EXTENDED TO NOVEMBER 17, 2025

Return of Organization Exempt From Income Tax | ovano. 1550047
Form 990 Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) 2024
Department of the Treasury Do not enter s_ocial sectrity numbers on tl'fis form as it may b:e made public, m‘
Intarnal Revenus Service Go to www.irs.gov/Form9s0 for instructions and the latest infermation. Inspection
A For the 2024 calendar year, or tax year beginning and ending
B gg:lzi:: a-g o C Name of organization D Employer identification number
' RONALD MCDONALD HOUSE
[Johnee | CHARITIES OF SOUTH LOUISIANA, INC.
?:Q?\Ze Doing business as 72-0882569
Fotueh Number and street (or P,0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fenamn 210 STATE STREET, BUILDING 4 {504) 486-6668
i Gity or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 6,749, 402,
nended] NEW ORLEANS, LA 70118 H(a} Is this a group return
[ 1#%"= | F Name and address of principal officer: JASON LEBLANC CPA for subordinates? | [ Jves No
pendd 13639 AMBASSADOR CAFFERY PKWY, SUITE 330, LAF | Hib} aeaisubordinatesincluded? | ]Yes [ No
|_Tax-exempt status: s01(e)(3) [ ]501(c) ( ) (insertno) [ J 4947(a)(1) or [ 527 If "No," attach a list, See instructions
J Website: RMHC-SLA ., ORG H(c) Group exemption numbsr
K_Form of organization; - Corporation [ | Jrust | | Association [ | Other [L Year of formation: 1978 m State of legal domicile: LA
Partl| Summary
ol 1 Briefly describe the organization's mission or most significant activities: TO BE THE BEST HOME AWAY FROM
g HOME FOR SERIOQUSLY ILL CHILDREN AND THEIR FAMILIES
g 2 Check this box !:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body Part VI, line 1a) s 3 18
g 4 Number of indepsndent voting members of the governing body (Part W, line 1b} ... 4 18
2 & Total number of individuals employed in calendar year 2024 (Part V, line 2a) ... 5 14
E| 6 Total number of volunteers (estimate If RBCESSANY) .. .o 8 g
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 .. iiviaennee. | 1@ 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 ..o een, | 1B 0.
Prior Year Current Year
o| 8 Contributions and grants {Part VIll, line 1h} 1,370,066, 1,647,202,
E 8 Program service revenue (Part VI, line 2g) 5,078. 5,024,
2| 10 Investment income (Part VI, column {&), lines 3, 4, and 7). .......ooooooviii e 294,938, 468,237,
€| 11 Gther revenue (Part VI, column {4}, fines 5, 6d, 8c, 9¢, 106, and 11e) 227 ,307. 201,975,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A} line 12) ... 1 i 897,389, 2,322, 438.
13  Grants and similar amounts paid (Part IX, column {A}, lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, celumn {&}, lined) .. 0. 0.
w| 18 Salaries, other compensation, smployse benefits {Part i, column {A}, lines 5. 10) _ 538,699, 547,025,
§ 16a Professional fundraising fees (Part IX, column {A), line 11e) ... 0. 0.
:é. b Tctal fundraising expenses (Part IX, column (D}, line 25} 485,145. = : |
Wl 17 Cther expenses (Part IX, column {A), lines 11a-11d, 111-24e} | 963:127- 1 ¢ 193 ’ 132.
18 Total expensas. Add lines 13-17 {must equal Part IX, column {A)‘ line 25} 1,501,826, 1,740,157,
19 Reavenue less expenses. Subtract Ine 18 fromline 12 . . ........oooooevveeiiiieiii 395,563. 582,281.
s Beginning of Current Year End of Year
£9 20 Total assets (Part X, line 16) 13,759,588, 14,982,934,
< Total liabilities (Part X, line 26) 2,270,114, 2, 02 3,535.
= 11,489,474, 12,959,399,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and helief, it is
irue, 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 ITASON LEBLANC, CPA, TREASURER
Type or print name and title

Preparer's name Preparer's signature Date i‘;"‘e'* [_J| PTIN
Paid J. MICHAEL FLYNN, III, CP 11/13/25 sell-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 e - Yes - No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 2024



RCNALD MCDONALD HOUSE

Form 990 (2024) CHARITIES OF SOUTH LOUILSIANA, INC. 72-0882569 page2
tatement of Program Service Accomplishments
Check if Schedula O contains a response or note to any line inthis Part 11 e ieieeeaeieea D

1  Briefly describe the organization’s mission:

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

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

prior Form 880 or 880-E27 e 1 Yes [XTNo
If "Yeas," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... EYes No

If "Yes,"” describe these changas on Schadula O.

4  Describe the organization's program service accomplishments for sach 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 te others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } (Expenses $ 1 r 004 r 200,  inoua g grants of $ } {Revenus § 5 ) 024 =)
TO0 BE THE BEST HOME AWAY FROM HOME AND SOURCE OF COMFORT AND CARE FOR
SERIQUSLY TLI: CHILDREN AND THEIR FAMTILIES

4 (Cods: ) (Enpanses § including grants of $ V (Reverus $ }

4c  [Code: } {Expenses $ including grants of $ } {Revenue $ }

4d  Other program services {Describe on Scheduls O.)

(Expenses & including grants of § ] {F{e\fanue & )
4e Total program service expenses 1.004,200.

Form 990 (2024)

432002 12-10-24
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RONALD MCDONALD HOUSE

Form 960 (2024 CHARITIES OF SQUTH LOUISIANA, INC, 72-0882569  Page 3
[ Part IV [ Checklist of Required Schedules

¥Yos | No
1 Is the organization described in section 501(cH3} or 4947(a){1) (other than a private foundation)?
I Y Es, O IEtE SOOI A e e e et 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 G, Parti ............... 3 X
4 Section 501{c){3) organizations. Did the crganization engage in Iobbymg ﬂCtIVItlBS or have a sec’clon 501 (h} electlon in eﬁect
during the tax year? f "Yes," complete SCRedule T, PArt Il . oo e e ee e 4 X
5 s the organization a section 501{c){4), 501{c)5), or 501(c){B) organization that receives membership duss, assessments, or
similar amounts as defined in Rev. Proc. 98-187 ff "Yes, " complete Schedule C, Part il ... i 5 X
& Did the organization maintain any doncr 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, Fart ! 6 X
7 Did the corganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedulfe B, Part i ... I X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? § "Yes," complete
SOAEAUIE D, PAFt M ..o ooo\ oo oo oeeeeoes e oeeeeeeeee oo e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, FPart IV . 9 X
10 Did the organization, directly or through a related organlzatlon hon assets in donor restrlcted endowments
orin quasi-endowments? f "Yes, " complete Schedule D, Part V. e e 10 | X
11 If the organization's answer to any of the following guestions is 'Yes,"” then complete Schedule D, Parts VI, VI, VIIL, IX, or X,
as applicable.
a Did the organization raport an amount for land, buildings, and equipment in Part X, line 107 ff "Yas," complete Schedule D,
PAFEVE oo e e oo oot e e oAt e e 11a| X
b Did the organization repart an amount for investments - other securities in Part X, line 12, that is 5% or morg of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ..ottt er e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13, that is 5% or more of its total
assets reported inPart X, line 167 Jf "Yes, " complete Schedule D, Part VIl ..o e ee e et et 11¢c X
d Did the organization report an amourt 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, PATT IX ..o oo e ettt e e 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes,* complete Schedule D, Part X ... | 11t | X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes," complete
SCRETUIE D, PAFES XE AN XH ....ooo1\\ oo+ oo oo oo oo e oot et e 12a| X
b Was the organization included in consolidated, independent audited financial statemeants for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Patts X! and X! is optional .............. 12b X
13 s the organization a school described in section 170(0)(1)ANI7? i "Yes," complete Schedwls E __........coveeiivvieern. |18 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 mors than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yas," complete Schedule F, Parts land IV . e, | 14B X
15 Did the organization report on Part IX, column {4}, line 3 more than $5 000 of grants or other asmstance to or for any
toreign organization? jf "Yes," complete Schedule F, PAnS HANG IV . e ettt e e 15 X
16  Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedwle F, Parts iifand IV ... e, 18 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsrng services on Par‘t 1)(
column (A}, lines 6 and 1187 if "Yes, " complete Schedule G, Part I. See instrugtions | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons an Part V!II Imes
Tc and 8a7? ff "Yes,” complete SCheduile G, PArt il ...ttt i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "ves,"
complete Schedule G, Part it ... .. . 19 X
20a Did the organization operate one or more hosp|tal facmtles’? If "Yes " cgmpfere Schedu!e H e | 200 X
b If "Yes" to line 20a, did the organization attach a copy of its audited finangial statements to thls retum'? _____________________________ | 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 17 jf "Yes * complete Schedule [ PartsJand Il ... ; 21 X
432003 12-10-24 Form 980 (2024)
4
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RONALD MCDONALD HOUSE

Form 990 (2024) CHARITIES OF SOUTH LOUISIANA 6 INC. 72-0882569  Ppage4d
Part IV | Checklist of Required Schedules onsinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for damestic individuals on
Part IX, column (A}, line 2? If "Yes," complete Schedule |, Parts fand it ... . e |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf “Yas," compiete
Schedule J . . |28 X

