
** PUBLIC DISCLOSURE COPY ** 
Form 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. 

�:t�!r;�!:ii�i°Z�:::Se"'Y Go to www.irs.gov/Form990 for instructions and the latest information. 
A For the 2022 calendar year, or tax year beginning and ending 

0MB No. 1545-0047 

2022 
Open to Public 

Inspection 

8 Check if applicable: D Employer identification number 

Part I Summary 

Q) u C 

31-0965333
Room/suite E Telephone number 

513-559-4

:! 2 Check this box D if the organization discontinued its operations or disposed of more than 25% �f its net assets. ,I 43 
Number of voting members of the governing body (Part VI, line 1 a) 

_3 ________ 22.,....,....
8
8 ..., Number of independent voting members of the governing body (Part VI, line 1 b) . . . . . . . . . . .. . . .. . . . . . . . .. . . . . . . . .. . . 4 

� 5 85 g: 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ................ _ .............................. . 
� 6 Total number of volunteers (estimate if necessary) ................................... ..... ......... .................................. 6 3 2 0 0 ! 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ..... .. .......... .. ..................................... 7a O • 

b Net unrelated business taxable income from Form 990-T Part I line 11 7b O • 
Contributions and grants (Part VIII, line 1h) ................. . ·················=····················· 

13 Grants and similar amounts p ................................ . 
14 Benefits paid to or for membe 4) ...................................... . 
16a Professional fund raising fees 11 e) ......................................... . 

b Total fundraising expenses ( ine 25) 1 , 19 5 , 8 8 6 . 
17 Other expenses (Part IX, colu a-11 d, 11f-24e) ...................................... . 

es. Subtract line 21 from line 20 ......................................... . 

Prior Year 

6,274,291. 
255,508. 

1,568,782. 
-105,025. 

7,993,556. 
0. 
0. 

3,451,362. 
87,435. 

3,934,307. 
7,473,104. 

520,452. 
Beginning of Current Year 

94,088,742. 
514,566. 

93,574,176. 

Current Year 

6,830,716. 
689,619. 

1,044,004. 
-310,018.

8 / 254 I 321. 
0. 
0. 

4,325,897. 
90,057. 

4,522,441. 
8,938,395. 

-684,074.
End of Year 

88,599,101. 
591,659. 

88,007,442. 
re that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

re arer other than officer is based on all information of which re arer has any knowled e. 

EGGIE FORTSON, TREASURER 
Type or print name and title 
Print/Type preparer's name Preparer's signature 
ATOSHA CARR ATOSHA CARR 

Preparer Firm's name CLARK, SCHAEFER, HACKETT & CO. 
Use Only Firm's address 1 EAST 4TH STREET

Date 

Date PTIN 
0 8 / 0 7 / 2 3 self-em lo ed O 12 2 5 3 7 7 

Firm's EIN 31-0 8 0 0 0 5 3
CINCINNATI, OH 45202 Phone no.513-241-3111 

May the IRS discuss this return with the preparer shown above? See instructions .... ...... ... ...... ......... ...... ... ...... ......... ...... ... .. [X] Yes D No 

232001 12-13.22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022) 



RONALD MCDONALD HOUSE CHARITIES OF 
Form 990 2022 GREATER CINCINNATI, INC. 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill 
1 Briefly describe the organization's mission: 

SEE SCHEDULE 0 

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

31-0965333

prior Form 990 or 990-EZ? ............................................................................................................................................ . 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ................. . 
If "Yes," describe these changes on Schedule 0. 

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

4a (Code: ____ ) (Expenses$ 7 , 1 0 8 , 014 • including grants of$ _________ _ SEE SCHEDULE 0 

4b (Code: ____ ) (Expenses$ _________ _ 

Pa e2 

[X] 

4c (Code: ___ _ including grants of$ __________ ) (Revenue$ _________ _ 

4d Other program services (Describe on Schedule 0.) 
(Expenses$ including grants of$ (Revenue$ 

4e Total program service expenses 7,108,014. 
Form 990 (2022) 

232002 12-13-22 
2 
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RONALD MCDONALD HOUSE CHARITIES OF 
Fo rm 990 2022 GREATER CINCINNATI, INC. 31-0965333 Pa e3 
Part IV Checklist of Required Schedules 

1 I s the o rg an ization de sc ribed in sec tion 501 (c)(3) o r 4947( a)(1) (o the r th an a p riv ate found ation)? 
If "Yes," complete Schedule A ............................................................................................................................................ . 

2 I s the o rg an ization requ ired to comp le te Schedule B, Schedule of Contributors? See in struc tion s ......................................... .
3 D id the o rg an ization eng age in d irec t o r ind irec t po litic al c amp aign ac tiv itie s on beh alf o f o r in oppo sition to c and id ate s fo r 

pub lic off ice? ff "Yes," complete Schedule C, Part I ........................................................................................................... . 
4 Section 501(c)(3) organizations. D id the o rg an ization eng age in lobby ing ac tiv itie s, o r h ave a sec tion 501 (h) e lec tion in effec t 

du ring the tax ye ar? If "Yes," complete Schedule C, Part II .................................................................................................. . 
5 I s the o rg an ization a sec tion 501 (c)(4), 501 (c)(5), o r 501 (c)(6) o rg an ization th at rece ive s membe rsh ip due s, asse ssmen ts, o r 

sim ilar amoun ts as de fined in Rev. Proc. 98-19? ff "Yes," complete Schedule C, Part Ill ........................................................ .
6 D id the o rg an ization m ain tain any dono r adv ised fund s o r any sim ilar fund s o r accoun ts fo r wh ich dono rs h ave the righ t to 

p rov ide adv ice on the d istribu tion o r inve stmen t o f amoun ts in such fund s o r accoun ts? ff "Yes," complete Schedule D, Part/
7 

8 

9 

D id the o rg an ization rece ive o r ho ld a con serv ation e asemen t, inc lud ing e asemen ts to p re serve open sp ace, 
the env ironmen t, h isto ric land are as, o r h isto ric struc tu re s? ff "Yes," complete Schedule D, Part 11 ..............................•....... 
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D id the o rg an ization report an amoun t in Part X, line 21, fo r e sc row o r cu stod ial accoun t liab ility, ser:ve as a cu stod ian fo r 

amoun ts no t listed in Part X; o r p rov ide c red it coun se ling, deb t m an agemen t, c red it rep air, e s? 
If "Yes," complete Schedule D, Part IV .......................................................................... . ................ . 

10 D id the o rg an ization, d irec tly o r th rough a re lated o rg an ization, ho ld asse ts in dono r - re stric ted enaowmen ts 

o r in qu asi endowmen ts? If "Yes," complete Schedule D, Part V ................................ ............ .. ........................................ . 
11 I f the o rg an ization's an swe r to any o f the fo llow ing que stion s is "Ye s," then comp le te Schedu le D, Part s VI, VII, VIII, IX, o r X, 

as app lic ab le. 
a D id the o rg an ization report an amoun t fo r land, bu ild ing s, and equ ipmen t in Part X, lir-ie 1 0Q ff "Yes," complete Schedule D, 

Part VI ...................................................................................................... ........ � ....... ..................................................... . 
b D id the o rg an ization report an amoun t fo r inve stmen ts • o the r secu ritie s in Part �, line 12, th at is 5% o r mo re o f its to tal 

asse ts reported in Part X, line 16? ff "Yes," complete Schedule D, Part \/II .......................................................................... . 
c D id the o rg an ization report an amoun t fo r inve stmen ts • p r e 13, th at is 5% o r mo re o f its total 

asse ts reported in Part X, line 16? ff "Yes," complete ...................................................................... . 
d D id the o rg an ization report an amoun t fo r o the r asse ts in Part X, lir-ie 15, h at is 5% o r mo re o f its to tal asse ts reported in 

Part X, line 16? ff "Yes," complete Schedule D, Part /X, ........................................................................................................ . 
e D id the o rg an ization report an amoun t fo r o the r liab ilitie s i□ Part '.X, line 25? ff "Yes," complete Schedule D, Part X ................. . 
f D id the o rg an ization's sep arate o r con so lid fo r the tax ye ar inc lude a foo tno te th at add re sse s 

the o rg an ization's liab ility fo r uncert ain N 48 (ASC 740)? ff "Yes," complete Schedule D, Part X 
12a D id the o rg an ization ob tain sep a 

,______,,._,. 
n anc ial statemen ts fo r the tax ye ar? ff "Yes," complete 

Schedule D, Parts XI and XII . . . . . . . ........................................................................................................ . 
b Was the o rg an ization inc luded in ci;mso lid ateiil, independen t aud ited fin anc ial statemen ts fo r the tax ye ar? 

If "Yes, " and if the organization answered " CiJ" to line 12a, then completing Schedule D, Parts XI and XII is optional .............. . 
13 I s the o rg an ization a schooJ de sc ribed ir:i sec tion 170(b)(1)(A)( ii)? ff "Yes," complete Schedule E ......................................... . 
14a D id the o rg an ization m ain tain a off ice, emp loyee s, o r agen ts ou tside o f the Un ited S tate s? ............................................... . 

b D id the o rg an i te revenue s o r expen se s o f mo re th an $10,000 from g ran tm a king, fund raising, bu sine ss, 
inve stm c tiv itie s ou tside the Un ited S tate s, o r agg reg ate fo re ign inve stmen ts v alued at $100,000 
o r mo re dule F, Parts I and IV ........................................................................................................ . 

15 D i Part IX, co lumn (A), line 3, mo re th an $5,000 o f g ran ts o r o the r assistance to o r fo r any 
s, " complete Schedule F, Parts II and IV ................................................................................... . 

16 ort on Part IX, co lumn (A), line 3, mo re th an $5,000 o f agg reg ate g ran ts o r o the r assistance to 
e fo r fo re ign i d iv idu als? If "Yes," complete Schedule F, Parts Ill and IV ............................................................................. . 
D id'tne o rg an ization report a to tal o f mo re th an $15,000 o f expen se s fo r p ro fe ssion al fund raising serv ice s on Part IX, 
co lumn (A), line s 6 and 11 e? /f "Yes," complete Schedule G, Part/. See in struc tion s ........................................................... .
D ic[.tlie o rg an ization report mo re th an $15,000 to tal o f fund raising even t g ro ss income and con tribu tion s on Part VIII, line s 

1 c and 8a? If "Yes, " complete Schedule G, Part II .............................................................................................................. . 
D id the o rg an ization report mo re th an $15,000 o f g ro ss income from g am ing ac tiv itie s on Part VIII, line 9 a? ff "Yes," 
complete Schedule G, Part Ill ............................................................................................................................................ . 

20a D id the o rg an ization ope rate one o r mo re ho sp ital fac ilitie s? ff "Yes," complete Schedule H .................................................. . 
b I f "Ye s" to line 20 a, d id the o rg an ization attach a copy o f its aud ited fin anc ial statemen ts to th is re tu rn? ............................. . 

