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DECEMBER 10, 2024
RONALD MCDONALD HOUSE
CHARITIES OF SOUTH LOUISIANA, INC.

210 STATE STREET, BUILDING 4
NEW ORLEANS, LA 70118

RONALD MCDONALD HOUSE CHARITIES OF SOUTH LOUISIANA, INC¢

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2023 EXEMPT ORGANIZATION RETURN,
AS FOLLOWS...

2023 FORM 990

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILEDiIN ACCORDANCE WITH THE FILING
INSTRUCTIONS. THE COPY SHOULD BE RETAINED FORYOUR FILES.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE CONTACT US IF
YOU HAVE ANY QUESTIONS CONCERNING THE,TAX RETURN.

SINCERELY,

DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2023

PREPARED FOR:

RONALD MCDONALD HOUSE
CHARITIES OF SOUTH LOUISIANA, INC.
210 STATE STREET, BUILDING 4

NEW ORLEANS, LA 70118

PREPARED BY:

DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP
220 PARK PLACE SUITE 101
COVINGTON, LA 70433

AMOUNT DUE OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON/OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN'PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FORM 8879-TE TO OUR OFFICE. WE WILL THEN SUBMIT THE
ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE
RETURN TO THE IRS. RETURN FORM 8879-TE TO US AS SOON AS POSSIBLE.



IRS E-file Signature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler RONALD MCDONALD HOUSE EIN or SSN
CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569
Name and title of officer or person subjectto tax ~JASON LEBLANC CPA
TREASURER

[PartT | Type of Return and Return Information

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

1a Form 990 check here . E b Total revenue, if any (Form 990, Part VIII, column (A), line12) . 1 1,897,389.
2a Form 990-EZ check here \:| b Total revenue, if any (Form 990-EZ, line 9) 2b
3a  Form 1120-POL checkhere [__| b Totaltax (Form 1120-POL, line22) . 3b
4a Form 990-PF check here \:| b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here [ ] b Balance due (Form 8868, line3c) . .\ Sb
6a Form 990-T check here [ ] b Total tax (Form 990-T, Part lll, line 4) 4 M\ 6b
7a Form 4720 check here \:| b Total tax (Form 4720, Part Il line 1) ... e 7b
8a Form 5227 check here \:| b FMV of assets at end of tax years(Form 5227, temD) ' » 8b
9a Form 5330 check here \:| b Tax due (Form 5330, Part llgline 19) 9b

10a__Form 8038-CP check here b__Amount of credit payment requested (Form 8038-CP, Part lIl, line 22) 10b

| Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or \:I | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2028 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is.the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for.any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agentito initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in/the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP toentermyPIN|] 82569 |

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

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
| Part Il Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 72632982569 I
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature Date 12/10/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24
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Form 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024) Return or Excise Taxes Related to E i
mployee Benefit Plans OMB No. 1545.0047

i icati .
Department of the Treasury File a separate application for each return
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print RONALD MCDONALD HOUSE
- CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr 1 210 STATE STREET, BUILDING 4

return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instrlctions:

NEW ORLEANS, LA 70118

Enter the Return Code for the return that this application is for (file a separate application for each returny ~  » | 01 |
Application Is For Return || Application Is For Return
Code Code
Form 990 or Form 990-EZ [0)! Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227, 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08
® After you enter your Return Code, complete either Part Il or Part lll. Part Ill,'including signature, is applicable only for an extension of
time to file Form 5330.
® [f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DDR/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are inthe careof d « MICHAEL FLYNN, III, CPA
220 PARK PLACE - COVINGTON, LA 70433
Telephone No. (985) 892-8776 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box l:| . If it is for part of the group, check this box l:| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time unti NOVEMBER 15 ,20 24 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
E calendar year 20 23 or
tax year beginning , 20 , and ending . , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return
Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



EXT: LA FRANCINE FEMA-3614-EM

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Department of the Treasury Do not enter s.ocial security numbe-rs on th-is form as it may bfe made ;?ublic. —Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
welesdle | RONALD MCDONALD HOUSE

ohange | CHARITIES OF SOUTH LOUISIANA, INC.

’S‘r?ﬂ%e Doing business as 72-0882569

ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fral, | 210 STATE STREET, BUILDING 4 (504) 486-6668

e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 1 ’ 925 ’ 354.

fmended] NEW ORLEANS, LA 70118 H(a) Is this a group return
[_]888"=* | F Name and address of principal officer: JASON LEBLANC CPA for subordinates? [ Ives No

Perdte 13639 AMBASSADOR CAFFERY PKWY, SUITE 330, LAF | H(b) avealsuordinates inoludea? ] Yes [ No
|_Tax-exempt status: 501(c)3) [ 1501(c)( ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: RMHC-SLA.ORG H(c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation; 19 7 8] m state of legal domicile: LA

| Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO BEnTHE BEST HOME AWAY FROM
e HOME FOR SERIQUSLY ILL CHILDREN AND THEIR FAMILIES
g 2 Check this box \:| if the organization discontinued its operations_ordisposed of more than 25%of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) & 3 18
g 4 Number of independent voting members of the governing body (Rart VI, line 1b)" .. ... 4 18
@ 5 Total number of individuals employed in calendar year 2023 (Rart V, line2a) /| ... 5 14
:E 6 Total number of volunteers (estimate if necessary) A 6 200
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line42 ». & 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, lined1 = ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line 1h) & o o 2,464,480. 1,370,066.
g 9 Program service revenue (Part VIIl, line2g)t N Ny 3,980. 5,078.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 714,137. 294,938.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 103,876. 227,307.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column/(A), line 12) ... 3 ’ 286 ’ 473. 1 , 897 , 389.
13 Grants and similar amounts paid'(Part IX, columny(A), lines 1-3) & . 0. 0.
14 Benefits paid to or for mémbers (Part IX, column (A),line 4) .« . 0. 0.
gl 15 Salaries, other compehsation, employee benefits (Part IX, column (A), lines 5-10) 507,023. 538,699.
2 16a Professional fundraising fees (Part IX, columnA), line11e) . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 513,848. |
W| 47 Other expenses (Part IX, column (A), lines 11ai11d, 11f24¢) 664,722. 963,127.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,171,745. 1,501,826.
19 Revenue less expenses. Subtract line 18 from line 12 2,114,728. 395,563.
‘5% Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 13,058,660. 13,759,588.
<3 21 Total liabilities (Part X, line 26) 2,635,055, 2,270,114.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 10,423,605. 11,489,474.