24a Didthe organlzatlon have a 1ax exempt bond issue W|th an outstandmg pnnmpal amount of more than $1 00 000 as of tha
last day of the year, that was issued after December 31, 20027 {f "Yes, " answer fines 24b through 24d and complete
Schedule K, if "No," go to line 25a . . | 202 X

b Did the organization invest any proceeds of taxaxempt bonds beyond a temporary penod exceptlon? ______________________________ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e, |24
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’? e | 24d
25a Section 501{c)(3), 501{cH4a}, and 501(c){29} organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? jf "Yas," complete Schedule L, Part! ..o | 253 X

b s 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 890-EZ?  ff "Yes," complete
Schedule L, Part{ ... e | 288 X

26 Did the organization report any amount on Part X hne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key smployee, creator or foundsr, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule [, Part if 26 X

27 Did the organization provids a grant or other assistance 1o any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these parsons? Jf "Yes," complete Schedule L, Part lif ..., 27 X

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

a A current or former officer, director, trustee, key employge, creator or founder, or substantial contributor? Jf

NYes," COMPIETE STHRUUIE L, PAITIV ..o i eeeeeees oo e et s et e ee b s | 28a X
b A family member of any individual described in line 28a? f "Yes," compiete Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes, " complete Schedule L, Part IV e | 28 X
29 Did the organization receive more than $25 000 in noncash contnbutnons" If “Yes comp,"ete Schedur’e M ________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
CONTIBULIONS? If *Yes,” COMPIETE SCRBOUIB M ..........oooov- oo oo soeeeeees ossssses oo s 30 X
31 Did the organization liquidale, terminate, or dissolve and cease operations? (f "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SORAGAUIE N, PAFEI oo oo 1o+ oo oo eeesees oo e e e FeAR AR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701:37 jf "Yes," complete Schedula B, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part I, I, or IV, and
PartV,fine 1 ... 34 X
35a Did the organization have a controlled entlty W|th|n the meamng of sectlon 51 2(b)(‘1 3)’? T - | X
b i "Yes" to line 35a, did the organization recaive any payment frem or engage in any transaction wnh a controlled entny
within the meaning of section 512{b){13)? if "Yes," complete Schediule R, Part V, lin@ 2 ..., 35h
36 Section 501{c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of |ts actlwtles through an entlty that is not a related orgamzatlcn
and that is treatsd as a partnership for federal income tax purposes? f "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 197

Note: All Form 990 filers are required to complete Schadule O o L ag | X
Mlings 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 10986. Enter -0- if not applicable . ... | 1&a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable . ... 1k 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
!gambling} winnings to prize winners? i 1c
432004 12-10-24 Form 990 (2024)
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RONALD MCDONALD HOUSE
Form 990 (2024 CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569  Page5
[Part V] Statements Regarding Other IRS Filings and 1ax Compliance (continued)

Yes | No

2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturmn .. 2a 14
b Ii at least one is reported on line 2a, did the organization file all required fedsral employment tax returns? ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 980-T for this year? ff "No" to line 3b, provide an explanation on Schedule O . e
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty aver, a
financial account in a foreign country {such as a bank account, securities account, or other financiat account)?
b If "Yes," enter the name of the forsign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Finangial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e, 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... |L.5b X
¢ H "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $‘100 000 and dld the orgamzat:on SOlICl‘E

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every soticitation an express statement that such contributions or gifts
were not tax deductible? . PP UUURUUUUU .- )

7 Organizations that may receive deductlble contrlbutlons under sectlon 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 I "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
O il FOMM B2B2? oo oo oo ettt sheteaes s o3 a1 1 e R ab ke s 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year ) . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay prsm|um5 ona personal beneﬁt contract?® ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7 X
g [f the organization received a contriblition of qualified intellectual property, did the organization file Form 8889¢ as requ:red? . 1L.7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 Th
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the |
spoNnsoring organization have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponscring organization make any taxable distributions under section 496687 ... e | 93
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person? ... 9b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... U [ (|
b Gross receipts, included on Form 890, Part VIl line 12, for public use of club facll:ties ,,,,,,,,,,,,,,,,, 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.) 11k
12a Section 4847{a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b I "Yes," enter the amount of tax-sxempt interest received or accrued during the year ... l 12b
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? . s 122
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amourt of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... .. 13b
¢ Enter the amount of reservesonhand | 13¢c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? ______________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these paymsnts? if "No, " provide an explanation on Schedufe O ... 34b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e 1D X
If "Yes," se6 the instructions and file Form 4720, Schedule N 1
16 Is the organization an educational institution subject to the section 4968 excise 1ax on net investment income? ... 16 X

i "Yes," complete Form 4720, Schedule ©. |
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that woutd result in the imposition of an excise tax under section 4951, 4952 or 49537 | ... 17
If "Yes,” complete Form 6059. |
432005 12-10-24 Form 990 (2024)
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RONALD MCDONALD HOUSE

Form 890 (2024’ CHARITIES OF SQOUTH LOUISIANA, INC,. 72-0882569 Page 6
‘ Governance, Management, and Disclosure. ror each "ves" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornoteto anylineinthis Part Vi IO m
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 18
i 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 committeg, 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 employes have a family relationship or a business relatlonshlp with any other
officer, director, trustee, OF Key eMPIOYOOT e e et e 2 | X
3 Did the organization delegate control over management duties customarily performed by of under the direct supervision
of officers, dirsctors, trustees, or key employees to a management company or othar person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other parsons who had the powsr to etect or appoint one or
more members of the GOVEINING DOGYT it ee et | 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e b X
g  Did the organization contermperaneously document the meetings held or written actions undertaken during the year by the following: ‘
A The QOVEIMING DOUYT oo oottt e e e e eoh e R R e s 8a | X
b Each committes with authority to act on behalf of the goveming body? gb | X

9 |s there any officer, director, trustee, or key employea listed in Part VII, Section A, who cannot be reached at the

organization's rmailing address? jf = i O TP O T PP o X
Section B, Policies gy, i

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures govarmng the actlwtles of such chapters‘ afflllates
and branches to ensure their operations are consistent with the organization’s exempt purpases? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befora filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the crganization to review this Form 920, |
12a Did the organization have a written conflict of interest policy? § "No," gotoline T3 .. i e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
on Schedule O how this was done . 12¢]| X
13 Did the organization have a written whlst1eblower pollcy’? 13| X
14 Did the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | ... 15a| X
b Otner officers or key employees of the organization 150 | X

if "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable oMty dURING ARG YOI e et e 16a X
b If "Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its participation
in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangsments? 165
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), 90, 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 Ancther's website Upon request D Qther (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
stataments available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the arganization’s books and racords
JASON LEBLANC CPA - 337-484-1020
3639 AMBASSADOR CAFFREY PARKWAY, SUITE 330, LAFAYETTE, LA 70503
432006 12-10-24 Form 990 (2024)
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RONALD MCDONALD HQUSE
Form $90 (2024} CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569 Page 7
L'Eé_'lft'V_ﬂL[ 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 VI i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with ¢or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustea, or key employae)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from tha organization and any related organizations.
@ |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of ths 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 tha instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer; director, or trustee.

(A} (B} () {D} (E} (F}
Narre and title Average | o d':; ?ksr',rt";?:mm one Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week officer and & dicactor/yustee] from from related other
{list any E the arganizations compensation
hours for % . E organization (W-2/1089-MISC/ from the
related g & i (W21 099-MISC/ 1086-NEC) organization
organizations| £ | 3 SR 1099-NEC) and related
below El2|.|E |28 = organizations
iy |2|E|E[z |28 5
(1} GRACE MCINTOSH 40.00
EXECUTIVE DTRECTOR X 113,386, 0. 0.
{2) HALEY MILLER 2.00
BOARD MEMBER X 0. 0. 0.
{3) CARL ALLEN WOODS 2.00
VICE PRESIDENT X X 0. 0. 0.
{4} JORDAN PARKER 4.00
SECRETARY X X 0. 0. 0.
{5) GARY GOODENOQUGH 2.00
BOARD MEMBER X 0. 0. 0.
(6} ERIC HOFFMAN 2.00
EXTERNAL AFFAIRS X 0. 0. 0.
{7) JACKIE MARKS-ROLLINS 2.00
BOARD MEMEER X 0. 0. 0.
{8) RIKESH PATEL 2.00
BOARD MEMBER X 0. 0. 0.
(9) JASON LEBLANC 4,00
TREASURER X X 0. 0. Q.
{10} HYDER BREWSTER 2.00
BOARD MEMBER X 0. 0. 0.
(11) DUNCAN BROWN 2.00
BOARD MEMBER X 0. 0. 0.
{12} RYAN FURBY 2.00
BOARD MEMBER X 0. g. 0.
{13} JEAN PAUL HYMEL 2.00
BOARD MEMBER X 0. 0. Q.
{14} CHARLES STEWART 2.00
BOARD MEMBER X 0. 0. 0.
{15) MICHAEL VALLUZZO 4.00
PRESIDENT X X 0. 0. 0.
{16) SERGIO LOPEZ 2.00
EXTERNAL AFFAIRS X 0. 0. 0.
(17} JADE 2.00
COLIN X 0. 0. Q.
432007 12-10-24 Form 990 (2024)
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RONALD MCDONALD HQUSE

Form 990 (2024) CHARITIES OF SQUTH LOUISIANA, INC. 72-0882569  Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coptinued!
{A) {B) {C} {0} {E) {F)
Name and title Average | cfe Sksgf::than ne Reportable Reportable Estimated
ROUrS Per | box, unless person is both an compensation compensation amount of
wesgk officer and a director/trustae) from from ralated other
flistany | 2 the organizations compensation
hours for | § = organizaticn (W-2/1098-MISC/ from the
related | ¢ | g (W-2/1098-MISC/ 1099-NEC) organization
organizations| = 1 3 £ E” 1099-NEC) and related
bf_elow g £ 5| 55 = organizations
line) | 2)8 5|5 (58| 5
{18) CHRIS 2,00
KRAMPE X Q. 0. 0.
{19} TONY 2.00
SCHULTZ X 0. 0. 0.
1B SUBMOTAL e 113,386, 0. 0.
¢ Total from continuation sheets to Part VA, Section A ... ... 0. 0. 0.
d_Total (add lines 1b and 1c) _ o 113,386, 0. 0.
2  Total number of individuals (|nclud|ng bt not hmlted to those ||stad above} 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
ling 127 if "Yes," complete Schedule J for SUCH INAIVIGUAT ..ottt e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000?  "Yes, " complete Schedule J for such individual ... 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any urrelated organization or individual for services _I
rendered to the organization? jf "Yes,* comolete Schedile Jf fO SUCH DBTSOR @ wwuus ettt iiiisiss oo 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 of within the organization's tax year.

