o 990

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.

Department of the Treasury
Internal Revenue Service

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 Check if C Name of organization D Employer identification number
eieble | RONALD MCDONALD HOUSE CHARITIES
cange | OF GREATER CHATTANOOGA, INC.
yﬁéﬂge Doing business as 62-1327855
Tatbrh Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
et 200 CENTRAIL AVENUE (423)778-4300
st City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2 ' 621 I} 296.
g{:ﬁﬂded CHATTANOOGA ;, TN 37403-1506 H(a) Is this a group return
#ﬁr’?”ca_ F Name and address of principal officer MICHAEL BROWN for subordinates? I:]Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?DYes I:l No
I Tax-exempt status: LK_] 501(¢)(3) |_J 501(c) ( ) (insert no.) |__| 4947(a)(1) or [__] 527 If "No," attach a list. See instructions
J Websiter RMHCHATTANOOGA .COM H(c) Group exemption number

K Form of arganization: KfCorporation ] | Trust [__|Association [ IDN‘IBI

[ L vear of formation: 198 7] m State of legal domicile: TN

[Part 1| Summary

g | 1 Briefly describe the organization's mission or most significant activites; PROVIDING FAMILIES OF S ICK
% CHILDREN WITH THE CARE AND RESOURCES THEY NEED
g 2 Check this box __Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 26
g 4 Number of independent voting members of the governing body (Part VI, tine 1) 4 26
8 | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 25
'; 6 Total number of volunteers (estimate if necessary) .. 6 368
E 7 a Total unrelated business revenue from Part VIII, column (C),line12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 s | 1D 0.
Prior Year Current Year
o [ 8 Contributions and grants (Part VIII, line 1h) 2,562,101. 1,504,944,
g 9 Program service revenue (Part Vi, line 2g) B 44,713. 94,859,
3 | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) 390,222. 113,907.
S 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) N -108,404. 561,550.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) .. . 2,888 632, 2,275,260.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 43 ,000. 54,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) T 0. 0.
% | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 903,931. 1,111 ,603.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) R 0. 535.
7 b Total fundraising expenses (Part IX, column (D), line 25) 235,476.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 903,057. 980,540.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1, 849 ,988. 2,146 ,678.
19 Revenue less expenses. Subtract line 18 from fine 12 1,038 ' 644. 128,582.
’5§ Beginning of Current Year End of Year
E”é 20 Total assets (PartX, line16) 9,898,592- 8,90g,094.
<3| 21 Total liabilties (Part X, line 26) - B 293,082. 203,202.
5._‘%_ 22 Netassetsorfundbalances.Sg_btractIine21 fromline20 . ... 9,605,510. 8,704,892,
[Part T | Signature Bloc

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

Sign Signature of officer 7 l Date
Here ~|MICHAEL BROWN, PRESIDENT/CEOQ =~ jy OS’/ Q/ a3

Type or print name and Tille - i

Print/Type preparer's name Preparer's signature Date check ||| PTIN
Paid  [ERIC LIDDY, CPA 07/11/23| spenpoyes [P01647158
Preparer | Firm's name  HENDERSON HUTCHERSON & MCCULLOUGH PLLC FirmsEIN 62-1114363
Use Only |Firm'saddress 1200 MARKET STREET

CHATTANOOGA, TN 37402 Phoneno.(423)756-7771

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

ug_i_Yes [__J No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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RONALD MCDONALD HOQUSE CHARITIES

tatement of Program Service Accomplishments

Form 990 (2022) OF GREATER CHATTANOOGA, INC. 62-1327855 page2
mmh

Check if Schedule O contains a response or note to any line in this Part Il ... S e s snnee D

1

Briefly describe the organization's mission:

THE PRIMARY PURPOSE OR MISSION OF RONALD MCDONALD HOUSE CHARITIES OF

GREATER CHATTANOOGA, INC. IS TO PROVIDE FAMILIES OF SICK CHILDREN WITH

THE CARE AND RESOURCES THEY NEED AND TO SUPPORT PROGRAMS THAT ADDRESS
THE HEALTH AND WELL-BEING OF CHILDREN.

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

prior Form 890 0 890-EZ? ..o [ ves X No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ) L—_lYes No

If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 1 [ 2 8 1 ’ 7 2 6 * including grants of § ) (Revenue $ 7 6 [ 40 Y. )
THE ORGANIZATION OPERATES AND MAINTAINS A 28 BEDROOM RONALD MCDONALD
HOUSE TO SERVE FAMILIES OF SERIOUSLY ILL CHILDREN, STAFFED WITH ALMOST

345 VOLUNTEERS. THE HOUSE SERVED AN AVERAGE OF 28 FAMILIES PER MONTH IN

2022. OF THOSE SERVED IN 2022, 48% WERE FROM TENNESSEE, 34% WERE FROM
GEORGIA, 5% WERE FROM NORTH CAROLINA, 8% WERE FROM ALABAMA, AND THE

REMAINING 5% WERE FROM VARIOUS OTHER LOCATIONS.

4b

(Code: ) (Expenses $ 192,725, including grants of § ) (Revenue § 2.,550. )
THE ORGANIZATION OPERATES AND MAINTAINS THE RONALD MCDONALD FAMILY ROOM
LOCATED WITHIN THE CHILDREN'S HOSPITAL AT ERLANGER FOR THE BENEFIT OF
FAMILIES OF HOSPITALIZED CHILDREN AND OTHERS. THEY PROVIDE WASHING

MACHINES, SHOWERS, FOOD & REFRESHMENTS, TELEPHONES, AND AN AREA FOR

TEMPORARY REST AWAY FROM THEIR CHILD. THE FAMILY ROOMS GUEST AVERAGED
174 PER MONTH IN 2022.

4c  (Code: ) (Expenses $ 1 3 7 2 7 7 7. including grants of $ 54 ) 0 0 G + ) (Revenue $ 1 5 ' 9 00. )
THE ORGANIZATION ALSO PROVIDES COLLEGE SCHOLARSHIPS TO HIGH SCHOOL
GRADUATES IN THE REGION. DURING 2021, THE ORGANIZATION AWARDED 28
SCHOLARSHIPS, TOTALING $54,000. APPLICATIONS ARE INITIALLY RECEIVED AND
PROCESSED THROUGH THE COMMUNITY FOUNDATION OF GREATER CHATTANOOGA. THE
ORGANIZATION THEN REVIEWS THE APPLICATIONS, INTERVIEWS EACH CANDIDATE
AND SELECTS THE INDIVIDUALS TO RECEIVE THE AWARDS. THE CHATTANOOGA
COMMUNITY FOUNDATION, UNDER CONTRACT, PROVIDES ADMINISTRATION FOR THE
SCHOLARSHIP PROGRAM.

4d  Other program services (Describe on Schedule O.)
(Expensas $ in¢luding grants of $ ) (Revenue $ )

4e Total program service expenses 1,612 , 228,

Form 990 (2022)
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RONALD MCDONALD HOUSE CHARITIES
Form 990 (2022) OF GREATER CHATTANOOGA, INC. 62-1327855 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . B 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors‘? See |nstruct|ons R ’ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes or have a sectlon 501(h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il D e . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule G, Part Il e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ) . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'> If "Yes : complete
Schedule D, PRI .o, ;.. xusssmesssists... serssmsia. S 521555 i8eEesceseeeers o mmmee - ceeseeeeeeseereepereeeteeeesesesesaeecreeseeecescemmsnrse 118 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partly e 9 X
10  Did the organization, directly or through a related orgamzatlon hold assets in donor restrlcted endowments
orin quasi endowments? If "Yes," complete Schedule D, PartV A DR A G i 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI o ccassvsussuscsisssiionsuiis 00 [ | T3 D .¢
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvi ... 111b X
¢ Did the organization report an amount for investments - program related in Part X Ime 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil B 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX Tecom mm mmm w—w 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ' 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xl o ]12a| X
b Was the organization included in consolldated mdependent audlted flnan0|al statements for the tax year’7
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli is optional - . |12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? [ | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland v X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . e EE e w mme L 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lifandty o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundra|smg services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions A A S A S 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbut|ons on Part VIII lines
Tcand 8a? If "Yes," complete Schedule G, Partt 11| X
19 Did the organization report more than $15,000 of gross income from gamlng actN|t|es on Part Vil line 9a? If "Yes )
complete Schedule G, Partut T 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes comp/ete Schedule H I i | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s return’7 i 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 172 If "Yes, " complete Schedule I, Parts land il o i 21 X

