' o 990 Return of Organization Exempt From Income Tax

r Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

OMB Mo_1545-0047

Open to Pubhc

Intemal Revenue Senace P Tre organzation may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2001 calendar year. o. tax year beqginning , 2001, and endin

B check Hoppicatie | Plasss | C  Naz.ne of organization D Empioyer (dentification number
thange :;:?M*LD MCDONALD HOUSE CHARITIES, INC 52-1184957
Mamsa change l oy o Number and street (or P O box if mail is not delivered to street address) | Room/suite E Teephone humber
iratlal retum type.
Final renen _.4,::,:1‘_( 35 W LEXTINGTON STREET {410)528-1010
*mandnd rm City of town, state or country, and ZIP + 4 P Cash X} acerat
s L= | 3ALTDMORE. M@ 21201 [ ] o speeny

& Se_tion 501{c)(3) organizations and 4947(a){1) nonexempt chantable

trusts must attach a completed Schedule A (Form 990 or 990-EZ)
Web site  PHWW RMHBALTIMORE COM

H and 1 are nat apphicable to sectxon 527 orgaruzatons

H(a) Is this a group retumn for affiiates? D Yes E’ No
H{b) I "Yes ' enter number of affilates P>

Organlzation typa {check only one) )lx 501{c) (3 ) < (insertno) l I494T(a)(1) or I

] 527 |H(c) Are all affikates included? Yas D No

Ale|@

i the mail « should file a r mncaal ata Some states require a completas return

Checkhere P | Ilf the organizations gross receipts are normally not more Lhan $25 000 The

{It No " aliach a st See instnuictons

I Enter a-digit GEN b

H(d) s this » separate return fied by an
organzation need not file a retumn with the bl f lhe orgamzation recenved a Form 930 Package organization covered by a group rutn g’?l !Yes ‘ INo

M Check P l I If the organization is not required
to attach Sch B (Form 990 990-EZ or 990 PF}

) =
L Grossrecgym \1z> 1,431,269

% in Net Assets or Fund Balances (See Specific Instructions on page 16 )

imulpr amounts received STMT 1
a . 1a 715,026 | .
b . . 1b 46,704 |
c . . 1c :
d Tota! (30d Imes 1a through 1¢) (cash § 761,730 noncash § ) (1d 761,730.
2  Program service revenue Including government fees and contracts {from Part VI), ine 93) | 2 61,202,
3  Membership dues and assessments .. . 3
4  |nterest on savings and temporary cash investments 4 9,611
5 Dwvidends and interest from secunties e, . 5 23,839
6 a Grossrents . . |Ba
b Less rental expenses .. . . .. lsb
€ Net rental income or {loss) (subtract ine 6b frorn ine &a) 6¢c
§ T Other investment income (descnbe P 117
s 8 a Gross amount from sales of assets other (A} Secuntres (B} Other
o« than inventory L. . 3a
b Less cost or other basis and sales expenses 8b )
¢ Garmn or {loss) (attach schedule) . 8c
d Net gain or (loss) (combine line Bg, columns (A) and (B)) . . 8d
9  Special events and activities (attach schedule)
o a Gross revenue (not ncluding $ of
o contributions reported on line 1a) , |, L. STMT 5(9%a 574,887 | .°
: b Less direct expenses other than fundraising expenses . lap 138,976 |.
EJ ¢ Net income or {loss) from special events (subtract line 9b from line Sa) . 9c 435,911
o 10a Gross sales of Inventory, less returns and allowances L. H0a -
b Less cost of goods sold . . 10b
o C Gross profit or (loss) from sales of inventory (anach schedule) (subtract ine 10b from hne 10a) | 10c
1T} 11 Other revenue {from Part Vi), ine 103) | _ | . . 11
= 12 Total revenue (add ines 1d, 2, 3, 4, 5, 6c, 7, 8d, Sc, 10c, and 1) _. c e .. .12 1,292,293.
13  Program services (from ine 44, column (B)) _ |, | .. . A | I 775,204,
§ 14 Management and general (from Iine 44, column (C)) . . 14 80,423
E_ 15  Fundraising (from line 44, column (D)} . . N .15 176,199
& |16 Payments to affiliates (attach schedule) . .. 16
17 Total expenses (add hnes 16 and 44, column (A)) . 17 1,041,826.
2 18  Excess or (deficit) for the year (subtract hine 17 from Ime 12) . 18 250,467,
% | 19 Net assets or fund balances at beginning of year {from line 73, column (A)) IO | | 3,852,137,
; 20 Other changes tn net assets or fund balances (attach explanation) . STMT 6 |20 =112 ,929
= Net assets or fund balances at end of year {combine lines 18 19 _and 20) - - - - - - 21 3,989,675

For Paperworlt Reduction Act Notice, see the separate Instrucﬂons
|J§.1\010 2 000
DGJ1GG 3901 08/0%/2002 15:58:30 VOl-7 3714-000

Formn 880 (2001)

3



—_——

! Form 990 (2001) ' 52-1184957 Page 2
Statement of All orgamzations must complete column {A) Coturns (B) (C) and (D) 2re required for section 501(c)(3) and (4) organzatons
Funct{ona| Expenses and section 4947 (a)(1) nonexempt chantable trusts but optional for others (See Specific Instructions on page 21 )

o
O o nn ron ey L e ® g | © Mt | oy runmaig
22 Grants and aliocations (‘;‘.t’.a/ch schedule)
{cash § roncash $ ' )22 208,570. 208,570
23 Specific assistance to Ingmduals (attach schedule) | 23
24 Benefils paid to of lor Members (attach schedule) | 24
25 Compensation of officers, directors, etc | 25 65,000 65,000
26 Other salanes and wages . 26 184,078 138,445, 23,250. 22,383
27 Pension plan contnbutions 27
28 Other employee benefits 28 7,672 2,402 4,298 971
29 Payroll taxes / 29 28,825 21,972 2,841. 4,012
30 Professional fundraising fees k1]
31 Accounting fees . 31 48,236 35,071 13,165
32 Legalfees 32
33 Supplies . 33 9,749 9,749
34 Telephone 34 7,798 4,868 2,930
35 Postage and shipping 35 12,284 12,284
36 Qccupancy a6
37 Equipment rental and maintenance 37 20,780. 20,780
38 Pnnting and publications | k¥:} 31,073 27,246 2,202, 1,625
39 Travel | | . 38 22,139 22,139.
40 Conferences, conventions, and meetings 40 3,774. 1,299 1,250 1,225
41 Interest .. 41
42 Depreciation depletion, etc (attach schedule), 42 129,480 129 . 480.
43  Other expenzes nat coversd sbove (kemze) STMT 104 3a 262,368, 123,254 18,580 120,534
b 43b
c M3c
d 43d
e M3ie
44 Total functional expenses (add lines 22 through 43)
s totals o e 13405 BHOR AT | 44 1,041,826. 775,204. 90,423 176,199
Joint Costs Check W L_] if you are followmng SOP 98-2
Are any joint costs from a combined educational campatgn and fundraising sobicitation reported in (B) Program services? > D Yes [E No
If "Yes,” enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services $ ,
in} the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising $
iﬁllll Statement of Program Service Accomplishments (See Specific Instructions on page 24 )
What 18 the organization's pnmary exempt purpose? b STMT 11 Program I.:.:r:ico
All organizations must describe their exempl purpose achievements in a clear and concise manner State the number  [(Required for 501(c)(3) and
of chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c}3) and (4) ‘1’,&’{.’;‘,‘ bﬁm‘a&”
organizations and 4847(a)(1) nonexempt chantable trusts must also enter the amount of grants and allpcations to others } others )
a THE RONALD MCDOMALD HQUSE PROVIDES HOUSING FOR FAMILIES OF _______________
SERIOUSLY ILL CHILDREN WHO ARE TRAVELLING FAR DISTANCES __________________
TO_BE_TREATED IN _AREA HOSPITALS ____________ . _____
{Grants and allocahons $ ) 775,204
< T
------ {Grants and allocations $ } - )
C
______________________________________ LG-rants and allocations ] T —_i
L T
------------ {Grants and allocatons $ )
e Other program services {attach schedule) (Grants and allocations $ )
1 Total of Program Service Expenses (should equal line 44, column (B} Program semvices) . . . 775,204.
121020 2 000 Form 990 (2001)