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

Sign Signature of officer Date

Here (JASON LEBLANC, CPA, TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ“eCk \:l PTIN
Paid J. MICHAEL FLYNN, III, CP 12/10/24 self-employed P00114043
Preparer |Firm'sname DUPLANTIER, HRAPMANN, HOGAN & MAHER, LLP Firm'seIN 72-0567396

Use Only |Firm'saddress 220 PARK PLACE SUITE 101

COVINGTON, LA 70433 Phoneno.(985) 892-8776
May the IRS discuss this return with the preparer shown above? See instructions ... - Yes - No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



RONALD MCDONALD HOUSE

Form 990 (2023) CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569  page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il \:|

1 Briefly describe the organization’s mission:

TO BE THE BEST HOME AWAY FROM HOME AND SOURCE OF COMFORT AND CARE FOR
SERIOUSLY ILL CHILDREN AND THEIR FAMILIES

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

Prior FOMM 990 OF 990-EZ? ... e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? \:|Yes No

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

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

4a (Code: ) (Expenses $ 7 1 3 ) 2 4 O ®_including grants of $ ) (Revenue $ 5 ) 0 7 8 o )
TO BE THE BEST HOME AWAY FROM HOME AND SOURCE OF COMFORT AND CARE FOR
SERIOUSLY ILL CHILDREN AND THEIR FAMILIES

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses 713,240.

Form 990 (2023)

332002 12-21-23
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RONALD MCDONALD HOUSE
Form 990 (2023) CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569  Page3
[Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£"YeS," complete SCHEAUIE A .............o. e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ...................ccooo oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ...................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part I ...\ ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCHEAUIE D, Pt Il _...........\.\. o oooo. oo oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit'repairpor.debt negotiation services?
If "Yes," complete Schedule D, Part IV ... . . 9 X
10 Did the organization, directly or through a related organization, hold assets in.donor-restricted endowments
or in quasi-endowments? |f "Yes," complete Schedule D, Part V... 4o e 10 | X
11 If the organization’s answer to any of the following questions is "Yes,“then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X/line 10? Jf "Yes," complete Schedule D,
Part VI oo 11a| X
b Did the organization report an amount for investments - other securities'in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete’Schedule D, Part VIl . B ..o oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ....................co e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate oriconsolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for'uncertain tax positions under.FIN 48(ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XIand XMl ........................c... @@ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X
13 Is the organization a school described in section A70(b)(1)(A)(i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain‘an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | QNG IV ...............c.oc oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts 1 and IV ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccooe oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coovooooiieeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes " complete Schedule | Parts [and Il oo 21 X
332003 12-21-23 Form 990 (2023)
4

16531210 785325 F5082 2023.05010 RONALD MCDONALD HOUSE CHA F5082_ 1



RONALD MCDONALD HOUSE
Form 990 (2023) CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569  page 4
| Part IV | Checklist of Required Schedules ontinued)

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? [f "Yes," complete Schedule I, Parts 1 and Il .....................oo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 X

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

Schedule K. If "NO," GO 10 lIN@ 25@ ...........c.oe e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aANY taX- XMt DONAS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ...\ e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? | Jf !'Yes," complete
SCHEAUIE L, Part I _........ oo oo oo e oot 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantialeontributor, or 35%
controlled entity or family member of any of these persons? If "Yes," coniplete Schedule L, Part Il ..o oo, 26 X

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

28 Was the organization a party to a business transaction with one of the following‘parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creatoror founder, or, substantial contributor? f

"Yes," complete Schedule L, Part IV ... deco e e e e 28a X
b A family member of any individual described in'line 28a? Jf "Yes," complete Schedule I, Part IV .....................coocooooeviee . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV ... ook oo e 28c X
29 Did the organization receive more than $25,000 in‘noncash contributions? if "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions, of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M ... . et oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | ................. 31 X
32 Did the organization sell; exchange, dispose of, ortransfer more than 25% of its net assets? |f "Yes," complete
SCHEAUIE Ny PaIt Il .|tk .o e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ..................c.ccoooo oo 33 X
34 Was the organization related to any.tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il Ill, or IV, and
PAIt V, 16 T oo\ oo e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, i€ 2 .................ocooooeoeoeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ... ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prize WINNEIS ? 1c
332004 12-21-23 Form 990 (2023)
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RONALD MCDONALD HOUSE

Form 990 (2023) CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 A 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? “ » 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property.for which it was required
tofile FOIM 82827 .. el . 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear « . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on ajersonal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly;on a personal benefit contract? ... .. ... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, beats, airplanes;or other.vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business‘holdings at any time during the year? » 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations«/Enter:
a Initiation fees and capital contributions‘included on'Part Vill, lined42 =~ . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public'use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) A 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff "No," provide an explanation on Schedule O .......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069. |
332005 12-21-23 Form 990 (2023)
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RONALD MCDONALD HOUSE
Form 990 (2023) CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569 Page 6
art Governance, Management, and Disclosure. ro,each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI
Section A. Governing Body and Management

Yes [ No

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

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

5 Did the organization become aware during the year of a significant diversion of the organization’sassets?

o |0 |& [
bl baltallel

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 or
more members of the governing body? 7a

>

b Are any governance decisions of the organization reserved to (or subject to approval by)members, stockholders, or
persons other than the governing body ? 7b X

8 Did the organization contemporaneously document the meetings held or written actions.undertaken during the year by the,following: |
a The governing body? 8a | X

................................................................................ %

b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part'VIl, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addrésses on Schédule O oo 9 X
Section B. Policies (This Section B requests information about policies not.required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, of affiliates ? . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exemptpurposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 ..o .. | 12a X
b Were officers, directors, or trustees,andkeysemployees required to disclose anaually interests that could give rise to conflicts? 120 | X

¢ Did the organization regularly and consistently monitor and.enforee’compliance with the policy? |f "Yes," describe

on Schedule O ROW thiS WAS GOME ...................oe e e e 12c | X
13 Did the organization have a written whistleblower.policy? 13 | X
X