(A) (B} )
Name and business address NONE Dascription of services Compensation

2 Total number of independsnt contracters (including but not limited to these listed above) who received maore than
$100,000 of compensation from the organization 0

Form 990 (2024)

432008 12-10-24
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RONALD MCDONALD HQUSE

Form 990 (2024 CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569  Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or noteto any fneinthisPart VIl .o D
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns ... ia
o b Membershipdues . . 1b
4} .
& ¢ Fundraisingevents ... [le
g d Related organizations . 1d
m—: e Government grants {contnbutlons} 1e
_5 £ All other contributions, gifts, grants, and
E similar amounts not included above [ 1f 1,647,202,
8 g Nencash cantributions included inlines 12-11 [ 1g]$
3 h Total AddlinesTa-df 1,647,202,
Business Code
v 2 5 HOUSE OPERATIONS a0000e 5,024, 5,024,
g b
3q .
3 e
a t All other program service revenue
g_Total, Add lines 2a-2f e 5,024, |
3  Investment income (including dwldends |nterest and
other similar amounts} 266,072, 266,072,
4  Income from investment of tax-exempt bond proceeds
5  Royalties .. . e e
{i} Real (i) Personal
6 a Grossrents .. Ga
b Less: rental expenses | 6b
¢ Rental incoms or {loss) B¢
d Net rental income or {loss) .. e eieiieieieiiiies
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory [7a| 4,604,231,
b Less: cost or gther basis
@ and salesexpenses _ |7b| 4,402,066,
§ ¢ Gainorfless) ... Te 203,165,
& d Netgain of (I0SS) ..o e, 202,165, 202,165,
&| 8a Grossincome from fundraising events {not
o including $ of
contributions reported on line 1¢). See
Partlv,line18 ... |8a 220,798,
b Less: direct expensas ... 8b 24,898,
¢ Net incoma or {loss) from fundralsmg events 185,500, 195,900,
9 a Gross income from gaming activities. See
Part IV, line 19 ... |9a
b Less: direct expenses . 9h
¢ Net income or {loss) fram gaming actwltles
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold ... 10bi
c_Nat income or (loss) from sales of mventorv
Business Code
2 |11 a MISCELLANEOUS INCOME 900099 6,075, 6,075,
Q
E b
7] c
3% o Alotherrevenue ... ...
= | e TotalAddlnesMatld oo 6,075. |
12 Total revenue. Seeinstructions ... 2,322,438, 5,024, C. 670 212.
432009 12-10-24 Form 990 (2024)
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RONALD MCDONALD HOQUSE

Form 990 {2024) CHARITIES OF SOUTH LOUISIANA, INC, 72-0882569 Page 10
[Part X [ Statement of Functional Expenses
Section 501{c}3} and 501{c)(4} organizations must compilete alf columns. All other organizations must complete colurmn (A). .
Check if Schedule O contains g responss or note(tg)any ling in this Part IX {C}
Do not include amounts reporfed on lines &b, {B) ! D)
75, 85, 9, and 106 of Part Vil Toa kanses | PR e - | geher expanase Fé‘i‘ééﬁ?é’ég
1 {Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. Ses Part IV, line22 ...
3 Grants and other assistance to fereign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employses
6 Compensation not included above to disqualified
persons {as defined under section 4958({)(1}) and
parsons described in section 4958(c)(3NBY ...
7 Othersalaries and wages ... 495,655, 247,827, 114,001. 133,827.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ... 51,370, 30,892, 9.,420. 11,058,
11 Feas for services (nonemployses):
a Management
b Legal e
€ AcCOUNting ... 8,228, 9,228,
d Lobbying |
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ... . ...
g Cther. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 42,429, 42,429,
13 Office expenses . 8,757. 8,757,
14  Informaticon technology
15 Royalties .
18 OCCUPANCY | . .
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings . 11,828. 600. 8,751. 2,477,
20 Interest
21 Paymentstoaffliates ... ...
22 Depreciation, depletion, and amortization 162,293, 139,376. 16,397. 6,520.
23 Insurance 184,198, 128,396. 33,830, 21,972,
24  DOther expenses. temize expenses not covered
abave. (List miscellaneous expenses an line 24e. If
line 24e amount exceads 10% of line 25, column {A),
amount, list line 24e expenses on Schedule 0.)
a FUNDRAISING EXPENSES 236,890, 236,890.
b SECURITY 106,620. 106,620.
¢ FAMILY ROOM 102,762, 101,667. 1,085,
d DEVELOPMENT CONSULTANT 59,734. 59,734.
@ Ali other expenses SEE SCH O 268,393, 197,636, 58,090. 12,667.
25 Total functional expenses. Add lines 1 through 24¢ 1,740,157.| 1,004,200. 250,812, 485,145,
26 Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | i following S0P 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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orm 850 (2024}

F
[Part X [ Balance Sheet

RONALD MCDONALD HOUSE
CHARITIES OF SOUTH LOUISIANA,

INC.

72-0882569

Page 11

Check if Schedule Q contains a response or note to any ling in this Part X

(A)

Beginning of year End (oBf)year
1 Cash-non-interest-bearing 3,307,984.( 1 997,610.
2 Savings and temporary cash investments L 2
3 Pledges and grants receivable, net 726,273.] 3 286,116,
4 Accounts receivable, N8t . .. 167,638.] 4 275,876.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persens ... 5
6 Loans and other receivables from other disqualified persons (as defined |
under section 4958(1{1)), and parsons described in section 4858(c)(3)(B) 6
g | 7 Notesandloans receivable, et ... oo oo 7
2| 8 Inventories for §ale OF USE . ... oo 8
< g Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D 10a 3,728,747. g _
b Less: accumulated depreciation 10b 335,173, 3,471,782.| 106 3,393,574,
11 investments - publicly traded securities 6,085,681.] 11| 10,029,758.
12  investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ling 11 13
14  Intangible assets ... 14
15 Otherassets. SeePartV,line 11 . . 230.| 15 0.
___| 16 Total assets. Add lines 1 through 15 (must equal ling 33) R 13,759,588.| 16| 14,3982 934.
17 Accounts payable and accrued expenses . 20,114.] 37 23,535,
18 Grants payable e 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
:_% trustes, key employee, creator or founder, substantial contributor, or 35%
'-El controlled entity or farily member of any of these persons .. @2
3 23 Secursed mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 2,250,000, 24 2,000,000.
25  Other liabilities (including federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Pari X
of Schedule D s 25
|26 Totaltiabilities. Add lines 17throuah 25 oo 2,270,114.] 26 2,023,535,
Qrganizations that follow FASB ASC 958, check here (X]
§ and complete lines 27, 28, 32, and 33. |
§ |27 Netassets without donor restrictions ... 9,095,652.| 27 10,565,577.
@ |28 Netassots with donor restrichions ... ..o 2,393,822.) 28 2,393,822,
E Organizations that do not follow FASB ASC 968, check here ]
@ and complete lines 28 through 33.
z 29 Capital stock or trust principal, orcurrent funds 29
E 30 Paid-in or capital surplus, or land, building, or equipmant fund 30
4 | 81 Retained earnings, endowmant, accumulated income, or other funds 31
3 |32 Total net assets or FUnd BaIANCES .............eeeerrsceeeeeeniee oo ossrn 11,489,474.| 32| 12,959,399.
133 Total liabilities and net assets/fund batances 13,75%,588.| a3 14,982,934,
Form 990 (2024
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RONALD MCDONALD HOUSE

Form 990 (2024) CHARITIES OF SQUTH LOUISTANA, INC. 72-0882569 Page 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule © contains aresponseornotetoanylineinthisPart Xt oo ee sy I:l
1 Total revenue {must equal Part Vill, column (A}, line 12} 1 2,322,438,
2 Total expenses (must equal Part IX, column (A}, ling 25} 2 1,740,157,
3 Revenue less expenses, Subtract line 2 fromline T 3 582,281.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 11,489,474,
6 Nt unrealized gains (08SeS) ON IMVESIMENtS 5 887,644,
6 Donated services anduse of facilities L e 6
T InWeSIMENT BXPENSES ||| . .. e 7
8  Prior period adjustments 8
9 Other changes in nat assets or fund balances (explaln on Schedule O} 9 0.
10  Net assets or fund balances at end of year, Combing lines 3 through 9 {must equal Part X Ilne 32
column {B)) . 10 12,955,399.
[ Part Xil| Financial Statements and Reportmg
Check if Schedule O contains a response ornoteto any line inthisPart XN ... e @_
Yes | No
1 Accounting method used to prepare the Form §90: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain on Schedule O,
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? | 2a X

