | Noncash [ ]
(Complete Part Il for
GRAND RAPIDS, MI 49507 noncash contributions.)
(a) {b) (c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
47 | HCLS OF THE STATE BAR OF MICHIGAN Person
Payroll 1
306 TOWNSEND STREET 5,000. Nomcash [ |
{Complete Part 1i for
LANSING, MI 48933 nancash contributions )
{a) {b) {e) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
Payrolt ]
Noncash [ |

{Complete Part it for
noncash contributions.)

223452 11-15.22

14030607 400738 589305.00
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Schedule B (Form 890) (2022) Page 3
Name of organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES WEST
MICHIGAN, INC

ok okdkhkhkdkhk

Noncash Property {sse instructions), Use duplicate copies of Part Il if additional space is nesded.

{a)

{c)

No. o () . FMV (or estimate) (d} .
from Description of noncash property given (Ses instructions.) Date received
Part | !

{a)

(e}

No.

° . (b) . FMV (or estimate) () i
from Description of honcash property given (See Instructions.) Date received
Part | )

{a)

(c)

No.

° (b) ! FMV {or estimate) (d) .
from Description of noncash property given {See instructions.) Date received
Part | "

(a)

{c)

No.

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

(a)

(c)

No.

s ) . FMV (or estimate) {d)
from Description of noncash property given (Ses instructions.) Date received
Parti ’

{a)

{c}

No.
from Description of non[:;sh property given FMV {or estimate) Date ::}:eived
Part | {See instructions.)

$

223453 t1.15-22 Schedule B (Form 990) (2022)
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Schedule B {Form 990} {2022} Page 4

Name of organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES WEST

ICHIGAN, INC FHh_kkkkhohk

art: Exclusively religlous, charitable, ete., contributions to organizations described in section 501(c){7), (8}, or {10} that total more than $1,000 for the year
rom any one contributer, Complete columns (a} through [e} and the following line entry, For organizations

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

M

{a) No.
ff;;)rrtnl (b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(=) No.
Ff)l’;lr!tﬂE {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igl;t;ﬂ' {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(&) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g::_?‘ll {b) Purpose of gift {e) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 980} {2022}
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SCHEDULE D Supplemental Financial Statements M8 o, 16456047

{Form 990} Comptlete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b,
Dapartment of the Treasury Aftach to Form 990. .
Internal Revenus Service Go to www.irs.qov/Form880 for instructions and the latest information. SHD ]
Name of the organization RONALD MCDONALD HOUSE CHARITIES WEST Employer identification number
MICHIGAN, INC dod ook ok ok ok ok ok

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 cther accounts

Total number atend of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from {during year)
Aggregate value at end of year

Did the organization inform alf donors and donor advasors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? [::] Yes i:[ Ne
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? ... I [ INo
Conservation Easements. Complete it the orgamzatlon ‘answered “Yes" on Form 990 Par’t IV ime 7

1 Purpose(s) of conservation easements held by the organizalion (check all that apply},
1 Preservation of land for public use (for example, recreation or education) [:3 Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
D Presetvation 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

[+ B S VR

day of the tax year. Held at the End of the Tax Year
& Total number of conservation BasemONIS | ..o 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2c
d Number of conservation easements included in (¢} acquired after July 25,2006, and noton a
historic structurs listed in the National Register ..., 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganization during the tax
year
4 Number of states where property subject to conservation sasement is located
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i [j Yes |:| No
6 Staif and volunteer hours devoted to menitoring, inspecting, handling of wolahons and en!orcmg conservatton easements during the year

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

8 Doses each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4}{(B){)
and section 170MAGE? .. e L1 Yes [ 1ne
9  In Part Xlil, describe how the arganization reports conservatlon easements in llS 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.
Compilete if the organization answered "Yes” on Form 990, Part IV, line 8,
1a If the organization elected, as permitted under FASS ASG 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
sarvice, provide in Part Xlli the text of the footnote to its financial statements that describes these items,
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenueincluded on Form 990, Part Vlll tine 1 e,
(#) Assets included in Form 930, Part X .. .. $
2  if the crganization received or held works of art, hsstorrcal treasures or other s1mslar assets for !manclal galn prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIl line 1. $
b_Assetsincluded in Form 990, Part X ... T O VRS
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {Form 990) 2022

232051 09-01-22
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RONALD MCDONALD HOUSE CHARITIES WEST
Scheduie D (Form 990) 2022 MICHIGAN, INC Page 2
i Jll.] Organizations Maintaining Col!ections of Art, Historical Treasures, or Other Similar Assets oniinue)
3 Using the organization's acquisition, accession, and other racords, chack any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition
b D Scholarly research
[ E} Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purposae in Part Xl
& During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Ives
‘Part V.| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.