21 D id the o rg an ization report mo re th an $5,000 o f g ran ts o r o the r assistance to any dome stic o rg an ization o r 

dome stic 

Yes No 

X 
2 X 

X 

X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
232003 12-13-22 Fo rm 990 (2022) 
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RONALD MCDONALD HOUSE CHARITIES OF 
Form 990 2022 GREATER CINCINNATI, INC. 
Part IV Checklist of Required Schedules continued

31-0965333 Pa e4 

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 I and Ill ............................................................................. . 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

22 X 

Schedule K. If "No," go to line 25a ....................................................................................................................................... ,,,,-i-=�+.--'-e=4-.;;.;;;.-
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................................ . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? .......................................................................................................................................... .......... . 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ............................... . 

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 I ................. . ........................... . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior ear, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Ii "Yes,' comp_ ete 
Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or p 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35° 

X 

25b X 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II ....................................... t--26--i--___ X_ 
'Z7 Did the organization provide a grant or other assistance to any current or for , key employee, 

creator or founder, substantial contributor or employee thereof, a grant sele , or to a 35% controlled 
entity (including an employee thereof) or family member of any of these ete Schedule L, Part Ill......... i---,;a'Zl;.;....-i-----X-

28 Was the organization a party to a business transaction with one of th he 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? If 
"Yes," complete Schedule L, Part IV .................................... . ··················=········································································ 28a X 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ............................................. 28b X 
c A 35% controlled entity of one or more individuals and/,or- organizations Elescribed in line 28a or 28b? If 

"Yes," complete Schedule L, Part IV . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . 28c X 
29 Did the organization receive more than $25,000 in non-cash coat ibutions? If "Yes," complete Schedule M ........................... 29 X 
30 Did the organization receive contribution , or other similar assets, or qualified conservation 

contributions? If "Yes," complete Sch ................................................................................................. 30 X 
31 Did the organization liquidate, ter se operations? If "Yes," complete Schedule N, Part I .................. 31 X 
32 Did the organization sell, excha r more than 25% of its net assets? If "Yes," complete

Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 X 
33 Did the organization own 100% of ar-1 e� clisregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301. 7701-3? 7l 'Yes," complete Schedule R, Part I . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . t--33--i--___ X_ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and

Part V, line 1 .... .. ....... ..................................................................................................................................................... t--34--i--___ X_ 
35a Did the or · lled entity within the meaning of section 512(b)(13)? ...................................................... i-35=aaa.+_--+_X_ 

b If "Yes" zation receive any payment from or engage in any transaction with a controlled entity 
wit 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ......................................................... i-35=ba.+---+---

36 tions. Did the organization make any transfers to an exempt non-charitable related organization? 
dule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i------aa36.aa....,1------1,--X_

37 ·1:1 tHe O(ganization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................ ......_.3a.:.7-+_--+_X_ 
Did tHe organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 b and 19? 

38 X 

Check if Schedule O contains a response or note to any line in this Part V 
Yes No 

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ................................ . 1a 31 
b Enter the number of Forms W-2G included on line 1 a. Enter -0- if not applicable ............................. . 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

1c X
232004 12-13-22 Form 990 (2022) 
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RONALD MCDONALD HOUSE CHARITIES OF 
Form 990 2022 GREATER CINCINNATI, INC. 
Part V Statements Regarding Other IRS Filings and Tax Compliance continued 

31-0965333 Pa e5 

Yes No 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return . . . . . .. . . . . . . . .. . . . . .. . . . . . . . . _ 2a ________ 8_5
-1 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. . . . . . . . .. . . . . .. . . . . . . . . 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . t-=3a=-+--;,i,::::"'-..,;

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ............................. . 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .................... . 
b If "Yes," enter the name of the foreign country 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. ............ . 
c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? ............................................................................................ . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? 

7 Organizations that may receive deductib le contrib utions under section 170(c). 
6b 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and se vie.es rnv1ded to the payor? 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services providea:? 7b X 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for whicli it was required 

to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... . ...................................... . 
d If "Yes," indicate the number of Forms 8282 filed during the year _ 7_d ________ -t 

7c 

7e 
7f 

X 

X 

X 
X 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . i------a7...._+--+---
h If the organization received a contribution of cars, boats, airplanes, or o her vehicles, did the organization file a Form 1098-C? _7 _h

--t-
___ _ 

8 Sponsoring organizations maintaining donor advised funds. Did a d0aor aavised fund maintained by the 

9 

10 
b Did the sponsoring organization make a distribution o donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions 
b Gross receipts, included on Form 

8 

9a 
9b 

10a 
10b 

11 Section 501(c)(12) organizatio 
11a 

b Gross income from other sources. (00'not Aet amounts due or paid to other sources against 
amounts due or received fmm them.) . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . _1 _1b ________ -1 

12a Section 4947(a)(1) non-exempt charitab le trusts. Is the organization filing Form 990 in lieu of Form 1041? ....... 12aaaaa.+ ___ _ 
b If "Yes," enter empt interest received or accrued during the year .................. _1 _2b ________ -1 

13 Section 501(c rofit health insurance issuers. 
a Is the o ue qualified health plans in more than one state? . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . . t--13_a

--t-
___ _

No r additional information the organization must report on Schedule 0. 
b es the organization is required to maintain by the states in which the 

to issue qualified health plans . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . .......13"'b"-+---------1 

Did'tne organization receive any payments for indoor tanning services during the tax year? . . . . . .. . . . . . . . .. . . . . .. . . . . . . . ... .. . . . . .. . . . . .. . . .......14-"aaa.+ ___ X_ 
If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ........................... .......14""b

--t-
___ _ 

Is tlie 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? . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . . _1_5

--1-
___ x_

If "Yes," see the instructions and file Form 4720, Schedule N. 
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 
If "Yes," complete Form 4720, Schedule 0. 

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? 
If "Yes " com lete Form 6069. 

16 X 

17 

232005 12-13-22 Form 990 (2022) 
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RONALD MCDONALD HOUSE CHARITIES OF 
Form 990 2022 GREATER CINCINNATI, INC. 31-0 9 6 5 3 3 3 Pa e 6 
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [X] 
Section A. Governin Body and Mana ement 

Yes No 
1a Enter the number of voting members of the governing body at the end of the tax year .................. 1--1;.;:;a'-+------'2;;;;..;;8-1 

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 0. 

b Enter the number of voting members included on line 1 a, above, who are independent . . . . . .. . . . . . . . .. . . ,..._1"'b"--'-______ 2_8-1 

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? 

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? ............................... ............ . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .............. . 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 
6 Did the organization have members or stockholders? ............................................................................. .......................... . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one er 

more members of the governing body? ..................................................................................... ·-... . . . . . . .......... ............. . 
b Are any governance decisions of the organization reserved to (or subject to approval by) m 

persons other than the governing body? 
8 Did the organization contemporaneously document the meetings held or written actions undertak wing: 

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... ........ ................................. . 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, · listed in Part VII Sec 
or anization's mailin 

Section B. Policies 

10a Did the organization have local chapters, branches, ............................................................. . 
b If "Yes," did the organization have written policies a ivities of such chapters, affiliates, 

and branches to ensure their operations are consist mpt purposes? ...................................... . 
11a Has the organization provided a complete copy of t ers of its governing body before filing the form? 

b Describe on Schedule O the process, if any, view this Form 990. 
12a Did the organization have a written conflict go to line 13 .............................................................. . 

b Were officers, directors, or trustees, and key e annually interests that could give rise to conflicts? ................. . 
c Did the organization regularly and con nforce compliance with the policy? If "Yes," describe

on Schedule O how this was done .................. ................................................................................................................... . 
13 Did the organization have a wr" . . ................................................................................................. . 
14 Did the organization have a written documen retention and destruction policy? ................................................................. . 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemliJoraneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official ............................................................................. . 
b Other officers or key emP.loyees of the organization ........................................................................................................... . 

If "Yes" to line ribe the process on Schedule 0. See instructions. 
16a Did the ontribute assets to, or participate in a joint venture or similar arrangement with a 

� ? ......................................................................................................................................... . 
b n follow a written policy or procedure requiring the organization to evaluate its participation 

nts under applicable federal tax law, and take steps to safeguard the organization's 
t to such arran ements? ........................................................................................................... . 

X 

X 
X 
X 
X 

7a X 

7b X 

8a X 
8b X 

9 X 

Yes No 
10a X 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

List trn states with which a copy of this Form 990 is required to be filed KY , FL--�-----------------------
Se ct ion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 
[X] Own website D Another's website [X] Upon request D Other (explain an Schedule O)

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 
MIKE HALES - 513-559-4603 
341 ERKENBRECHER AVENUE, CINCINNATI, OH 45229 

232006 12-13-22 
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RONALD MCDONALD HOUSE CHARITIES OF Form 990 2022 GREATER CINCINNATI, INC. 31-0 9 6 5 3 3 3 Pa e 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors Check if Schedule O contains a response or note to any line in this Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees D 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 trustere 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. Jn Check this box if neither the oraanization nor anv related oraanization comoensated anv current officer director or t�stee. 
(A) (8) Name and title Average hours per week �ist any hours for related organizations below line) 

(1) JENNIFER LOEB 40.00 
CHIEF EXECUTIVE OFFICER
( 2) MATTHEW COFFEY 40.00 
CHIEF OPERATIONS OFFICER 
( 3) MICHELLE STEED 40.00 
CHIEF DEVELOPMENT OFFICER 
(4) KRISTEN KLEIN 40. 00;
CHIEF MARKETING OFFICER H 
(5) MELISSA STIER 4-0 .,0'0\ 
CHIEF PEOPLE OFFICER Ir� 
( 6) BETTINA ROSS .... �lY.00 
CHAIR ' ' � 
(7) KELLY JANSZEN � ..... "�. 00 �� VICE CHAIR ' "" 
( 8) LEIGH CHAMNESS

�'I 
1.00 

SECRETARY � 
(9) REGGIE FORTSON {( nTREASURER A 
(10) ROBERT ANNING"'�
DIRECTOR ,.___ 
( 11) PAMELA BO� y
DIRECTOJ:l.,A\ 
( 12) SY,�B:VN"" 

DIREG�0R 
(13) S�ON�eARTER

_......DI�ECTOR <.. J 14) ':VICKI DAVIES
BIRECTOR 

�
15) SHEELA GERAGHTY

DIRECTOR 
(16) MICHELLE HUDGENS
DIRECTOR
(17) ERIC KEARNEY
DIRECTOR 
232007 12-13-22 

10260807 758050 4000023-753 

1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 

(C) (D) 1, (E),_, (F) Position Reportable � �•port,�, Estimated (do not check more than one 
box, unless person is both an oompi) miaensation amount of 
officer and a director/trustee) fro I� om related other 
0 t, organizations compensation � l-=;w.211099-MISC/ 'c = orga izatio from the 
0 i (W-2/1099-MISG/ 1099-NEC) organization "ti .s .:a � E 1-z)�) and related � I f!� 

� �l �� organizations ·s: 
� E � � -�E 11-2� 0 I� I� 1�156,851. X /_ 1---... 0. 26,294. , Ii) 1--"X 160,656. 0. 19,993. l'-t: 1- IY �1� 1-x/ 158,545. 0. 20,855.