14 Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, ExecutiveiDirector, ortop management official 15a | X

b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

J. MICHAEL FLYNN, III, CPA - (985) 892-8776

220 PARK PLACE, COVINGTON, LA 70433
332006 12-21-23 Form 990 (2023)
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RONALD MCDONALD HOUSE
Form 990 (2023) CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569 Page 7
IEart Y|I 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
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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst 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.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

\:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and title Average | o o di SKSIrzL?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related g g ) g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 |g 1099-NEC) and related
below Ele| 42128 = organizations
ine) || Z)E |5 |25 E
(1) GRACE MCINTOSH 40.00
EXECUTIVE DIRECTOR X 110,278. 0. 0.
(2) HALEY MILLER 2.00
SECRETARY X 0. 0. 0.
(3) CARL ALLEN WOODS 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) MICHAEL VALLUZZO 4,00
PRESIDENT X X 0. 0. 0.
(5) JADE COLIN 2.00
BOARD MEMBER X 0. 0. 0.
(6) CHRIS KRAMPE 2.00
BOARD MEMBER X 0. 0. 0.
(7) SERGIO LOPEZ 2200
EXTERNAL AFFAIRS X X 0. 0. 0.
(8) JORDAN PARKER 4.00
SECRETARY X X 0. 0. 0.
(9) GARY GOODENOUGH 2.00
INVESTMENT COMMITTEE CHAIR X 0. 0. 0.
(10) ERIC HOFFMAN 2.00
EXTERNAL AFFAIRS X X 0. 0. 0.
(11) JACKIE MARKS-ROLLINS 2.00
BOARD MEMBER X 0. 0. 0.
(12) RIKESH PATEL 2.00
BOARD MEMBER X 0. 0. 0.
(13) TONY SCHULTZ 2.00
BOARD MEMBER X 0. 0. 0.
(14) JASON LEBLANC 4.00
TREASURER X X 0. 0. 0.
(15) HYDER BREWSTER 2.00
BOARD MEMBER X 0. 0. 0.
(16) DUNCAN BROWN 2.00
BOARD MEMBER X 0. 0. 0.
(17) RYAN FURBY 2.00
BOARD MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
8

16531210 785325 F5082 2023.05010 RONALD MCDONALD HOUSE CHA F5082_ 1



RONALD MCDONALD HOUSE

Form 990 (2023) CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569  Page8
art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average - di SkSirzio?chan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC/ from the
related § % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g e 1099-NEC) and related
below Elel.]218E s organizations
(18) JEAN PAUL HYMEL 2.00
BOARD MEMBER X 0. 0. 0.
(19) CHARLES STEWART 2.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal ... e 110,278. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA "\ 0. 0. 0.
d Total (addlines tband 1¢) ... ...l A 110,278. 0. 0.
2  Total number of individuals (including but not|limited to those listed aboye) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any<former officer, director, trustee, key.employee, or highest compensated employee on |
line 1a? If "Yes, " completé Schedule J for such Individual e 3 X
4  For any individual listed pn line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000?\ /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on'line\1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes " complete Scheduyle J for SUCH DEISON i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2023)
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RONALD MCDONALD HOUSE

Form 990 (2023) CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569 Page 9
[PartVIIIT Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns . 1a
o b Membershipdues 1b
3 ¢ Fundraising events 1c
g d Related organizations 1id
& e Government grants (contributions) |1e
_S. f All other contributions, gifts, grants, and
3 similar amounts not included above |1 1,370,066.
."E g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Addlinesdatf 1,370,066,
Business Code
g | 2a HOUSE OPERATIONS 900099 5,078. 5,078.
S b
£ d
g9 e
o f All other program service revenue . .
g Total. Addlines2a2f 5,078. |
3 Investment income (including dividends, interest, and
other similar amounts) 4 294,946. 294,946.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (ii) Personal
6 a Grossrents . 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10SS) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 2, 799.
b Less: cost or other basis
g and sales expenses 70| 2,807
§ ¢ Gainor(loss) . 4 7c -8.
& d Netgainor (10SS) /ol -8. -8.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on. line 1¢). See
PartIV,line 18 _A|8all55,418.
b Less: direct expenses sb| 25,158.
¢ Net income or (loss) from fundraising events ... 130 r 260. 130 r 260.
9 a Gross income from gaming activities. See
Part IV, line19 . . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less: cost of goods sold 10b|
c_Net income or (loss) from sales of inventory
Business Code |
24 11a MISCELLANEOUS INCOME 900099 97,047. 97,047.
50
gd ©
§ d Allotherrevenue
e Total. Add lines 11a-11d 97,047. |
12 _ Total revenue. Seeinsiructions ........................... 1,897,389. 5,078. 0.] 522,245.
332009 12-21-23 Form 990 (2023)
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RONALD MCDONALD HOUSE

Form 990 (2023) CHARITIES OF SOUTH LOUISIANA,
[ Part IX'| Statement of Functional Expenses

INC. 72-0882569 page 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 response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total é;\genses Progragr?)service Managé%)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 110,278. 38,597. 31,981. 39,700.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 386,159. 1355,156. 111,986. 139,017.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes 42,262, 15,842. 13,727. 12,693.
11 Fees for services (hnonemployees):
a Management
b Legal
¢ Accounting 10,271% 10,271.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. .. . .. ... ../
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion | 39,706. 1,236. 38,470.
13 Office expenses o 4,930, 3,846. 1,084.
14 Informationtechnology & .
15 Royalties A
16 Occupancy ...
17 Travel 7,449. 690. 6,759.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ¢
20 Interest
21 Payments to affiliates . .
22  Depreciation, depletion, and amortization 160,930. 149,665. 4,828. 6,437.
23 Insurance o 170,158. 89,723. 39,653. 40,782.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FUNDRAISING EXPENSES 211,350. 211,350.
b SECURITY 106,875. 106,875.
¢ FAMILY ROOM 87,731. 84,199. 3,532.
d MISCELLANEQUS 30,549. 2,106. 11,664. 16,779.
e All other expenses 133,178. 86,541. 38,017. 8,620.
25  Total functional expenses. Add lines 1 through 24e 1,501,826. 713,240. 274,738. 513,848.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023)

RONALD MCDONALD HOUSE
CHARITIES OF SOUTH LOUISIANA,

INC.