232003 12-13-22 Form 990 (2022)



RONALD MCDONALD HOUSE CHARITIES
Form 990 (2022) OF GREATER CHATTANOOGA, INC. 62-1327855  paged
[Part IV [ Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill y 2 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensat|on of the organ|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled _ 23 | X

24a Did the organlzat|on have a tax -exempt bond issue W|th an outstandmg prlnmpal amount of more than $1 00 000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a .. | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per|od exceptlon'? o ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ! 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’J _________________ ) | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ) 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! e |28 X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il |1 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partill | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Part IV : . m 2B8a X
b A family member of any individual described in line 28a? lf "Yes ) complete Schedule L Part IV . . loe| X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7lf
"Yes," complete Schedule L, Part IV . . .. |e8c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M . |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| o e - ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Ill, or IV, and
PartViline1 ... s R s || 34 8 X
35a Did the organ|zat|on have a controlled ent|ty W|th|n the meanlng of sectlon 512(b)(13) . - | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzat|on'7
If "Yes," complete Schedule R, Part V, line 2 e . o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi T 14 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete ScheduleO .. ... ... _ A e L T 3 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in thisPartv. |:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable = ) 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
oLl B AL A T ——— Y 1

232004 12-13-22 Form 990 (2022)



RONALD MCDONALD HOUSE CHARITIES
Form 990 (2022} OF GREATER CHATTANOOGA, INC. 62-1327855 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return _ il 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? I 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O , 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ) 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the orgamzatlon sollcnt
any contributions that were not tax deductible as charitable contributions? A 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? U e NSRS 6b
7 Organizations that may receive deductible coniributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ; AL L A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
1o file FOrM B2827? e ivwisiin: . it Aitossis ok aih smas it 505 oo .. - N 3 VA - TR TRTR b o Bl B L e ity iy, | TG X
d If "Yes," indicate the number of Forms 8282 filed during the year D N E— | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? N 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred” . |L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" . T Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line12 = | 10a
b Gross receipts, included on Form 990, Part VIil, Iine 12, for public use of club facmtles ______ ... |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders =~~~ ) 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? oy | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 113b
¢ Enterthe amount of reservesonhand 13¢c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 R R R 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O . P 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ; S e reay oS S S Fhmana e 15 X
if "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? e 17
If "Yes,” compiete Form 60689.

232005 12-13-22 Form 990 (2022)



RONALD MCDONALD HOUSE CHARITIES
Form 990 (2022) OF GREATER CHATTANOOGA, INC. 62-1327855 pageb
| Eart EI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i [X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year e 1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e O e R SRR A A s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . P R T 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 governing body? . B e e e SRR SNBSS Y e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? S e - 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body? . R gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o bR,  HSEVERE L« Y - S s AT e e e (1] 102 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"go to fire 13 12a| X
b WmeMMM&mmMN&oMmﬁ%&mdMymmmW%rmMmdmmwmwamMNWMH%mmmcwmnghﬂommmm? 12w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Schedule O how thiswasdone . . . . C[M2e| X
13 Did the organization have a written whistleblower policy? a3 | X
14 Did the organization have a written document retention and destruction policy? L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official =~ S T . s, . s (1. 198 X
b Other officers or key employees of the organization e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? SN ST b -ty - e aers aessnnege-attet - sesspemrasressones coscrencan | 108 X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . b b i s g e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled TN
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:, Another's website [Kl Upon request {:I Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
WILKINS, CREWS & ASSOCIATES, P.C. - (423) 266-5177
430 CHESTNUT STREET, 4TH FLOOR , CHATTANOOGA, TN 37402
232006 12-13-22 Form 990 (2022)




RONALD MCDONALD HOUSE CHARITIES

Form 990 (2022) OF GREATER CHATTANOOGA, INC. 62-1327855 page7
compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvit . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (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 employee."

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

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

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

(A) (B) (€ {D) (E) (F)
Name and title Average | .o cf;‘c’f‘ntfrgthan one Reportable Reportable Estimated
hours per box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | s T organization (W-2/1099-MISC/ from the
related % g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 g |E 1099-NEC) and related
below 2le|. |2 kel . organizations
ine) |2|2|2|5 85| S
(1) JAMES ANDERSON 1.00
MEMBER X 0. 0. 0.
(2) SALLIE M, BROOKS 1.00
MEMBER X 0. 0. 0.
(3) ELLEN TUCKER DOWLING 1.00
MEMBER X 0. 0. 0.
(4) JOHN LOETSCHER 1.00
MEMBER X 0. 0. 0.
(5) MELISSA MCKOWN 1.00
MEMBER X 0. 0. 0.
(6) JILL O'DANIEL 1.00
MEMBER X 0. 0. 0.
(7) BETH PAINTER 1.00
MEMBER X 0. 0. 0.
(8) PAT ROZA 1.00
MEMBER X 0. 0. 0.
(9) STEPHANIE STEGALL 1.00
MEMBER X 0. 0. 0.
(10) NICK VONWERSSOWETZ 1.00
MEMBER X 0. 0. 0.
(11) JAY WILKINSON 1.00
MEMBER X 0. 0. 0.
(12) AMY YACOUBIAN 1.00
MEMBER X 0. 0. 0.
(13) BRIANDA AYALA 1.00
MEMBER X 0. 0. 0.
(14) MELANIE FARRELL 1.00
MEMBER X 0. 0. 0.
(15) JAYNE HOLDER 1.00
MEMBER X 0. 0. 0.
(16) ART HOLEKAMP 1.00
MEMBER X 0. 0. 0.
(17) MARCIA KLING 1.00
MEMBER X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



RONALD MCDONALD HOUSE CHARITIES

Form 990 (2022) OF GREATER CHATTANOOGA, INC. 62-1327855 page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfe gfir:‘qiggthan one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | £ 3 organization (W-2/1099-MISC/ from the
related 2|2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g | 1099-NEC) and related
below Elel.|=EEl s organizations
(18) BRAD MOORE 1.00
MEMBER X 0. 0. 0.
(19) MARCELO RAINS 1.00
MEMBER X 0. 0. 0.
(20) LARRY VINYARD 1.00
MEMBER X 0. 0. 0.
(21) JEFFERY WIESE 1.00
MEMBER X 0. 0. 0.
(22) TRACY HIGHTOWER 2.00
SECRETARY X X 0. 0. 0.
(23) TYE YOUNGBLOOD 2.00
TREASURER X X 0. 0. 0.
(24) MARY LYNN WILSON 2.00
CHAIRPERSON X X 0. 0. 0.
(25) MICHAEL BROWN 50.00
PRESIDENT/CEO X 85,506. 0. 0.
(26) JOSHUA DEMPSEY 40.00
EMPLOYEE X 113, 467. 0 0.
1b Subtotal o .. cainut s . e S e 198,973. 0 0.
¢ Total from continuation sheets to Part VII, Section A 373,609. 0 0.
d Total{addlinesibandic) . ... . 572,582. 0 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual N TN 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indvidval 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
J. HARRIS BUILDERS, LLC CONSTRUCTION -
818 CO. ROAD 384, DUTTON, AL 35744 RENOVATIONS 113,510.
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 1 -
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
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RONALD MCDONALD HOUSE CHARITIES

Form 990 OF GREATER CHATTANOOGA, INC. 62-1327855
art | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week &8 the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hours for | = § (W-2/1099-MISC) organization
related | 5| £ 4 and related
organizations| £ | 5 Els organizations
below |S|2|.|8|z]s
. = | = =] b = E
line) ZE|E|E|&|2]|E
(27) JANE KAYLOR 40.00
EMPLOYEE X 373,609. 0. 0.
(28) KARA L, WEST 2.00
PAST CHAIR X X 0. 0. 0.
(29) JIMMY SCOTCHIE 4.00
PAST CHAIR X X 0. 0. 0.
Totalto Part VIl, Section A line e ... 373,609.