Sl kR okkk kK

d [ Jicanor exchange program

e |:] Other

DNO

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X?

mNo

b If “Yes,* explain the arrangement in Part Xlll and complete the following table:
Amount
© BeginniNG DAIBNCE | ettt st et e st et e ren et eneane 1c
d Additions during the Year | e e 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the orgamzatmn |nclude an amount on Form 990 Part X hne 21 for asCIow or custodlal account ilabahty? ,,,,,,,,,,,,,,, |:| Yes D No
b I "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XlI| [ ]
ar Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10,
: {a} Current year {h) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 1,513,362, 985,169, 886 904, 738,291, 724,708,
b Contibutions 27,476, 849,013, 135 912, 31,510, 137,389,
¢ Net investment eammgs gams and Iosses -226, 345, 154,746, 102,255, 152,424, -116,124,
d Grants or scholarships
e Other expenditures for facilities
and programs 34,048, 475,566, 139,902, 35,321, 7,692,
f Administrative expenses | L
g Endofyearba;ance ______________________________ 1,230,445. 1,513,352. 935,169. 886,904. 738,291.
2 Provide the estimated percentage of the current year end balance {fine 1g, column (a)} held as:
a Board designated or quasi-endowment 859.7200 %
b Permanentendowment 10,2800 %
¢ Term endowmant
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{ii Unretated 0rganizations | .. e e e eereeene e e resener e eeeseeneenrne. 1000 B
{ii) Related organizations .. ..  3a{ii) X
b If "Yes" on line 3a(ij, are the retated orgamzattons Ilsted as reqwred on Scheduie R? 3b

4 Descnbe in Part Xiil 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, fine 10.

Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other} depreciation
1a Land 201,450, 201,450,
b Bulldings 3,563,923.{ 2,530,498.] 1,033,425,
¢ beasehold improvements
d Equipment 81,707, 81,707, 0.
e Other .. ... 84 T02. 40,163- 44 539.
Total. Add lines 1a through te. (Column (o} must gg“af Form 990, Part X, column (B). fine 10c.) 1,279,414,

232052 09-01-22
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RONALD MCDONALD HOUSE CHARITIES WEST
Schedule D (Form 990} 2022 MICHIGAN, INC Rk kKEEKEE D003
Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Farm 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 vaiue
{1) Financial derivatives
{2) Closely held equity interests .. ...
{(3) Other
A
{B)
(€}
(B}
(3]
(2]
@
{Hh
Col, () must equal Form 990, Part X, coi. {B) line 12.)
1A/l Investments - Program Related.
Complets if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Methed of valuation: Cost or end-of-year market value

Tolal, (Col. (b} must equal Form 980, Part X, cok. (B3 line 13.)
‘Part 1X| Other Assets,

Complete if the organization answaered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description (b) Book value

Other Liabilities.
Compilete if the organization answered "Yes" on Form 998, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of fiability (b} Book value

{1) Federal income taxes

@

3)

{4)

(5)

{6)

7}

]

@
Total, (Column (b) must equal Form 890, Part X, col B ine 28) ..oooovvinninieiiieiiieiiieriis i
2, Liability for uncertain tax positions. In Part Xill, 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 XilI .
Schedule D {Form 980) 2022
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RONALD MCDONALD HOUSE CHARITIES WEST
Schedule D {Form 890) 2022 MICHIGAN, INC kkokkkkhrk  pooag
Part X1. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, Jine 12a,

1 Total revenue, gains, and other suppart per audited financial statements ___1__E 2,225,235,
2  Amounts included on line 1 but not on Form 990, Part VHI, line 12

a Netunrealized gains (fosses) oninvestments 2a -511,339.

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants ... 2¢

d Other (Describe in Part XiIL) 2d -18,211.

@ A NG 20 MIMOUGH 20, . _.....ococccoiiiciciiossrssisssosssssessiussosssssssssss s ~529,550,
3 Subtractline e FTOM BN@ T .. oot eses oot eomnees oot 2,754,785,
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1;

a Investment expenses not included on Form 880, Part VIl ine 7b ... | 4a

b Other (Describa in Part XU .. Lan

¢ Addlinesdaanddb . . 0.

TotaE revenue Add lines 3 and 4c (This mmmmm 12 ) 5 2,754,785,
] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements e, 1,406,434,
Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments e 2h

© OMRerlosSes 2¢c

d Other{Describe in Part XHLY e 2d

© AADINGS 2 UGN 20 ..o esese st ese et teee s 0.
3 SUDBIIECE NG 26 fOM e T | .. . oo eeeeeee oo eeesees e s s eesr oo seeseresre e 1,406,434,
4  Amounts included on Form 890, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line7b ... 1 48

b Other [Describe in Part XiIL) ... 4b

¢ Addlinesdaanddb e 0.