DGJ1GG 3901 0B/09/2002 15 58:30 V01-7 3714-000 4



»  Form 990 (2001} 52-1184957 Page 3
Z11dl" Balance Sheets (See Specific Instructions on page 24 )

Note: Where required, attached schedules and amaunts within the descnption (A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - nomnterest-beanng e e e .. . 811 | 45 NONE
46 Sawings and temporary cash investments . 296,837, 43 398,945
47a Accounts receivable . 47a i :wp
b Less allowance for doubtful accounts 47b i
I R e+
4Ba Pledges recevable . 48a 356,006 J
b Less allowance for doubtful accounts | | 48b 182,298 356,006
49 Grants recevable . .
50 Recewables from officers, dlrectors trustees and key employees
(attach schedule) ..
51a Other notes and loans receivable (attach
schedule) . 51a
g b Less allowance for doubtful accounts . 51b
2 52 |nventones for sale or use | .
53 Prepaid expenses and deferred charges | 73,663.153 13,617
54 Investments - secunties (attach schedule) STMT 120 D Cost E] FMV | 1,473,313, 764,289,
55a Investments - land, builldings, and
equipment basis | | | . . .. |55a
b Less accumulated depreciation (attach
schedule) | .. . 55b
56 Investments - other (attach schedule} . . .. . .
57a Land, buildings, and equipment basis | 57a 4,098,727
b Less accumulated depreciation (attach
schedule) . SEE STMT A . . |s7b 1,483,451 1,899,192 2,615,276
58 Other assets (descrbe )
159 Total assets (add lines 45 through 58) {must equal ine 74) : 3,936,114 | 59 4,148,133
80 Accounts payable and accrued expenses .. . 39,174 | 60 29,458
61 Grants payable . .. . . . . 44,803 | 61 129,000.
62 Deferred revenue . . .. . . 62
#1683 Loans from officers, dlrectors trustees, and key employees (attach ‘\*;Egﬁ
E schedule) | . , . ... e . 63
Sls4a Tax-exempt bond habﬂmes (attach schedu!e) .. . 84a
- b Mortgages and other notes payable (attach schedule) .. . s 64b
65 Other habihittes (descnbe b ) 85
66 Total llabllitles {add lines 60 through 65) e e = .. 83,977 | 66 158, 458.
Organizations that follow SFAS 117, check here |_| and complete Ilnes TR
87 through 69 and lines 73 and 74 %ﬁ;:
wl87 Unrestrnicted . . . .. . . 3,241,864. 3,508,425.
2|68 Temporanly restnicted | |, . . . L. 129,023 NONE
% 69 Permanently restncted . . . 481,250 481,250
: Organizations that do not follow SFAS 117, check here P D and
E camplete lines 70 through 74
5 70 Caprtal stock, trust pnncipal, or current funds .
2|71 Pad-in or capital surplus, or land, bullding, and equipment fund
2/72 Retamned earnings, endowment, accumulated income, or other funds
-::‘ 73 Total net assets or fund balances (add lines 67 through 69 OR lines
; 70 through 72,
column (A) must equal line 19, and column (B) must equal line 21), | 3,852,137, 3,989,675,
74 _Total llabllitles and het assets / fund balances {(add lines 66 and 73) : 3,936,114 4,148,133

Form 990 1s avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s camplete and accurate and fully descnbes, 1n Part lll, the organization's
programs and accomphshments

JSA
1E1030 2 000

DGJ1GG 3901 08/09/2002 15 58:30 V01-7 3714-000 5



" Form 9290 {2001
mconclhation of Revenue per Audited

52-118495

7

3:1a8)"H -0 Reconciliation of Expenses per Audited

Paged

Fihancial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instruchons, page 26 ) Retumn
a Total revenue, gains, and other support ) - “la Total expenses and losses per . -
per audited financial statements . | a 1,280,044 audited financial statements »|a 1,142 506.
b  Amounts included on line a but not on . b Amounts included on line a but not . -
line 12, Form 890 ’ on line 17, Form 990 :
(1) Net unrealzed gains . e (1) Donated services :
on investments $ ) and use of facilthes $ 21,201 - .
(2) Donated serces . (2) Pnior year adjustments . o
and use of faciies § 21,201 ’ - ' reported on line 20, . ..
(3) Recovenes of prior Form 990 $ ’
year grants $ . (3) Losses reported on
(4} Other (specify) . . ltne 20, Form 990 § -
) {4} Other {(specify) T
s .
Add amounts on lines (1) through (4) »| b 21,201 STMT 14 ] 79,478 -
Add amounts on lines (1} through (4) >l b 100,680
¢ Line a minhus ine b | c 1,258,843 ¢ Lineammnusineb _plc 1,041,826
d Amounts included on hne 12, . d Amounts included on ine 17, ‘. : y
Form 990 but not on line a ) Form 990 but not on line a )
(1) Investment expenses (1) tnvestment expenses
not included ch line not included on line
6b, Form 990 $ . &b, Form 980 s
(2) Other (specify) Y (2) Other (specify) T .
STMT 13 $ 33,450 |. y $ '
Add amounts on hnes (1) and (2) »d 33,450 Add amounts on lines (1) and (2) »| d
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 990
ine ¢ plus hine d} . e 1,292,293 {ine ¢ plus kne d} - v s ple 1,041 826

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

Instructions on page 26 ) AL S0 SEE STMT. B
(B) Title and average | (C) Compensation (D) Conutbutions 1 (E) Experse
{A) Name and address hours per week (If not paid, enter | employes beneftt plans & | account and other
devoted to postion L) deferred compensation allowances
STEVE PATERARIS PRESIDENT
BALTIMORE, MARYLAND 21231 10 NONE| N NONE
ANNETTE MERZ VICE PRESIDENT
BALTIMORE, MD 21211 10 NO NO! NONE
KEITH PERSINGER TREASURER
BALTIMORE, MD 21201 10 NONE NQ NONE
JONATHAN LIPSON SECRETARY
BALTIMORE, MD 21201 10 NONE| NONB NONE
MIKE RILEY IM PAST PRESIDENT
BALTIMORE, MD 21201 10 NO; NO NONE
STANLEY FINE CHATR, GRANTMARING
BALTIMORE, MD 21201 10 NONE NONH NONE
JANET HENRY CHAIR, HSE PPERATICN
COLUMBIA, MD 21044 10 NO NC NONE
ROBERT E LEE CHAIR, NOMINATING
HUNT VALLEY, MD 21030 10 NONE NO NONE
GREG HARRIS CHAIR, CMITJ’NICATION
BALTIMORE, MD 21208 10 NO] NON'IJ NONE
TERRY DYESTRA EXECUTIVE DIRECTOR *
BALTIMORE, MD 40 65,000 NONB NONE

75 Did any officer, director, trustee, or key employee receve aggregate compensabtion of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organzations?