232201
04-01-22



RONALD MCDONALD HOUSE CHARITIES

Form 990 (2022) OF GREATER CHATTANOOGA, INC. 62-1327855 Ppage9
] Eart !Ih | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl T I___i
(A) (B) (©) D

Total revenue

Related or exempt

function revenue

Unrelated

business revenue

(D)
Revenue excluded

from tax under

sections 512 - 514

%-02 1 a Federated campaigns 1a 7 ' 688.
g 3 b Membership dues - ~|1b
y,"E« ¢ Fundraisingevents . |1c 234,738.
%E d Related organizations |
g‘,E e Government grants (contributions) |1e 293,071,
.g? f All other contributions, gifts, grants, and
,Eg similar amounts not included above 1f 969,447.
'Eg g Noncash contributions included in lines 1a-1f | 1g |$ 29 2 ' 1 3 2 .
O8| h Total.Addlnestatf . 11,504,944.
Business Code
¢ | 2a HOUSE 624100 76,409. 76,409.
'ga, b SCHOLARSHIP 624100 15,900. 15,900.
ang ¢ FAMILY ROOM 624100 2,550. 2,550.
) e
o f All other program service revenue
g Total. Addlines2a2f ... ... 94,858.
3 Investment income (including dividends, interest, and
other similar amounts) s m EmmE e 113,907. 113,907.
4  Income from investment of tax-exempt bond proceeds
S Rovalties ... ...
{i) Real (i) Personal
6 a Gross rents . |6a
b Less: rental expenses 6b
¢ Rental income or (loss) |6¢
d Netrentalincomeor(loss)................._...................
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
(3 ¢ Gain or (loss) 7c
é d Net gain or (loss) E—
E 8 a Gross income from fundraising events (not
6 including $ 234,738, of
contributions reported on line 1c). See
PartIV, line 18 8al907,586.
b Less: direct expenses . B 8b[346 ) 036.
¢ Netincome or (loss) from fundraising events 561 ., 550. 561,550.
9 a Gross income from gaming activities. See
Part|V,line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances 103
b Less: cost of goods sold I 10b|
¢ _Net income or (loss) from sales of inventory ... . .
o Business Code
2gl11a
2|
S0
S d Allotherrevenue =
e Total. Add lines 11a-11d
12 Total revenue. See instructions 2,275,260. 94,859. 0.| 675,457,
232009 12-13-22 Form 990 (2022)



Form 980 (2022)

RONALD MCDONALD HOUSE CHARITIES

OF GREATER CHATTANOOGA,

INC.

62-1327855 Page 10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... prascic L]
Pa netineludeeriounts mpoiiadion finesio; Total expenses Prograg\;)service Managé(r:l'llent and Func(i?a}ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 54,000. 54,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members R
5 Compensation of current officers, directors,
trustees, and key employees e 572,582. 572,582.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 347,126, 142,136. 100,122. 104, 868.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 41,165. 33,431. 4,195. 3,539.
9 Other employee benefits 80,460. 63,605. 2,910. 13,945,
10  Payroll taxes 70,270. 58,826. 3,746. 7,698.
11 Fees for services (nonemployees):
a Management 17,912. 17,912.
b tegal 15,924. 15,924,
¢ Accounting 48,337. 48,337.
d Lobbying
e Professional fundraising services. See Part IV, line 17 535. 535.
f Investment managementfees =~~~ =
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 54,231. 28,664. 25,567.
12  Advertising and promotion 10,823. 2,727. 2,107. 5,989.
13 Office expenses 5,156. 2,510. 2,646.
14 Information technology 31,994. 9,108. 1,474. 21,412,
15 Royalties . ... ...
16 Occupancy 171,845- 171,500. 345.
17 Travel et - 127,905. 119,672. 8,233.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 11,111. 9,850. 1,261.
20 Interest o 293, 293.
21 Payments to affiliates e
22 Depreciation, depletion, and amortization 186 ,076. 186 ’ 076.
23  Insurance S 37,700. 35,387. 2,313.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FAMILY SUPPORT SERVICES 154,115. 82,808. 11,307,
b DUES AND SUBSCRIPTIONS 27,255, 12,564. 13,891. 800.
¢ EMPLOYEE RECOGNITION 26,868, 26,868.
d SUPPLIES 16,776. 14,110. 1,151, 1,515,
e All other expenses 36,219. 12,672. 20,024. 3,523
25  Tofal functional expenses. Add lines 1 through 24e 2,146,678.| 1,612,228. 298,974. 235,476,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:] if following SOP 98-2 (ASC 958-720}

232010 12-13-22
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RONALD MCDONALD HOUSE CHARITIES
Form 990 (2022) OF GREATER CHATTANOOGA, INC.

62-1327855 page i

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. . I
(A) (B)
Beginning of year End of year
1 Cash-norinterest-bearing . . 1,I52,805- 1 1,019;708-
2 Savings and temporary cash investments 443 ,663.] 2 450 0 66 .
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 214,874.] 4 382,854.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons R 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
£ | 7 Notesand loans receivable,net . 7
ﬁ 8 Inventories forsaleoruse 4,960.] 8 5,830.
< | 9 Prepaid expenses and deferred charges 25,581.] ¢ 17,689.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 6 ' 499 ,025.
b Less: accumulated depreciation 10b 3,967,137, 2,475,267.| 10¢ 2,531,888.
11 Investments - publicly traded securities ) o 11
12 Investments - other securities. See Part IV, line 11 5,310,567.] 12 4,388,371.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets I 14
15  Other assets. See Part IV, line 11 270,875.] 15 111,188.
16 Total assets. Add lines 1 through 15 (must equal line 33) ... . N 9 ’ 898 ) 92. 16 8 ' 908 ’ 094.
17  Accounts payable and accrued expenses 54,800.( 17 168,876.
18 Grants payable 18
19 Deferredrevenue . . 19
20 Tax-exempt bond liabilites e s 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
v |22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons o 22
< |23 secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 238,282.| 25 34,326.
26 _Total liabilities. Add lines 17 through25 S 293,082, 26 203,202.
" Organizations that follow FASB ASC 958, check here [X]
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 6,486 ,776.| 27 6,152,003.
g 28 Net assets with donor restrictions .. ! 3,118,734.] 28 2,552,889.
N Organizations that do not follow FASB ASC 958, check here |:|
E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds e 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfund balances 9,605,510.( 32 8,704,892.
33 Total liabilities and net assets/fund balances . 9,898 ,592.] 33 8 , 908,094,

232011 12-13-22
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2022) OF GREATER CHATTANOOGA, INC. 62-1327855 page12
[Part XI[ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI . N T D
1 Total revenue (must equal Part VI, column (A), line 12) e 1 2,275,260.
2 Total expenses (must equal Part IX, column (A), line25) 2 2,146,678.
3 Revenue less expenses. Subtract line 2 fromline 1 3 128,582.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 9 ,605,510.
5 Netunrealized gains (losses) on investments 5 -1,004,887.
6 Donated services and use of facilites . 6
7 Investmentexpenses . 7 -24,313.
8 Prior period adjustments N e e 8
9 Other changes in net assets or fund balances (explain on Schedule ©) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column(B)) ... B — T 10 8,704,892,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... T G i i e R TG
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? N N L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? [ 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IX] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? G 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpartf? . S 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits — 3b
Form 990 (2022)
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HEDULE A . . . OMB No. 1545-0047
(strm 50) Public Charity Status and Public Support W
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
o cnueisenvice Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number

OF GREATER CHATTANOOGA, INC. 62-1327855

[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1
2

3 ]

4

0 0080 O

10

1 [
12 []

d

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)({1)(A)(iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part il.)
An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

c CI Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e ]:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

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

(i) Name of supported (i) EIN {iii) Type of organization irﬁ'Vngr’“g fe'.”.ﬁﬂ'zﬁ"%"uéffﬁ?v {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Farm 990) 2022

RONALD MCDONALD HOUSE CHARITIES

OF GREATER CHATTANOOGA,

INC.