Total expenses. Add lines 3 and d¢. (This must equal Form 990, Parth e 180 i i 5 1,406,434,

Part Xl Supplemental Information.

Provide the descriptions required for Part li, lines 3, b, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additionat information.

PART X, LINE 2:

THE ORGANIZATION EVALUATES TAX POSITIONS TAKEN ON ITS FEDERAL EXEMPT

QRGANIZATION BUSINESS INCOME TAX RETURNS IN ACCORDANCE WITH GENERALLY

ACCEPTED ACCOUNTING PRINCIPLES, WHICH REQUIRE THAT TAX POSITIONS TAKEN BE

MORE-LIKELY-THAN-NOT TO BE SUSTAINED. MANAGEMENT BELIEVES THAT THE

ORGANIZATION HAS NO SIGNIFICANT UNRECOGNIZED TAX BENEFITS UNDER THAT

CRITERIA. PENALTIES AND INTEREST, IF ANY, ASSESSED BY INCOME TAXING

AUTHORITIES ARE INCLUDED IN OPERATING EXPENSES. THE ORGANIZATION'S FEDERAL

EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURNS ARE GENERALLY SUBJECT TO

EXAMINATION BY TAXING AUTHORITIES FOR THREE YEARS AFTER THEY WERE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

282054 09-01-22 Schedule D (Form 990) 2022
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RONALD MCDONALD HOUSE CHARITIES WEST
Schaduls O (Form 990} 2022 MICHIGAN, INC Kk_hkkkkkk paoos
Part XIIt] Supplemental Information continueq)

CHANGE IN FAIR VALUE OF BENEFICIAL INTEREST IN ASSETS -18,211.

Schedule D (Form 990) 2022
232055 09-01-22
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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, fine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Aevanue Sevice Go to www.irs.gov/Form990 for instructions and the latest information. 3p6
Name of the organization RONALD MCDONALD HOUSE CHARITIES WEST Employer identification number
_ MICHIGAN, INC RK_kkERK KK

Fundraising Activities. Complate if the crganization answered "Yes" on Form 890, Part IV, line 17. Form 890-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 [_] Mmail solicitations e [ Solicitation of non-government grants
b [:| Internet and email soficitations f I:] Solicitation of government grants
¢ [_] Phone solicitations g [_1 spacial fundraising events

d In-person solficitations
2 a Did the organization have a written or oral agreement with any individual fincluding officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [:I 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,

. i} oid v} Amount paid : .
(i} Name and address of individual (il Activity hf%: cuﬂ%g'cry {iv) Gross receipts tg %or retaineg by) t{(;n()ol;\rrr;?;% gagg)
or entity (fundraiset] o from activit: fundraiser et
y ! conbitiona? Y listed in col. {i) organization
KEITH HOPKINS - 995 SARGENT Yes | No
AVE SE, ADA, MI 49301 BAPITAL CAMPAIGN X 4,500, 37,500, -33,000,
Total i 4,500, 37,500, -33,000,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 880) 2022
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RONALD MCDONALD HOUSE CHARITIES WEST
Schedula G {Form 890) 2022 MICHIGAN, INC Fr_ kKKK REX  pagg 2
Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than $16,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6h. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
RED SHOE RED SHOE (aj:’;?_t?;f;’:?::gh
(ZALA BREW 1 cal. (o))
o {event type) {event type) {total number) ) ]
3
=
§ i Grossreceipts . 187,255. 55,148. 36,657, 279,060,
2 Less: Contributions 175,305, 45,908.] 30,857, 252,070,
3 _Grossincome (ine 1 minusline?) ... 11,850, 9,240, 5,800, 26,990,
4 Cashprizes . . .. . . ... 79. 1,649, 1,728,
5 Noncashprizes | . .. ...
g 6 Rentfacilitycosts
&
‘g 7 Fovdandbeverages 54,221, 3,871, 11,111, 69,203,
=
8 Entertainment 300, 300,
9 Other direct expenses 7,233, 961. 8,194,
10 Direct expense summary, Add lines 4 through @incolumn (. 79,425,
11_Net income summary. Subtract ling 10 fromline 3, column{d) . ... -52,435,
Gaming. Complete if the organization answered "Yes" on Forim 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,
{b) Pull tabs/instant {d) Total gaming (add

(a) Bingo bingo/pregressive bingo (c} Other gaming col. {a) through col. (¢))