If “Yes,” attach schedule - sees Specific Instructions on page 27

> DYes

[xIno

JSA
1E1040 2 000

DGJ1GG 3%01 08/09/2002 15 58-30 V01-7

3714-000

Form 990 (2001)



Form 930 (2601) 52-1184957 Page §

FEORY ] Other Infonnation (See Specic Instruchons on page 27 ) Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed descnption of each actiwty 76 X
77 Were any changes made ih the organizing or governing documents but not reported to the IRS? .. . . L27 X

If “Yes,” attach a conformed copy of the changes s
78 a Did the organization have unrelated bustness gross income of $1,000 or more dunng the year covered by this retum? . . 78a X
b If “Yes,” has 1t filed a tax return on Form 990-T for this year? R R 78b] N/RA
79 Was there a liquidation, dissolution, termination, or substantial contrachon dunng the year? If "Yes,” attach a statemem . 78 X

80 a Is the organization related (other than by association with a statewide or nationwide organzation) through common

membership, governing bodies, trustees, officers, etc |, to any other exempt or nonexempt organization? . 80a X
b If "Yes,” enter the name of the organzation p» -
and check whethert s l l exempt OR l l nonexempt

81 a Enter direct or indirect political expenditure See ine B1 instructions ; Bla l NONE )
b Dnhd the organization file Form 1120-POL for this year? .. . 81b X
82 a Dlid the organization receive donated services or the use of matenats, equipment, or facilites at no charge
or at substantially less than fair rental value? . . . 82a| X

b If “Yes,” you may indicate the value of these tems here Do not include this amount
as revenue in Part | or as an expense in Part Il {See instructions in Part (1} )

_ lezo| 24 R0/
83 a Did the organizalion comply with the public inspection requiraments for retums and exemption apphcations? . 83a) X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? | . 83b] X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . B4a X
b If "Yes,” did the organization inciude with every solicitation an express staternent that such contnbuilons

or gifts were nof tax deductible? . . . .. . . B4b! N/RA

86 501{c){4), (5), or (6) organzetions a Were substantially all dues nondeductible by members? ) 85a N/T
b Oid the organization make only in-house lobbying expenditures of $2,000 or tess? . 85b N/h

It “Yes was answered to elher 85a or 85b, do not complete 85c through 85h below uniess the organzation . -

recetved a waiver for proxy tax owed for the pnor year -
¢ Dues, assessments, and similar amounts from members | . . . . 85¢c N/A
d Section 162(e) lobbying and political expenditures . . .. . | 8&d N/A
e Aggregate nondeductible amount of section 6033(e}{1}(A) dum notices 86e N/A - .
f Taxable amount of lobbying and political expenditures {ine 85d jess 85e) . 861 N/A " Lo
g Does the organization elect to pay the section 6033(e) tax on the amount in 857 . :13 N/R
h If section 6033(e)(1)(A) dues notices were gent, does the organization agree to add the amount in 85fto its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? | | . 85h] N/
BS& S01(c)(7) orgs Enter a Iniiation fees and capital contnbutions included on Ime 12 . g6a N/A
b Gross receipts, Included on hine 12, for public use of club facities . . 86b N/A
87 501(c}{12) orgs Enter a Gross income from members or ghareholders . 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other .
sources against amounts due or recerved from them ) | .. 87b N/A . v
88 At any time durning the year, did the organization own a 50% or greater mteresl In a taxable corporatlon or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX | 1] N/

88 a 501{c)(3) arganizations Enter Amount of tax imposad on the arganization dunng the year under
section 4911 p NONE . section 4912 b NONE . section 4955 b NONPE}

b 501(c)(3) and 501(c){4) orgs Did the organization engage i any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transachon from a pnor year? If “Yes,” attach

a statement explaining each transaction

. c e . .. |89 X
c Enter Amount of tax imposed on the organization managers or dlsquahred persons dunng the yedr under
sections 4912, 4955, and 4958 .. .. . . e .. . . > NONE
d Enter Amount of tax on ine 89¢, above, relmbursed by {he orgamzahon . . .. . . > NONE
90 a List the states with which a copy of this retum ts filed p MARYLAND
b Number of employees employed in the pay penod that includes March 12, 2001 (See instructions) , _ .. . . | 90b |14
91 The books are in care of p MARRIANNE ROWAN-BRRAUN Telephona no P 410-5268-1010
Locatedat p 635 W LEXINGTON STREET, BALTIMORE, MD 2IP+4 p 21201

92 Section 4347(a)(1) nonaxempt chartable trusts fiing Form 990 in lieu of Form 1041 - Check here . . e . . > | I

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . Ll 92 | NONE
Form 990 (2001)

JSA
1E1041 2 000

DGJ1GG 3901 08/09/2002 15 58 30 Vv01-7 3714-000 7



Farm gs;n 2001 52-1184957 Page 6
Analysis of Income-Producing Activities (See Specific Instructons on page 32)

Note Enter gross amounts unless otherwrse Unrelated business income Excluded by section 512 513, or 514 R (3]
indicated &;(5::\)955 An!g!mt Excﬁ*’.uon ArSuD:L nt exer:;:llzdn::mn
93 Program service revenue code code Income
a _GUEST FEES 3 55,700
b T-SHIRT SALES 3 1,134
¢ PARRING INCOME 3 1,877
d _SODA MACHINE 3 1,836
e MISC INCOME 3 655
f Medicare/Medicaid payments I
@ Fees and contracts ffom govemment agencies
94 Membership dues and assessments
95  interest on xavings ard temporary cash i ents 14 8,611
56 Dividends and interest from secunties 14 23,839

87 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed propetty

98  Net renta! Income or (loas) from persanal propefty
99 Other Investment income

100  Galn or (kess) trom rales of wyvets other than imantory
101 Net income or (loss) from special events 1 435,5911.
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

b

c

d

e
104 Subtotal (add columns (8), (D), and (E)) 530,563
1056 Total (add line 104, columns (B), (D), and (E)) . . . . . > 530,563
Note Line 105 pius tne 1d, Part |, should equal the amount on fine 12 Part |

elatiopshi ctivities to the Accomplishment of Exe ses (See S c uctions o el
Line No | Exptain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes)

N/A

P 3 Information Reqarding Taxable Subsidiaries and Disreqarded Entities (See Specific Instructions on page 33 )
(R} (B) (C} (D} m@
Name, address and EIN of corporation, Parcentaga of Nature of actvities Total income E ot year
partnership, of disregarded entity gwhership intefest
STMT 15 %
%
%)
%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33
(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes x| No
{b) Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? No

Note: if "Yes" to (b}, file Forrn 8870 and Form 4720 (see instructions)

Under penallies of perury 1 declare that | have examined trus retum including accomn, ng schedutes and statements and lo the best of my knowledge
and belief, it 1s true correct, and compléte Declaration of preparer (cther than ofﬁcermsed on all inforrmation of which preparer has any knowledge

Yes

I /¢/¢n

Dite 7




SCHEDULE A
(Form 990 or 990‘_-EZ]

Organization Exempt Under Section 501(c)}(3)

(Except Pnivate Foundation) and Section 501(e), 501(f, 501(k),

601(n), or Section 4847(a}(1) Nonexempt Chanitable Trust

Department of the Treasury
intemal Revenue Serace

Supplementary Information - {See separate instructions.)
P MUST be completed by the above orgamzations and attached to theirr Form 390 or 930-£2

OMB No 1545-0047

2001

Name of the organzation

RONALD MCDONALD HOUSE CHARITIES, INC

Employer ldentification number
52-1184957

WCompensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instrucbons List each one If there are none, enter "None ")

(b} Title and average {d} Contnbutrons to (&) Expense
(a) Name and address of each employee paxd more hours per week {c) Compensaton  [emplayee benefit plans & account and other
than $50 000 devoted to postion deferred compensation allowances
'-I'EBB!_ DYERSTRA o] EXECUTIVE DIRECTO]
BALTIMORE, MD Ko 65,000
Total number of other employees paid over ’ ‘ )
$50,000 > NONE - ]

mCompensation of the Five Hi.ghest P

aid Independent Contractors for Professional Services

(See page 2 of the instructions List each one {(whether indmduals or firms) If there are none, enter "None ")

{a) Name and address of each ndependent contractor paid more than $50 000

{b) Type of sernce

(¢) Compensation

Total number of others recerving over $50,000 for

professional services

...... . > NONE "

For Paperwork Reduction Act Notice, see the Instructions tor Form 99¢ and Form 390-EZ.