62 1327855 Pagez

]Eart Ill

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1792544.| 1650945, 1885897.[ 2523265.| 2066494.| 9919145.
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 through 3 1792544 ./ 1650945.| 1885897.[ 2523265. 2066494 .| 9919145,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column() . 1479665.
6 Public support, Subtract line 5 from line 4, 8 4 3 9 4 8 0 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 _(e) 2022 (f) Total
7 Amountsfromline4 | 1792544,] 1650945.] 1885897.] 2523265.| 2066494.| 9919145.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 205,934- 207,803. 180,996- 392,037. 39,647- 1026417.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
11 Total support. Add lines 7 through 10 10945562.
12 Gross receipts from related activities, etc. (see instructions) 12 | 244,279,
13 First 5 years. If the Farm 990 is for the organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(@3)

organization, check this box and stop here

i

Section C. Computation of Public Suppdﬁ Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part I, line 14
16a 33 1/3% support test - 2022, |f the organization did not check the box on l|ne 13, and line 14 is 33 1/3% or more, check this box and

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on Ilne 13 163 or 16b and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons .

stop here. The organization qualifies as a publicly supported organization . o
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization

meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization

14

77.10 o

15

77.59

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

i 'D D 3
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RONALD MCDONALD HOUSE CHARITIES
Schedule A (Form 990) 2022 OF GREATER CHATTANOOGA, INC. 62-1327855 pages_
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

_8 Public support. susiqeiiin Iglzls Iﬂ!ﬂ” llng 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts from line 6 o mom
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand 10b

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

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

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

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

check this box and stop here ... : T T ey D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13,column(®) . |15 Y%
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on Ilne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization )
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

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

232023 12-09-22 Schedule A (Form 990) 2022



RONALD MCDONALD HOUSE CHARITIES
Schedule A (Form 990) 2022 OF GREATER CHATTANOOGA, INC. 62-1327855 Paged_
a Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

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¢ below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). B8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. Sb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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RONALD MCDONALD HOUSE CHARITIES
Schedule A (Form 990) 2022 OF GREATER CHATTANOOGA, INC. 62-1327855 pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization'’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing 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). 2

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

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 yeatsee instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

232025 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

RONALD MCDONALD HOUSE CHARITIES

OF GREATER CHATTANOOGA,

INC.

62-1327855 pages

[PartV

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

1

[__I check here if the organization satisfied the Integral Pant Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O|d (DN |=

DD DN =

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

(-]

7

Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c¢)

1d

® Q|0 |o|e

Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[~]

Subtract line 2 from line 1d.

(2]

»

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|~ |o |

Minimum Asset Amount (add line 7 to line 6)

® (N (|0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

DN |d (DN |[=

DN (HjW|N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

LI check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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RONALD MCDONALD HOUSE CHARITIES
Schedule A (Form 990) 2022 OF GREATER CHATTANOOGA, INC.

62-1327855 page7

[Part V | Type Iil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

N o s N

@ I~NIO | |d W

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

-]

Distributable amount for 2022 from Section C, line 6

©

10

Line B amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

0]

(i)

Underdistributions

Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 31.

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

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, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

0 2|0 |T|

Excess from 2022

232027 12-08-22
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RONALD MCDONALD HOUSE CHARITIES
Schedule A (Form 990) 2022 OF GREATER CHATTANOOGA, INC. 62-1327855 pages

art Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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RONALD MCDONALD HOUSE CHARITIES

OF GREATER CHATTANOOGA, INC. 62-1327855
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2022

** Do Not File **
*** Not Open to Public Inspection ***

p ) Total Excess
Conigbnions Name Contributions Contributions
MCDONALD'S CHATT AD CO-OP 1,287,947.] 1,069,036.
MCDONALD'S CORP/RMHC 629,540. 410,629.

Total Excess Contributions to Schedule A, Part Il, Line5 o 1,479,665.

223171 04-01-22



Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

N Go to www.irs.gov/Form990 for the latest information. 2 02 2
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES
OF GREATER CHATTANOOGA, INC. 62-1327855

Organization type (check one):

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form SS0-PF

501(c)(3) exempt private foundation

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

U o0000H

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

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

Page 2

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

Employer identification number

62-1327855

Part | 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
1 | MCDONALD'S CHATT-AD CO-OP Person
Payroll |:]
200 CENTRAL AVE 526,669. Noncash [ |
(Complete Part Ii for
CHATTANOOGA, TN 37403 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MCDONALD'S CORPORATION/RMHC Person | X
Payron [ |
ONE GLENLAKE PKWY, STE. 500 143,924. Noncash [ |
(Complete Part |l for
ATLANTA, GA 30328 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE CATHERINE T. MASHBURN CHARITABLE
3 | SUP FOUNDATION, INC. Person
Payroll D
4707 EXECUTIVE DRIVE C/0 LPL FINANCIAL 42,000. Noncash [ |
(Complete Part Il for
SAN DIEGO, CA 92121 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MR. AND MRS. BRICE L. HOLLAND Person
Payroll |__—|
1009 SOUTHBRIDGE LANE 101,000. Noncash [ |
(Complete Part Il for
CHATTANOOGA, TN 37405 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SMITH FAMILY MCDONALD'S Person  [X]
Payroll |:]
P.0O. BOX 2126 73,536. Noncash [ |
(Complete Part il for
CLEVELAND, TN 37320 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | RONALD MCDONALD HOUSE GLOBAL Person
Payroll I:|
110 N. CARPENTER STREET 143,638. Noncash [ |

CHICAGO, IL 60601-2102

(Complete Part Il for
noncash contributions.)

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

Page 2

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

Employer identification number

62-1327855

Part |

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

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

(c)

Total contributions

(d)

Type of contribution

7 | THE CINCINNATI INSURANCE COMPANIES

P.O. BOX 145496

94,581.

CINCINNATI, OH 45250

Person
Payroll ]:]
Noncash [ |

(Compilete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

8 | KOHL'S HIXSON

5953 HIXSON 153

40,628.

HIXSON, TN 37343

Person
Payroli i:!
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE HOUSEHOLD OF MR. AND MRS. BRICE L.
9 | HOLLAND Person
Payroll |:]
1009 SOUTHBRIDGE LANE 35,303. Noncash [ |

CHATTANOOGA, TN 37405

(Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person i:]
Payroll ]:]
Noncash D

(Complete Part Il for
noncash contributions.}

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

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll I-__'
Noncash [ |

(Complete Part |l for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part |l for
noncash contributions.)

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

Page 3

Name of organization

RONALD MCDONALD HOUSE CHARITIES
OF GREATER CHATTANOOGA, INC.

Employer identification number

62-1327855

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

(a) ()
No.
. (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
(See instructions.)
Part 1
(a)
(c)
No.
o () _ FMV (or estimate) (d
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.
o = (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.
L ) . FMV (or estimate) (d) X
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.
L (b) i FMV (or estimate) (d) .
from Description of noncash property given ) ) Date received
(See instructions.)
Part |
(a)
(c)
No.
Lo (b) . FMV (or estimate) (@ .
from Description of noncash property given ) ) Date received
Part | (See instructions.)

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

RONALD MCDONALD HOUSE CHARITIES
OF GREATER CHATTANOOGA, INC.