If "Yes," check a box baiow to indicate whether the financial statements for the year wers compiled or rewewed oha
separate basis, consolidated basis, or both:
[ ] Separate basis T 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 tha financial statements for the year were audlted ona separate basns.
consolidated basis, or both:
Seaparate basis [:] Consolidated basis I:l Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, doss the organization have a committes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ... 2c | X
I the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. l
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 F? .. - X
b If "Yes," did the organization undergo the reqguired audit or audlts‘? If the organizatlon d1d not undergo the requtfed audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits s 3b
Form 990 024)
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. . . OMB No, 1545-0047
e Public Charity Status and Public Support
Complets if the organization is a section 501{c)({3) organization or a section 2024
4847(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 980 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gow/Form890 for instructions and the latest information, Inspection
Name of the organization RONALD MCDONALD HOUSE Emplover identification number
CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569

[Part]l | Reason for Public_c-:harity Status. (Al organizations must complste this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 D A church, convention of churches, or association of churches described in  section 170(b} 1)(A)i}.

i:l A school described in section 170{b}{ 1HA)(ii). (Attach Schedule E {Form 980).}

L] a hospital or a cooperative hospital service organization described in  section 170{b){ 1){A){i}.

l:‘ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,

city, and state:

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

section 170(b}{1)}{A)(iv]). (Complete Part 1.}

A federal, stats, 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 describad in

section 170 1){A}vi). (Complete Part I1.)

A community trust described in section 170{b){ 1){A){(vi}. (Complete PartIl)

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-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.

See section 508{a}{2). {Complete Part lIL.}

11 D An organizaticn organized and operated exclusively to test for public safety. See section 508{a){4}.

12 [] An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ohe or
more publicly supported organizations described in section 509{a}{1) or section 509(a)2}. See section §09{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 D Type |. A supperting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

h |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or management cf the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [] 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 [_] 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 D Chack this box if the organization received a written dstermination from the IRS thatitis a Type 1, Type I, Type lll
functionally integrated, or Type il non-functionally integrated supporting organization.

B oW N

000 0

M

10

f Enter the number of supperted organizations ... | |
g Provids the following information about the supported organization(s).
{i) Name of supported {ily EIN {ii) Type of organization _Hgi\f}l Erlhﬁv‘;ﬁia:ilgﬂgﬂrﬁglneg {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 L UL —| support{sea instructions} | support {see instructions}

above {sea instructions Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A {Form 930} 2024




RONALD MCDONALD HQUSE
Schedule A (Form 990} 2024 __CHARITIES OF SOUTH LOUISIANA,K INC,
upport Schedule for Organizations '
{Complete only if you checked the box on lina 5, 7, or 8 of Part | or if the arganization failed to qualify under Part Ill. If the organizaticn
fails to qualify under the tests listed below, please complete Part {1}
Section A, Public Support
Calendar year (or fiscal year beginning in) {a) 2020 b} 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

72— 0882569 Paqe 2

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 govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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 ling 11,

column(® ... _
Public support. Subtract lina 5 from line 4.
Sectlon B. i otal Support
Calendar year {or fiscal year beginning in) {=2) 2020 {b} 2021 {c} 2022 (d} 2023 {e} 2024 {f} Total

7 Amounts fromlned .. ...
8 Gross ingome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 MNet income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from tha sale of capital
assets {(Explainin Part v}
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 980 is for the organization’s first, second, thlrd fourth or flfth 1ax year as a sectlon 501(c)3I)
organization, check this box and stop here D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line &, column (i), divided by line 11, column () ... 14 %
15 Public support percentage from 2023 Schedule A, Part I, lins 14 15 %
16a 33 1/3% support test - 2024. if the organization did not ¢chack the box on Ims 13 and Ilne 14 is 33 1!3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization . |:|
b 33 /3% support test - 2023, If the organization did not check a box on line 13 or 16a, and !|ne 15 is 33 1!3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization |:]
]
]
[l

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on Ime 13 16a or 16b and Ilne 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 1% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or T?a, and Ilne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how tha
organization mests 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 mstruct‘ons _______________
Schedule A {Form 990} 2024

432022 01-14-25

15

111n1112 TeR2I7PE mEAGTD A4 ARENANANA DARTATT MOTRAT T TIATIOT AR &ENRD



RONALD MCDONALD HQUSE

72-0882569 Page3

Schedule A (Form 980) 2024 CHARITIES OF SOUTH LOUISIANA, INC.
[ Part il | Support Schedule tfor Organizations Described in ection b09(a){d)
(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 11}

Section A. Public Support

Calendar year {or fiscal year beginning in}
1 Gifts, grants, contributions, and
meambership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

4 Tax revanues levied for the organ-
ization's baenefit 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 iines 1 through 5 ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts includad on lines 2 and 3 racsived
from other than disgualified persons that
exceed the greater of $5 000 or 1% of the
arnaunt on hne 13 for the year

¢ Add lines 7a and 7b

{a) 2020

{b) 2021

{c) 2022

{d) 2023

{e) 2024

{f) Total

304,685,

623,758,

1687320.

1370066,

1647202,

5633031.

201,136,

385,090,

118,239.

155,418,

220,7598.

1080681,

505,821,

1008848,

1805559,

1868000.

6713712,

18,740.

150,714.

148,148.

45,044,

426,368,

0.

18, 740.

150, 714.

148,148,

59, 722.

49,044.

426,368,

6287344,

8 Public support, (Subra ling 7c irom ling 6.
Section B. Total gupport

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

b Unrelated business taxablg income
{less section 511 faxes} from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b .. .
11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulary carriedon
12 QOther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
13  Total support. tadd lines 9. 10c, 11, and 12}

{a} 2020

b} 2021

{c) 2022

{d) 2023

{e) 2024

{f) Total

505,821.

1008848.

1805559,

1525484.

1868000.

6713712,

890,835.

47,518,

147,454,

294,946,

294,938,

875,791,

90,935,

294,946,

294,938.

875,791,

2,882,

16,078,

97,047.

6,075,

122,083,

[ 596,756.

1055248.

13690091.

1917477,

2169013.

7711585,

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

check this box and stop here . . ]
Section C, Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column {f}, divided by line 13, column {f)) 15 81.53 %
16 _Public support percentage from 2023 Schedule A Part Il line 16 ____ 16 79,84 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column {f), divided by line 13, column () ... 17 11.36 %
18 [nvestment income parcentage from 2023 Schedule A, Part IIl, line 17 . 18 11.80 %
19a 33 1/3% support tests - 2024, If the organization did not check the bax on hne 14 and Irne 15 is mare 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 supportad organizatien .

b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or line 194, and line 16 is mora than 33 1!3%. and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization = D
20 _Private foundation, If the organization did not check a box online 14, 19a, or 19b,_check this box and ses instructions ... |:]
432023 01-14-25 Schedule A (Form 990} 2024
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RONALD MCDONALD HOUSE
Schaduls A (Form 990) 2024 CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569 Pages
I E:E |E | Supporting Organizations
{Complste only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

§ Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and DB, 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? ff "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that dees not have an IRS determination of status
under section 509(a)(1) or (217 {f “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 (8)7 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)? I "Yes," describe in Part ¥Vl when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("forsign supponied organization™)? jf l
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part Vl how the organization had such control and discretion
despite being controlied or supervised by or in connection with fis supported organizations. 4ab

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections S01{c)(3) and 509(@)(1} or 2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
PUFDOSES. 4c
5a Did the organization add, substitute, or remove any supperted organizations during the tax year? jf "Yes,"

answer fines 5b and 5c below (if applicable). Alse, provide detail in Part V), including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{ifi) the authorily under the organization's organizing document authorzing such action; and fiv} how the action
was accomplished (such as by amendrment to the organizing document). Sa
% Type |l or Type Il only. Was any added or substituted supparted organization part of a class already I
desighatad in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyons other than (i) its supported organizations, (i} individuals that are part of the charitable class
bensfitad by ane or more of its supported organizations, or {ii} other supporting organizations that alsc
support or benefit one or more of the filing organization's supported organizations? ff "Yes," provide detail in
Part VI. 5]
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as dafinad 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 J
i "Yes," complete Part [ of Schedufe L (Form 880). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans, as defined in section 4948 (other than foundation managers and organizations described
in section 509(){1) or (2)7 K "Yes," provide detail in Part V1. 9a
b Did cne or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interast? jf ‘Yes, " provide detaif in Part VI, b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or detive any personal bensfit i
from, assets in which the supporting organization also had an interest? f "Yes,* provide detail in Part VI. [21s]
10a Was the organization subject to the axcess business holdings rules of section 4843 because of section
4943 {regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated
supporting organizations}? ff "Yes," answer line 10b befow. 10a
b Did the crganization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to _1
—determine whether the organization had excess busINess holdings.) 10b
432024 01-14-25 Schedule A {Form 990) 2024
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RONALD MCDONALD HOQUSE