72-0882569

Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

332011 12-21-23
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(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 7,282,193.] 1 3,307,984.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,102,102.] 3 726,273.
4  Accounts receivable, net 147,897.| a 167,638.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 3,644,661.
b Less: accumulated depreciation 172,879% 3,571,752.] 10¢c 3,471,782.
11 Investments - publicly traded securites 954,486.| 11 6,085,681.
12 Investments - other securities. See Part IV, line 11w 12
13 Investments - program-related. See Part IV, line 11 & 13
14 Intangibleassets . 14
15  Other assets. See Part IV, line 11 230.] 15 230.
16 _ Total assets. Add lines 1 through 15 (mustequalline33) ... ... ... &£ 13,058,660.] 16 13,759,588.
17  Accounts payable and accrued expenses 135,055.] 17 20,114.
18 Grants payable | . 18
19 Deferredrevenue ..l e 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons |~ 22
= 23 Secured mortgages and notes'payable to unrelated third partiest 23
24  Unsecured notes anddoans payable to unrelated third parties 2,500,000.| 24 2,250,000.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included ondJifes 17-24). Complete Part X
of Schedule D [ 25
26 Total liabilities. Add lines 17 through 25 2,635,055.] 2 2,270,114.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 8,029,783.]| 27 9,095,652,
@ | 28  Net assets with donor restrictions 2,393,822.| 28 2,393,822.
g Organizations that do not follow FASB ASC 958, check here \:|
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 10,423,605.] 32 11,489,474.
33 Total liabilities and net assets/fund balances ... 13,058,660.] 33 13,759,588.
Form 990 (2023)
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RONALD MCDONALD HOUSE
Form 990 (2023) CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569 page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1 , 897 , 389.
2 Total expenses (must equal Part X, column (A), line 25) 2 1,501,826.
38 Revenue less expenses. Subtract line 2 from line 1 3 395,563.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 10,423,605.
5 Netunrealized gains (losses) on iNVestMeNts 5 670,306.
6 Donated services and use of facilities 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) ittt 10 11,489,474.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. i
Yes | No
1 Accounting method used to prepare the Form 990: \:| Cash Accrual \:| Other
If the organization changed its method of accounting from a prior year or checked *Other;*:explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for theyyear were compiled or reviewed on a
separate basis, consolidated basis, or both:
\:| Separate basis \:| Consolidated basis \:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

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

c If "Yes" to line 2a or 2b, does the organization have.a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements@nd selection of an independent accountant? 2c | X

If the organization changed either its oversight/process or selection process during theitax year, explain on Schedule O. |

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2 3a X

b If "Yes," did the organization undergo the required\audit or audits? If the organization did not undergo the required audit
................................................ 3b
Form 990 (2023)

or audits, explain why on Schedule’Orand describe any steps taken toundergo such audits

332012 12-21-23
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. . . OMB No. 1545-0047
ifr:igs LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE Employer identification number
CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569

]_Part | | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 \:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 \:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
\:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
\:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

w0

4]

00 00 o

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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in‘conjunction\with a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter.the name, city, and'state, of the college or
university:
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511\tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

12 \:| 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 desctibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a \:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b \:| Type Il. A supporting organization.supervisedior controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested inthe same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c \:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ll|
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) s the organization listed [ (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? . R . R
organization support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




RONALD MCDONALD HOUSE

Schedule A (Form 990) 2023 CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public §upport
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and

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

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

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

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
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
assets (Explainin Part V1) /£~
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form'990.is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... 0. l:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2022 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization \:|

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

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

b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

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

Schedule A (Form 990) 2023

332022 12-21-23

15
16531210 785325 F5082 2023.05010 RONALD MCDONALD HOUSE CHA F5082__ 1



RONALD MCDONALD HOUSE

Schedule A (Form 990) 2023 CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569 pages

w upport Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 370,486.| 304,685.| 623,758.| 1687320.| 1370066.| 4356315.

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 99,932.| 201,136.| 385,090.| 118,239.| 155,418.| 959,815.

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

iness under section 513

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

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

6 Total. Add lines 1 through5 | 470,418.] 505,821.//1008848.] 1805559.,1525484.] 5316130.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 9,765. 18,740.| 150,714.| 148,148. 59,722.| 387,089.

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 O .
cAddlines7aand7b . 9,765« 18,740.|150,714.] 148,148.| 59,722.| 387,089.
8 Public support. (Subtractline 7c from line 6. 4929041.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amountsfromline6 470,418.| 505,821.)1008848.] 1805559.| 1525484.| 5316130.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties;

and income from similar sources 147,872. 90,935. 47,518.| 147,454.]| 294,946.| 728,725.

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

cAddlines 10aand10b '
11 Net income from unrelated'business
activities not included on line 10b;
whether or not the business is
regularly carriedon %
12 Other income. Do not include gain

| fi th le of ital
Stsots ([Lxplain i Pa VLY . 12.686. 2.882.] 16,078.| 97,047.| 128,693.

13 Total support. (Add lines 9, 10c, 11, and 12.) 630,976. 596,756. 1059248.| 1969091.| 1917477.| 6173548.

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

147,872.| 90,935.| 47,518.| 147,454.| 294,946.| 728,725.

checkthis boxand stop here ... ... . .. i l:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () 15 79.84 %
16 Public support percentage from 2022 Schedule A, Part Il line 15 ... 16 82.92 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) .. ... .. 17 11.80 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 10.09 %

19a 33 1/3% support tests - 2023. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2022. 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 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _............................ \:|
332023 12-21-23 Schedule A (Form 990) 2023
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RONALD MCDONALD HOUSE
Schedule A (Form 990) 2023 CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569 Ppage 4
I Eart “_’ | Supporting Organizations
(Compilete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |

purposes? If "Yes, " explain in Part VI what controls the organization put in place to@nsureisuch.use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f |

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below: 4a
b Did the organization have ultimate control and discretion in deciding whether to'make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with itsSupported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an'IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in PartVl what controls the organization used
to ensure that all support to the foreign supported organization was used-exclusively for section 170(c)(2)(B)

pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations duringithe tax year? /f "ves,"

answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i)the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

¢ Substitutions only. Was the substitution the result of an‘event beyond the organization’s control? 5¢c

6 Did the organization proyide support (whether in thé form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?

If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? /f "yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