Employer identification number

62-1327855

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

completing Part lil, enter the total of exclusively religious, charitable, etc., contributions of$1,000 or less for the year. (Enter this info. once.) $

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

(a) No.
;l‘:ft'ﬂ' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
I
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;ml;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgmr?‘l (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!‘ml;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization RONALD MCDONALD HOUSE CHAR.ITIES Employer identification number
OF GREATER CHATTANOOGA, INC. 62-1327855

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part |V, line 6.

g H DN =

o

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

Total number at end of year . R
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ] |:| Yes I:l No
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? ... T l:l Yes I:' No

[Partli”_[Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

1

o 0 T

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements T ' R 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(2) ... ... 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register ] 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? i ; D Yes |:| No

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

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M()B)N? ... Yes  [INo
In Part X, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

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

1a

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

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1 R ) R
(i) Assets included in Form 990, Part X ST U

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, lne 1. ... F%

b Assets included in Form 990, Part X ... .. TP T PrTTeIEeT e ReT TP T e LT DT TErr PP LT EE T e e R ... $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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RONALD MCDONALD HOUSE CHARITIES
Schedule D (Form 890) 2022 OF GREATER CHATTANOOGA, INC. 62-1327855 page2
] Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a
b
c

Public exhibition
Scholarly research

Preservation for future generations

d [:] Loan or exchange program

e [:] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... i D Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? T
b If "Yes," explain the arrangement in Par‘t XIII and complete the foIIowmg table

D Yes D No

Amount
¢ Beginning balance e N T N ic
d Addltlonsdurlngtheyear, .............. S— e 1d
e Distributions during theyear ... e
f Ending balance — 1f
2a Did the organization mclude an amount on Form 990 PartX ||ne 21 for escrow or custodlal account I|ab|||ty’7 ...... I_I Yes

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIlI

]T-"art V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 5,310,567, 4,823,321, 4,273,052, 3,685,321, 3,970,104,
b Contributions ... 3,408, 3. 646N S0
¢ Net investment earnings, gains, and losses -890,980, 477,838, 846,812, 776,085, -290,753.
d Grants or scholarships
e Other expenditures for facilities
and programs 296,543, 194,000,
f Administrative expenses 24,313,
g Endofyearbalance 4 395,274, 5,310,567, 4,823 321, 4,273,052, 3,685,321,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3ali) X
(ii) Related organizations R 3alii) X
b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R’7 e e ... |13

4 _Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.

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

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

1a Land 57,870- 57,870-
b Buidings 5,166,866.] 3,184,187.] 1,982,679.
c Leasehold improvements 418,310. 147,246. 271,064.
d Equipment 299,584, 232,621. 66,963.

e Other 556,395. 403,083. 153,312,

Total. Add lines 1a thrcugh 1e (Co;'umn (d) must Equa.‘ Form 990, Part X, column (B), line 10¢.) .. 2,531,888.
Schedule D (Form 990) 2022
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RONALD MCDONALD HOUSE CHARITIES
Schedule D (Form 990) 2022 OF GREATER CHATTANOOGA, INC. 62-1327855 page3

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

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

(1) Financial derivatives
(2) Closely held equity interests

(3) Other
() BONDS 1,233,638. END-OF-YEAR MARKET VALUE

8) EQUITIES 3,154,733.] END-OF-YEAR MARKET VALUE

€
)

(E)

(F)
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 4,388,371,
|Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.)

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability ({b) Book value
(1) Federal income taxes
(29 PAYROLL LIABILITIES 34,326.
(3)
(4)
()
(6)
(7)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) e mm 0w mew 34,326.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organuzatlon S flnan0|al 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 Xl . |:|
Schedule D (Form 990) 2022
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RONALD MCDONALD HOUSE CHARITIES
Schedule D (Form 990) 2022 OF GREATER CHATTANOOGA, INC. 62-1327855 paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements N — - 1 i1 ' 592 ' 096.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments e o R 2a| -1,004,887.

b Donated services and use of facilities R I ) } 2b

¢ Recoveries of prior year grants R : o 2c

d Other (DescribeinPart XIll.) N e . 2d

& 1ATIE) i8S 2AHTEIGIIZT  porveummncetn et e A o 2 | -1,004,887.
3  Subtract line 2e from line 1 TS —— s | 2,596,983.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 24 ' 313.

b Other (Describe in Part Xill.) . e R . |L4b -346,036.

¢ Add lines 4a and 4b [ 4c -321,723.

Total revenue. Add lines 3 and 4 4c (Thrs must equa.‘ Form 990 Pam' llne 12) O 5 2 ’ 275 2 60.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o e T . 1 2, 492 L7114,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ) ) 2a

b Prior year adjustments e ) y 2b

¢ Otherlosses e T s R e B S BT e =2C

d Other (DescribeinPart XIL) .. ... ... |z2d 346,036.

e Addlines2athrough 2d ... .. ... i i R ————— |L2e 346,036.
3 Subtractline2efromline 1 o ls | 2,146,678.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b R 4a

b Other (Describe in Part Xty ... N T ) 4b

c Addlinesdaanddb e | 4 0.

Total expenses. Add lines 3 and 4c. rThfsmustequa;‘FoerSO Parﬂlme 18) e | B 2,146 ,6778.

]T’art XIli] Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT CONSISTS OF SIX INDIVIDUAL FUNDS ESTABLISHED

FOR DIFFERENT PURPOSES. ITS ENDOWMENT INCLUDES BOTH DONOR RESTRICTED

ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE BOARD OF DIRECTORS TQO FUNCTION

AS ENDOWMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS - COSTS OF DIRECT BENEFITS TO DONORS -346,036.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS - COSTS OF DIRECT BENEFITS TO DONORS 346,036.

232054 09-01-22 Schedule D (Form 990) 2022



RONALD MCDONALD HOUSE CHARITIES
Schedule D (Form 990) 2022 OF GREATER CHATTANOOGA, INC. 62-1327855 pages
[Part Xill| Supplemental Information (continued)

PART X, LINE 2:

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

PART XI, LINE 4B:

OTHER INCOME AS LISTED ON LINE 4B CONSISTS OF $346,036 OF COSTS DIRECTLY

BENEFITING DONORS. THIS AMOUNT IS INCLUDED IN THE 990 BUT IS NOT INCLUDED

IN TOTAL REVENUE AS LISTED ON THE AUDITED FINANCIAL STATEMENTS.

PART XII, LINE 2D:

OTHER LOSSES AS LISTED ON LINE 2D CONSISTS OF $346,036 OF COSTS DIRECTLY

BENEFITING DONORS. THIS ITEM IS INCLUDED IN TOTAL EXPENSES PER THE AUDITED

FINANCIAL STATEMENTS, BUT IS NOT INCLUDED ON THE 990, PART IX, LINE 25.

Schedule D (Form 990) 2022
232055 09-01-22



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HQUSE CHARITIES Employer identification number
OF GREATER CHATTANOOGA, INC. 62-1327855

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f l:l Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? IXI 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.