Schedule A (Form 990) 2024 CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569 Pages
] Part IV | Supporting Organizations (continted)
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 deseribed on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on fine 11a above? 11b
c A 35% controlled entity of a person dascribed on ling 19a or 110 above? ff "Yes" to fine 11a, 11b, or T1c, l

provide detail in Part V. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membearship of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the arganization’s officers,
directors, or trusteas at all times during the tax year? ff "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
orgamization, describe how the powers to appoint and/or remove officers, directors, or trustees wers aflocated among the
supported organizations and what conditions or restrictions, If any, appfied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported crganization other than the supported
crganization{s} that operated, supervised, or controlted the suppoerting organization? {f "Yes,® explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization 2
Section C. Type 1l 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 sach of the crganization's supported organization(s)? ff "No," describe in Part VI how controf

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

___the supported organization(s) 1
Section D, All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
yaar, (i} a copy of the Form $90 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees sither (i} appointed or elected by the supported
organization{s) or {i} serving on the govemning body of a supported organization? /f “No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supponted 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? ff "Yes, " describe in Part Vl the role the organization's

____supported organizations plaved in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions}.
a [ ] The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
[ ]____] The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
& Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) fo which the organization was responsive? if "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respensive 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 V1 the reasons for the erganization's position that its supported organization(s) would have engaged in
these activities but for the organization's involfvernent. 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? If "Yes" or "No," provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach 5 J

of its supported organizations? If "Yes " describe in_Part V1 the role played by the organization in this reqard. _3b
432025 D1-14-25 18 Schedule A (Form 990) 2024
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RONALD MCDONALD HOUSE
Schedule A (Form 990) 2024 CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569 Pagse
] Part V | Type Il Non-Functionally Integrated 509{a){3} Supporting Organizations
1 [: Check here if the organization satisfied the Integral Pant Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E,

{B) Current Year

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

Net short-term capital gain

Recovarigs of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciaticn and depletion

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

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

| W N |—=

0 [ B B LA I B

=]

-]

{B) Current Year

Section B - Minimum Asset Amount {A} Prior Year {optional)

1 Aggregate fair market value of all non-axempt-use assets (see
instructions for short tax year or assets held for part of year): L
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-sxempt-use assets ic
Total {add lines 1a, 1k, and 1¢} 1d
Discount claimed for blockage or other factors
{explain jn detaif in Part V)
2 Acquisition indebtedness applicable to non-exemptuse assets
3 Subtract line 2 from line 1d.
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
ses instructions).
5 Net value of non-exempt-use assets {subtract line 4 from line 3)
6 Multiply line 5 by D.035.
7__ Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to ling B

Section C - Distributable Amount Current Year

@ (o jo |7 |w

[y

1]

0 |~ | |en |

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

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

Income tax imposed in prior yaar

Distributable Amount, Subtract line 5 from ling 4, unless subject o
emergency tamporary reduction {ses instructions). 7]
7 [_] Check here if the current year is the arganization's first as a non-functionally integrated Type Il supporting organizaticn (ses

0 |a|» N |-

o | & oo |k =

Schedule A {Form 990) 2024

432026 01-14-25

19

111041117 TQETTME wmENOND AATA NAEAAN DANATT MOTWWANATT TAFTOT OUTA TRNGN




Schedule A (Form 990) 2024
[P [

RONALD MCDOMNALD HOUSE

CHARITIES OF SOUTH LOUISIANA,

INC.

72-0882569 pPage7

artV | Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Ameunts paid to supported erganizations 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 xempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use agsets 4
§  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 in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line S amount 10
. tr Distributab
- . . . . . . istribution i tal
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;t;l:gg;:ho 2 Am:t:'ﬂ ;Jor 2;2 .

Distributable amount for 2024 from Section C, line 6

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

%]

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

T =0 |0 o

Applied to 2024 distributable amount

Carryover from 2018 not applied (see instructions)

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

S

Distributions for 2024 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

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

Remaining underdistributions for 2024, Subtract lines 3h
and 4% from line 1. For result greater than zero, expfain in
Part V1. Seq instructions.

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

Braakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

L = T - T -+ i =]

Excess from 2024

432027 01-14-25
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RONALD MCDONALD HQUSE
Schedute A (Form 990) 2024 CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569 Pages

a Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, fine 12;
Part IV, Section A, lines 1, 2, 3k, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part I¥, 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, linss 2, 5, and 6. Alsc complete this part for any additicnal information.
{See instructions.}

432028 01-14-25 Schedule A (Form 990} 2024
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KUNALLD HMURDUNALD RUUSE
CHARITIES OF SOUTH LOUISIANA, TNC.

Payments from Disqualified Persons

72-0882569

Schedule A Included on Part ill, Line 7a 2024
** Do Not File **
*** Not Open to Public Inspection ***
AUl A:"Rozu?nt Aioozl:nt Aioozuznt Ari(::.?nt Aﬂﬁfm

PAUL TUENNERMAN 4,565, 2,500, 0. 0. 0.
MIKE FYLNN 2,000. 2,000, 17,000, 2,000, 108.
CARL ALLEN "TREY"

WOODS 1,550, 0. 100, 1,000. 0.
JILL LEBLANC 1,150. 0. 0. 0. 0.
MADELYN MEYN 2,500. 0. 0. 0. 0.
MICHAEL VALLUZZO 315. 0. 69,167. 1,600, 0.
NICOLE HOUIN 155. 0. 0. 0. 0.
CHERYL EGAN 2,700. 2,600, 7,556. 0. 0.
SERGIO LOPEZ 1,600. 1,900, 1,470. 6,600. 2,600.
JADE COLIN 500. 500. 11,500, 1,560. 0.
THERESA LANIER 1,050. 0. 3,000. 2,608, 0.
ELIZABETH WISNER 655. 400. 0. 0. 0.
GARY GOODENOQUGH 0. 131,718. 7,000. 16,618. 31,000.
RIKESH PATEL 0. 250. 0. 0. 200.
REECEE LANIER 0. 2,500. 0. 2,608, 216.
HALEY MILLER 0. 3,411. 500. 1,050. 0.
PETER ROY 0. 210. 0. 0. 0.
CHRIS BARDELL 0. 2,575, 10,000. 0. 0.
LIZ TARDO 0. 150. 0. 0. 0.
CHRIS KRAMPE 0. 0. 16,000, 6,000, 10,000,
JACKIE MARKS 0. 0. 2,855, 540. 1,856.
JORDAN PARKER 0. 0. 2,000. 2,538, 2,978.
ERIC HOFFMAN 0. 0. 0. 5,000, 0.
TONY SCHULTZ 0. 0. 0. 10,000, 86.
I 18,740.| 150,714.| 148,148.]  59,722.| _ 49,044.

423172 Q4-01-24




Schedule B Schedule of Contributors

{Form 990} OMB No. 1545-0047
{Rev. December 2024} Attach to Form 990, 990-EZ, or 980-PF,
‘D“Pa"mem of tha Treasury Go to www.irs.govw/Form990 for the latest information.
nternal Ravanua Service
Name of the organization Employer identification number
RONALD MCDONALD HQUSE
CHARITIES OF SQUTH LOUISIANA, INC. 72-0882569
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ [X] s ©f 3 ){enter numbar) organization

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

501{c)3) exempt private foundation

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

O 0ood

501{c){3) taxable private foundation

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

General Rule

X1 For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complste Parts | and )I. See instructions for determining a contributor's total contributions.

Special Rules

|___| For an organization described in section 501{c)(3} filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170(b}(1){A}vi), that checked Schedule A {Form 990), Part I, line 13, 16a, or 16k, and that received from any one
cantributor, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on {ij Form 990, Part VIII, line 1h;
or (i Form G90-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501{c){7), (8}, or {10} filing Form 99C or 990-EZ that received from any one
contributor, during the year, total contributions of mora than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts { (entering
"N/A" in column () instead of the contributor name and address), Il, and lil.

1::[ For an organization described in section 581(c)(7), (8), or (10} filing Form 99C or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000, If this box
is checked, enter hers the total contributions that were received during the year for an axciusively religious, charitable, etc.,
purpose, Don’t complete any of the parts unless the General Rule applies to this organization bacause it received nonexciusively
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 doasn't file Schedule B (Form Go0y, but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on ling 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 S80),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 2890} (Rev. 12-2024)

LHA 423451 01-09-25



Schedule B (Form $90) {Rev. 12-2024)

Page 2

Name of organization

RONALD MCDONALD HOUSE

Employer identification number

CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569
Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
{a} () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | VALERO ENERGY Person
Payrofl |:|
1615 JUDGE PEREZ DR. $ 40,000. Noncash [}

CHALMETTE, LA 70043

{Complete Part Il for
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 $ 15,000. Noncash [ |

NEW ORLEANS, LA 70118

{Complete Part H for
noncash contributions.)

(a) (b}

(e) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE WHITMAN FAMILY FOUNDATION Person
Payroll 1:!
423 RIDGEWAY DRIVE 3 16,000. Noncash [ |

{Complete Part It for
noncash contributions.)

METAIRIE, LA 70001

{a) {b) (c) {d}
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
FRANCOISE BILLION RICHARDSON
4 | FQUNDATION Person
Payroll ]
650 POYDRAS STREET, SUITE 2249 $ 10,000, Nencash [ |

NEW ORLEANS, LA 70130

{Complete Part [l for
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 $ 31,000, Noncash [__]

NEW ORLEANS, LA 70115

{Complete Part Il for
nencash contributions.)