. A business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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RONALD MCDONALD HOUSE

Schedule A (Form 990) 2023 _ CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569 pages
] Part IV | Supporting Organizations (ontinued)

Yes [ No

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 werefallocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

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

r controll ing organization. 2

__supervised, or controlled the supporting orga
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? jf"No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

rganization(s). 1

—the supported orgar
Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supportediorganizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most/recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body. of a supported organization? |f "No," explain in Part VI how

the organization maintained a closé and'continuous werking relationship with the supported organization(s). 2
3 By reason of the relationship’described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies‘and in'directing the use of the organization’s
income or assets at all times during the tax year?4f\"Yes, " describe in Part VI the role the organization's

rganization in this re 3

—supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 pejow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a governmental entity. pescribe in Part VI how you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? Jf "Yes " describe in Part VI the role plaved by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
18

16531210 785325 F5082 2023.05010 RONALD MCDONALD HOUSE CHA F5082_ 1



16531210 785325 F5082

RONALD MCDONALD HOUSE
Schedule A (Form 990) 2023 CHARITIES OF SOUTH LOUISIANA,

INC.

72-0882569 Ppage6

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

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 Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G |h 0N [=

o (o1 b | N (=

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

)]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o |0 [T |®

Discount claimed for blockage or other factors

Jp_lamdeta_/ jn Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

()

H

see instructions).

Cash deemed held for exempt use. Enter 0.015 of liné 8 (for greater. amount,

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 [N O |0

Minimum Asset Amount (add line 7 to line 6)

0 [N o (o1 |~

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 orline 3.

Income tax imposed in prior year

G |h N [=

o (o1 b | N (=

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

6

~

instructions).

\:l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

332026 12-21-23
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Schedule A (Form 990) 2023 CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569 page7
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

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

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 _Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive
___ (provide details jn Part VI). See instructions. 8

9 Distributable amount for 2023 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10

(i) (ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Unde;fztzréglétlons An?:f:;'f;‘;fglgzs

1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-

able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023
From 2018
From 2019
From 2020
From 2021
From 2022
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2023 distributable amount
Carryover from 2018 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i fromline 3f.
4 Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of_prior years

b Applied to 2023 distributable amount

¢ _Remainder. Subtract lineg'4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2028, if

b= (o I b B [ TN o M [ N [ i [V}

-

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vl..See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result'greater than zeros explain in

Part VI. See instructions.
7 Excess distributions carryover to 2024. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

® | |0 [T |®

Excess from 2023

Schedule A (Form 990) 2023

332027 12-21-23
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RONALD MCDONALD HOUSE
Schedule A (Form 990) 2023 CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569 Pages
| Part Vi | Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;

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

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

332028 12-21-23 Schedule A (Form 990) 2023
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RONALD MCDONALD HOUSE

CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569
Soheduen  Peyments from Dlsqualied Persons
** Do Not File **

*** Not Open to Public Inspection ***

Payer's Name Amount Amount Amount Amount Amount
PAUL TUENNERMAN 6,000. 4,565. 2,500. 0. 0.
MIKE FYLNN 400. 2,000. 2,000. 17,000. 2,000.
CARL ALLEN "TREY"
WOODS 1,500. 1,550. 0. 100. 1,000.
TONY HERQUES 1,075. 0. 0. 0. 0.
BRIAN LANDRY 700. 0. 0. 0. 0.
JILL LEBLANC 90. 1,150. 0. 0. 0.
MADELYN MEYN 0. 2,500. 0. 0. 0.
MICHAEL VALLUZZO 0. 315. 0. 69,167. 1,600.
NICOLE HOUIN 0. 155. 0. 0. 0.
CHERYL EGAN 0. 2,700. 2,600. 7,556. 0.
SERGIO LOPEZ 0. 1,600. 1,900. 1,470. 6,600.
JADE COLIN 0. 500. 500. 11,500. 1,560.
THERESA LANIER 0. 1,050. 0. 3,000. 2,608.
ELIZABETH WISNER 0. 655. 400. 0. 0.
GARY GOODENOUGH 0. 0. 131,718. 7,000. 16,618.
RIKESH PATEL 0. 0. 250. 0. 0.
REECEE LANIER 0. 0. 2,500. 0. 2,608.
HALEY MILLER 0. 0. 3,411. 500. 1,050.
PETER ROY 0. 0. 210. 0. 0.
CHRIS BARDELL 0. 0. 2,575. 10,000. 0.
LIZ TARDO 0. 0. 150. 0. 0.
CHRIS KRAMPE 0. 0. 0. 16,000. 6,000.
JACKIE MARKS 0. 0. 0. 2,855. 540.
JORDAN PARKER 0. 0. 0. 2,000. 2,538.
Total to Schedule A,
Partlll,Line7a ... ...

323172 04-01-23



RONALD MCDONALD HOUSE

CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569
Payments from Disqualified Persons
Schedule A ayments fro q 2023

Included on Part lll, Line 7a

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

P s N 2019 2020 2021 2022 2023

ayer's Name Amount Amount Amount Amount Amount
ERIC HOFFMAN 0. 0. 0. 0. 5,000.
TONY SCHULTZ 0. 0. 0. 0. 10,000.

Total to Schedule A,
Part Ill, Line 7a

323172 04-01-23

9,765. 18,740. 150,714. 148,148. 59,722.




Schedule B Schedule of Contributors OMB No. 15450047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
RONALD MCDONALD HOUSE
CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

0 0O0oao

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

\:| 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 yearytotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes; or for theprevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization
RONALD MCDONALD HOUSE
CHARITIES OF SOUTH LOUISIANA, INC.

Employer identification number

72-0882569

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | VALERO ENERGY Person
Payroll \:|
1615 JUDGE PEREZ DR. 40,000. Noncash [ |
(Complete Part Il for
CHALMETTE, LA 70043 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | LCMC HEALTH Person
Payroll \:|
200 HENRY CLAY AVENUE 30,000. Noncash [ |
(Complete Part Il for
NEW ORLEANS, LA 70118 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE WHITMAN FAMILY FOUNDATION Person
Payroll \:|
423 RIDGEWAY DRIVE 16,000. Noncash [ ]
(Complete Part Il for
METAIRIE, LA 70001 noncash contributions.)
(a) (b) (c) (d)
No. Namejyaddress, and ZIP + 4 Total contributions Type of contribution
FRANCOISE BILLTON RICHARDSON
4 | FOUNDATION Person
Payroll \:|
650 POYDRAS STREET, SUITE 2249 20,000. Noncash [ ]
(Complete Part Il for
NEW ORLEANS, LA 70130 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | GARY GOODENOUGH Person
Payroll \:|
1528 7TH STREET 15,200. Noncash [ |
(Complete Part Il for
NEW ORLEANS, LA 70115 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DILLARDS Person
Payroll \:|
1600 CANTRELL ROAD 15,997. Noncash [ ]

LITTLE ROCK, AR 72201

(Complete Part Il for
noncash contributions.)