. iii) Did i . (v) Amount paid " .
(i) Name and address of individual N - n(m raiser | (iv) Gross receipts | to (or retaine?j by) (vi) Amount paid
or entity (fundraiser) (i) Activity sl from activity fundraiser to (or retained by)
r nir N .
y conirbutions? listed in col. (i) | °rganization
TRUE SENSE DIRECT MAIL - 502 MAIL SOLICITATIONS & Yes | No
KEYSTONE DRIVE, WARRENDALE, SERVICES, CONSULTATION X 272,913, 109,165, 163,748,
Total .. ... 272,913, 109,165, 163,748,

3 List all states mwhuchthe organlzahonlsreglsteredor Ilcensed tosollcncontrlbutlons or has been notified it is exempt from registration
or licensing.
AR,AL,AZ,CA,CO,DC,FL,GA,IL,IN,KS,LA,MA,MD,MI A MN,MO,MS,NC,NE,NH,NJ,NV,NY, OH
OR,PA,SC,TN,TX,VA ,WA,WI WV

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
SEE PART IV FOR CONTINUATIONS

232081 10-27-22



RONALD MCDONALD HOUSE CHARITIES

Schedule G (Form 980) 2022 OF GREATER CHATTANOOGA, INC. 62-1327855 page2
|Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) T
INE, WOMEN, (ad(d)coT.ti(a:l)e::rr:jgh
SHOES PHONE-A-THON 3 col. (c)
° (event type) (event type) (total number) ’
3
c
é 1 Grossreceipts 249, 356. 104,297. 788,671.| 1,142,324.
2 Less:Contrbutions 234,738. 234,738.
3 Gross income (line 1 minus line2) .. . 249,356. 104,297. 553,933. 907,586.
4 Cash prizes
5 Noncashprizes ..
(%]
[+1]
% 6 Rent/facility costs
g
§ 7 Food and beverages
5
8 Entertainment R TR R G-
9 Other direct expenses 156 242, 1,693. 188,101. 346,036.
10 Direct expense summary. Add Ilnes4through9 incolumn (d) 346, 036.
11_Net income summary. Subtract line 10 from line 3, column (d) ... . . ) 561,550

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

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

V]
3 (a) Bingo bingo/progressive bingo |  (€) Othergaming | ") through col. (c))
2
[}
o

1 GroSSreveNUB o s
o2 Cashprizes .
b
@
2| 3 Noncash prizes
w
5]
2| 4 Rent/facility costs
a

5§ Otherdirectexpenses ... ...

Yes % |L_I ves % |L_] ves %
6 Volunteerlabor DNo I:INO DNO

7 Direct expense summary. Add lines 2 through 5 incolumn(d) B e e e e

8 Net gaming income summary. Subtract line 7 from line 1, column (d} ...

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L] Yes |_] No
b ¥ "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? L_J Yes |__| No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022



RONALD MCDONALD HOUSE CHARITIES
Schedule G (Form 990) 2022 OF GREATER CHATTANOOGA, INC. 62-1327855 Page

3

11 Does the organization conduct gaming activities with nonmembers? T L Tves [_IN

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

[]

to administer charitable gaming? D Yes |:| No

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 books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes |:| No

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer I:l Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. ... . [lves Tlno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year  $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

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

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: TRUE SENSE DIRECT MAIL

(I) ADDRESS OF FUNDRAISER: 502 KEYSTONE DRIVE, WARRENDALE, PA 15086-7537

232083 10-27-22 Schedule G (Form 990) 2022



RONALD MCDONALD HOUSE CHARITIES

Schedule G (Form 990) OF GREATER CHATTANOOGA, INC. 62-1327855 Page4
] Part IV [ Supplemental Information (continued)

Schedule G (Form 990)
232084 04-01-22



OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States NQNN
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury Attach to Form 990. Open to Public
InternliRevenueiService Go to www.irs.gov/Form890 for the latest information, Inspection
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF GREATER CHATTANOOGA, INC. 62-1327855

_ Part | _ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? » ) o : L ; ‘ S EETy _M_ Yes _H_ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

_ Part Il _ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of (e) Amount of {f) Method ot {(g) Description of (h) Purpose of grant
or government (if applicable) cash grant zo.zomm: ,_\uﬂ_\xwﬁ%%um‘www_ﬂ, noncash assistance or assistance
assistance “oz._ er) ’
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table . T gy
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) 2022
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RONALD MCDONALD HOUSE CHARITIES
Schedule | (Form 990) 2022 OF GREATER CHATTANOOGA, INC. 62-1327855

Page 2
_ Part 1l _ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part |V, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of {c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 28 54,000, 0.

— Part IV _ Supplemental Information. Provide the information required in Part I, line 2; Part ll, column (b); and any other additional information.

SCHEDULE I, PART I, LINE 2:

THE ORGANIZATION AWARDS SCHOLARSHIPS TO STUDENTS THROUGH ITS

SCHOLARSHIP COMMITTEE BASED ON ELIGIBILITY GUIDELINES WHICH INCLUDE

FINANCIAL NEED, ACADEMIC ACHIEVEMENT, COMMUNITY INVOLVEMENT, AND COUNTY

OF RESIDENCY. THE RONALD MCDONALD SCHOLARSHIP PROGRAM IS ADMINISTERED

AND PROMOTED TO AREA HIGH SCHOOLS BY THE COMMUNITY FOUNDATION OF

GREATER CHATTANOOGA, INC. MONIES RAISED THROUGH DESIGNATED DONATIONS

AND INCOME FROM THE SCHOLARSHIP ENDOWMENT FUND ARE USED TO FUND THIS

PROGRAM.
232102 10-31-22 Schedule | (Form 990) 2022




SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF GREATER CHATTANOOGA, INC. 62-1327855
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions !:I Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
i:l Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part llI.
Compensation committee Written employment contract
Independent compensation consultant @ Compensation survey or study
I:l Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? mE mamE W 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement pIan" L Se—— 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? S N 1 X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a Theorganization? | 5o X
b Any related organization? __ N e B B O I - - X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganizaton? S5 . . A N P e s || 68 X
b Any related organization? e AR A T e S et seorerersrrmceerenrosaeeeeeene 1] B X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPartt e 7 X
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partll T ) 8 X
9 If "Yes" on fine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? . . .. ... . : G e S R 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2022

232111 10-18-22



RONALD MCDONALD HOUSE CHARITIES
Schedule J (Form 990) 2022 OF GREATER CHATTANOOGA, INC. 62-1327855 Page 2
_ Part Il _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(j)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC| (C) Retirement and (D) Nontaxable [(E) Total of columns| (F)Compensation

compensation other deferred benefits B)(i)-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other EompEnsation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) JANE KAYLOR m| 373,609. 0. 0. 0. 0. 373,609. 0.
EMPLOYEE (ii) 0. 0. 0. 0. 0. 0. 0.

0]
(ii)
U]
(i)
U]
(i)
0]
(i)
M
(ii)
0]
(i)
M
(i)
0]
{ii)
0]
fii)
0]
{ii)
0]
{ii)
0]
(ii)
U]
(i)
0]
(i)

(ii)

Schedule J (Form 990) 2022
232112 10-18-22



RONALD MCDONALD HOUSE CHARITIES
Schedule J (Form 990) 2022 OF GREATER CHATTANOOGA, INC. 62-1327855

Page 3
_Hm-.n Il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.
Schedule J (Form 990) 2022

232113 10-18-22



SCHEDULE L Transactions With Interested Persons S
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2022
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton RONALD MCDONALD HQUSE CHARITIES Employer identification number
OF GREATER CHATTANOOGA, INC. 62-1327855

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 890, Part |V, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person (b) person apnd organizatic?n (c) Description of transaction ( Y}es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section4958 ... s i . |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton $

[Partll] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (¢) Purpose (d)f L°a;‘h‘° or (e) Original (f) Balance due (g) In tm,ggg{g‘geru (i) Written
interested person with organization of loan orgamiationz | PTiNCipal amount default? | committes? | 29reement?
To |From Yes | No [Yes | No [ Yes | No
Total .. .. o D
] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

232131 11-01-22



RONALD MCDONALD HOUSE CHARITIES

Schedule L (Form 990) 2022 OF GREATER CHATTANOOGA, INC. 62-1327855 Page 2
- Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g?égrngg{i‘gn?;
person and the organization transaction transaction revenues?
Yes No
JEREMY KAYLOR SON OF PRESIDENT FO 2,250.LAWN CARE X

] Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JEREMY KAYLOR

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF PRESIDENT FOR PART OF FISCAL YEAR

Schedule L (Form 990) 2022
232132 11-01-22



SCHEDULE M Noncash Contributions SuEE

(Form 990) 2022

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

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RONALD M(-,‘,‘DONA_LD HOUSE CHARITIES Employer identification number

= OF GREATER CHATTANOOGA, INC. 62-1327855
[Partl | Types of Property

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

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

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publicatons
Clothing and household goods X 182 /O 81.FATR MARKET VALUE
Cars and other vehicles

Boats and planes

Intellectual property N
Securities - Publicly traded =
Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests -

Securities - Miscellaneous .
Qualified conservation contribution -
Historic structures e
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Realestate-Other
18 Collectibles

19 Foodinventory X 109,551.FAIR MARKET VALUE

20 Drugs and medical supplies __
21 Taxidermy

22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

© ©NO G A WWN =

-
o

-t
-t

-
N

-
w

25 Other ( )
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? e ) R - | 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the arganization hire or use third parties or related organizations to solicit, process, or sell noncash
L T . D D am—— ... |82a| X
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22



RONALD MCDONALD HOUSE CHARITIES
Schedule M (Form 990) 2022 OF GREATER CHATTANOOGA, INC. 62-1327855 Page 2

art Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

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

SCHEDULE M, LINE 32B:

THE ORGANTIZATION CONTRACTS WITH AUTO AUCTIONS TO SELL DONATED VEHICLES

232142 09-09-22 Schedule M (Form 990) 2022



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF GREATER CHATTANOOGA, INC. 62-1327855

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF DIRECTORS HAS THE ABILITY TO ELECT OR APPOINT MEMBERS TO THE

GOVERNING BODY.