1....., -._ I� If'1" X 144,594. 0. 15,869.
I.;::_ II X 145,094. 0. 14,726.
X X 0. 0. 0. 
X X 0. 0. 0. 
X X 0. 0. 0. 
X X 0. 0. 0. 
X 0. 0. 0. 
X 0. 0. 0. 
X 0. 0. 0. 
X 0. 0. 0. 
X 0. 0. 0. 
X 0. 0. 0. 
X 0. 0. 0. 
X 0. 0. 0. Form 990 (2022) 7 
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RONALD MCDONALD HOUSE CHARITIES OF 
Form 990 12022) GREATER CINCINNATI INC I . 31 0965333 - Page 8
I Part VII I Section A. Officers. Directors. Trustees. Kev Em1 lovees. and Hiahest Comoensated Emolovees ,_ ,. 

(A) (8) (C) (D) (E) 
Name and title Average Position Reportable Reportable (do not check more than one hours per box, unless person is both an compensation compensation

week officer and a director/trustee) from from related 
0ist any 0 the organizations �hours for S5 = organization 0/v-2/1O99-MISC/I related 0 

� 0/v-2/1O99-MISC/ 1O99-NEC)"ti organizations .s E 1O99-NEC)
below l � I �� 

·s: � �% § line) 'g � E � -�E � / 0 I� 

(18) ALGIS KONCIUS 1.00 
t( DIRECTOR X o. 

(19) KIRK KOPPENHOEFER 1.00 
ro; DIRECTOR X o. 

(20) MARINA MAZZINI 1.00 
�DIRECTOR X 0 •. I-" 

(21) JEFF ORSCHELL 1.00 
-� l✓ADIRECTOR X 

(22) MELVIN PICKARD 1.00 <£)J� 1Y DIRECTOR X 
(23) HOWARD POPOOLA 1.00 ,,. DIRECTOR X A 
(24) VINCENT RINALDI 1.00 I::>� DIRECTOR X I� 0. 
(25) KEVIN SCHUTTE 1.00 I� I� DIRECTOR X /_ 1---... 0. 
(26) MICHAEL SEWELL 1.00 , Ii) 1--DIRECTOR X � 0. 

1b 
:�':'::� ;;;;;;o�;;;;o;;;; ;;;;;;;;;;·.;·•�rt ;;;;: ;.;;;;;;;;; ,.. · · • • • • & • == 865,740. 

C 0. 
d Total !add lines 1b and 1cl ....................................... Fi. ........... .-£ ...... 865,740. 

2 Total number of individuals (including but not limited t\tse lis ,,d �6ove) who received more than $100,000 of reportable
comoensation from the oraanization .-. 

3 .�� Did the organization list any former officef, dire.ctor, trustee, key employee, or highest compensated employee on

o. 
0. 
0. 
0. 
0. 
0. 
0. 
0. 
0. 

line 1a? If "Yes," complete Schedule J for such ind: ·dual ................................................................................................... 

4 

5 

For any individual listed on line 1 a, is-the sum o reportable compensation and other compensation from the organization 
and related organizations greater-tt-ian $150,000? If "Yes, " complete Schedule J for such individual ....................................... 
Did any person listed on line 1 a receiv�-Wcrue compensation from any unrelated organization or individual for services
rendered to the oroanization? If "Yes" ,..._,.._..,,,,0 J fnr <111rh nersnn ........................................................................ 

' .l Section 8. Independent Contractors

(F)
Estimated
amount of

other 
compensation

from the 
organization
and related 

��ons

� � � o. 
� o. 

o. 
o. 
0. 
0. 
0. 
0. 
0. 

97,737. 
0. 

97,737. 
6 

Yes No

3 X 

4 X 

5 X 

1 Complete this table for-your five highest compensated independent contractors that received more than $100,000 of compensation from
ear endin with or within the or anization's tax ear.

MERCE 
PO �0X 80917 ·, CHICAGO, IL 60680 
ECKSTEIN R'0OFING, CO. 
�64 S�I�LE DRIVE, CINCINNATI, OH 45233 
MERCHANTS SECURITY SERVICES, INC., 6766 
GLENBALE-MILFORD RD, CINCINNATI, OH 45242 

(8) 
Description of services

EALTHCARE 
ROFESSIONAL SERVICE 
OOFING CONTRACTOR 
ECURITY SERVICES 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100 000 of com ensation from the or anization 3

SEE PART VII, SECTION A CONTINUATION SHEETS 
232008 12-13-22 

8 

(C) 
Compensation

378,730. 
193,833. 
127,810. 

Form 990 (2022)
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Form 990 

RONALD MCDONALD HOUSE CHARITIES OF 
GREATER CINCINNATI, INC. 31-0965333

I Part VII I section A. Officers Directors Trustees Kev Emolovees and Hiahest Comoensated Emolovees '· ,. 

(A) 
Name and title 

(27) ERICA SHADOIN
DIRECTOR 
(28) ROBERT STENGER
DIRECTOR 
(29) PETER STERN
DIRECTOR 
(30) BARBARA TOFANI
DIRECTOR 
(31) HAL WELGE
DIRECTOR 
(32) KRISTEN HALL WEVERS
DIRECTOR 
(33) NIKI WILLIAMS
DIRECTOR 

A,, 

,IP' .... 

(8) 
Average 

hours 
per 

week 
�ist any 

hours for 
related 

organizations 
below 
line) 

1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 

if -- \.\.-
'-� 1 ,� "'' ' ...,.,

,,'/ r� �

"�_)) 
� �

-�v
A,, ,v

(C) (D) (E) (F) 
Position Reportable Reportable Estimated 

(check all that apply) compensation compensation amount of 
from from related other 

� the organizations compensation 
0 I organization /yv-2/1099-MISC) from the �
'c = /yv-2/1099-MISC) organization 
0 

� I and related 
.s .:a � I �· � l � I � § 

_, ·s: 
� E = A,,. � � cc �

X o. �� 
�v o. 

X o. � 0� o. 
1,A 

,___, 
X 0� o. o. 
X 

' rm. IV 0. 0. 
�� 

1::,,..,, 

X 0. 0.
X " �1. 0. 0.

It 1-v 
-� 

X I� 0. 0. 0.
If I, I� I�
I� 1- 1; 

1--.7 I� I�, 1�·
5, '

1.....:. 1, 

Q.,�VII Soot�, A Ii,, 1c ...........................................................................

232201 
04-01-22 

10260807 758050 4000023-753 
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RONALD MCDONALD HOUSE CHARITIES OF 
Form 990 2022 GREATER CINCINNATI, INC. 
Part VIII Statement of Revenue 

Ch k ·ts h d I 0 ec I C e u e  contains a response or note to any Ine in t IS art I' , h. P VIII 
(A) 

Total revenue

31-0965333 Page9

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [X]
(8) (C) (D) 

Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under 

(\sections 512 - 514 

�i !] 
�-j C,, 

:f I� 81 
GI " 
'f g 

�i 
!;i 
0 ... 

0. 

GI 
:I 

� 
GI a: 
i 

� 

:I 0� 1! 
"ii i 
li!c
� 

1 a
b
C 

d
e
f 

g 
h 

2a 
b
C 

d
e
f 
a 

3 

4 
5 

6a
b
C 

d
7 a

b

C 

d
Sa

b
C 

9 a

b

Federated campaigns . . . . . . . . . . . . . . . 1a
Membership dues . . . . . . . . . . . . . . . . . . . . . 1b
Fundraising events . . . . . . . . . . . . . . . . . . . . . 1c 930,197. 
Related organizations . . . . . . . . . . . . . . .  1d 
Government grants (contributions) 1e 
All other contributions, gifts, grants, and 
similar amounts not included above 1f 5,900,519. . . .  

Noncash contributions included in lines 1a-1f 1a $ 706,674. 
Total. Add lines 1a-1f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Business Code 

THIRD PARTY (ROOM) REIMBURSEMENT 624200 

All other program service revenue . . . . . . . . . . . . . . .  

Total. Add lines 2a-2f .........................................................
Investment income (including dividends, interest, and 
other similar amounts) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Income from investment of tax-exempt bond proceeds
Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(i) Real (ii) Personal
Gross rents 6a . . . . . . . . . . . . . . .  

Less: rental expenses ... 6b A 

Rental income or (loss) 6c �, 
Net rental income or �oss) ................................. � ..... ,, 
Gross amount from sales of (i) Securities r ( (ii) Othe1' 
assets other than inventory 7a 24, 786,9,20. '" JI 
Less: cost or other basis 

24,,4__57([;6� 
�

and sales expenses 7b 17'. . . . . . . . .

Gain or (loss) 7c . . . . . . . . . . . . . . .  3�8,, 15.i!, I# 
Net gain or �oss) .............. . ·�)··''·························
Gross income from fundraising el/ents (n,/o 

1.,, 
including$ 930,197. of 
contributions reportea on line 1 t)."'sfe 
Part IV, line 18 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Less: direct,expenses . . . . . . . . . . . . . . . . . . . . . . . .  

8a 
8b 

Net income O[ {loss) from fundraising events 
Gross income from gaming activities. See
Part IV-, line 19 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9a 
l:'.ess· direct expenses ........................ 9b 

144,000. 
454,018. 

. . . . . . . . . . . . . . . . . . . . .

�
c Net income or (loss) from gaming activities ,,,.,.,.,.,.,,,,,,.,.,., 

10 a ross les of inventory, less returns 

�
• allowaoo,s .................................... "" 

lless: cost of goods sold ... ,,, ... ,,,,,, ... ,,, 10t 
� c Net income or !loss) from sales of inventorv ........................

Business Code 

11 a
b
C 

d All other revenue .......................................
e Total. Add lines 11 a-11 d ...................................................

12 Total revenue. See instructions .............................................
232009 12-13-22 

6,830,716. 

689,619. 689 ,61-� ,_. 
K I♦ 

- �'+'
K �, ' I# 

�,/� IT '' "'' 
689, 61�. 

-� I�,715,852. 715,852. ��. 
� - �

K 

328,152. 328,152. 

-310,018. -310,018.

8,254,321. 689,619. o. 733,986.
Form 990 (2022)
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RONALD MCDONALD HOUSE CHARITIES OF 
Form 990 2022 GREATER CINCINNATI, INC. 31-0965333 Pa e 10

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 resoonse or note to anv line in this Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Do not include amounts reported on lines 6b, 
7b, Bb, 9b, and 10b of Part VIII. 
1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 . . .

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 . . . . . . . . . . . . . . . . . . . . .

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 ..................... 
5 Compensation of current officers, directors, 

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

6 Compensation not included above to disqualified 
persons (as defined under section 4958(1)(1)) and 
persons described in section 4958(c)(3)(B) . . . . . . . . .

7 Other salaries and wages .............................. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10 Payroll taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

11 Fees for services (nonemployees): 
a Management ................................................ 
b Legal ............................................................ 
C Accounting ................................................... 
d Lobbying ...................................................... 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees ........................ 
g Other. (If line 11 g amount exceeds 10% of line 25, 

column (A), amount, list line 11g expenses on Sch 0.) 
12 Advertising and promotion ........................... � 
13 Office expenses···········································{ 
14 
15 

Information technology ....................... ·
�\

16 f:?�•·· ii·········· ii·••i >••··· 17 
18 Payments of travel or entertainment expenses 

for any federal, state, or I caj public officJa s ... 
19 Conferences, conventions, and meetings ...... 
20 Interest ............. ..... ........... JJ . . . . . . . . . . . . . . . . .
21 Payments to affiliates . ::,� ...................... 
22 Depreciation, depletion, and amortization . . . . . .