(a) {b)

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DILLARDS Person
Payroll ]
1600 CANTRELL ROAD $ 17,492, Noncash [ |

LITTLE ROCK, AR 72201

{Complete Part |l far
noncash contributions.}

423452 01-08-25
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Schedule B (Form $30) (Rev. 12-2024)

Page 2

Name of organization

RONALD MCDONALD HOUSE

Employer identification number

CHARITIES OF SOQOUTH LOUISIANA, INC. 72-0882569
Contributors (sse instructions). Use duplicate copies of Part | if additional spacs is needed.
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 ARC Person
Payroll [:]
2609 N SIBLEY STREET 20,000. Noncash [ ]
{Complete Part Il for
METAIRIE, LA 70003 nongash contributions.)
{a} (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CHRIS KRAMPE Person  [X]
Payroll [:|
201 SANTA CRUZ DRIVE 10,000. Noncash [ |
{Complete Part Il for
LAFAYETTE, LA 70503 noncash contributions.)
(a} {b) ) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | VIRGINIA BENNETT Person [ X]
Payroll |:|
6 GLISTENING POND PLACE 23,000. Noncash [ |
{Complete Part |l for
SPRING, TX 77382 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of ¢contribution
10 | GOLDRING FOUNDATION Person  [X]
Payroll ]
524 METAIRIE RD 90,000. Noncash [ |
{Complete Part Il for
METAIRIE, LA 70005 noncash contributions.)
(a} (o} {c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
11 | HENRY FLANAGAN Person [ XJ
Payroll ]
2201 METAIRIE COURT 15,319. Noncash [ |
{Complete Part I} for
METAIRIE, LA 70001 noncash contributions.)
(a} (b} {c ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | CAESARS FQUNDATION Person  [X]
Payroll |:|
ONE CAESARS PLACE DRIVE 12,000, Noncash [ ]

LAS VEGAS, NV 89109

{Complete Part Il for
noncash contributions.}

423458 01-08-25
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Schedule B (Form 980} {Rev. 12-2024)

Page 2

Name of crganization

RONALD MCDONALD HOUSE

Employer identification number

CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569
Contributors {see instructions}. Use duplicate copies of Part | if additionat space is needed.
{a) (k) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | EMR Person
Payroll |:|
2525 LAFITTE STREET 10,000. Noncash [ |
{Complete Part Il for
NEW ORLEANS, LA 70118 noncash contributions.}
{a} {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | SOUTH LOUISIANA OPERATORS ASSOCIATION Person
Payroll ]
220 PARK PLACE, SUITE 101 216,923, Noncash [ |
{Complete Part Il for
COVINGTON, LA 70433 noncash contributions.)
(a) (b} (c) id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | JOHN AND RHONDA COMBELL Person
Payroll ]
2512 CYPRESS LAWN DRIVE 5,000. Noncash [ |
{Complate Part |l for
MARRERO, LA 70072 noncash contributions.)
{a) (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | DOUGLAS A BROOKS FAMILY DONOR FUND Person [ X]
Payroll :I
210 STATE STREET 5,000. 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
17 | MARY ANN SCHNUR Person
Payroll 1
339 MAIN STREET 5,000. Noncash [ ]
{Complete Part I for
BAY &T LOUIS, LA 338520 noncash contributions.)
{a) {b} {c) {d)
Na. Name, address, and ZIP + 4 Tetal contributions Tvpe of confribution
GABRIELLE BILLION RICHARDSON
18 | FOUNDATION Person  [X]
Payroll D
1443 CALHOUN STREET 10,000, Noncash [ _]

NEW ORLEANS, LA 70118

{Complete Part Il for
noncash contributions.)

423452 01-00-25
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Schedule B (Form 990} (Rev. 12-2024}

Page 2

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

Employer identification number

72-0882569

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

{a) ) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 FIRST HORIZON FOUNDATION Person
Payroll |___|
601 POYDRAS STREET 6,000, Noncash [ |
{Complete Part Il for
NEW ORLEANS, LA 70130 noncash contributions.)
(a) {b) {c} (el
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | BRIAN AND MELISSA DUNLAY Person
Payroll 3
320 LAC CYPRIERE DRIVE 10,000. Noncash [ |
{Complete Part Il for
LULING, LA 70070 noncash contributions.)
(a) (b} {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
21 | OPTIMIST CLUB OF THE WESTBANK Person
Payroll ]
P O BOX 1534 5,000. 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
22 | KIDS AND CLAYS FOUNDATION Person
Payroll |:|
P 0O BOX 8833 31,468, Noncash [ |
{Comglete Part Il for
MICHIGAN CITY, IN 46361 noncash contributions.)
{a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of cortribution
23 SUE AND CLARKE MONTGOMERY FUND Person
Payroll ]
15512 CHICKAMAW RD 15,000. Noncash [ |
{Complate Part |l for
FOLSOM, LA 70437 noncash contributions.)
(a) ()] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | JAMJOMAR CARES FOUNDATION Person
Payroll [j
P O BOX 2521 10,000, Noncash [ ]

MANDEVILLE, LA 70470

{Complete Part |l for
noncash contributions.}

423452 01-09-25
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Schedule B {Form 980) (Rev. 12-2024)

Page 2

MName of organization
RONALD MCDCONALD HOUSE
CHARITIES OF SOUTH LOUISIANA,

INC.

Employer identification number

72-0882569

Part | Contributors {see instructions}. Use duplicate copies of Part | if additional space is needed.

{a) (k) {c) {d}

No. Name, address, and ZIF + 4 Total contributions Type of ¢contribution

25 | VALLUZZ0O COMPANIES Person
Payroll ]

4864 BLUEBONNET BLVD

38,333. Noncash [

BATON RQUGE, LA 70809

{Complete Part Il for
noncash contributions.}

(a) {b} (¢} 1G]

No. Name, address, and ZIP + 4 Total contributions Type of confribution

26 PAUL HARCH Person X3
Payroll |:]

3409 DIVISION STREET

20,000. Noncash [ |

METAIRIE, LA 70002

{Complate Part Il for
noncash contributions.)

() (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

27 | DELTA FRATERNITY OF WESTWEGO Person [ X|
Payroll :I

447 COLUMBUS STREET

14,000, Noncash [ |

WESTWEGO, LA 70163

{Complets Part Il for
noncash contributions.}

{a) {b) { {d)

No. Name, address, and ZIF + 4 Total confributions Type of contribution

28 | ALPHA DELTA PI ULL Person  [X]
Payroll ]

111 GLYN ABEL DRIVE

11,396, Noncash [ |

LAFAYETTE, LA 70506

{Complets Part Il for
noncash contributions.)

(a) (b} {c {d

No. Name, address, and ZIP + 4 Total contributions Type of contribution

29 | PELICAN STATE CREDIT UNION Person  [X]
Payroll I:[

100 CHEROKEE ROSE LANE

10,858, Noncash [ |

COVINGTON, LA 70433

{Complete Part }l for
nongash contributions.)

{a) {b}

No. Name, address, and ZIP + 4

30 | ALHPA DELTA PI LSU

3990 W LAKESHORE DRIVE

{c) (d)
Total contributions Type of contribution
Person
Payroll []

10,037. Noncash [ ]

BATON ROUGE, LA 70808

{Complete Part Il for
noncash contributions.)

423452 01-08-25
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Schedule B {Form 280} (Rev. 12-2024)

Page 2

Name of organization

RONALD MCDONALD HOUSE

Employer identification number

CHABITIES OF SQUTH I_JOUISIANA, INC. 72-0882569
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (&) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | ALHPA DELTA PI TULANE person  [X]
Payrell |:|
1218 LOWERLINE STREET 8,254. Neoncash \:[
{Complete Part Il for
NEW ORLEANS, LA 70118 nencash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | APC CONSTRUCTION LLC Person
Payroll (]
1910 PETERS ROAD 6,500, Noncash [ ]
{Complete Part Il for
HARVEY, LA 70058 noncash contributions.)
(a) {b) {c) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | JODI TAYLOR Person
Payroll [:I
427 JACKSON AVENUE #501 6,480, Noncash [ ]
{Complate Part Il for
NEW ORLEANS, LA 70130 noncash contributions.)
{a} b} () (cl)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | THE MARTIN BROWER COMPANY Person
Payroll D
6250 NORTH RIVER ROAD 5,400. Noncash ]
{Complete Part Il for
ROSEMONT, IL 60018 noncash contributions.)
(a} (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | THE COCA-COLA COMPANY Person
Payroll [:|
P O BOX 1734 5,000. Noncash [ |
{Complete Part Il for
ATLANTA, GA 30301 noncash contributions.)
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | MICHAEL PUGH Person
Payroll M
3706 NAPOLECN AVENUE 5,000, Noncash [ |

NEW ORLEANS, LA 70125

{Complete Part Il for
nancash contributions.)

423452 Q1-09-25
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Schedule B (Form 980) (Bev. 12-2024)

Page 2

Name of organization

RONALD MCDONALD HOUSE

CHARITIES OF SOUTH LOUISIANA, INC,

Employer identification number

72-0882569

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

(a) {b) {c} {d)
No. MName, address, and ZIP + 4 Total contributions Type of ¢ontribution
37 | HANCOCK WHITNEY BANK Person
Payroll D
P O BOX 4019 5,000, Noncash [ |

GULFPORT, MS 39502

(Complete Part Il for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

38 | THE MCABE FAMILY FQUNDATION

4 CHATEAU RUE DU JARDIN STREET

5,000.

Person
Payroll I:]
Noncash [ ]

{Complete Part ! for

KENNER, LA 70065 noncash contributions.)
(a) (4] () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | GALLO MECHANICAL Person
Payroll ]
4141 BIENVILLE STREET 5,000. Noncash [ |

NEW ORLEANS,

LA 70119

{Complete Part Il for
noncash contributions.)