323452 12-26-23

16531210 785325 F5082

2023.05010 RONALD MCDONALD

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization
RONALD MCDONALD HOUSE
CHARITIES OF SOUTH LOUISIANA, INC.

Employer identification number

72-0882569

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ALPHA DELTA PI FOUNDATION INC Person
Payroll
1386 PONCE DE LEON AVE NE 36,848. Noncash
(Complete Part Il for
ATLANTA, GA 30306 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | GREATER NEW ORLEANS FOUNDATION Person
Payroll
919 ST CHARRLES AVENUE 20,000. Noncash
(Complete Part Il for
NEW ORLEANS, LA 70130 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 CHRI S KRAMPE Person
Payroll
201 SANTA CRUZ DRIVE 16,000. Noncash
(Complete Part Il for
LAFAYETTE, LA 70503 noncash contributions.)
(a) (b) (c) (d)
No. Namejyaddress, and ZIP + 4 Total contributions Type of contribution
10 | VIRGINIA BENNETT Person
Payroll
6 GLISTENING POND PLACE 20,000. Noncash
(Complete Part Il for
SPRING, TX 77382 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | GOLDRING FOUNDATION Person
Payroll
524 METAIRIE RD 80,000. Noncash
(Complete Part Il for
METAIRIE, LA 70005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | HENRY FLANAGAN Person
Payroll
2201 METAIRIE COURT 15,000. Noncash

METAIRIE, LA 70001

(Complete Part Il for
noncash contributions.)

323452 12-26-23

16531210 785325 F5082
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Schedule B (Form 990) (2023)

Page 2

Name of organization

RONALD MCDONALD HOUSE

CHARITIES OF SOUTH LOUISIANA,

INC.

Employer identification number

72-0882569

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | CAESARS FOUNDATION Person
Payroll \:|
ONE CAESARS PLACE DRIVE 25,000. Noncash [ |
(Complete Part Il for
LAS VEGAS, NV 89109 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | EMR Person
Payroll \:|
2525 LAFITTE STREET 10,000. Noncash [ |
(Complete Part Il for
NEW ORLEANS, LA 70119 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EUGENIE AND JOSEPH JONES FAMILY
15 | FOUNDATION Person
Payroll \:|
835 UNION STREET #333 68,800. Noncash [ |
(Complete Part Il for
NEW ORLEANS, LA 70112 noncash contributions.)
(a) (b) (c) (d)
No. Namejyaddress, and ZIP + 4 Total contributions Type of contribution
16 | SOUTH LOULSIANA OPERATORS ASSOCIATION Person
Payroll \:|
220 PARK PLACE, SUITE 101 230,547. Noncash [ |
(Complete Part Il for
COVINGTON, LA 70433 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | JOHN AND RHONDA COMBELL Person
Payroll \:|
2512 CYPRESS LAWN DRIVE 5,000. Noncash [ |
(Complete Part Il for
MARRERO, LA 70072 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | DOUGLAS A BROOKS FAMILY DONOR FUND Person
Payroll \:|
210 STATE STREET 5,000. Noncash [ ]

NEW ORLEANS, LA 70118

(Complete Part Il for
noncash contributions.)

323452 12-26-23

16531210 785325 F5082
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Schedule B (Form 990) (2023)

Page 2

Name of organization
RONALD MCDONALD HOUSE
CHARITIES OF SOUTH LOUISIANA, INC.

Employer identification number

72-0882569

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | MARY ANN SCHNUR Person
Payroll
339 MAIN STREET 5,000. Noncash
(Complete Part Il for
BAY ST LOUIS, LA 39520 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | BOYD GAMING CORPORATION Person
Payroll
4540 WILLIAMS BLVD 30,000. Noncash
(Complete Part Il for
KENNER, LA 70065 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | JP MORGAN CHASE Person
Payroll
480 WASHINGTON BLVD 5,000. Noncash
(Complete Part Il for
JERSEY CITY, NJ 07310 noncash contributions.)
(a) (b) (c) (d)
No. Namejyaddress, and ZIP + 4 Total contributions Type of contribution
GABRIELLE BILLTON RICHARDSON
22 | FOUNDATION Person
Payroll
1443 CALHOUN STREET 10,000. Noncash
(Complete Part Il for
NEW ORLEANS, LA 70118 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | LIBBY-DUFOUR FUND Person
Payroll
601 POYDRAS STREET, SUITE 2075 50,000. Noncash
(Complete Part Il for
NEW ORLEANS , LA 70130 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | FIRST HORIZON FOUNDATION Person
Payroll
601 POYDRAS STREET 5,000. Noncash

NEW ORLEANS, LA 70130

(Complete Part Il for
noncash contributions.)

323452 12-26-23

16531210 785325 F5082
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Schedule B (Form 990) (2023)

Page 2

Name of organization

RONALD MCDONALD HOUSE

CHARITIES OF SOUTH LOUISIANA,

INC.

Employer identification number

72-0882569

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | MARIANNE GRAFFAM Person
Payroll
EDR. 365 CANAL STREET, #3150 $ 5,665. Noncash
(Complete Part Il for
NEW ORLEANS, LA 70130 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | MAUREEN AND CHARLES WOLFE Person
Payroll
61 BELLE GROVE DRIVE $ 5,500. Noncash
(Complete Part Il for
NEW ORLEANS, LA 70047 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 BRIAN AND MELISSA DUNLAY Person
Payroll
320 LAC CYPRIERE DRIVE $ 5,000. Noncash
(Complete Part Il for
LULING, LA 70070 noncash contributions.)
(a) (b) (c) (d)
No. Namejyaddress, and ZIP + 4 Total contributions Type of contribution
28 | BETH BARES Person
Payroll
5240 MEADOWDALE STREET $ 5,000. Noncash
(Complete Part Il for
METAIRIE, LA,70006 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 KATIE AND ERIC HOFFMAN Person
Payroll
1936 JEFFERSON AVE $ 5,000. Noncash
(Complete Part Il for
NEW ORLEANS, LA 70115 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | ANNIE JANISE NASH Person
Payroll
627A W 24TH STREET $ 5,000. Noncash

HOUSTON, TX 77008

(Complete Part Il for
noncash contributions.)