23 Insurance . .. ...... ·p ................................. 
24 Other expenses. ltemize--expenses not covered abov� (List miscellaneous expenses on line 24e. If line 2 e•amount exceeds 10% of line 25, column (A), aQ)ount, list line 24e expenses on Schedule 0.) 

a HOUSEvSUPPLIES AND FOOD 
COMMUNICATIONS & DEVELO 

c'- GUEST SERVICES 
d STAFF DEVELOPMENT 
e All other expenses 

'--25 Total functional exoenses. Add lines 1 throuah 24e 
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 n if following SOP 98-2 (ASC 958-720) 

232010 12-13-22 

10260807 758050 4000023-753 

(A) (8) (C) Total expenses Program service Management and exoenses aeneral exoenses 

643,194. 471,598. .tt 59, 6CHt. 

-vA-2,981,866. 2,191,984.r Ir�, 2v9A",,- 845. 
�� l�

y 

389,347. 27,9, 155� � 32,114.
311,490. 221�}053. I 28,024. 

��-
8 t 882,• I� - 4;,,!,465. 4,111. 

11, 8 oor.
\\ 90 t 0571, 

103-s '} 640. 1, 

r:9,�'t. 
1- \.'\.. JI 

�3 :L :'7 --; 8 2 8 
11/ 1, 
�
� 985,303. 
1..-

44,385. 

1,519,572. 
22,784. 

668,592. 
410,478. 
336,878. 

16,808. 
8,938,395. 

,, -0;, 948. 8,239. u 
103,640. 

34,933. 32,167. 
201,109. 32,043. 

983,509. 1,794. 

13,482. 24,179. 

1,500,426. 10,637. 
14,417. 2,297. 

665,865. 1,467. 
175,316. 4,952. 
336,648. 230. 

5,106. 9,156. 
7,108,014. 634,495. 

(D) Fund raising 
�exoenses 

J 111,996.
1---

510,037. 

78,078. 
62,413. 

306. 
613. 

90,057. 

2 t 391. 
84,676. 

6,724. 

8,509. 
6,070. 

1,260. 
230,210. 

2,546. 
1,195,886. 

Form 990 (2022) 
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RONALD MCDONALD HOUSE CHARITIES OF 
Form 990120221 GREATER CINCINNATI, INC. I Part X I Balance Sheet

31-0965333 Page 11

1 
2 
3 
4 
5 

6 

1/1 7 
81/1 

1/1 cs: 9 
10a 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

1/1 22 
G) 

cu 
23 
24 
25 

26 

1/1 
G) 

C 27cu 
28 ai 

C 

Check if Schedule O contains a res onse or note to an line in this Part X 

Cash • non-interest-bearing .......................................................................... . 
Savings and temporary cash investments ..................................................... . 
Pledges and grants receivable, net .............................................................. . 
Accounts receivable, net ............................................................................. . 
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 .......................... . 
Loans and other receivables from other disqualified persons (as defined 
under section 4958(t)(1)), and persons described in section 4958(c)(3)(B) 
Notes and loans receivable, net .................................................................... . 
Inventories for sale or use ............................................................................. . 
Prepaid expenses and deferred charges ..................................................... . 
Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D . . . . . .. . . 10a 6 5 , 3 2 4 , 6 8 8 •

(A) 
Beginning of year 

2,765,188. 1 
2 

2,468,682. 3 
137,429. 4 

5 

(8) 
End of year 

D 

7,041. 

53,793,413. Less: accumulated depreciation . . . . . .. . . . . . . . .. . . '""""10""ba..&.. __ 1_1...._, _5_3_ 1___._,_2_ 7_5_•-+----,. ...... -..,._,...._.....,,..,...-+-=-+---..:....-
lnvestments • publicly traded securities ........................................................ . 
Investments • other securities. See Part IV, line 11 
Investments • program-related. See Part IV, line 11 
Intangible assets . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . .. . 

12 
13 
14 

7,875. 15 
88,742. 

Other assets. See Part IV, line 11 ................................................................. ·:.-,....,,.........,.....,.........,......,......,�="',.....,....---1-----1-
Total assets. Add lines 1 throu h 15 must e ual line 33 ............................ . 16 
Accounts payable and accrued expenses ................................ ........ ... ................. �----�---t---1514,566. 17 
Grants payable ....................................................................................... .... . 
Deferred revenue 
Tax-exempt bond liabilities ....................................... . ·················-=············ 
Escrow or custodial account liability. Complete ........... . 

trustee, key employee, creator or founder r 35% 
controlled entity or family member of -... .... -" .......................... . 

Unsecured notes and loans pay arties ....................... . 
Other liabilities (including fe to related third 
parties, and other liabilif -24). Complete Part X 
of Schedule D 
Total liabilities. . .................................................... . 

[X] 

Ne rictions ................................................................. . 
follow FASB ASC 958, check here D 

principal, or current funds ............................................ . 
surplus, or land, building, or equipment fund ....................... . 

nings, endowment, accumulated income, or other funds ........... . 

iliotal liabilities and net assets/fund balances ............................................... . 

18 
19 
20 
21 

22 
23 
24 

25 
514,566. 26 

87,882,260. 27 
5,691,916. 28 

29 
30 
31 

93,574,176. 32 
94,088,742. 33 

30,167,364. 

241,606. 
88,599,101. 

591,659. 

591,659. 

85,182,606. 
2,824,836. 

88,007,442. 
88,599,101. 

Form 990 (2022) 
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RONALD MCDONALD HOUSE CHARITIES OF 
Form 990 2022 GREATER CINCINNATI, INC. 31-0965333 Pa e 12
Part XI Reconciliation of Net Assets 

1 
2 
3 
4 
5 
6 
7 
8 
9 

Check if Schedule O contains a res onse or note to an line in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 
Total expenses (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract line 2 from line 1 ................................................................................... . 
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ............................. . 
Net unrealized gains �osses) on investments 
Donated services and use of facilities 
Investment expenses ................................................................................................................................ . 
Prior period adjustments .......................................................................................................................... . 
Other changes in net assets or fund balances (explain on Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 
column B ............................................................................................................................................... . 

Part XII Financial Statements and Reporting 

D 
8,254,321. 

2 8,938, 
3 -68
4 93,5 
5 -4
6 
7 

Check if Schedule O contains a res onse or note to an line in this Part XII [X] 

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other 
If the organization changed its method of accounting from a prior year or checked "Other," explaiA on Sch:fuu1e 0. 

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

b Were the organization's financial statements audited by an independent accoun ant? 
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: 
[X] Separate basis D Consolidated basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selectioa of an independent accountant? ............................................ . 
If the organization changed either its oversight process or seleetion process during the tax year, explain on Schedule 0. 

3a As a result of a federal award, was the organization requirea o un er.go an audit or audits as set forth in the 
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .................... ......................................................................................... . 

b If "Yes," did the organization undergo the req -�-- he organization did not undergo the required audit 
or audits ex lain wh 

232012 12-13-22 
13 

Yes No 

2a X 

2b X

2c X

3a X 

3b 
Form 990 (2022) 
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SCHEDULE A 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust 
Attach to Form 990 or Form 990-EZ. 

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

0MB No. 1545-0047 

2022 
Open to Public 

Inspection 

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

Employer identification number 

31-0965333
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

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

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter th 

city, and state: ___________________________________ 4 ___ .,....;::.....a:::;_ ____ _
5 D 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.) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from tl'le general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operate -grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, a d state of the college or 
university: _________________________ ...,.. ___ ...,_.,....�----------------

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions, subject to certain exceptions; an (2) no more an 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) fro bu 1r-1esses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part 111.) 

11 D An organization organized and operated exclusively to test for p ion 509(a)(4). 
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on 
lines 12a through 12d that describes the type of supr:iortmg organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, d by its supported organization(s), typically by giving 
the supported organization(s) the power to t a majority of the directors or trustees of the supporting 

b D Type II. A supporting organizati n connection with its supported organization(s), by having 
control or management of the n vested in the same persons that control or manage the supported 

organization(s). You mu s A and C. 

c D Type Ill functionally integr, tea. � supporting organization operated in connection with, and functionally integrated with, 

its supported organization s) (see instructions). You must complete Part IV, Sections A, D, and E. 
d D Type Ill non-functionally inte rated. A supporting organization operated in connection with its supported organization(s) 

that is not functionallydntegratetl ;fhe organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructiens). You must complete Part IV, Sections A and D, and Part V. 
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functio or Type Ill non-functionally integrated supporting organization. 

f Enter th organizations .............................................................................................................. . 
tion about the su 

(ii) EIN 

Total 

(iii) Type of organization 
(described on lines 1-10 
above see instructions 

(v) Amount of monetary (vi) Amount of other 
support (see instructions) support (see instructions) 

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



RONALD MCDONALD HOUSE CHARITIES OF 
ScheduleA Form 990 2022 GREATER CINCINNATI, INC. 31-0965333 Pa e2
Part II 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 I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) 
1 Gifts, grants, contributions, and 

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

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

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

a 2018 b 2019 c 2020 d 2021 e 2022 

6909132. 0031987. 7422631. 6274291. 6830716. 

4 Total. Add lines 1 through 3 ......... 6 9 09132. 00 319 8 7. 7 4226 31. 627 42 91. 7468757. 
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 (t) 4215371. 

6 Public SU ort Subtract line 5 from line 4. 3253386. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) 
7 Amounts from line 4 
8 Gross income from interest, 

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

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 

668,506. 715,852. 4818026. 

assets (Explain in Part VI.) . . . . . . . . . . . . 16 , 113 .
11 Total support. Add lines 7 through 101...__...,.....--..,....,-...._ ____ ___. _____ ...._ ______ ....,.. ___ ____.__2_3 _0 _2_8_9_6_.
12 Gross receipts from related acti ctions) . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . . _12 _____ 1�'�4_1_2_, _4_7_ 0_.
13 First 5 years. If the Form · on's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

14 
15 

69.42 
75.30 

16a 33 1/3% he organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

% 
% 

sto ualifies as a publicly supported organization . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . [X] 
b 1. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check this box

nization qualifies as a publicly supported organization . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . D
17 umstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

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

b 10"Lo -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ................................. D
Private foundation. If the organization did not check a box on line 131 16a, 16b, 17a, or 17b, check this box and see instructions ............... D 

Schedule A (Form 990) 2022 
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RONALD MCDONALD HOUSE CHARITIES OF 
EATER CINCINNATI INC. 31-0965333 Pa e3

rgamzat1ons 
(Complete only if you checked the box on line 1 O of Part I or if the organization failed to qualify under Part II. If the organization fails to 
gualify under the tests listed below, please complete Part 11.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) 
1 Gifts, grants, contributions, and 

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

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

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

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

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

6 Total. Add lines 1 through 5 ........ . 
7a Amounts included on lines 1, 2, and 

a 2018 b 2019 C 2020 d 2021 e 2022 

3 received from disqualified persons 1--------t----------11-----;-..--,,.......,,..-t--�------------1--------
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 
exceed the greater of $5.000 or 1% of the 
amount on line 13 for the year 

c Add lines 7a and 7b 
8 Public su ort Subtract line 7c from line 6. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) 
9 Amounts from line 6 

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

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

c Add lines 1 Oa and 1 Ob 
11 Net income from unre · 

activities not include 
whether or not the 
regularly carried o . 