{a)
No.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person ]
Payroll D
Noncash [ |

{Complete Part (1 for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(]

Total contributions

{d)
Type of contribution

Person D
Payroll ]:]
Noncash [ |

{Complete Part [l for
noncash contributions.)

(a)
No.

L)

Name, address, and ZIP + 4

(c)

Total contributions

{cl}
Type of contribution

Person ]
Payroll ]
Noncash [ |

{Complete Part ! for
noncash contributions.)

423452 01-08-25

Schedule B {Form 990) {Rev, 12-2024)
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Schedule B {Form 990} (Rev. 12-2024)

Page 3

Narne of organization

RONALD MCDONALD HOUSE

CHARITIES OF SQUTH LOUISIANA, INC.

Employer identification number

72-0882569

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

(a)
(c}
f:k:;'l ipti f o h i FMV {or estimate) Date :edc}:eived
Ol Description of noncash property given (See instructions.)
Partl
(a)
(¢
- . d
er ; ipti f o i FMV {or estimate) Date r{e::eived
om Description of noncash property given (See Instructions.}
Part1
(a}
{c}
d

No-. L ®) FMV {or estimate) Date :e::eived
from Description of noncash property given (See instructions.)
Part |

{a)

{c)

No. o (b} . FMV {or estimate) (d} .
from Description of noncash property given (Ses instructions) Date received
Partl

(a)

{c)

No. o {b) . FMV (or estimate} D () ved
from Description of nencash property given (See instructions.) ate receive
Part)

{a) (

c)

No. . ) . FMV (or estimate} D (c) ved
:’OTI Description of noncash property given (See instructions.) ate receive

ar :

423453 01-08-25
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Schedule B {Form 990) (Rev. 12-2024)

Page 4

Name of organization
RONALD MCDONALD HOQUSE

CHARITIES OF SQUTH LOUISIANA, INC.

Exclusively religious, charitable, etc., contributions to organizations described in section S0Hc)7}, (8), or (10} that total more than $1,000 for the year
from any one contributor. Complate columns {a) through {e} and the following fine entry. For organizations

Employer identification number

72-0882569

complating Part lIl, enter the total of exclusively religious, charitable, etc.. contributions of $1,000 or less for the year. {Enter this info. ance} $

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

{a) No.
Ff’;c;rtnl {b) Purpose of gift {&} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
goftﬂl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, ard ZIP + 4 Relationship of transferor to transferee
{a) No.
F"mrtnl {6} 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 tfransferor to transferee
{a) No. e o
gom {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
_rar
{e} Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

423454 01-09-25
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 890, OMB No. 1645-0047

{Rev. December 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Department of tha Treasury Attach to Form 990. Open to Public

internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization RONALD MCDONALD HOUSE Employer identification number
CHARITIES QF SCOUTH LOUISIANA: INC. 72-(3882569

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yeos" on Form 990, Part IV, line 6.

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

1 Totalnumberatend ofyear ...
2 Aggregate value of contributions to (during year}
3  Aggregate value of grants from {during year)
4 Aggregatevalueatendofyear | .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . D Yes m No
6 Did the organization inform all granteas, doners, and donor advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. . o [ 1ves [ INo
[Partll i Conservation Easements, Complete i the organlzatlon answared “Yes" on Form 990 Part IV line 7,

1 Purpose(s) of conservation easements held by the crganization (check all that apply).
D Preservation of land for public use (for example, recreation or education} |:| Presarvation of a historically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a canservation gasement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONServation BASEMENTS ... ... e | 2B
b Total acreage restricted by conservation easements e | 2D
¢ Number of conservation easements cn & certified historic structure |nc|uded an fing 2a ,,,,,,,,,,,,,,,,,,,,,,,,,,, 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register | oo 2d
3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subjact to conservation easemant is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcament of the conservation easements it holds? | D Yes |:| No
6 Staff and volunteer hours devotsd to monitoring, inspecting, handling of wolatlons and enforcmg conser\raﬂon 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 raquirements of section 170{h){4)(B){7)
and seCtion T7ONHANBIINT .. . oo oo eeetee e ettt
8  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

org anization's accounting for conservation sasements.
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compileta if the organization answered "Yes" on Form 980, Part IV, line 8.

D Yes |:| No

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

b If the organization alected, 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, educaticn, or research in furtherance of public service,
provide the following amounts relating to these items.

{i) Revenue included on Form §90, Part VIIL TINe 1 e e $
{ii} Assets included in Form 890, Part X . ... 5

2 If the organization received or held works of art, hlstoncal treaeures or ether e|m||ar assets fer flnan::nai galn pm\rlde
the following amounts required to be reporiaed under FASS ASC 958 rslating to these items:

a Revenue included on Form G800, Part VI, Bne b $
b Assets included in Form 990, Part X g $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990} (Rev. 12-2024}
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RONALD MCDONALD HOUSE
Schedule D (Form 990) {Rev. 12.2024) CHARITIES OF SQUTH LOUISTANA, INC. 72-0882569 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or "Other Similar Assets fcontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collsction items (check all that apply}.

a [__] Public exhibition

b D Scholarly research

<] |:| Preservation for future generations
4 Provide a description of the organization's collsctions and explain how they further the organization's exempt purpose in Part X,
& During the ysar, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange program

e |:l Cther

to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... . 1::‘ Yes |:| No
|Part IV | Escrow and Custodial Arrangements Complete if the organization answared "Yes" on Form 990 Part IV, line &, or
reported an amount on Form 880, Part X, line 21,
1a Is the organization an agent, trustes, custadian, or other intermediary for contributions or other assets not included
ONFOrm 990, PArEX? e e e [ lves [Ino
b I "ves," explain the arrangement in Part XlIl and complete the following table:
Amount
€ Beginning Dalante || e e ic
d Additions during 1he YEAN s e e 1D
e Distributions during the YEar ...t s le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ 1es D No
b _If "Yes." explain the arangement in Part XIIt. Check here if the explanation has bean provided in Parb XN |__—|
artV | Endowment Funds Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Currant year {b) Prior yaar {¢) Two years back | (d} Three years back | {e) Four years back
1a Beginning of year balance 7,965,604, 7,815,575, 6,158,550, 5,820, 712, 5,735,862,
b Contributions 1,171,792, 150,029, 1,616,985,
¢ Net investment samings, gains, and losses 377,878, 84,850,
d Grants or scholarships | ...
e Other expenditures for facilities
and programs
f  Administrative expenses
g End of year balance 9,137,3%6, 7,965 604, 7,815,575, 6,198 590, 5,820,712,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowmsent %
b Permanent endowmant Y
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated OFganiZations? . ............o..ccooocerieerirs oo eeoees et e e 3afi) X
(i) Related organizations? . . | 3alii} X
b i "Yes" on line 3afii), are the re*ated orgamzations llsted as requlred on Schedule FI'? ___________________________________________________________ 3b

4 Describg in Part Xl the intended uses of the org anization’'s andowment funds.
-Part VI [Land, Buildings, and Equipment

Complete if the organization angwered "Yes" on Form 930, Part IV, line 11a. S¢e Form 99C, Pant X, line 10.

Description of property {a) Cost or other {n) Cost or other {c) Accumulated {d) Book value
basis {investment} basis {other} depreciation

Ta Land |
b Buildings 3,000,000, 157,051.| 2,842,948,
¢ Leasehold |mprovemsn13 135 s 484. 5, 531. 129 s 953.
d EQUIBMENnt 593,263, 172,591, 420,672,

a Other RN T
Total. Add llnes ‘1athrough 13 (Column (d) must equal Form 990, Part X. line 10c, column (B)) 3,393,574,
Schedule D (Form 990} (Rev. 12-2024)
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RONALD MCDONALD HOUSE

OF SOUTH LOUISIANA, INC. 72-0882563 page3

Schedule D {Form 990} (Rev. 12-2024) CHARITIES
- Investments - Other Securities

Complete if the organization answered "Yes”

on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category (including nama of sacurity)

{b} Book value {c) Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
{2} Closely held squity interests
{3} Other

(A

S)]

{8

{3}

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

art Vil | Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investmeant

{b) Book value {c) Mathod of valuation: Cost or end-of-year market valus

{1}

2)

(3}

i4)

(5)

{6)

4]

{8

{91

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

Complets if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 590, Part X, fine 15.

{a) Dascription {b) Book value

{1

(2}

{3}

(4)

(5}

(6)

{7

{8}

m’ Other Liabilities

Complete if the organization answered “Yas" on Form 990, Part IV, line 17¢ or 11f. See Form 990, Part X, line 25.

1. {a) Descripticn of liability

{b) Book value

(1) Federal income taxes

(2)

(3)

(@)

(8)

(6)

(7)

(8)

)

Total. (Column (b) must equal Forrn 990, Part X, line 25. col. (B)) -.........cc....