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

THE FORM 990 IS MADE AVAILABLE TO THE BOARD OF DIRECTORS BY WAY OF THE

BOARD WEB SITE. THE BOARD'S APPROVAL IS BASED ON NEGATIVE AFFIRMATION. IF,

AFTER ONE WEEK, THERE ARE NO ADDITIONAL COMMENTS TO ADDRESS FROM FULL

BOARD, THE FORM 990 IS CONSIDERED TO BE APPROVED.

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

THE ORGANIZATION MONITORS COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY

BY HAVING EACH DIRECTOR AND OFFICER SIGN AN ANNUAL STATEMENT OF COMPLIANCE

THAT DISCLOSES POTENTIAL CONFLICT OF INTEREST.

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

THE PRESIDENT/CEO'S SALARY IS REVIEWED AND APPROVED BY THE COMPENSATION

COMMITTEE WHO SUBMITS IT TO THE ENTIRE BOARD FOR APPROVAL.

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

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

WHISTLEBLOWER POLICY, AND DOCUMENT RETENTION AND DESTRUCTION POLICY ARE

AVAILABLE UPON REQUEST. ANNUAL AUDITED FINANCIAL STATEMENTS AND FORM 990

(AFTER FILING WITH THE IRS) ARE AVAILABLE UPON REQUEST OR ON THE PUBLIC WEB

SITE AT WWW.RMHCHATTANOOGA.COM.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22



Schedule O (Form 990) 2022 . Page 2
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF GREATER CHATTANOOGA, INC. 62-1327855

FORM 990, SECTION XII, LINE 2C

THE ORGANIZATION'S PROCESSES FOR OVERSIGHT OF THE AUDIT AND THE

SELECTION OF AUDITORS HAS NOT CHANGED FROM THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022



SCHEDULE R

Related Organizations and Unrelated Partnerships
{Form 990)

Complete if the organization answered "Yes" on Form 890, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

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

Internal Revenue Service

OMB No. 1545-0047

2022

Open to Public
Inspection

RONALD MCDONALD HOUSE CHARITIES

Name of the organization

Employer identification number

OF GREATER CHATTANOOGA, INC. 62-1327855
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(@ (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) (c) (d) {e) U] mm&SA r@:s
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501 AOXWVV Yes No
RONALD MCDONALD HOUSE GLOBAL PROVIDES SUPPORT AND
110 N. CARPENTER STREET RESOURCES TO NETWORK OF
CHICAGO, IL 60601-2102 DVER 260 LOCAL CHAPTERS TLLINOIS 501(C)(3) 170(B)(1)(A) X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022

232161 09-14-22 LHA



RONALD MCDONALD HOUSE CHARITIES

Schedule R (Form 990) 2022

OF GREATER CHATTANOOGA, INC. 62-1327855 Page 2
Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) {c) (d) (e) {f (9) {h) (i) 0] (k)
Name, address, and EIN Primary activity n_mmm_um__m Direct controlling | Predominantincome Share of total Share of Dispreportionate Code V-UBI enscal orlPercentage
of related organization (state or entity (related, unrelated, income end-of-year alocatons? | @mount in box  [managingl swnership

foreign excluded from tax under assets ~_| 20 of Schedule |[Barner
country) sections 512-514) Yes | No | K-1 (Form 1065) lYes/No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a (b) (c) (d) (e) U] (9) (h) Q-
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12(p)13)
of related organization (state or entity (C corp, S corp, income end-of-year | ownership no:qw__.wa
foreign or trust) assets el
country) Yes | No

232162 09-14-22

Schedule R (Form 990) 2022



RONALD MCDONALD HOUSE CHARITIES
Schedule R (Form 990) 2022 OF GREATER CHATTANOOGA, INC. 62-1327855 Ppages

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lIl, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity R L R e 1a uaml..
b Cift, grant, or capital contribution to related organization(s) e — L T B - e T 1b X
¢ Gift, grant, or capital contribution from related organization(s) I T L p—_— N e : = 1c X
d Loans or loan guarantees to or for related organization(s) e L e T >z — ) 1d X
e Loans or loan guarantees by related organization(s) R TR L TS S s ———— L 1e X
f Dividends from related organization(s) NS T S e ) o 1f X
g Sale of assets to related organization(s) . o . o ) ) ) ) N 1g X
h Purchase of assets from related organization(s) = el 1 ) ) B R ) ) ) ! 1h X
i Exchange of assets with related organization(s) . . ) ) R ) ! ) : 1i X
J Lease of facilities, equipment, or other assets to related organization(s) ) ) ) R ) : : 1j X
k Lease of facilities, equipment, or other assets from related organization(s) R R } : ) - T 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . L A ) e W 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) & T o o ) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ; o ) 1n X
o Sharing of paid employees with related organization(s) o R ; } o ) ) ) 10 X
p Reimbursement paid to related organization(s) for expenses s N ) ) R 1p X
aq Reimbursement paid by related organization(s) for expenses o ) ) ) B ) ) ) 1q X
r Other transfer of cash or property to related organization(s) R ) ) } ) - L X
s 1s X
2
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount invoived
type (a-s)
(1)
(2)
(3)
(4)
(5)
(6)

232163 09-14-22 Schedule R (Form 9890) 2022



RONALD MCDONALD HOUSE CHARITIES

Schedule R (Form 990) 2022 OF GREATER CHATTANOOGA,

INC.

62-1327855

Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) {c) (d) >Amv_ (f) (9) (h) 0] )] (k)
Name, address, and EIN Primary activity Legal domicile _uaﬂ_ﬁ:u:ma __nmoq%m E::.M_m_mg Share of Share of o_wusﬂe. oonm _<.%m_ - General or|Percentage
i i reiateq, unreiated, S01{e)D) f ionate _famount in box managing >
of entity (state or foreign mxnﬁ_anmn ffom tax under Em_r . total end-of-year allocations? | of Schedule K-1 | pertner? | oWnership
country) sections 512-514)  lvesIno income assets Yes|No | (FOrm 1065) vesIno

232164 08-14-22

Schedule R (Form 990) 2022



RONALD MCDONALD HOUSE CHARITIES
Schedule R (Form 990) 2022 OF GREATER CHATTANOOGA, INC. 62-1327855 pages
art VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

232165 09-14-22 Schedule R (Form 990) 2022



TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING

Prepared for

Ronald McDonald House Charities
Of Greater Chattanooga, Inc.
200 Central Avenue

Chattanooga, TN 37403-1506

Prepared by

Henderson Hutcherson & McCullough PLLC
1200 Market Street
Chattanooga, TN 37402

Amount due
or refund

No amount is due.

Make check
payable to

No amount is due.