12 Other income. Do rn 
or loss from the s e o capI a 
asset · · ........... . 

13 Tota 1. and 12.J 

d 2021 e 2022 

14 0 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

Total 

C � .................................................................................................................................................................. □ 
on of Public Support Percentage 

entage for 2022 0ine 8, column (f), divided by line 13, column (f)) 15 
enta e from 2021 Schedule A Part Ill line 15 . . .. .. . . .. .. . .. . . .. .. . . . . . .. .. . . .. .. . .. . . .. .. . . . . . .. .. . . .. .. 16 

tation of Investment Income Percentage 

% 
% 

17 Investment income percentage for 2022 0ine 1Oc, column (f), divided by line 13, column (f)) ........................ ......1�1 ___________ '¾_0
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . . ...._.1 "'8......_ _________ ---ao/c..a.o

9a 33 1/3% support tests -2022. If the organization did not check the box on line 14, and line 15 is more than 33 1 /3%, and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................................... D 

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 and stop 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-os-22 Schedule A (Form 990) 2022 
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RONALD MCDONALD HOUSE CHARITIES OF 
Schedule A Form 990 2022 GREATER CINCINNATI, INC. 

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

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's 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. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section S09(a)(1) or (2). 

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

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)? ff "Yes," describe in Part VI when and how the
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section :1 ZO(c)(2)(8) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such se. 

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to lie foteign 
supported organization? If "Yes," describe in Part VI how the organization ha etion
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not ave an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? ff "Yes, " explain in Part VI anization used 
to ensure that all support to the foreign supported organization was u ion 170(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer lines Sb and Sc below (if applicable). Also, pr, including (i) the names and EIN 
numbers of the supported organizations added, sub the reasons for each such action; 
(iii) the authority under the organization's organi · such action; and (iv) how the action 
was accomplished (such as by amendment t). 

b Type I or Type II only. Was any added or ganization part of a class already 
designated in the organization's organi 

c Substitutions only. Was the sub ent beyond the organization's control? 
6 Did the organization provide sup of grants or the provision of services or facilities) to 

anyone other than (i) its support ndividuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or mor,e of the filing organization's supported organizations? ff "Yes," provide detail in 
Part VI. 

7 Did the organizati0n provide a gr,ant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in sectI0 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard t utor? If "Yes," complete Part I of Schedule L (Form 990). 

8 Di oan to a disqualified person (as defined in section 4958) not described on line 7? 

Schedule L (Form 990). 
9a ntrolled directly or indirectly at any time during the tax year by one or more 

s, as defined in section 4946 (other than foundation managers and organizations described 
(1) or (2))? If "Yes, " provide detail in Part VI. 

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 
tl'}g:supporting organization had an interest? ff "Yes," provide detail in Part VI. 

c 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? ff "Yes," provide detail in Part VI. 
Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

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

31-0965333 Pa e4

3b 

3c 

4a 

4b 

4c 

5a 

5b 
5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
232024 12-09-22 Schedule A (Form 990) 2022 

17 
10260807 758050 4000023-753 2022.04010 RONALD MCDONALD HOUSE CHA 40000231 



RONALD MCDONALD HOUSE CHARITIES OF 
Schedule A Form 990 2022 GREATER CINCINNATI, INC. 31-0965333 Pa e5 
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 11 b and
11 c below, the governing body of a supported organization? i--1.;..1a.aa�i---+----'� 1 

b A family member of a person described on line 11 a above? 1-1.:..;1:.:b:....+
-....:.+=--' 

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

Section B. Type I Supporting Organizations 

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. 

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain i 
Part VI_ how providing such benefit c�rried out.the_ purposes of the supported organization(s) tha�te'd,

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of t e directors 
or trustees of each of the organization's supported organization(s)? If "No," describe in art VI How control 
or management of the supporting organization was vested in the same persons

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

2 Were any of the organization's officers, directors, o inted or elected by the supported
organization(s) or (ii) serving on the governing body of a sue_poird organization? If "No," explain in Part VI how
the organization maintained a close and contiftluous wo i g re ationship with the supported organization(s). 

3 By reason of the relationship described OA line 2, al::love, did the organization's supported organizations have a 
significant voice in the organizatio d in directing the use of the organization's
income ts at all times , "describe in Part VI the role the organization's 

1 Check the box next to tbe method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organizatiorn satisfied the Activities Test. Complete line 2 below.
b D The organization l's the par,ent of each of its supported organizations. Complete line 3 below.

2

Yes No

Yes No

2

3 

c D The organizatio sup12ortea a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,,,...._....-_ 
2 Activities est. Answer- ines 2a and 2b below. Yes No

(s) to which the organization was responsive? If "Yes," then in Part VI identify
nizations and explain how these activities directly furthered their exempt purposes, 

n was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 
Did tHe activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in 
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 
Parent of Supported Organizations. Answer lines 3a and 3b below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
�b� · �rtVI

2a 

2b 

3a 

3b 
232025 12-09-22 Schedule A (Form 990) 2022 
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RONALD MCDONALD HOUSE CHARITIES OF 
Schedule A Form 990 2022 GREATER CINCINNATI, INC. 
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

31-0965333 Pa e6 
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions. 

All other Tvoe Ill non-functionallv intearated sunnortina oraanizations must comolete Sections A throuah E. 
Section A - Adjusted Net Income 

1 Net short-term caoital aain 1 
2 Recoveries of orior-vear distributions 2 
3 Other aross income (see instructions) 3 
4 Add lines 1 throuah 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 
maintenance of orooertv held for oroduction of income (see instructions) 6 

7 Other expenses (see instructions) 7 
8 Adiusted Net Income (subtract lines 5 6 and 7 from line 4l 8 

Section B - Minimum Asset Amount 
1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for oart of vearl: 
a Averaae monthly value of securities 1a 
b Averaae monthlv cash balances 1b 
C Fair market value of other non-exempt-use assets ,1c 
d Total (add lines 1 a 1 b and 1 cl 1tl,. 
e Discount claimed for blockage or other factors 

lavn/<>;n in rlcfoU in Part Vil: � 
2 
3 
4 
5 
6 
7 
8 

Acquisition indebtedness applicable to non-exempt-use assets � 
Subtract line 2 from line 1 d. K '' 
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater awsee instructions). A 

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

Multiolv line 5 bv 0.035. JI,-' '-.'-K 
Recoveries of prior-year distributions H 1'\ V

Minimum Asset Amount (add line 7 to line 6l .-. \.'\._ JI 
Section C - Distributable Amount .�� 

1 Adjusted net income for prior year (from s:Gtion A. lin(B column A) 
2 Enter 0.85 of line 1. ,..�, "' 
3 Minimum asset amount for prior'vfar (from S°ectidn B line 8 column A) 
4 Enter areater of line 2 or line 3. "' )I
5 Income tax imposed in primvear '-.o/ 
6 Distributable Amo��(;f SubtraJ/ne 5 from line 4, unless subject to 

emeraency tempor.a reduction see instructions). 

,. 2)11 

-3

4 
5 
6 
7 
8 

1 
2 
3 
4 
5 

6

(A) Prior Year 

(A)P,ffa� 

�,/�'"''' "' ,,� 
ll 

(B) Current Year
� (optional) 

� # "' 
"'-k 

� "'" 
I, p(l)� 
I( 1' 
\ I"-. ,N

--Cs) Current Year (optional) 

I 

I 

Current Year 

, ... ":-, �" _,,.. }' ' 7 D Check here 1f the current year 1s the organization s first as a non-functionally integrated Type Ill supporting organization (see 
Schedule A (Form 990) 2022 
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Schedule A (Form 990) 2022 
RONALD MCDONALD HOUSE CHARITIES OF 
GREATER CINCINNATI INC I . 31 0965333 - Page7

I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year 

1 Amounts oaid to sunnorted oraanizations to accomolish exemot ourooses 1 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

� oraanizations in excess of income from activitv 2 
3 Administrative exoenses oaid to accomolish exemot purposes of suooorted organizations 3 

,,..-"'� 4 Amounts oaid to acauire exemot-use assets 4 
5 Qualified set-aside amounts (prior IRS aooroval required - orovide rl"'t"il"' in Part Vil 5 
6 Other distributions I in Part Vil. See instructions. 6 "'-k 
7 Total annual distributions. Add lines 1 through 6. 7 � "'"
8 Distributions to attentive supported organizations to which the organization is responsive (( �

�� (orovide rl"'t"il"' in Part Vil. See instructions. 8 
9 Distributable amount for 2022 from Section C line6 9,I I,..._ ,..._, 

10 Line 8 amount divided by line 9 amount 10( 1' 
(i) (ii) \ I\,,. _,6 (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions !�Distributable 
Pre-;3/12-A Amount for 2022 

1 Distributable amount for 2022 from Section C line 6 
2 Underdistributions, if any, for years prior to 2022 (reason- <£)�'V able cause required - 1>vnl<>in in Part Vil. See instructions. 
3 Excess distributions carrvover if anv to 2022 

a From 2017 
b From 2018 
C From 2019 
d From 2020 
e From 2021 
f Total of lines 3a throuah 3e K ,,---
g Applied to underdistributions of prior years 
h Annlied to 2022 distributable amount 
i Carryover from 2017 not aoolied (see instructions) I"'-' ,,.__ 

i Remainder. Subtract lines 3a. 3h and 3i from line 3f. JI,- '-.'-K
4 Distributions for 2022 from Section D, 

��� line 7: $
a Applied to underdistributions of prior years Ir �"
b Annlied to 2022 distributable amount A '-� 1, 
C Remainder. Subtract lines 4a and 4b from li�A. � 

5 Remaining underdistributions for y,eci'rs prior, t�022, if 
any. Subtract lines 3g and 4a from line 2. For result greater 
than zero avnfoin in Part VI. See instructions. 

6 Remaining underdistributio�, for 202�'tbtract lines 3h 
and 4b from line 1 . For result gr);ter than zero, explain in 
Part VI. See instrJ:Jctions. 

7 Excess distributid,�eyoveHo 2023. Add lines 3j 
and 4c. ,.__ 

8 Breakdown�af line 7: ,._-.., 
a Excess fr0� 2018-.#' 
b Ex��ss,fr'om 20,19..,, 

'E) -�- .,, .L1. c x&ess ffom,2020 
• d Exte'ss f(Oii( 2021 

_,.. ,�-.. ExceJJ from 2022 

�� 

Schedule A (Form 990) 2022 
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RONALD MCDONALD HOUSE CHARITIES OF 
ScheduleA Form 990 2022 GREATER CINCINNATI, INC. 31-0965333 Pa es 

art Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.) 

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME: 
VENDING 
2018 AMOUNT: $ 16,113. 

232028 12-09-22 

10260807 758050 4000023-753 
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Schedule B 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

** PUBLIC DISCLOSURE COPY ** 
Schedule of Contributors 

Attach to Form 990 or Form 990-PF. 
Go to www.irs.gov/Form990 for the latest information. 

0MB No. 1545·0047 

2022 
Name of the organization Employer identification number 

RONALD MCDONALD HOUSE CHARITIES OF 
GREATER CINCINNATI, INC. 31-0965333

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

[X] 501 (c)( 3 ) (enter number) organization 

D 
D 
D 
D 

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

527 political organization 

501 (c)(3) exempt private foundation 

4947(a)(1) nonexempt charitable trust treated as a private foundatior-1 

D 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 Ger-1eral Rule and a Special Rule. See instructions. 