2. Liability for uncertain tax positions. in Part XlIl, provide the text of the footnote 10 the orgamzatlon s flnanmal statements that reports the
organization's iability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIllL__

432053 (H1-02-25

111Nn1117 T794RTITIE TBRNQD

Schedule D (Form 980) (Rev. 12-2024)

35

AnNA ABEANAN DANMATI WMAOTWVARAT P ONATTCD O PENGTD



RONALD MCDONALD HOUSE

Schedule D (Form 990) (Rev. 12-2024) CHARTTIES OF SOUTH LOUISIANA, INC. 72-0882569 paged
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 3,451,006,
2 Amounts included on ling 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) oninvestments | 2a 887,644,

b Donated services and use of facilitios 2b 240,924,

¢ Recoveries of prior year gramts . 2¢

d Other (Describe in Part XIL} 2d

e AdAIiNes 2AthioUgN 2d .. et 2@ L 1,128,568,
8 Subtractling 28 from liNe 1 et s e 3| 2,322,438,
4  Amounts included on Form 890, Part VI, ling 12, but not on line 1:

a Investment expenses not included on Form 990, PartVill, linev7 ... | 4a

b Cther (Describein Part XIIL) e BB

¢ Add lines 4a and 4b 4c 0.

O B LR S e 5 | 2,322,438,
Reconclliatlon of Expenses per Audlted Flnanclal Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 1,981,081,
2  Amounts included on ling 1 but not on Form 990, Part X, line 25:

a Donated services and use of Tacilities e 2a 240,524,

b Prior year adjustments 2b

€ OherlOSBES ... | 2E

d Cther{Describe in Part XILY ... e |2

€ AAINES 2AH0UGN 20 e et 2e 240,924,
8 SUBIACE NG 28 froM NG 1 e e g | 1,740,157,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... da

b Other (Descrbe in Part XULY e e 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses, Add lines 3 and dc. (Thj 9 8L oot eeeae et er e et sttt e i 5 1,740, £57 .
] Part Rlii] Supplemental Information

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

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.

FASBE ACCOUNTING STANDARDS CODIFICATION 740 (ASC 740) REQUIRES THAT A TAX
POSITION BE RECOGNIZED OR DERECOGNIZED BASED ON A "MORE THAN NOT'
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.

432054 01-02-25 Schedule D {Form 990) (Rev. 12-2024)
36

111N1112 TQREID2E ©TEMAQN MANA NENAN DARAT I WMOTRAT T IOIATTODT AR DEAQD



RONALD MCDONALD HOQUSE

Schedule D (Form 990) (Rev. 12:2024) CHARITIES OF SOUTH LOUISIANA, INC. 72-0882563 Pages
IPart X | Supplemental Information continued)

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

) o . ) OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024} organization entered more than $15,000 on Form 990-EZ, line 8a. T

Department of the Traasury Attach to Form 990 or Form 990-EZ. ::Ze: :goPnubllc

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. P

Name of the organization RONALD MCDOMNALD HQUSE Employer identification number
CHARITIES OF SQUTH LOUISTANA, INC. 72-0882569

Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not

raquired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations € |:| Solicitation of nongovernmeant grants
b D Internst and email solicitations t | Solicitation of governmant grants
c |___| Phone solicitations g |:| Special fundraising events

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

i) pi v) Amount paid . .
{i) Name and address of individual . L {yn“ Fareer {iv) Gross receipts t((; %or retained by) {vi} Amount paid
or entity fundraiser) (i) Activity have cu‘ft?d; from activity fundraiser to (or retained by}
contbutions? listed in col. {i) organization
Yes | No
TOtal i iieiiieiiiiiiii e eieneieigiensiiiesiiieen
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) {Rev. 12-2024)
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RONALD MCDONALD HOUSE

INC.

72-0882569 Page?2

Schedule G (Form 990) (Rev. 12-2024) CHARITIES OF SOQUTH LOUISIANA, -
[Partll | Fundraising Events. Complete if the organization answered “"Yes" on Form 890, Part IV, line 18, of reported more than $15,000

of fundraising event contributions and gross income on Form $80-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b} Event #2 Cth
(a} Ev ®) (c) Other events {d) Total events
GOLF {add col. {a) through
TOURNAMENT 4 JS
® {event typs} {event type} total number} ’
=3
=
a1
é 1 Grossreceipts 220,798, 220,758,
2 Less: Contributions
3 Gross income {line 1 minus line 2) 220,798, 220,798.
4 Cashprizes ... . ...
5 Noncashprizes . ...
]
&
S| 6 Rentfacilitycosts ..
2
a
g 7 Food and beverages
S
8 Entertainment ...
9 Other direct expenses ... 24,898, 24,898,
10 Direct expense summary. Add lines 4 through 9 in column {d) 24,858,
11_Net income summary. Subtract line 10 from line 3, OOl () 155,800,
l Part |“ Gaming. Complete if the organization answered "Yes" on Form 990 Part N Ime 19, or reported more than
$15,000 on Form 980-EZ, line Ga.
. b} Pull tabsAnstant ) {d) Total gaming {add
g {a) Bingo bingo/progressive bingo (0 Other gaming |5, ta through col. {c)
g
q
i
1 _Grossrevenue ...
o 2 Cashprizes | e
&
5
=1 3 Noncash prizes
]
8| 4 Rent/facility cOStS ...
=
5 Otherdirectexpenses ...
(I Yes_ % [ Jves % (L] Yes_ %
6 Volunteerlabor [ Ino [ INo [iNo
7 Direct expense summary. Add IIines 2 through Sincolumn {d] s
8 Net gaming incorne summary. Subtract line 7 from ling 1, column {d)

9 Enter the statefs) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

D Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ...

b It "Yes," explain:

(1 Yes [ INe

432082 01-14-25

1110414172 TAR21I9F TRNED

39

INTA

Schedule G (Form 990) (Rev. 12-2024)

AGCANNA DAKATT WMATNKIAT T UATTOT AT TENan



RONALD MCDONALD HOUSE

Scheduls G (Form 990) (Rev. 12-2024) CHARITIES OF SOUTH LOUISTANA, INC. 72-0882569 Pages
11 Does the organization conduct gaming activities with nonmembers? e |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formedd

10 AUMINISIEr CAMTAIIE GAMING? ... .. oooooeoe oo oo oo oo et s [Tves [Ino

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

13a %
b AN OUESIAR FACHIY e e et L1BB) %
14 Enter the name and address of the person who prepares the organization’s gaming/speciat events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? . D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization % and the amount

of gaming revenue retained by the third party  $
¢ If "Yes," enter the name and address of the third party:

Nams

Address

16 Gaming manager information:

Nams

Gaming manager compensation  §

Description of services provided

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

17  Mandatory distributions:
a ls the organization required under state law to make charitabls distributions from the gaming proceeds to
retain the state gaming license? CJves [INo

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] Supplemental Information. provide the explanations required by Part |, fine 2b, columns {ii} and (v); and Part lll, lines 9, 8, 10b,

15h, 15¢, 16, and 17b, as applicable. Alsc provide any additional information. Sese instructions.

432083 01-14-25 Schedule G {Form 990) {Rev. 12-2024)
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RONALD MCDONALD HOUSE
Schedule G (Form 990) CHARITIES OF SOUTH LOUISIANA, INC. 72-0882569 pragea
[Part IV Supplemental Information continued)

Schedule G (Form 980)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15450047
(Form 930} Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. 7
Department of ihe Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revonue Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

Name of the organization RONALD MCDONALD HOUSE Employer identification number

CHARITIES OF SQUTH LOUISIANA, TINC., 72-0882569

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

RONALD MCDONALD HOUSE CHARITIES OF SQUTH LOUISIANA, INC.

220 STATE STREET, BUILDING 4

NEW ORLEANS, LA 70433

EMPLOYER IDENTIFICATION NUMBER: 72-0882569

FOR THE YEAR ENDING DECEMBER 31,2024

RONALD MCDONALD HQOUSE CHARITIES OF SQUTH 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 RELATIONSHIPS WITH EACH OTHER

FORM 990, PART VI, SECTION B, LINE 11B:
LINE 11A EXPLANATION - A COPY OF THE FORM 990 IS PRESENTED TQ 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
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 AVATILABLE
ON ORGANIZATION'S WEBSITE.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

COMPUTER/IT:
PROGRAM SERVICE EXPENSES 42,636.
MANAGEMENT AND GENERAL EXPENSES 5,167.
FUNDRAISING EXPENSES 5,167,
TOTAL EXPENSES 52,970.
BANK & CREDIT CARD FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 52,923,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 52,923,
FAMILY SUPPORT:
PROGRAM SERVICE EXPENSES 34,856.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 34,856,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 820-EZ. Schedule O {Form 890) (Rev. 12-2024)
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Schedule O {Form 990} 2024 Page 2
Name of the organization RONALD MCDONALD HQUSE Employer identification number
CHARITIES OF SOUTH LOUISIANA, INC. 72-0882568
MISCELLANEQUS :
PROGRAM SERVICE EXPENSES 22,235,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 7,500,
TOTAL EXPENSES 29,735,
JANITORIAL:
PROGRAM SERVICE EXPENSES 28,208,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 28,208,
COMMUNITY RESQURCE:
PROGRAM SERVICE EXPENSES 27,605,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0,
TOTAL EXPENSES 27,605,
REPAIRS & MAINTENANCE:
PROGRAM SERVICE EXPENSES 19,750,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0,
TOTAL EXPENSES 15,750,
TEMPORARY LABOR:
PROGRAM SERVICE EXPENSES 15,267,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL_EXPENSES 15,267,
UTILITIES & TELEPHONE:
PROGRAM SERVICE EXPENSES 4,398.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,398.
CAPITAL CAMPAIGN:
PROGRAM SERVICE EXPENSES 2,681,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,681,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 268,393,

PART XII, LINE 2C

THE OVERSIGHT AND SELECTION PROCESS HAVE NOT BEEN CHANGED.
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