JSA
1E1210 2 000

DGJ1GG 3501 0B/09/2002 15 58:30 Vv0l-7

3714-000

Schedule A (Form 999 or 930-E2Z) 2001



Schedule A {Form 990 or §90-EZ) 2001 52-1184957 2
Part il Statements About Activities (See page 2 of the instructions ) Yes ! No

1 Duning the year, has the orgamization attempted to influence national, state, or local tegislation, Including any
attempt to influence public opimion on legislative matter or referendum? If "Yes,” enter the total expenses paid

or incufred in connection with the lobbying activiies b $ (Must equal amount on line 38,

Part VI-A, or ine 1 or Part VI-B ) 1 X
Organizatons that made an election under section S01(h) by filing Form 5768 must complete Part VI-A. Other -
orgamzatons checking “Yes,”™ must complete Part VI-B AND attach a statement giving a detalled description of .

the lobbying activities -

2 Dunng the year, has the organwzatton, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of theirr families, or
with any taxable organization with which any such person s affibated as an officer, director, trustee, majonty . .
owner, or principal beneficiary? (if the answer to any question is "Yes " attach a delalled statement explaimng
the transactions ) ‘

a Sale, exchange, or leasing of property? . . 2a X

b tending of money or other extension of credit? . . 2b X

¢ Furnishing of goods, services or facilities? 2c X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 .. 2d X

e Transfer of any part of its incotne or assets? R . .| 2e X
3 Does the organization make grants for scholarships, feflowships, student loans, etc 7 (See Note below ) .. . 3 X
4 Do you have a section 403(b) annurty plan for your employees? . . . . X

Note Attach a statement to explain how the organization determines that indnaduals or crganizations receming gramts ‘

or loans from it in furtherence of its charnable programs “qualfy” to raceive paymanis
Reason for Non-Private Foundation Status (See pages 3 through & of the instructions )

The orgamization is not a private foundation because it 15 (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(AY()
A school Section 170(b){1)(A)(n) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170(B){1)(A)m)
A Federal, state, or local government or governmental unt Section 170(b){1){A)}(v)
A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A)(n) Enter the hospital's name, city,
and state B _
10 D An organization operated for the benefit of a college or university owned or operated by a governmental untt Section 170(b)(1){A)}(v)
(Also complete the Support Schedule m Part IV-A )
11a D An organization that normally recewves a substantial part of its support from a governmental unnt or from the general public
Section 170(b){1){AXv1) {Also complete the Support Schedule in Part IV-A )
11b E A community trust Section 170(b)(1)(A){v)) (Also complete the Support Schedule 1n Part IV-A )
12 An organization that normaily receives (1) more than 33 13% of its support from contnbutions, membership fees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and {2} no more than 33 1/3% of
its support from gross investment income and unrelated business taxable mcome (less section 511 tax) from busmesses acquired
by the organization after June 30, 1975 See section 505(a)(2) (Also complete the Support Schedule m Part IV-A )
13 l:l An organization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) lines 5 through 12 abave, or {2) sectian 501(c}{4)}, (5), or (6), f they meet the test of section 503Ha)(2) (See
section 509(a)(3) )
Provide the following snformation about the supported organizations {See page 5 of the instructions )

{a) Name(s) of supported organzation(s)

o M~ ;M

(b) Line number
from above

14 An organization organized and operated to test for public satety Section S09(a)(4) (See e 6 of the mstructions )
Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 950-E7) 2001 52-1184957 Page 3
m Support Schedule (Compiete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note You may use the erkshoet it the mnstructions for converting from the accrual to the cash method of accountin
Calendar year {or fiscal year begthningin) - | 3 (a) 2000 {b) 1999 {c) 1998 {d} 1597 {e) Tota)
15 Gifts, grants, and contnbutrons recerved (Do
not include unusual grants See hne 28) - 555,834 335,850 474,780 353,363 1,719,837
16  Membership fees recerved - -
17  Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
faciites 1n any activity that 1s related to the
organization’s chantable, ete , purpose . 102,231 109,407 95,644 91,162. 358, 444.
18 Gross Income from nterest, dmvidends,
amounts received from payments on securities
loans (section 512{a)(5)), rents, royalhes, and
unrelated business taxable ncome (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 62,889 139,368 24,678 21,018 247,953
19 Net income from wunrelated business
actwities not included 1n hine 18
20 Tax revenues levied for the organization’s
benefit and either paid to 1t or expended on
its behalf
21  The value of services or faciliies furnished to
the organization by a governmental unit
without charge Do not inctude the value of
services or faciliies generally furnished to the
public without charge
22 Other income Aftach a schedule Do pot
include gain or (loss) from sale of capral assets
23  Total of hnes 15 through 22 720,954 584,625 585,112 465,543 2,366,234
24  Line 23 minus line 17 - 618,723 475,218 499, 468 374,381 1,967,790
25  Enter 1% of line 23 - 7,210 5,846 5,951 4,655 .
26 Orgamzations described on ines 10 or 11 a Enter 2% of amountin column (e), ine 24 NQT. APPLICABLE p| 26a
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the .
amount shown n line 26a Do not file this list with your return Enter the total of all these excess amounts ., M| 28b
¢ Tetal support for section 509(a)(1) test Enter ine 24, column (e) . . | 26¢c
d Add Amounts from column {e) forlines 18 19
22 26b . > 26d
e Public support (ine 26¢ minus line 264 total) R . M| 26e
f Public support percentage (line 26e {numerator) divided by hne 26¢ (denommator)) . . . | 26¢ %
27  Organizations descnibed on ine 12 a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a hist for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this ist with your retum Enter the sum of such amounts for each year
(20000 _________ 284,292 (1999 ____________4e,789 (1998) ___________.4 283,674 (1997) ______190,649
b For any amount included in Itne 17 that was received from each person (other than "disqualified persons”}, prepare a Iist for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on Iine 25 for the year or (2) $5,000
{Include In the hst organtzahons described th lines S through 1%, as well as individuals } Do not file this st with your retum After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2000) _____ ____ . o _____ (199sy _ _ _ _ _ _ o _____ (1988) ___ _ _ __ o ___ (ss7y_ _ _ _____ _______
¢ Add Amounts from column (e) for ines 15 1,719 837. 16
17 358,44420 21 .. »|27c 2,118,281
d Add Line 27atotal B07,404. andline 27btotal , . . »|27d 807,404
e Public support (ine 27¢ total minus ine 27dtotal) . - . .. . .. . | 27e 1,310,877
1 Total support for section 509(a)(2) test Enter amount on ine 23, column (&) . . DLZTI' l 2,366,234 . WL
g Public support percentage (line 27e (numerator) drivided by line 27f (denominator)) . . .. »|27g| 55 3993 %
h_Investment income percentage {line 18, column {e} (numerator) divided by line 271 {denominator)) . 27h| 10,4788 %

28

Unusual Grants For an organization descnbed i ine 10, 11, or 12 that recewved any unusual grants durlng 1997 through 2000,

prepare a het for your records to show, for each year, the name of the contnbulor, the date and amount of the grant, and a bnef
description of the nature of the grant Do not file this hist with your return Do not include these grants in ine 15