Revenue

1 GrOSSIBVENUE .o

2 Cashprizes | ...

3 Noncashprizes .. ...

Direct Expenses

4 Rentfacititycosts ...

5 Otherdirectexpenses .. ... ..

D Yes % l:j Yes % |:| Yes

6 Volunteertabor ... |[_INo [ Ino [_Ino

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

8 Net gaming income summary. Subteact line 7 from line 1, column {d)

9§ Enter the state{s) in which the crganization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these statesY Ei Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . .. ... .. [j Yes D No
b if "Yes," explain:
232082 10-27-22 Schedule G (Form 990) 2022
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RONALD MCDONALD HOUSE CHARITIES WEST

Schedule G {Form 980) 2022 MICHIGAN, INC KR KRk kkk* Dageg
11 Does the organization conduct gaming activities with nonmembers? e [ Tves [ino
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnarship or other entity formed

to administer charitable Gaming? e Llves [“Ino

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

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events hocks and records:

Nams

Address

15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue? . Eﬁl Yos [ |No

b [f “Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If *Yes," enter name and address of the third party:

and the amount

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

I:; Directot/officer D Employee m Independent contractor

17 Mandatory distributions:

a is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming license?

b Enter the amount of distributions raguired under state law to be distributed to other exempt organizations or spent in the
anization's own exempt activities during the tax year 3

Supplemental Information. provide the explanations raquired by Part |, line 2b, colurans (i) and {v); and Part 1ll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable, Also provide any additional information, See instructions,

232083 10-27-22

Schedule G (Form 990) 2022
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RONALD MCDONALD HOUSE CHARITIES WEST
Schedule G (Form 990) MICHIGAN, INC - Y
‘Part VT Supplemental Information continued

Schedule G (Form 990)
232084 D4-01-22
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SCHEDULE M Noncash Contributions | owvsro. tsas00ar

(Form 990) 2022
Complete if the organizations answered "Yes" an Form 990, Part IV, lines 29 or 30,
Department of the Treasury Aftach to Form 950,
Inteenal Revanuie Service Go to www.irs,gov/Farm@90 for instructions and the latest information. _ o
Nama of the organization RONALD MCDONALD HOUSE CHARITIES WEST Employer identification number
MICHIGAN, INC Fh_hkkkokkk
it | Types of Froperty
a {b) {c) (d)
Check if Number of Noncash contribution Mathod of determining
applicable | centributions or 1 amounts reported on noncash contribution amounts

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

Art-Worksofart
Ast - Historical treasures
At - Fractional interests . ...
Books and publications ..
Clothing and household goods
Cars and othervehicles . . .. ..
Boatsandplanes | ...
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests |
12 Securitiss - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 HReal estate - Residential
16  Real ¢state - Commercial | .
17  Real estats - Other
18 Collectibles .
19  Food inventory
20 Drugs and medical supplies .. ... ..
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts

—_
- O WO ~N®0bE N -

25 Other { GUEST EBXPENSES ) X 186 62,333, DONCR
26 Other (OFFICE SUPPLIES ) X 2 1,867.DONOR
27 Other { BUTLDING SUPPLI X 2 465.DONOR
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, Dones Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b [ "Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or self noncash
contributions?
b i *Yes," describe in Part .
33 If the organization didn't report an amount in column (c) for a type of preperty for which column {a) is checked,
describe in Part |l L
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2022
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RONALD MCDONALD HOUSE CHARITIES WEST
Scheduls M (Form 990) 2022 MTICHTIGAN, INC Kk Kk khok Rk Page 2

Partil 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,

232142 09-00-22 Schedule M {Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ G No 19460007

{Form 980) Complete to provide information for responses to specific questions on 2022
Form 980 or 990-EZ or to provide any additional information,
Dapastment of the Treasury Attach to Form 920 or Form 990-EZ.
Intecnal Revenus Service Go to www.irs.qov/Form880 for the latest information.
Name of the organization RONALD MCDONALD HQOUSE CHARITIES WEST Employer identification number
MICHIGAN, INC ko kokokok koo

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HEALTH TREATMENT IN OUR COMMUNITY.

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

THE 990 IS REVIEWED FIRST BY THE TREASURER AND EXECUTIVE DIRECTOR, THEN BY

THE EXECUTIVE COMMITTEE AND MADE AVATLABLE TQO THE BOARD OF DIRECTORS.

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

ANNUALLY, THE TRUSTEES, DIRECTORS, OFFICERS AND KEY EMPLOYEES ARE ISSUED A

COPY OF THE CONFLICT OF INTEREST POLICY AND SIGN A CONFLICT OF INTEREST

DOCUMENT IN WHICH THEY DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST, A

BOARD EXPECTATION POLICY, AND THE CODE OF CONDUCT POLICY.

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

LOCAL COMPARABILITY STUDIES AND A REVIEW BY THE PEO, AXIOS.

FORM 930, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE AND UPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN FATR VALUE OF BENEFICIAI, INTEREST IN ASSETS -18,211.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O {Form 990) 2022
232211 10-28-22
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