323452 12-26-23

16531210 785325 F5082
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Schedule B (Form 990) (2023)

Page 2

Name of organization
RONALD MCDONALD HOUSE
CHARITIES OF SOUTH LOUISIANA, INC.

Employer identification number

72-0882569

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | OPTIMIST CLUB OF THE WESTBANK Person
Payroll
P O BOX 1534 7,000. Noncash
(Complete Part Il for
GRETNA, LA 70054 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | KIDS AND CLAYS FOUNDATION Person
Payroll
P O BOX 8833 30,596. Noncash
(Complete Part Il for
MICHIGAN CITY, IN 46361 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | SUE AND CLARKE MONTGOMERY FUND Person
Payroll
15512 CHICKAMAW RD 15,000. Noncash
(Complete Part Il for
FOLSOM, LA 70437 noncash contributions.)
(a) (b) (c) (d)
No. Namejyaddress, and ZIP + 4 Total contributions Type of contribution
34 | JAMJOMAR CARES FOUNDATION Person
Payroll
P O BOX 2521 10,000. Noncash
(Complete Part Il for
MANDEVILLE, LA 70470 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | ANTHONY HERQUES Person
Payroll
167 EQUITY BLVD 5,000. Noncash
(Complete Part Il for
HOUMA, LA 70360 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

323452 12-26-23

16531210 785325 F5082
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Schedule B (Form 990) (2023)

Page 3

Name of organization

RONALD MCDONALD HOUSE
CHARITIES OF SOUTH LOUISIANA, INC.

Employer identification number

72-0882569

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

(a) ©
No.

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

(a) L,
No.

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

) (c)
No.

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

) (c)
No.

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

(a) ©
No.

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

(a) ©
No.

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

323453 12-26-23

16531210 785325 F5082
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Schedule B (Form 990) (2023)

Page 4

Name of organization

RONALD MCDONALD HOUSE
CHARITIES OF SOUTH LOUISIANA, INC.

Employer identification number

72-0882569

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

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once. $
P [¢] y relig B Y

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

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

323454 12-26-23

16531210 785325 F5082
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE Employer identification number
CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569

] Part | | C-)rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a A ON =

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? 4 Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? Yes No
l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Preservation of land for public use (for example, recreation or education) ‘:l Preservation of a historically important land area
Protection of natural habitat l:| Preservation of'a certified historic structure
Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements A 2a
b Total acreage restricted by conservation easements N A 2b
¢ Number of conservation easements on a certified historic structure includedon line2a 2c
d Number of conservation easements included on line2¢c acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of theiconservation easements it holds? & \:| Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation ‘easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170 (@A) B2 Yes No

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

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

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X $

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

a Revenue included on Form 990, Part VIIl, line 1 $
b Assets included in FOrmM 990, Part X et e et $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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RONALD MCDONALD HOUSE

Schedule D (Form 990) 2023 CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569 Page?
] Part M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d \:| Loan or exchange program
b Scholarly research e \:| Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... Yes No

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? Yes No

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

Amount
c Beginning balance e ic
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance A T 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial'account liability? \:| Yes No
b_If "Yes ' explain the arrangement in Part XIll. Check here if the explanation hasdbeen providedinPart XIIL_ > ...
l Part V Endowment FundS Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. 7,815 575, 6,198,590, 5,820,712, 5,735,862, 6,368,433,
b Contributions 150,029, 1,616,985,
¢ Net investment earnings, gains, and losses 377,878, 84,850, -632,571,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyear balance 7,965,604, 7,815,575, 6,198,590, 5,820,712, 5,735,862,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 69.9000 %
b Permanent endowment 30.+1:00.0 %
¢ Term endowment L0000 %
The percentages on lines2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possessionf the organization that are held and administered for the
organization by: Yes | No
(1) Unrelated organizations . 3a(i) X
(i) Related organizations 2 3a(ii) X
b If "Yes" on line 3a(ii), are the related,organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

] Part VI |Land, Buildings, and Equipment

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

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

Ta Land
b Buildings

¢ Leasehold improvements 3,100,000. 82,799. 3,017,201,

d Equpment 544,661. 90,080. 454,581,
e Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢. column B) oo 3,471,782,

Schedule D (Form 990) 2023
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RONALD MCDONALD HOUSE
Schedule D (Form990)2023  CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569 Ppage3
] Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other
A)

o~

ey

A,\
vv(:

v}

- = =
10 m

©

(H)

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

ﬂPart VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(™)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
ﬂ Other Assets
Complete if the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(™)
(8)
(9)

Total. (Column (b) must equal Form 990 Part X _lined5. CoL (B)) .
Other Liabilities

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

Federal income taxes

Total. (Column (b) must equal Form 990. Part X, [in€ 25. COL (B)) -weoeiiiieiiiiiiiiiiiii i

2. Liability for uncertain tax positions. In Part Xlll, 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 ...
Schedule D (Form 990) 2023
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RONALD MCDONALD HOUSE

Schedule D (Form 990) 2023 CHARITIES OF SOUTH LOUISIANA, INC. __72-0882569 Page4
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 1 2,710,953.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments 2a 670,306.

b Donated services and use of facilities 2b 143, 258.

c Recoveries of prior year grants 2c

d Other (Describe inPart XIll.) L2d

e Addlines 2athrough 2d 2e 813,564.
8 Subtract line 2e from lINe A 3 1,897,389.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPartXIll.)y 4b

c Addlines4aanddb .o 4c 0.

Totalrevenue Add lines 3 and 4c. (This m equal Form 900, Part L e L 5 1,897,389.

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

1 Total expenses and losses per audited financial statements 1 1,645,084.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 143,258.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIIl.) 2d

Add lines 2a through 2d 2e 143, 258.