I8A
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Schedule A (Form 990 or 590-E2) 2001 NOT APPLICABLE Page 4
Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part V)
29  Does the orgamnization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing Instrument, or In a resolutton of its governing body? 29
30 Does the organization include a statement of its racially nondiscnminatery policy toward students in alf ts -
brochures, catalegues, and other wntten communications with the public dealing with student admissions, - L
programs, and scholarships? . . . 30
31 Has the orgamizaton publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or during the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31
It “Yes, " please describe, If "No,” please explan (If you need more space, attach a separate statement )
32 Does the organization mantamn the followng T T
a Records indicating the racial composition of the student body, faculty, and administrative staff? A2a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
bass? . . . . 32b
¢ Copies of all catalogues, brochures, announcements, and other written commurnications to the public dealing
with student admisstons, programs, and scholarships? . . ) 32¢c
d Copies of all material used by the orgamization or on its behalf to solicrt contnbutions? . 32d
If you answered "No” to any of the above, please explan (If you need more space, attach a separate statement)
33 Does the organization discnminate by race in any way with respectto
a Students’ nghts or prvileges? . 33a
b Admissions policies? 33b
¢ Employment of faculty or administratve staff? . . 33c
d Scholarships or other financial assistance? . L . 13d
e Educational policies? . . 33e
f Use of facilites? . . . 33f
g Athletic programs? . L . . . . . . L. 33g
h Other extracurrcular actvites? L. . . L. 33h
If you answered "Yes" to any of the above, please explain {If you need more space, attach a separate statement.) -
34a Does the organization receive any financial aid or assrstance from a governmental agency? | . [34a
b Has the organization’s nght to such aid ever been revoked or suspended? . . . 34b
If you answered "Yes" to either 34a or b, please explain using an attached staternent
35 Does the organizaton certify that it has comphed with the applicable requirements of sections 4 01 through 4 05
of Rev Proc_75-50, 1975-2 C B 587, covenng racial nondiscnmination? if "No,” attach an explanation _. 35
o Schedule A (Form 990 ar 990-EZ) 2001
1E1230 2 000
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Page §

" schedule A IForm 990 or 990-E2) 2001 52-1184957

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructrons )
(To be completed ONLY by an ehgible crgamzaton that filed Form 5768) woT APPLICABLE

Check p a if the organmizatioh belongs to an affillated group
Check » b if you checked "a" and "limited control" provisions apply
Limits on Lobbying Expenditures Afﬂnat(:g group To be c(:r)npleted
totals for ALL electing
(The term "expenditures™ means amounts paid or incurred } organizations
36 Total lobbying expenditures to influence publc opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expendrtures . . 38
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the foillowing table -
If the amount on line 40 is - The fobbying nontaxable amount s -
Not over $500,000 20% of the amount on line 40 .
Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 DOQ
Over %1 000,000 but not over $1 500 000 $175 000 plus 10% of the excess over 31 000,000 41
Over $1 500 000 but not over 517 000 000 $225 000 plus 5% of the excess over $1 500 000
Over $17 000,000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of ine 41) . . 42
43 Subtract ine 42 from iine 36 Enter -0-if ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- 1f ine 41 1s more than line 38 44
Caution. If there 1s an amount on etther iine 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the Instructions )

Lobbying Expendrtures During 4-Year Averaging Period

Calendar year (or fiscal (a) {b) (c) {d) {e)
year beginning in} 2001 2000 1999 1998 Total
Lobbying nontaxable
45 amount - .
Lobbying cething amount
46 {(150% of ine 45(e)) .
47 Total lobbying expenditures
Grassroots nontaxable
48 amount s
Grassroots celing amount
49 _ {150% of line 48(e))
Grassroots lobbying
expendiiures .
M_T.obbymg Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporhing only by orgamzations that did not complete Part VI-A) (See page 12 of the instructions )
During the year, did the organization attempt to influence national, state or local legislation, inciuding any ves| No Amount
attemnpt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers . . . L. . . .. X
b Paid staff or management (Include compensation in expenses reported on iines ¢ through h ) X
¢ Media advertisements | e ., .. . .. .. . X
d Mailings to members, legislators, or the publlc .. . .. ) X
e Publications, or published or broadcast statements | .. .. X
f Grants to other organizations for lobbying purposes . X
g Direct contact with legisiators, their staffs, government offi c:|als ora Ieglslatlve body . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i

Total lobbying expenditures (add ines ¢ through h')

If "Yes" to any of the above, also attach a statement giving a detalled descnpnon of the IobbwnLcches

JSA
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Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamizations (See page 12 of the instruchons )

. 51 [hd the reporting organization directly or indirectly engage in any of the following with any other organization described mn section
501(c) of the Code (other than sectton 501(c}(3) organzations} or in sectron 527, refating to poliical crganizatons?

Schedule A (Form 990 or 990-E2) 2001 52-1184957 Page 6

a Transfers from the reporting organization to a noncharitable exempt organzation of Yes | No
(i) Cash . e . . L. . . 51a(l) X
{ii} Other assets . . . afii) X
b Other transactons
(i) Sales or exchanges of assets with a nonchantable exempt organzation 3 . b{l) x
() Purchases of assets from a noncharrtable exempt organzaton ) b(ii) X
(ili} Rental of faciities, equipment, or other assets . . by(ill) X
(lv) Reimbursement arrangements . . . biiv} x
(v) Loans or loan guarantees .. b{v} X
{vi) Performance of services or membership or fundraising solictatons . b{vi) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees . . . ¢ X
d If the answer to any of the abave 1s ' Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services received
(a) (b} {c) (d)
Line no Amount involved Namme of non¢hantabie exempt arganization Descriptton of transfers transactions, and shanng arrangements
N/A

5§2a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organzations
descnbed in section 501{c) of the Code {other than section 501{c){3)) or in sechon 5277 . » D Yes El No
b If "Yes," complete the following schedule

(a) (b} «©)
Name of arganzation Type of arganzation Description of relationship
N/A
LA Schedule A {Form 590 or 990-EZ) 2001
1E1250 2 000
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ScheduleB ' Schedule of Contributors OMB No_1543-0047

{(Form 990, 990-EZ,

or 990-PF)

Department of the T. oy Supplementary Information for 2@0 1
Intemal Revenue S Easu line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of organization Employer identtfication number

RONALD MCDONALD HOUSE CHARITIES, INC [ 52-1184957
Organlization type (check one)

Filers of Section

Form 990 or 990-EZ B 501(c)(3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a pnivate foundation
I:l 527 pohtical orgamzation

Form 99C-PF |:| 501(c)(3) exempt private foundation
':] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c){3) taxable pnivate foundation

Check f your organization i1s covered by the General rule or a Speclal rule. (Note Only a section 501(c)(7), (8), or {10}
organization can check box(es) for both the General rule and a Special rule - see instructions )

General Rule -

E For organizations filng Ferm 990, 990-EZ, or 990-PF that receved, duning the year, $5,000 or more (in money or
property) from any one contributor (Complete Partsland Il )

Special Rules -

D For a sectton 501(c)(3) erganization filing Form 890, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 508(a){1)/170(b)(1){A)(v1) and received from any one contributor, during the year, a contnbution of the
greater of $5,000 or 2% of the amount on lne 1 of these forms {Complete Parts | and il )

l:l For a section 501(c)(7), (8), or (10) crganization filktng Form 990, or Form 990-EZ, that recerved from any one contnbutor,
during the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, charntable,
scientific, Iterary, or educational purposes, ot the prevention of cruetty to chiidren or animals (Complete Parts |, )i, apd 111)

D For a section 501(c)(7), (8}, or {(10) orgamization fitng Form 990, or Form 990-EZ, that receved from any one contnbutor,
dunng the year, some contnbutions for use exciusively for religious, chantable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this hox 1s checked, enter here the total contnbutions that were received dunng
the year for an exclusively religious, charitable, etc , purpose Do not complete any of the Paris unless the General rule
apples to this organization because i received nonexclusively rehigious, chantable, etc , contnbutions of $5,000 or more
dunng the year ) . .. .. . . >3

Cautlon: Organizations that are not covered by the General rufe and/or the Spectal rules do not file Schedule B (Form 990,
990-EZ, or 990-PF} but they must check the hox tn the heading of thewr Form 990, Form 990-EZ, or an line 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF)

Schedule B {Form 990, 930-EX, or 990-PF) (2001)

JsA
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Schedule B {Form 990 or 990-E2){2001)