General Rule 

D 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 I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

[X] For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), tt-iat cllecked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one 
contributor, during the year, to ater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the iear, total cor-1 Fibutions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educatio al purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 
"N/A" in columr-1 (b) instead of the contributor name and address), II, and Ill. 

D For an organization escribed in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

·vely for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
e total contributions that were received during the year for an exclusively religious, charitable, etc., 

lete any of the parts unless the General Rule applies to this organization because it received nonexclusive/y
ble, etc., contributions totaling $5,000 or more during the year . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . $ ________ _ 

Caution: AA organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must 
amswer " o" 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 I, line 2, to certify 

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

223451 11-15-22 



Schedule B (Form 990) (2022)
Name of organization 
RONALD MCDONALD HOUSE CHARITIES OF 
GREATER CINCINNATI, INC. 

Page2 
Employer identification number 

31-0965333
Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

1 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(a) 
No. 

223452 11-15-22 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 

(b) 
Name, address, and ZIP + 4 

10260807 758050 4000023-753 
24 

(c) 
Total contributions 

$ 244,512. _____ ...._ ___ 
(c) 

Total contribut 

$ ________ _ 

(c) 
Total contributions 

$ ________ _ 

(c) 
Total contributions 

$ ________ _ 

(c) 
Total contributions 

$ ________ _ 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person D 
Payroll D 
Noncash D 

(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990) (2022) 
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Schedule B (Form 990) (2022) 
Name of organization 
RONALD MCDONALD HOUSE CHARITIES OF 
GREATER CINCINNATI, INC. 

Page3 
Employer identification number 

31-0965333
Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
No. 

from 
Part I 

(a) 
No. 

from 
Part I 

(a) 
No. 

from 
Part I 

(a) 
No. 

from 
Part I 

(a) 
No. 

from 
Part I 

223453 11-15-22 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 

(b) 
Description of noncash property given 

25 

(c) 
FMV (or estimate) 
(See instructions.) 

(c) 

(See instructions.) 

$ ________ _ 

(c) 
FMV (or estimate) 
(See instructions.) 

$ ________ _ 

(c) 
FMV (or estimate) 
(See instructions.) 

$ ________ _ 

$ 

(c) 
FMV (or estimate) 
(See instructions.) 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

Schedule B (Form 990) (2022) 
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Schedule B (Form 990) (2022) Page4 
Name of organization Employer identification number 
RONALD MCDONALD HOUSE CHARITIES OF 
GREATER CINCINNATI, INC. 31-0965333 

(a) No.
from
Part I 

(a) No.
from
Part I 

(a) No.
from
Part I 

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cK7), (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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $ __________ -+ 1 
Use duplicate copies of Part Ill if additional space is needed. 

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift 

Transferee's name address and ZIP + 4 

(b) Purpose of gift (c) Use of gift

Transferee's name address and ZIP + 4 Relationshi of transferor to transferee 

(b) Purpose of gift (d) Description of how gift is held 

(e) Transfer of gift 

Relationshi of transferor to transferee 

(c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshi of transferor to transferee 

223454 11-15-22 Schedule B (Form 990) (2022) 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

0MB No. 1545-0047 

2022 
Department of the Treasury 
Internal Revenue Service 

Attach to Form 990. Open to Public 
Go to www.irs. ov/Form990 for instructions and the latest information. Inspection 

Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number 
GREATER CINCINNATI, INC. 31-0965333

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

1 Total number at end of year ............................................ . 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) ................. . 
4 Aggregate value at end of year ...................................... . 

(a) Donor advised funds 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? ..................................................... . 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
im ermissible rivate benefit? 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

DYes 

D Preservation of land for public use (for example, recreation or education) D Preservation o.f a · ist0rically important land area 
D Protection of natural habitat D PreseFVation of a certified historic structure 
D Preservation of open space 

0No 

0No 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribu ioR in the form of a conservation easement on the last 
day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 
b Total acreage restricted by conservation easements 
c Number of conservation easements on a certified historic structure in .......................... . 
d Number of conservation easements included in (c) acquired after Jul ot on a 

historic structure listed in the National Register ................. . ·················=············································· 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year 
4 Number of states where property subject to conse ted 
5 Does the organization have a written policy nitoring, inspection, handling of 

8 Does each conservation easement re orted 0n line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

DYes 

and section 170(h)(4)(B)(ii)? ................. ....................................................................................................................... D Yes 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

balance sheet, an include, if apRlicable, the text of the footnote to the organization's financial statements that describes the 
ervation easements. 

Pa ining Collections of Art, Historical Treasures, or Other Similar Assets. 
Ization answered "Yes" on Form 990, Part IV, line 8. 

1a , permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 
es, or other similar assets held for public exhibition, education, or research in furtherance of public 

art XIII the text of the footnote to its financial statements that describes these items. 
If tne 0rgar:1ization 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: 

0No 

0No 

(i) Revenue included on Form 990, Part VIII, line 1 .......................................................................................... $ _________ _ 
(ii) Assets included in Form 990, Part X $ _________ _ 
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 VIII, line 1 ............................................................................................... . 
b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
232051 09-01-22 
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$ _________ _ 
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RONALD MCDONALD HOUSE CHARITIES OF 
ScheduleD Form 990 2022 GREATER CINCINNATI, INC. 31-0965333 Pa e2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued 

3 

4 

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 D Public exhibition
b D Scholarly research 
c D Preservation for future generations

d D Loan or exchange program
e D Other ------------------------+-I 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? .... ...... ... ...... ......... ...... .. 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. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? ........................................................................................................................................... . .... . 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance .............................................................................................................................. . 
d Additions during the year .................................................................................................................... ... _.i-,,...a.aa..+-----------
e Distributions during the year ..................................................................................................... .......... . ,,. 1---,--,-t-----------
f Ending balance ..................................................................................................................... . ....... ...... . 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodi ............. D Yes 0No 
Db If "Yes " ex lain the arran ement in Part XIII. Check here if the ex lanation has been rovideo on P-art XIII ...................................... . 

(a) Current year ars back (d) Three years back (e) Four years back 
1a Beginning of year balance 7,793,503. 5,141,499. 9,992,049. 
b Contributions ......................................... . 306,002. 60,597. 
c Net investment earnings, gains, and losses -917,657. 534,969. 
d Grants or scholarships .......................... . 
e Other expenditures for facilities 

and programs ...................................... . 32,000. 
f Administrative expenses ....................... . 
g End of year balance ............................. . 6,681,001. 

2 
a Board designated or quasi-endowment 
b Permanent endowment 11.3700 
c Term endowment 4.7200 

The percentages on lines 2a, 2b, 
3a Are there endowment funds not rganization that are held and administered for the 

organization by: 

92,968. 
1,052,190. 

169,222. 

6,117,435. 

(i) Unrelated organizations ............ .. ....... ....................................................................................................................... . 
(ii) Related organizations ..................... ............................................................................................................................ . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII nization's endowment funds. 
Part VI Land, Buil 

Co1J1plete if the or.ganization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

(a) Cost or other (b) Cost or other (c) Accumulated
basis (investment) basis (other) depreciation

1,474,454. 

602,483. 
-306,211.

5,131,000. 
15,822. 

5,141,499. 

Yes No 
3afil X 
3a(ii] X 

3b 

(d) Book value

1,474,454. 
61,466,834. 9,686,482. 51,780,352 

232052 09-01-22 

. . . . . . .  . . . . . . . . .  . .  . . . .  . . . . . . . .
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  

10260807 758050 4000023-753 

1,844,793. 180,292. 
358,315. 

53,793,413. 
Schedule D (Form 990) 2022 
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RONALD MCDONALD HOUSE CHARITIES OF 
Schedule D Form 990 2022 GREATER CINCINNATI, INC. 
Part VII Investments - Other Securities. 

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

31-0965333 Pa e3 

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

P Investments - Program Related. 

p 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line � 3. 
(a) Description of investment (b) Book value 

b must e ual Form 990 Part X col. B line 13. 
Other Assets. 
Complete if the organization answered "Yes" on Form 9�Q, Part Iv'., line 11 d. See Form 990, Part X, line 15. 

(a) DesGription

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, line 25. 
(a) Description of liability

(b) Book value 

(b) Book value 

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... D 

Schedule D (Form 990) 2022 
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RONALD MCDONALD HOUSE CHARITIES OF 
ScheduleD Form 990 2022 GREATER CINCINNATI, INC. 31- 09 65 333 Pa e4 
Part XI 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 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains �osses) on investments ..................................................... . 
b Donated services and use of facilities 

2a -4,882,660.
2b 5,000.

c Recoveries of prior year grants . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . i----aa2=c-+----------1 
d Other (Describe in Part XIII.) .............................................................................. _2_d�---------1 
e Add lines 2a through 2d ................................................................................................................................ . 

3 Subtract line 2 e from line 1 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . .. . . . . . . . .. . . . . .. . . t--4a---1,------,-l __ 0...,3,...,._6.,....,.4...,0_ . .... 
b Other (Describe in Part XIII.) . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . . _4b=--'..___-_4_5_4_.,._0_1_8_ . .... 
c Add lines 4a and 4b 

5 Total revenue. Add lines 3 and 4c. 

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

3,727,039. 

1 Total expenses and losses per audited financial statements ....................................................... � ..... ···········:,.·• :r1--1'--l_..;;;9
_.
, .... 2;;;..;;.9..;;3...,

, .... 7.;....;..7..;;3_._ 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 
b Prior year adjustments ...................................................................................... . 
c Other losses ..................................................................................................... . 
d Other (Describe in Part XIII.) ............................................................................. -....•.....aa,="-:'--t-:"---'-----t 
e Add lines 2a through 2d .................................................................................................. _.............................. t--2 _e-+-___,,,--4.,....,.5...,9

_.
,._0=1--8_._ 

3 Subtract line 2 e from line 1 i---a3a......i __ 8
_.
,._8_3_4_.,._7_ 5 _5_._ 

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 .... .................. . 
b Other (Describe in Part XIII.) 
c Add lines 4a and 4b 

5 Total ex enses. Add lines 3 and 4c. 

PART V, LINE 4: 

103,640. 
4c 
5 

EXPENDITURE OF A PORTION OF ITS UNRESTRICTED 

TO (1) HELP ENSURE THE LONG-TERM FINANCIAL 

103,640. 
8,938,395. 

OF RMH; (2) SUPPORT NEW PROGRAMS AND ACTIVITIES, 

IMPROVEMENTS OR EXPANSIONS, ANNUAL INCREASES IN OPERATING 
OR UNEXPECTED EXPENSES; AND (3) PROVIDE RESOURCES FOR THE FUTURE 

AND LONG-TERM NEEDS OF RMH. 