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-TE to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

200941
04-01-22



IRS e-file Signature Authorization OMB No. 1545-0047

! I
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning . 2022, and ending ’ 20_ 2022

Form 8879-TE

Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

ame offler RONALD MCDONALD HOUSE CHARITIES EIN or SSN

OF GREATER CHATTANOOGA, INC. 62-1327855
Name and title of officer or person subjectto tax ~MICHAEL BROWN

3 PRESIDENT/CEO
[Part] |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. if you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 check here |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

2a Form 990-EZ check here [:J b Total revenue, if any (Form 990-EZ, line9) -

3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) . 3b

4a  Form 990-PF check here |:| b Tax based on investment income (Form 980-PF, Part V, line 5) . 4b

5a Form 8868 check here |:| b Balance due (Form 8868, line3c) ... ... ... . . . R e anes 5b

6a Form 990-T check here KI b Total tax (Form 990-T, Part Ill, line4) } 6b 0.
7a Form 4720 check here [___I b Total tax (Form 4720, Part ilt, line ). . . . U { <)

8a Form 5227 check here D b FMV of assets at end of tax year (Form 5227, Item D) 8b

9a Form 5330 check here !:] b Tax due (Form 5330, Part Il, line 19) 9b

10a Form B038-CP check here [:l b Amount of credit payment requested (Form 8038-CP, Part I, line 22) 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that LX ] 1 am an officer of the above entity or L Tiama person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator {ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the er'ltrr1 to this account, To revoke a payment, | must contact the U.8, Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
l authorize HENDERSON HUTCHERSON & MCCULLOUGH PLLC toentermy PIN| 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

L] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signaturs of officer or parson Eubpsct to tax
| éart NI Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN}) followed by your five-digit self-selected PIN. | 62031656789 I
Do not enter all zeros

Date

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. I confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date 07/11/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)
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Form 8868

(Rev. January 2022)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

P> File a separate application for each return.
P> Go to www.irs.gov/FormBB68 for the latest information.

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print RONALD MCDONALD HOUSE CHARITIES
o by the OF GREATER CHATTANOOGA, INC. 62-1327855
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyow | 200 CENTRAL AVENUE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHATTANOOGA, TN 37403-1506
Enter the Return Code for the return that this application is for (file a separate application foreach returny : | 0 ] 7 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 890-T (corporation) 07

WILKINS, CREWS & ASSOCIATES,
® The books are in the care of p» 430 CHESTNUT STREET,

P.Cl

4TH FLOOR - CHATTANOOGA, TN 37402

Telephone No.p» (423) 266-5177

® |f the organization does not have an office or place of business in the United States, check this box
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

Fax No. B

. If this is for the whole group, check this

» [

box P D . If it is for part of the group, check this box P l:] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until

NOVEMBER 15,

2023

the organization named above. The extension is for the organization's return for:

| calendaryear 2022 or
» [ tax year beginning

2 i the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

, and ending

, to file the exempt organization return for

[:] Initial return

|:’ Final return

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

3a s 0&

b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3b | 8 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

3c $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA

223841 04-01-22

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2022)



rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning , and ending . 2022
Department of the Treasury Go to www.irs.gov/Form890T for instructions and the latest information. =
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 561(cx5) ofgéﬁwlnoii'?)rﬁuf
A L__ICheck box if Name of organization ( |__J Check box if name changed and see instructions.) DEmployer ideniiication number
address changed. RONALD MCDONALD HOUSE CHARITIES
B Exemptunder section | Print | OF GREATER CHATTANOOGA, INC. 62-1327855
501c )3 ) Or | Number, strest, and room or suite no. If a P.0. box, see instructions. E(‘"Z_L‘;“.‘:s‘if.‘,’:?fﬂ‘i? humber
[Jaos(e) (_J220(e) | "P® 200 CENTRAL AVENUE
|:] 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[1529(2) [_J529A CHATTANOOGA, TN 37403-1506 F LI Check box if
C Book value of all assets atend of year ... ... . 8,908,094. an amended return.
G Check organization type [X] 501(c) corporation || 501(c) trust || 401(a)trust || Othertrust |__] State college/university
H Check if filing only to LI claim credit from Form 8941 LI claim a refund shown on Form 2439
| Check if a 501(c)(3) organization filing a consolidated return with a 501 (c)(2) titleholding corporation ... .. o s ersie: LT
J__Enter the number of attached Schedules A (Form 990-T)
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent sub5|d|ary controlled group” L] Yes [XINo

If "Yes," enter the name and identifying number of the parent corporation.
L The books areincareof WILKINS, CREWS & ASSOCIATES, P. CTelephone number (423) 266-5177
[Part 1 | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 0.
2 ReseIVed 2
3 Addlines 1 and 2 E L Emm 3
4 Charitable contributions (see instructions for limitation rules) S 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 5
6  Deduction for net operating loss. See instructions e o 6
7 Total of unrelated business taxable income before specific deductlon and sect|on 199A deductlon.
Subtract line 6 fromline5 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) ) I 8 1 ' 000
9  Trusts. Section 199A deduction. See instructions e 9
10  Total deductions. Add lines8and9 R B 10 1, 000.
11 Unrelated business taxable income. Subtract Ilne 10 from Ilne 7. lf Ilne 10 is greater than Ilne 7
enterzero e P PR s e e T S s i 11 0.
]Part I Tax Computatlon
Organizations taxable as corporations. Multiply Part [, line 11 by21% (021 o 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part 1, line 11 from: |:| Tax rate schedule or ] Schedule D (Form 1041) 2
3 Proxy tax. See instructions ) 3
4  Othertax amounts. See instructions 4
5§  Alternative minimum tax (trusts only) ) e e R S S s e AV N e 5
6 Tax on noncompliant facility income, See |nstruct|ons T AT e 6
7__ Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies .. ... ... 1 7 0.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)
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Form 990-T (2022)

Page 2

[Part lll | Tax and Payments

1a  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) I e 1b
¢ General business credit. Attach Form 3800 (see instructions) 1€
d Credit for prior year minimum tax (attach Form 8801 or 8827) ... oo 1d
e Totalcredits. Add lines 1athroughtd 1e
2  Subtract line 1e from Part Il, line 7 . e b a ke dR b et e e e tne e et e ettt et et s 2 0.
3  Other amounts due. Check if from: ':] Form 4255 l:l Form 8611 ':I Form 8697 |:] Form 8866
Other (attach statement) SRS LA T 5 e e saone 3
4  Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter tax amount here S RO 515 - M S NG T e 4 0.
S  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) ... A S I 5 0.
6a Payments: A 2021 overpayment credited to2022 ... ... .. 6a
b 2022 estimated tax payments. Check if section 643(g) election applies I:‘ 6b
¢ Tax deposited with Form 8868 e SERRE e e e S 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) e 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: D Form 2439
Form 4136 D Other Total | 6
7 Totalpayments.AddIinesGathroughGg.__ SN N B ST P s e e LY P e r s —_—— RO S 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached B ) B l___] 8
9  Taxdue. If line 7 is smaller than the total of lines 4,5, and 8, enter amount owed SR 9
10 Overpayment. If line 7 is larger than the total of lines 4,5, and 8, enter amount overpaid S w 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
Part IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreigntrust? e ot eesseatesaesir e X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear e $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part II, line 17 for the tax year. See instructions.
Business Activity Code Avalilable post-2017 NOL carryover
$
$
6a Did the organization change its method of accounting? (see instructions) UL O X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 I “No,"
explaininPartV. . ... D OO

[Part V | Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of per examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
slgn correct, gnd complate., other than taxpayer) is based on all information of which preparer has any knowledge.
Here PRESIDENT/CEO o prepare shoutelow ey
Title instructions)? Yes l:l No

Print/Type preparer's name Preparer's signature Date Check || it PTIN B
Paid self- employed
Preparer [ERIC LIDDY, CPA 07/11/23 P01647158
Use Only |fimsname HENDERSON HUTCHERSON & MCCULLOUGH PLLC [Frmsii 62-1114363

1200 MARKET STREET
Firm's address CHATTANOOGA, TN 37402 Phoneno. (423)756-7771

223711 01-16-23
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