Page 2

If a section 501{c)(7), (8), or (10) organizaton
received contributions or bequests for use exclusively
for rehgious, chantable, etc , purposes (sections
170({c){4}, 2055(a)(3), or 2522(a)(3)) -

List in Part | each contributer whose contrnibutions
total more than $1,000 during the year that were for a
religious, chantable, etc , purpose To determine the
$1,000, aggregate all of a contributor's gifts for the
year (regardiess of amount) For a noncash
contribution, complete Part I

All sectron 501{c)(7), (8), or (10) orgamzahens that
received any chantable contnbutions and listed any
chartable contributers on Part | must also complete
Part Hi

If a section 501(c){7), (8), or {10) organizabon
received charitable gifts, but is not required to hst any
charitable contnbutors on Part |, check the box on line
A at the top of Schedule B (Form 990 or 990-EZ) and
enter the amount of chartable contributions received in
the space provided The organizaton need not
complete and attach Part lll

Specific Instructions

Note You may duplicate Parls |, If, and Il if more
copies are needed Number each page of each Part
Part L. In column {a}, tdentify the first cantnibutor listed
as no 1 and the second contributor as no 2, etc
Number consecutively Show the contributor's name,
address, aggregate coninbutions for the year, and the
type of contribution (e g , whether an individuail,
payroll, or noncash contrnibution) Report payroll
contributions by listing the employer's name, address,
and total amount given (unfess an employee gave
enough to be listed individually)

Part 1 In column (a), show the numker that
corresponds to the contributor's number in Part |
Describe the noncash contribution fully Report on
property with readity determinable market value (1e ,
market quotations for securities) by hsting its fair
market value (FMV) For marketable securies
registered and hsted on a recognized securtes
exchange, measure market value by the average of the
highest and lowest quoted selling prices (or the
average between the bona fide bid and asked pnces)
on the contnhubon date See Regulations secton

20 2031-2 to deterrmine the value of contributed stocks
and bonds When market value cannot be readity
determined, use an appraised or estmated value To
determine the amount of a noncash contribution that 1s
subject to an outstanding debt, subtract the debt from
the property's fair market value

Part lIl. Section 501(c)7), (8), or {10) organizations that
received contnbutions or bequests for use exclusively
for religious, chantable, etc , purposes must complete
Parts | through !l for those persons whose gifis totaled
more than $1,000 during the year Shaw also, in the
heading of Part lll, total gifts that were $1,000 or less
and were for a religious, chartable, etc , purpose
Complete this information only on the first Part Iif
page

If an amount 15 set aside for a religous, chantable,
etc , purpose, show in column {d) how the amount 1S
held {e g , whether it 1s mingled with amounts held for
other purposes) If the organization transferred the gift
to another organization, show the name and address
of the transferee organization in column (e) and explain
the relationship between the two organzations

JSA
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Schedule B (Form 390 990-E7 o 990-PF) (2001)

Page to of Part |

Name of organization

RONALD MCDONALD HOUSE CHARITIES, INC

Empioyer Identification number

52-1184957

Contributors (See Specific Instructions )

{a) (b {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payraoll
15,000 Nancash
(Complete Part Il f there 1s
a noncash contribution )
\
(a) (b} {c} (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
10,000 Noncash
(Complete Partii f there 1s
a nonsash contrnibution }
{a) (b) {c) ()
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payrolt
9,000 Noncash
(Complete Part i f there 1s
a noncash contribution }
(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
6,000. Noncash i
(Complete Part Il ff there is '
a noncash contnbution )
(a) v (©) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
S5 Person
Payroll
7,500 Noncash
(Complete Part Il f there 1s
a noncash contribution )
(a) (b (c) (d)
No. Name, address and ZIP + 4 Aggregate contributlons Type of contribution
6 Person
Payroll
15,000. Noncash
(Complete Part Il f there 1s
a noncash contnbution )
Schaduls 8 (Form 990 990-EZ or €90-PF) {2001}
JSA
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Schedule B (Form 990 990-E2 oc 990-PF) (2001)

Page 1o of Part)
Namw of organization Empioyer identification number
RONALD MCDONALD HOUSE CHARITIES, INC 52-1184957

Contributors (See Spectfic Instructions )

(a) (b) {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll
10,000 Nencash
{(Complete Part il there s
a noncash contnbuton )
(a) (b) {c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll
30,000 Noncash
(Complete Part It if there 1s
a noncash contnibution )
(a) {b) {c) (d)
No Name, address and ZIP + 4 Aggregate contributlons Type of contribution
9 Person
Payroll
30,000 Noncash
(Complete Part || f there 1s
a noncash contribution )
(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
10 Person
Payroll
10,000 Noncash
{Caomplete Part Il if there 1s
a noncash contnbution )
(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributlons Type of contribution
11 - Person
Payrofl
15,000 Noncash
(Complete Part Il if there 15
a noncash contnbution )
(a) {b) {c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
12 Person
Payroll
30,000 Noncash
(Complete Part |l if there 1s
a noncash contnibution )
Scheduls B (Form 9390 BOO-EZ or ¥90-PF) [2001)
J5a
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Schedule B {(Form 990 990-EZ o 990-PF) (2001} Page to of Pan |
Name of organization Employer Identificatton number
RONALD MCDOﬁALD HOUSE CHARITIES, INC. 52-1184957

Contributors (See Specific Instructions )

{a)
No.

{b)
Name, address and ZIP + 4

{c)
Aggregate contributlons

(d)
Type of contribution

13

5,000

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contrnibution )

{a}
No.

(b}
Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

14

5,000

Person
Payroll
Nancash

(Compiete Part Il ff there 1s
a noncash contnibution )

(a)
No

{b)
Name, address and ZIP + 4

(s
Aggregate contributions

(D
Type of contribution

15

12,000,

Person
Payroll
Noncash

{Complete Part Il if there 1s
a noncash contribution )

(a)
No

(b)
Name, address and ZIP + 4

(<)
Aggregate contributions

(d)
Type of contribution

16

10,000

Person
Payraoll
Noncash

{(Complete Part Il ff there i1s
a noncash contnbuton )

(a)
No

(b)
Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

17

15,000.

Person
Payroi)
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a)
No

{b}
Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

18

15,000

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

JSA
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Schedule B (Form 990 990-EZ2 or 990-PF) (2001) Page ta of Partt
Name of organization Employer Identiflcation number
RONALD MCDONALD I:IOUSE CHARITIES, INC 52-1184557

Contributors (See Specific Instruchons )

{a) (b) {e) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
19 Person
Payroll
10,000 Noncash
(Complete Part Il f there 15
a noncash contnbution )
(a) (b) {c) (d)
No Name, address and ZIiP + 4 Aggregate contrlbutions Type of contribution
20 Person
Payroll
10,000 Noncash
(Complete Part Il f there 15
a noncash contribubon )
(a) (b) (©) ]
No Name, address and ZIP+ 4 Aggregate contributions Type of contribution
21 Person
Payroll
11,400 Noncash
{(Complete Part Il ff there 1s
a noncash contributicn )
(a) () (c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
22 Person
Payroll
33,333 Noncash
(Complete Part It if there s
a noncash contnbuticon )
{a) (b} (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
23 Person
Payroll
100,000 Noncash
(Complete Part Il f there 1s
a noncash contribution }
(a) (b) (c) {d)
No. Name, address and ZIP + 4 Aggregate contributlons Type of contrihution
24 Person
Payroll
20,000 Noncash
{Complete Part Il if there 1s
a noncash centribution )
Scheduls B {Form 590 990-EZ or 500-PF) {2001}
J5A
1E1253 2000

DGJ1GG 3901 08/09/2002 15 58:30 V01-7

3714-000

20



Schedule B (Fom 90 990-EZ or 990-PF) (2001)
Kame of organization

Page to

RONALD MCDONALD HOUSE CHARITIES, INC
Contnbutors (See Specific Instructions )

(a)
No

Employer identification number
52-1184957

(b)

2%

Name, address and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

{a)

20,000.