232054 09-01-22 

10260807 758050 4000023-753 
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RONALD MCDONALD HOUSE CHARITIES OF 
Schedule o Form 990 2022 GREATER CINCINNATI, INC. 
Part XIII Supplemental Information continued

2B- PERMANENTLY RESTRICTED ENDOWMENTS: 

31-0965333 Pa e5 

THE PERMANENTLY RESTRICTED ENDOWMENT CONTAINS FUNDS THAT DONORS TO RONALD 
MCDONALD HOUSE CHARITIES OF GREATER CINCINNATI, INC. HAVE THEMSELVES 
RESTRICTED IN TERMS OF USAGE BY THE HOUSE. WITH 

PROVIDE DONORS WITH A VEHICLE 
PROGRAMS OF THE HOUSE. 

RECEIVED IN 1993 FROM MRS. KROC. THE KROC GifT 
PERMANENTLY RESTRICTED GENERAL POLICIES. 
THIS GIFT WAS ACCEPTED DONOR INTENT. FOR 
THE KROC STOCK WHEN DONATION RECEIVED) 
IS TO BE 
RONALD MCDONALD HOUSE OPERATIONS, SUBJECT TO THE DONOR AND SPENDING POLICY 

PART XI, LINE 4B - OTHER ADJUSTMENTS: 
-454,018.

D - OTHER ADJUSTMENTS: 
454,018. 

Schedule D (Form 990) 2022 
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SCHEDULE G 
(Form 990) 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 

0MB No. 1545·0047 

Department of the Treasury 
Internal Revenue Service 

Attach to Form 990 or Form 990-EZ. 

Go to www.irs. ov/Form990 for instructions and the latest information. 
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF

GREATER CINCINNATI, INC. 

2022 
Open to Public 
Inspection 

Employer identification number 

31-0965333I Part I I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are r:iet 
required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 
a [X] Mail solicitations e D Solicitation of non-government grants 
b D Internet and email solicitations f D Solicitation of government grants 
c D Phone solicitations g D Special fundraising events 
d D In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 0No 

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

(i) Name and address of individual
or entity (fundraiser) 

LAUTMAN, MASKA, NEILL & CO, 
1730 RHODE ISLAND AVE,, NW, 

Total 

IL 

(ii) Activity 
(iiil Did 

tundraiser 
have custody 
or control of 

contributions? 

Yes 

400,309, 

nt paid 
ined by) 

raiser 
in col. (i)

90,057, 

90,057, 

(vi) Amount paid 
to (or retained by)

organization 

310,252, 

310,252, 
3 List all s n is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or Ii 

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 
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RONALD MCDONALD HOUSE CHARITIES OF 
Schedule G (Form 990) 2022 GREATER CINCINNATI, INC. 31-0 9 6 5 3 3 3 Page 2I Part II I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

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

Q) ::, C Q) 
ii; 1 Gross receipts ......................................... . 
a: 

2 Less: Contributions 

3 Gross income line 1 minus line 2 

4 Cash prizes ............................................ . 

5 Noncash prizes ...................................... . 

� 6 Rent/facility costs ................................... . 

i 7 Food and beverages
ci 

8 Entertainment 

(a) Event #1 (b) Event #2 (c) Other events
OLF NONE

ALA OURNAMENT 
(event type) (event type) (total number) 

812,364. 261,833. 

7 22,364. 207,833. 
90,000. 54,000. 

35,591. 
80,67 5. 

(d) Total events
(add col. (a) through 

col. (c)) 

96,717. 
110,064. 

9 Other direct expenses .............................. ..._ __ 1_6_3_.,_4_1_8_ . ...._ _ ___,._..,.......,_. __ "','-__________ 2_4_7 _.,_2_3_7_.
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 5 4 , 018 .
11 Net income summa . Subtract line 1 0 from line 3 column d - 31 0 , 0 18 .

Part Ill Gaming. Complete if the organization answered "Yes" on For 

Q) ::, C Q) 
ii; 

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

a: 1 Gross revenue ......................................... . 

(c) Other gaming (d) Total gaming (add
col. (a) through col. (c))

� 
2 Cash prizes ·············································Lt--.-------=....,,..-:::,.._-----1t---------+--------+--------­

c Q) 
i3'.i 

3 Noncash prizes ............................. . 

i 4 Rent/facility costs ............... . 
ci 

5 

6 

7 

8 

9 

% D Yes % D Yes %---- ---- ----
No No 

censed to conduct gaming activities in each of these states? DYes 0No 

Oa Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? DYes 0No 
b If "Yes," explain:--------------------------------------------

232082 10-27-22 Schedule G (Form 990) 2022 
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RONALD MCDONALD HOUSE CHARITIES OF 
Schedule G (Form 990) 2022 GREATER CINCINNATI, INC. 31-0 9 6 5 3 3 3
11 Does the organization conduct gaming activities with nonmembers?................................................................................. D Yes 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

Page3 
0No 

to administer charitable gaming? .................................................................................................................................... D Yes D No 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ............................................................................................................................................ . 
b An outside facility ........................................................................................................................................................ . 

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? 

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

c If "Yes," enter name and address of the third party: 

Name 

Address 

16 Gaming manager information: 

Name 

Gaming manager compensation $ 

Description of services provided 

D Director/officer 

17 Mandatory distributions: 

dependent contractor 

a Is the organization required under le distributions from the gaming proceeds to 
retain the state gaming license? .------....... ............................................................................................................ D Yes D No 

b Enter the amount of distributions state law to be distributed to other exempt organizations or spent in the 
or anization's own ex ivi ear $ 

Part IV Suppleme . ide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 1 Ob, 

(I}. 

15b, 15c, 16 pplicable. Also provide any additional information. See instructions. 

MASKA, NEILL & CO. 
OF FUNDRAISER: 

SUITE 3, WASHINGTON, DC 20036-3119 

232oa3 10-2?-22 Schedule G (Form 990) 2022 
34 

10260807 758050 4000023-753 2022.04010 RONALD MCDONALD HOUSE CHA 40000231 



RONALD MCDONALD HOUSE CHARITIES OF 
Schedule G Form 990 GREATER CINCINNATI, INC. 
Part IV Supplemental Information continued

232084 04-01-22 
35 
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SCHEDULEJ 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

Attach to Form 990. 
Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2022 
Open to Public 

Inspection 

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

Employer identification number 

31-0965333
Part I Questions Regarding Compensation 

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 1 a. Complete Part Ill to provide any relevant information regarding these items. 
D First-class or charter travel D Housing allowance or residence for personal use 
D Travel for companions D Payments for business use of personal residence 
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 
D Discretionary spending account D Personal services (such as maid, chauffeur, chet) 

b If any of the boxes on line 1 a 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 Ill to explai 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line a? 

3 Indicate which, if any, of the following the organization used to establish the compensati 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related 0r.ganization to 
establish compensation of the CEO/Executive Director, but explain in Part Ill. 
[X] Compensation committee D Written employment eontract 
[X] Independent compensation consultant [X] Compensation urvey or study 
[X] Form 990 of other organizations [X] ApRroval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section spect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

c Participate in or receive payment from an equity-bas gement? ........................................................... . 
If "Yes" to any of lines 4a-c, list the persons amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and ns must complete lines 5-9. 
5 For persons listed on Form 990, 

_ _____,,._..._ 
id the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? .............................................................................................................................................................. . 
b Any related organization? ............... .. .... .. ....................................................................................................................... . 

a The organizatio ...................................................................................................................................... . 
b Any relat ............................................................................................................................................. . 

7 90, Part VII, Section A, line 1 a, did the organization provide any nonfixed payments 

and 6? If "Yes," describe in Part Ill .................................................................................................. . 
8 eported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

ception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill ................................ . 
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

1b 

2 

4a 
4b 
4c 

5a 
5b 

6a 
6b 

7 

8 

Re ulations section 53.4958-6 c ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 

X 
X 
X 

X 
X 

X 
X 

X 

X 

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022 
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Schedule J Form 990 2022 
RONALD MCDONALD HOUSE CHARITIES OF 
GREATER CINCINNATI INC. 31-0965333 Part II Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. Pa e2 

For each individual whose compensation must be reported on Schedule J report compensation from the organization on row (i) and from related organizations describ.:.fin the instructions on row (ii) . nA 
Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)OJ•(iiQ for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable colum�an� arno nts for that individual. 

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC (C) Retirement and (DJN� (E)Total of columns (F) Compensation compensation other deferred benefits (B)Q)-(D) in column (8) 
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation If reported as deferred 

compensation incentive reportable 4 on prior Form 990 compensation compensation 
.� ~ 

(1) JENNIFER LOEB (i) 256 851. 0. 0. 13 ,, 3 :'16. I� h2,918. 283 145. 0. 
CHIEF EXECUTIVE OFFICER lliil 0. 0. 0. I O). � 0. 0. 0. 
(2) MATTHEW COFFEY (i) 160 656. 0. 0. .... 8�756� I� 11,237. 180 649. 0. 
CHIEF OPERATIONS OFFICER lliil o. 0. 0. "...-o. 0. 0. 0. 
( 3) MICHELLE STEED (i) 158,545. 0. 0. � 7 ) 989'. 12,866. 179,400. 0. 
CHIEF DEVELOPMENT OFFICER lliil 0. 0. 0--. -.."-. A 0. 0. 0. 0. 
( 4) KRISTEN KLEIN (i) 144,594. 0. ,0. ,_ -r,641. 8,228. 160,463. 0. 
CHIEF MARKETING OFFICER lliil o. 0. 'O ::: ,.- JI 0. 0. 0. 0. 
( 5) MELISSA STIER (i) 145 094. 0. �0.( .--, 7 675. 7,051. 159 820. 0. 
CHIEF PEOPLE OFFICER lliil 0. 0. r( 0'. 0. 0. 0. 0. 

(i) ..... I 
lliil (' -

(i) --- " A lliil K -....,., 
(i) "' JI 

lliil �..._,, (i) ll� 
lliil ....... - A (i) -"'�lliil I "\ � 

(i) "-. II lliil � , 
(i)4"'"""' .., 

lliil'I 
<i�i

i
� u.. JI _, (i) ...ljjl > 

,..<A' (i) lliil ''V (i) lliil Schedule J (Form 990) 2 022 
37 
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SCHEDULE M 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Noncash Contributions 

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. Attach to Form 990. Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

2022 Open to Public Inspection Name of the organization RONALD MCDONALD HOUSE CHARITIES 
GREATER CINCINNATI, INC. 

OF I Employer identification num�er\\
31-096533

��I Part I I Types of Property 

1 2 3 4 5 6 7 8 9 10 11 
12 13 
14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 

Art • Works of art Art - Historical treasures Art • Fractional interests ............................. . Books and publications ............................. . 

(a) (b) (c) Check if Number of Noncash contribution applicable contributions or amounts reported on items contributed Form 990, Part VIII, line 1 g 
Method o/��termD noncash contri���fs 

Clothing and household goods ................. . X 59,962.OONOR,DECL'.ARED Cars and other vehicles ............................. . Boats and planes ...................................... . Intellectual property ................................ . Securities - Publicly traded ....................... . Securities - Closely held stock .................... . Securities - Partnership, LLC, or trust interests Securities - Miscellaneous Qualified conservation contribution • Historic structures Qualified conservation contribution • Other ... Real estate - Residential Real estate - Commercial Real estate - Other Collectibles ............................................... . Food inventory ......................................... . Drugs and medical supplies ....................... . 