3 Subtract line 2e from line 1 3 1,501,826.

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 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This musfequal Form 990, Partl fifle 18) oot oo 5 1,501,826.
Part Xlll| Supplemental Information

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

O 0 0 T o

PART V, LINE 4:

THE PURPOSE OF THE ENDOWMENT FUNDS ARE FOR FUTURE EXPANSION OF SERVICES TO

SERIOUSLY ILL CHILDREN AND FAMILIES THROUGHOUT SOUTH LOUISIANA, INCLUDING

BATON ROUGE AND LAFAYETTE.

PART X, LINE 2:

THE HOUSE IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION HAS BEEN MADE FOR

INCOME TAXES.

FASB ACCOUNTING STANDARDS CODIFICATION 740 (ASC 740) REQUIRES THAT A TAX

POSITION BE RECOGNIZED OR DERECOGNIZED BASED ON A "MORE THAN NOT"

332054 09-28-23 Schedule D (Form 990) 2023
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RONALD MCDONALD HOUSE

Schedule D (Form 990) 2023 CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569 Ppages
]Part Xl | Supplemental Information niinueq)

THRESHOLD. THIS APPLIES TO POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A

TAX RETURN WHERE THERE IS UNCERTAINTY ABOUT WHETHER A TAX POSITION WILL

ULTIMATELY BE SUSTAINED UPON EXAMINATION. THE HOUSE HAS EVALUATED ITS TAX

POSITIONS AND DETERMINED THAT IT DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT MEET THE CRITERIA UNDER ASC 740.

THE HOUSE'S TAX RETURN FORM 990 FOR 2022, 2021, AND 2020 ARE SUBJECT TO

EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

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

Name of the organization RONALD MCDONALD HOUSE Employer identification number
CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569

Part 1 Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a \:| Mail solicitations e \:| Solicitation of non-government grants
b \:| Internet and email solicitations f \:l Solicitation of government grants
c \:| Phone solicitations g \:| Special fundraising events

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

iii) Did (v) Amount paid . .
(i) Name and address of individual " . fsm raisa (iv) Gross, receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity heveoearal | from activity fundraiser to (or retained by)
10 . .
’ cor istedin ol () |  Or9anization
Yes | No
Total ...
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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RONALD MCDONALD HOUSE
Schedule G (Form 990) 2023 CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569 Page2
l Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

I-'(Fa) Event #1 (b) Event #2 (c) Other events (d) Total events
GO (add col. (a) through
TOURNAMENT 4 ool (0)
(event type) (event type) (total number) '
()]
=}
C
% 1 Grossreceipts 122,147. 33,271. 155,418.
o
2 Less: Contributions
3 Gross income (line 1 minus line2) .. 122,147. 33,271. 155,418.
4 Cashprizes
5 Noncash prizes
[%2]
3
S| 6 Rent/facilitycosts
53
w
g 7 Food and beverages ...
.’Dz
8 Entertainment .
9 Other direct expenses 25,158, 25,158.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) &~ 25,158.
Net income summary. Subtract line 10 fromline3, column(d) o» ..ol 130,260.

11
I Part Il . Gaming. Complete if the organization answered "Yes" on Form,990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

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

% (a)Bingo bingo/progressive bingo (c) Other gaming |/ (a) through col. (c))
2
i

1 GroSSrevenUe ...
»| 2 Cashprizes
3
&
ol 8 Noncashprizes &
4
§ 4 Rent/faciltycosts [~
=

5 Otherdirectexpenses .\ ...

Yes = % Yes = % Yes = %
6 Volunteerlabor T 4 No No No

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

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ...

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

a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If "No," explain:

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

332082 09-13-23 Schedule G (Form 990) 2023
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RONALD MCDONALD HOUSE
Schedule G (Form 990) 2023 CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569 Page3
11 Does the organization conduct gaming activities with nonmembers? Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming ? Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

b An outside facility

13a %
13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Yes No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
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

Director/officer Employee Independent contractor

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

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

organization’s own exempt activities during the tax year $
-Part IV] SupplementalInformation. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part IlI, lines 9, 9b, 10b,

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

332083 09-13-23 Schedule G (Form 990) 2023
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RONALD MCDONALD HOUSE
Schedule G (Form 990) CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569 pagea
art IV | Supplemental Information .ntinued)

Schedule G (Form 990)
332084 04-01-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.8047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE Employer identification number
CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569

DE MINIMIS SAFE HARBOR ELECTION

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

RONALD MCDONALD HOUSE CHARITIES OF SOUTH LOUISIANA, INC.

220 STATE STREET, BUILDING 4

NEW ORLEANS, LA 70433

EMPLOYER IDENTIFICATION NUMBER: 72-0882569

FOR THE YEAR ENDING DECEMBER 31,2023

RONALD MCDONALD HOUSE CHARITIES OF SOQUTH LOUISIANA, \.INC. IS

MAKING THE DE MINIMIS SAFE HARBOR{ ELECTION UNDER REG.

SEC. 1.263(A)-1(F).

FORM 990, PART VI, SECTION A, LINE 2:

LINE 2 EXPLANATION - VARIOUS, BOARD MEMBERS HAVE ROUTINE (ARM'S LENGTH

TRANSACTIONS) BUSINESS RELATIONSHIPSWITH EACH OTHER

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

LINE 11A EXPLANATION.- A COPY OF THE FORM 990 IS PRESENTED TO THE GOVERNING

BODY, AND AFTER IT IS APPROVED IT IS SIGNED AND FILED

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

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

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

THE BOARD REVIEWS AND APPROVES ALL COMPENSATION MEASURES BEFORE THEY ARE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization RONALD MCDONALD HOUSE Employer identification number
CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569

PUT IN PLACE

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

ALL APPLICABLE CORPORATE DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN

REQUEST. FORM 990 IS AVAILABLE TO BE VIEWED AT GUIDESTAR.COM AND ON

ORGANIZATION'S WEBSITE. ANNUAL AUDITED FINANCIAL STATEMENTS ARE AVAILABLE

ON ORGANIZATION'S WEBSITE.

PART XII, LINE 2C

THE OVERSIGHT AND SELECTION PROCESS HAVE( NOT BEEN CHANGED.

332212 11-14-23 Schedule O (Form 990) 2023
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