Person
Payroll
Noncash

(Complete Part It f there i1s
a noncash contribution )

No

L)
Name, address and ZIP + 4

()
Aggregate contributions

(d)

26

(a)
No

6,500

(b)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il f there 1s
a nonhcash contnbution }

Name, address and ZIP + 4

(c)
Aggregate contributions

()
Type of contribution

27

(a)

15,000.

Person
Payroll
Noncash

(Complete Part |l if there 1s
a noncash contnbution )

No

28

(b}
Name, address and ZIP + 4

(c)
Aggregate contributions

@
Type of cantribution

(2)

{b)

6,000.

Person
Payroll
Noncash

{(Complete Part Il if there 1s
a noncash contribution )

No

Name, address and ZIP + 4

(c)
Aggregate contributions

(d)

29

{(a)
No

(b}

5,000

Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a nencash contribution )

30

Name, address and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

10,000

Person
Payroll
Noncash

(Complete Part Il f there 1s
a noncash contribution )

J3A

1E1253 2 000

DGJ1GG 3501 08B/09/2002 15 5B.30 VvVOl1-7

Schedule B {Form 990, §D0-EZ. or #90-PF) {2001}

3714-000

21
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.
Scheduls B (Form 990 550-EZ or 990-PF) (2001)

Page o of Part)
Name of organization Empiloyer Identification number
RONALD MCDONALD HOUSE CHARITIES, INC 52-1184957

Contnbutors (See Specific Instruchons )

{a) (p) {c) (D)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
31 ALL OTHER CONTRIBUTORS Person
Payroll
218,293 Noncash
(Complete Part Il if there 1s
a noncash contribution )
{a) (b {c) )]
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
{(Complete Part It f there 1s
a noncash contribution }
(a) (b) {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
{Complete Part ll f there s
a noncash contribution }
{a) {b) {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there ts
a honcash contnbution )
(a) (b) (©) (d}
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
{Complete Part {] if there s
a noncash contnbuhon )
(a) (b) {c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il if there 1s
a noncash contnbution )
Scheduls B (Form 90, 990-EZ, ar 990-PF) {2001)
ELTY
tE1253 2 000

DGJ1GG 3901 08/09/2002 15 58 30 V01-7

3714-000
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"RONALD MCDONALD HOUSE CHARITIES, INC. 52-1184957

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED CHANGE IN MARKET VALUR 112,929,
TOTAL 112,929

STATEMENT 6

DGJ1GG 3901 08/09/2002 15:58:30 V01-7 3714-000 28
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'RONALD MCDONALD HOUSE CHARITIES, INC.

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE BALTIMORE RONALD MCDONALD HOUSE IS A "HOME AWAY FROM HOME,'

PROVIDING LODGING, EMOTIONAL SUPPORT, AND COMFORT TO CHILDREN
UNDERGOING TREATMENT FOR SERIOUS OR CHRONIC ILLNESS, AND THEIR
FAMILIES.

DGJ1GG 3901 08/09/2002 15:58:30 V01-7 3714-000

£52-1184957

STATEMENT

33

11



"RONALD MCDONALD HOUSE CHARITIES, INC.

FORM 990, PART IV - INVESTMENTS -~ SECURITIES

BEGINNING
DESCRIPTION BOOK VALUE
COMMON STOCK 208,351,
MUTUAL FUNDS 1,264,962,

TOTALS 1,473,313,
DGJ1GG 3901 08/09/2002 15:58:30 V01-7 3714-000

52-1184957

ENDING
BOOK VALUE

599,784.

STATEMENT

4

12




-RONALD MCDONALD HQCUSE CHARITIES, INC 52-1184957

DESCRIPTION AMOUNT

INTEREST REVENUE 9,611.

DIVIDENDS 23,839,
TOTAL 33,450

STATEMENT 13

DGJ1GG 3901 08/09/2002 15:58:30 VvOl1-7 2714-~-000 1



kONAﬁD MCDONALD HOQUSE CHARITIES, INC. 52-1184957

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
LOSS FROM INVESTMENTS 79,479.
TOTAL 79,479.
STATEMENT

DGJ1IGG 3901 08/09/2002 15:58:30 vOol1-7 13714~-000 K

14
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RONALD MC DONALD HOUSE CHARITIES, INC.
EIN: 52-1184957

FORM 990

SCHEDULE OF ASSETS

PARTIV-LINES7a & b

YEAR END 12/31/01

PROPERTY & EQUIPMENT
BUILDINGS

BUILDING EXPANSION
LEASEHOLD IMPOROVEMENTS

FURNITURE AND FIXTURES
MEMORIAL WALL
COMPUTERS
VEHICLE
TOTAL ASSETS

PROPERTY & EQUIPMENT
BUILDINGS

BUILDING EXPANSION
LEASEHOLD IMPOROVEMENTS

FURNITURE AND FIXTURES

MEMORIAL WALL

COMPUTERS

VEHICLE
TOTAL DEPRECIATION
NET ASSETS

FIA FIA
12/31/2000 12/31/2001
1,099,097 1,099,097
1,584,974 1,584,974
24,718 870,282
377,005 377,010
38,472 38,472
102,998 102,998
25,895 25,895
3,253,159 4,098,728
AD AD
12/31/2000 12/31/2001
696,102 733,530
284,481 339,225
243,111 258,653
3,643 4,554
118,572 136,479
8,060 11,010
1,353,969 1,483,451
1,899,190 2,615,277

STATEMENT A




RONALD MCDONALD HOUSE CHARITIES

BOARD MEMBERS
2001-2002
OFFICERS
Stanley Fine Chair, Grantmaking
Steve J. Paterakis President Rosenberg Proutt Funk & Greenberg
Northeast Foods 2585 Charles Street, Ste 2115
603 S Bond Street Bill 3081 Balumore, MD 21201

Baltumore, MD 21231

E-mail spaterakis@nefoods com

E-mail tsharff@nefoods com

W — 410-558-3050 F - 410-522-9338
Ex 3049

Vice President
Charr, Development
Zunich North Amenca Financial Enterprises
3910 Keswick Road

Baltimore, MD 21211

E-mail Annette Merz@Zunchna com

W - 410-261-7750 F-410-261-7753

H - 410-667-3680

Annette Merz

Keith Persinger Treasurer
University of MD Medical Systems/Finance Div
22 S Greene Street

Baltimore, MD 21201

E-mail kpersinger@umm edu

W - 410-328-1382 F - 410-328-7497

H - 410-974-6060

Jenathan Lipson

UB School of Law

1420 North Charles Street
Balumore, MD 21201-5779

E-mail jhpson@ubmail ubalt edu

W - 410-837-4054 F - 410-837-4560

Secretary

Mike Riley
Allfirst Bank
25 South Charles Street 19" FI

Baltimore, MD 21201

E-mail mike nley@allfirst com

W - 410-244-3949 F - 410-545-2205
H - 410-549-7137 C -410-746-2920
Secretary - Linda 3947

Im Past President

E-mail stanley@rpfg com
W —410-727-6600
H - 410-466-2075

F-410-727-1115

Janet Henry

10547 Jason Lane
Columbia, MD 21044
E-mail janethenry(@coldwellbanker com

W —410-772-5779 F —410-772-5889
H - 410-997-3577 C-443-367-3069

Chair, House Operations

Robert E. Lee Chair, Nominating
Millennium Chemucals, Inc

200 Intemmational Circle, Ste 5000

Hunt Valley, MD 21030

E-mail bob lee@mullenniumchem com

W - 410-229-4401 F - 410-229-4595

Greg Harris Charr, Commumcations
Weinberg, Harris & Associates, Inc
2201 Old Court Road
Baltumore, Maryland 21208
E-mail ghams@wembergharrs com
W —410-427-0123 F - 410-427-0130
Ex 222