X 

A 

H f\ V

12 125,/90�1.E�CH:ANGE VALUE 

164,304.OONOR DECLARED 

Taxidermy ................................................ ....-.-,-..,,...._'-:...a�.,.....-=-... J,...1,/ ___ -+-____________________ _Historical artifacts .................................... (.,..r....,.-�.,,...,..'..-i-�--------1------------------------Scientific specimens ........................... ·�"-' � 1) Archeological artifacts ························�,.-:,..,_ ...... �--+--------,+-------,--,-.,,..---,-,....,,.---1--------------0ther ( OTHER 

,., ...,)-...
) � X 4 2 4 6 , 8 3 0 . DONOR DECLARED Other ( <( ') ...,., Other ( '\\.. :========================================================== Other ( � "\,o/) Number of Forms 8283.(eceived by the organization during the tax year for contributions I I for which the orga ization com�ted Form 8283, Part V, Donee Acknowledgement . . . . . .. . . . . . _29 ___________ __,,,---,---� Yes No 30a During the Y,ear, did ttie organization receive by contribution any property reported in Part I, lines 1 through 28, that it must hold fm at least 3'years from the date of the initial contribution, and which isn't required to be used for exempt pur ose fQ t e entire holding period? . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . .. . . .,..ao_a.....,.._ ........ _X_ b f ""t'.es," escribe the arrangement in Part II. 31 Qoes t e orgaAization have a gift acceptance policy that requires the review of any nonstandard contributions? 32a Does the 0rganization hire or use third parties or related organizations to solicit, process, or sell noncash 

Q: 
contri utions? If "Yes," describe in Part II. 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 II. '-�HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

232141 09-09-22 

39 

31 X 

32a X 

Schedule M (Form 990) 2022 

10260807 758050 4000023-753 2022.04010 RONALD MCDONALD HOUSE CHA 40000231 



RONALD MCDONALD HOUSE CHARITIES OF 

ScheduleM Form99 0 2022 GREATER CINCINNATI, INC. 31-0965333 Pa e2 
Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 

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

232142 09-09-22 Schedule M (Form 990) 2022 
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SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
Attach to Form 990 or Form 990-EZ. 

Go to www.irs. ov/Form990 for the latest information. 

0MB No. 1545-0047 

2022 
Open to Public 
Ins ection 

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

Employer identification number 
31-0965333

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 
RONALD MCDONALD HOUSE CHARITIES OF GREATER CINCINNATI OFFERS A 
COMMUNITY OF COMPASSION, SUPPORT AND THE COMFORTS OF HOME TO 
WITH CRITICALLY ILL CHILDREN, STEPS AWAY FROM THE MEDICAL 
NEED. 

FORM 990, PART I, LINE 6, NUMBER OF VOLUNTEERS: 

NORMAL YEAR. ANNUALLY, RMHC UTILIZES APPRO�IMATELY 3,200 VOLUNTEERS 
WHICH INCLUDES THE NUMBER OF INDIVIDUA S 

AT RONALD MCDONALD HOUSE WITH A 
ASSISTING STAFF WITH THE DAILY 

OPERATIONS OF mHE HOUSE AND BY PROVIDING SUPPORT TO THE FAMILIES AS 
INCLUDES THE MEALS (2,000), ACTIVITIES/SNACK 

HOME-COOKED MEALS AND SNACKS, PERFORM MAJOR CLEANING 
OR LEAD SPECIAL ACTIVITIES RANGING FROM STORYTELLING AND 

MUSICAL ENTERTAINMENT TO MASSAGE AND HAIRCUTS TO ARTS AND CRAFTS TO 
GAME NIGHTS AND SPECIAL HOLIDAY CELEBRATIONS. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
232211 10-28-22 
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Schedule O Form 990 2022 Pa e2 
Nameoftheorganization RONALD MCDONALD HOUSE CHARITIES OF

GREATER CINCINNATI, INC. 
Employer identification number

31-0965333 
FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 
RONALD MCDONALD HOUSE CHARITIES OF GREATER CINCINNATI OFFERS A 
COMMUNITY OF COMPASSION, SUPPORT AND THE COMFORTS OF HOME TO 
WITH CRITICALLY ILL CHILDREN, STEPS AWAY FROM THE MEDICAL CARE 
NEED. 

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHM�NTS: 

SAVING THEM MORE THAN 11 
THE RONALD MCDONALD HOUSE 

NEXT DOOR TO CINCINNATI eH�LBREN'S HOSPITAL MEDICAL CENTER, RONALD 

INDOOR AND ouTlfooR PLAY AREAS, REGULARLY PROGRAMMED FAMILY ACTIVITIES, 
AS WELL AS ONGQING SUPPORT FROM OTHER FAMILIES, VOLUNTEERS AND STAFF. 

MANY FAMILIES WOULD HAVE TO SLEEP IN THE HOSPITAL 
RQ0MS, THEIR CHILD'S ROOM OR EVEN THEIR CARS, AS MOST FAMILIES 

OT AFFORD A HOTEL FOR WEEKS OR MONTHS. THE HOUSE SERVES ALL 
SOCIOECONOMIC LEVELS AND RACES, WELCOMING ALL FAMILIES WHO NEED A 
CARING ENVIRONMENT IN WHICH TO REST SO THEY CAN BETTER SUPPORT 

THEIR CHILDREN'S HEALING. 

232212 10-28-22 

10260807 758050 4000023-753 
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Schedule O Form 990 2022 Pa e2 
Nameoftheorganization RONALD MCDONALD HOUSE CHARITIES OF 

GREATER CINCINNATI, INC. 
Employer identification number 

31-0965333
FORM 990, PART VI, SECTION B, LINE llB: 
A DRAFT OF THE FORM 990 IS REVIEWED IN DETAIL BY THE TREASURER, AUDIT 
COMMITTEE MEMBERS AND CFO BEFORE BEING SUBMITTED TO THE ENTIRE BOARD 0 
TRUSTEES FOR REVIEW AND COMMENTS. THE DRAFT IS THEN REVISED, 
SUBMITTED. 

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

VOTE, IF APPLICABLE. 

FORM 990, PART VI, SECTION B, LINE 
COMPENSATION PROCESS FOR TOP 0 

BETWEEN THE BOARD CHAIR AND THE 

DETERMINE OUR MARKE FOR ALL POSITIONS, INCLUDING THE EXECUTIVE 
LEVEL: 

SERVICES ORGANIZATIONS OF SIMILAR SIZE/OPERATING 

CINCINNATI MARKETPLACE INCLUDING FOR-PROFIT REPORTED 
ED IN AVERAGES THAT DETERMINE RANGES 

OF POSITIONS ACROSS THE ORGANIZATION. 
IS BASED ON MARKET AND PERFORMANCE. THE COMPENSATION 

RECOMMENDATION FOR THE CHIEF EXECUTIVE OFFICER GOES TO THE EXECUTIVE 
COMMITTEE WHO CONFIRMS THE PERFORMANCE REVIEW AND SALARY INCREASE. THE 
232212 10-2a-22 Schedule O (Form 990) 2022 
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Schedule O Form 990 2022 Pa e2 
Nameoftheorganization RONALD MCDONALD HOUSE CHARITIES OF 

GREATER CINCINNATI, INC. 
Employer identification number 

31-0965333
STRATEGY INCLUDES A COMMITMENT FROM OUR BOARD TO COMPENSATE ALL EMPLOYEES 
AT THE MARKET RATE. 
THE COMPENSATION STRATEGY WAS COMPLETED AND BOARD APPROVED 
CLEARLY OUTLINES OUR COMPENSATION PHILOSOPHY AND PLAN. 

COMPENSATION PROCESS FOR OFFICERS: 
COMPENSATION FOR THE LEADERSHIP TEAM IS ALSO BASED ON 

MARKET RANGES FOR ALL POSITIONS, INCLUDING THE 
- NON-PROFIT . ILAR SIZE/OPERATING 

BUDGETS IN OHIO 
- OVERALL GREATER FOR-PROFIT REPORTED 

BUT NOT INCLUDED 
IN 2021, ANOTHER COMPENSATION REVIEW WAS COMPLETED BY AN OUTSIDE CONSULTANT 
FOR COMPENSATION OF POSITIONS �CROSS THE ORGANIZATION. THE STRATEGY 
INCLUDES A COMMITMENT EMPLOYEES AT THE 
MARKET RATE. 

19: 
POLICIES, AND FINANCIAL STATEMENTS ARE 

THE ADMINISTRATIVE OFFICES AND ARE AVAILABLE FOR VIEWING BY 
FORM 990 IS ALSO AVAILABLE FOR VIEWING AND DOWNLOADING 
{WWW.RMHCINCINNATI.ORG} AS PART OF THE "FINANCIAL 

INFORMATION" TAB: HTTPS://WWW.RMHCINCINNATI.ORG/FINANCIAL-INFORMATION/. OUR 
ANNUAL REPORT WHICH CONTAINS THE MOST RECENT ANNUAL AUDITED FINANCIAL 
INFORMATION CAN BE DOWNLOADED AND VIEWED THROUGH THIS SAME WEB ADDRESS. 
232212 10·28·22 

10260807 758050 4000023-753 
Schedule O (Form 990) 2022 

44 
2022.04010 RONALD MCDONALD HOUSE CHA 40000231 



Schedule O Form 990 2022 Pa e2 
Nameoftheorganization RONALD MCDONALD HOUSE CHARITIES OF 

GREATER CINCINNATI, INC. 
Employer identification number 

31-0965333

FORM 990, PART VIII, LINE 2A, PROGRAM SERVICE REVENUE: 
NO ONE IS EVER TURNED AWAY FOR INABILITY TO CONTRIBUTE. THESE 
CONTRIBUTIONS ARE INCLUDED IN PART VIII, LINE lF. THIRD-PARTY 
ORGANIZATIONS ARE BILLED A NEGOTIATED RATE. THESE 

FORM 990, PART XII, LINE 2C 
THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR. 

232212 10-28-22 Schedule O (Form 990) 2022 
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CARRYOVER DATA TO 2023 
Name RONALD MCDONALD HOUSE CHARITIES OF 

GREATER CINCINNATI, INC. 
Based on the information provided with this return, the following are possible carryover amounts to next year. 

Employer Identification Number 
31-0965333

FEDERAL POST-2017 NET OPERATING LOSS - INVESTMENT IN PASSTHR 
FEDERAL PRE-2018 NET OPERATING LOSS 

219341 
04-01-22 
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Name: RONALD MCDONALD HOUSE CHARITIES OF G 
Type and Entity: INVESTMENT IN PASSTHRO POST-2017 NO DETAIL CARRYOVER SCHEDULE 
Section 382 Annual Limitation Section 382 Carrvover Amount Amount Amount Amount Amount Year Original Total Used for Used for Used for Used for Used for Origi- Carryover Amount ---- ---- ---- ---- ----nated Amount Used 
2018 383. 
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Name: RONALD MCDONALD HOUSE CHARITIES OF G 
Type and Entity: PRE-2018 NOL FED 
Section 382 Annual Limitation 

Year Origi-nated 
2017 

---
-
---
-
---
-
---
-
-
-

E Detail sType B C 
- -
- -- -- -
- -- -- -

Original Carryover Amount 
2,794. 

Amount Used for ----

Total Amount Used 

Amount Used for ----

Section 382 Carrvover Amount Used for ----

Amount Used for ----

� 

DETAIL CARRYOVER SCHEDULE 
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