Bob Houck

27 Boone Trail
Severna Park, MD 21146-4501

E-mail robertahouck@aol com

W —410-437-0000 F - 410-437-0312
H-410-647-1217

Member-At-Large

SrarEmeor B

}%L%L/af3



Charles Abbott

Tngen Energy Baliumore

1 North Charles Street

Baltmore, MD 21201

E-mail cabbott@tmgen com

W - 410-649-2200 F - 410-649-2201
Ex 368

Tina Baxter

28165 Canterbury Court

Easton, MD 21601-8565

E-mail mt28165@goeaston net

W - 410-572-6031 F - 410-763-7065
H - 410-763-7061

John Bonanno

8012 Forest Glen Drive

Pasadena, MD 21122

E-mail john bonanno{@partners mcd com

W - 410-654-8760 or F - 410-360-2224
410-654-2499

H - 410-437-5345

Darryl Bnitt

Shoebox Accounting

10605 Clarksville Pike

Columbta, MD 21044

E-mail dbntt@apprioinc com

W — 443-285-0715 F - 410-715-0046
C- 301-908-6733 (best choice)

Karen Fitzpatrick-Tully

1222 McCurley Avenue

Baltimore, MD 21228

E-mail kfitzpatnick{@rpassociates com
W - 410-933-3382

H - 410-744-6219

Bob Foreman

6215 Pamnick Dnve
Sykesville, MD 21784
E-mail none

W -410-795-8303

H - 410-795-2565

Sandy Gimelstob

1181 Cavalier Road

Amold, MD 21012

E-mail sgross1070@aol com
W - 410-268-3889

H - 410-384-9991

Amia Korpisz

4 N Limwood Avenue
Balumore, MD 21224
E-mail - none
H-410-327-4589

Robert Lamendola

St Paul Global Construction & Surety Co
5801 Centenmial Way

Balumore, MD 21209

E-mail robert lamendola@StPaul com

W —410-205-0035

H - 410-527-0895

Trish McClean

Amold Worldwide

250 W Pratt Street, Ste 1002

E-mail — uncclean@arn com

W —410-230-0202 F —410-230-0210
H - 410-668-4070

Tony Meol

1208 E MacPhail Road

Bel Air, MD 21015

E — mail tony@meoll com

W - 302-645-6205 F — 302-645-6760
H -410-879-0479 Home Fax 410-836-9652

Kyle Miller

Emst & Yound

1 N Charles Street
Baltimore, MD 21201
E-mail kyle muller@ey com
W —410-986-0971
H - 410-465-0148 C-410-253-5794
Dr. Vaoessa Paterakis
7 Timberpark Court
Timonium, MD 21093
E-mail - none

W —410-522-4414

H - 410-561-4808

F - 410-561-4350

Dr. Jay Perman

Brian Robinson

309 Birkwood Place
Baltmore, MD 21218

E-mail brobinson90{@aol comn
W - F-

H - 410-366-8028

ﬁaﬁ,gm@



Fred (Rick) Smuth

Gary R Bozel & Associates, PA

105 W Chesapeake Avenue, Suite 109
Towson, Marytand 21204-4710

E-mail nck{@sgrba com
W - 410-583-7900

Nancy Swartz

2471 Sunset Farm Road
Ellcott Ciy MD 21043
E-mail nswartz@co ho md us
H - 410-465-8570

Diana Taylor

2606 Calliston Court

Jarrettsville, MD 21084

E-mail Billieand Dhana(@aol com
W - 410-628-1056

H - 410-557-9995

Loretta Lewis Wall
11073 Swansfield Road
Columbia, MD 21044

E-mail lywall@jhru edu
H - 301-992-4915

Barry Weiskopf

Tydings & Rosenberg LLP

100 East Prant Street

Baltimore, MD 21202

E-mail bweiskopfi@tydingslaw com

W - 410-752-9728 Fax - 410-727-5460
H-410-581-7021

Alvin Willhams

2404 Winding Ridge Road

Qdenton, Maryland 21113

E-mai alvinwillams@cablespeed com
H - 410-672-7327

C - 410-991-0235

pa.%e, 301 3



Recewed 7/17/2002 03 22 20 PM Page 3 of 3 ‘/

From

' 4107150046' [Fax received OK]

n7/17/2882 83 26 4197156846 PERALYNNA PROP INC PAGE B3
Decembes 7903) Exempt Organization Return ONB Mo, 15451 T09
Oepartmem of the Teeasury
Internal Revenue Sefwcs ! b Fia 3 separate appiicalion for cach rebum
® If you are filing for #n Automatlc 3-Manth Extanssuom, complets anty Part  and chack this bax ' > X

® Fyou a'e filing fox an Additional {not automatie) 3 Month Extansion, complets onty Pert i {on paga 2 of s hr;n)
Note Do not complete Part U unleas you have already been gramied an automatic 3-month extension on a previously fisd
Form 8RG8

i PAMATY. Automatic 3-Month Extension of Time- Only submit onginal (no copies needed)

Note Torm 990-T vorpofations requéstng Bn aktmobe 64morth exdension-chech, this tos and compdete Par | only » D
All ather corporatrons (intluding Form 990-C flers) must use Fom 7004 to request an extension of bme to file micome Lax

rewums Parnesships REMICs and trusts must use Forrn BT36 10 request an edension of bme to fie Form 1065, 1068, ar 1041

Type of Name of Exempt Organzation Empigyer idantification number

pnnt

Fite by the Ronald McDonald House Charities, In 52-1184957

due dme for Nurvber, steed, gnd 100m o sute NG Ity P O Do, see mstructions

oy e | 635 W. Lexington Street
InGtrtens. City town or post office, state, and ZIP code For 3 foregn address  see instruchons

Baltimorea MD 21201
Check typa of retum ta be flled (fie a separate apphcabon for each reftam)
Farm 890 Form Bg0-T {corporation} Form 4720
Farm $90-BL Form 990-T {sec 401(a) or 408(a) trust) Form 5227
Form $90-EZ Formn 990-T (trust other than above} Form 6068
|| Fom 880-PF Fom 1041-A | | FormB570
® |1 the organaakon does not have an office or place af DUSINESS In the United Sktes, check thrs bax » [}
® |f this s for 2 Group Raturn, enter the wzatrony's four digt Group Exarmpbaon Number (GEN) Hihis =
for the whofe group, check ts bax B If i for part of the group, check thsbax W || and attach a kst with the
names end ElNe of &l members the exdansion will cover
1 | requast an automatic 3-month (Bmonth for 990-T corporatan) exdensian of bime unt} _ &/15/02 ,

to filg the eempt orgamezzton retum for the organzation named above The exterrsion is for the ongarmzabion's rettsm for
> calendar year 2001 o

» xyearbegmwung . _ .awendng __ __ __
2 If tus tax year &5 for kess than 12 months, chedk reason D Imal retumn D Final ratum D Change m ecoounting period
3z If thes appbcation w5 for Form 990-81, 990-PF, 590-T, 4720, or 6069, enter the tentatve tzog st any

nonrefundable credts See instruchons $
b If the apphcabon s for Form 990-PF or 850-T enter any refurndable credits and estimated tax payments

made nclude any phor year overpayment dioved 2t a ¢redit $

c Balanco Dus Subtract Ime 3b from [ine 22, inciude your payrent with thrs farm, ar, f required, deposit
with FTD coupon or 1f required by using EFTPS (Electronk: Federal Tax Payment Systern) See
nstructlons s . s R R 3
Signature and Verffication
Under penaltias of penury, | declare that ! hawg examined the form, mcluding accompanyng schedudes and stgtements, and to the best of my
knowiedge and belrel, 15 true, comert, and compiste, and that | am authorzed to prepare thes form

Signature rﬁmj{/ﬁﬂém > Cﬂ’f oee & _4/15/02

For Paperwork Raduction Act Netice, see Instruction Form 8868 (122000




