990 Return of Organization Exempt From Income Tax
Form ) Under sectlon 501(c), 527, or 4347{a)(1) of the Internal Revenue Code (except black lung

beneit trust or privats foundation)

OMB No 1545-0047

2001

Department of the ¥ - -Open 1o Publie: - -
Internal Rﬂ::wu:mry P The organization may have to use a copy of this retumn to satisty state reporting requiremants plnspa;mm .
A Farthe 2001 calendar year, or tax year period beginning and ending

B Checka € Nams of organization D Employer idenillicalion number

appilcable Please
wemSRONALD MCDONALD HOUSE CHARITIES OF
[]““" oo ALABAMA, INC.

63-0753358

d\ang. "S: Numbar and street (or P 0 box if mail 1s not delrvered to strest addrass)
e [speancP.O. BOX 531137

Room/surte |E Telephone number

(205)933-0692

1 -
oo ::1::\:.: City or town, state or country, and ZIP + 4

emnded BIRMINGHAM, AL 35253

F Au:minorremﬂ

D (spu.:l'y)

Dmhmmu

[_Jhcokcation  » Sectlon 501(c)(3) organlizations and 4347(a)(1) nonexempt charltable trusts Hand | are not applicabla to saction 527 orgamzations

musl attach a completed Schadule A {(Form 990 or 990-EZ)
& website WHTTP://RMHBIRMINGHAM.ORG

4 Organization typa (oneck onty one) B> 501(c)( 3 )@ unsetnoy [ | 4947(a)(1) or [_] 527

H(a) Is this a group retum tor atfiliates?
Hib) If "Yes," antar number of atfiliates P

H(c) Are all affihates inctuded?
{If "No," attach a list )

i:l Yas E No

N/A" T ves (I ho

K Check hara B> [:j if the organization's gross recaipts are normally not more than $25,000 The H(d) Is this a separate return filed by an or-

erganization need not file a return with the IRS, but if the organtzation receved a Form 990 Package

ganization covered by a group ruling? l:| Yes No

in the mail, it should fila a relum without financial dala Some states require a complete return 1

Enter 4-digit GEN >

M check® [ the organization 15 not raquirad to attach

0CT 2 52002

FILMED

!

L Gross racaipts Add linas 6b, 8b, 9b, and 10b to line 12 P 516,842. Sch B (Form 980, 990-EZ, or 990-PF)
| Pgrt [| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutigns, grits, grants, and similar amounts receved
a Direct public support ' 18 134,815.
b Indiract public support 1b 37,019.
¢ Govemment contnbutions (grants) 1c
d Total (add lings 1a through 1c})
(cash § 151,819. noncash$ 20,015., 1d 171,834.
2  Program service revenue including govemment fees and contracts (from Part Vi1, ine 93) 2 29,400.
3 Membership dues and assessments 3
4 Intarest on savings and temporary cash investments 4
5  Divdends and interest from secunties 5 66,243,
6 a Gross rents 6a
b Less rental expenses 6b
° ¢ Net rantal income or (loss) (subtract ine 6b from line 6a) Bc
2 Other investment income (descrbe P ) 7
% 8 a Gross amount from sals of assets other {A) Securties (B) Other
@ than inventory 180,600.) aa 43,374.
b Less cost or other basis and sales expenses 179,178.| an
¢ Gain or (loss) (attach scheduls) 1,422.] & 43,374.} .
d Nat gain or {foss) (combina ine 8c, columns (A} and (B}) STMT 1 STMT 2 8d 44,796.
9  Special events and activitigs {attach schedule} o
a Gross revenue (nof including $ 0. of contributions s -
repartad on Ing 1a) 9a 19,164.
b Less direct axpensas other than fundraising expenses 9b .
¢ Netincoma or (loss) from special avents (subtract e 9b trom Uine 9a) SEE STATEMENT 3 e 19,164.
10 a Gross sales of mventory, less returns and allowances 10a o
b Less costof goods sold 10h -
¢ Gross profit or {loss) from sales of nventory (attach schedula) (subtract ine 10b from Ine 10a) 10c
11 Other revenue (from Pan 103) 11 6,227.
12 Totzl revenue {add nes 14, 2, ,ﬂ@?ﬁd\mm and 11} 12 337,664.
» | 13 Program senaces (from 4 - BN — O 13 377,848.
§ 14  Management and general ling 44 colﬁmn {C} 8 14 19,489.
€| 15  Fundraising {trom line 44, Q}Q o 15 3,450.
35| 16 Payments to affiliatas (attabh schedule) . [ﬂ: SEE STATEMENT 4 15 5,536.
17 Total expenses (add nes}16 and @4 EpMpE(A)} | T — 17 406,323,
| 18 Excess or (dsfict) for the 18 -68,659.
%8| 19 Netasssts or fund batances at beginning of year (from line 73, column (4)) 19 2,714,579,
z&, 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 5 20 -78,000 66
21 Net assets or fund balances at end of year {combine hnes 18, 19, and 20) 21
123007

0iho2 LHA  For Paperwark Reduction Act Notice, see the separate Instructions]

2,567,920.
Form 930 (2001)\6




RONALD MCDONALD HOUSE CHARITIES OF

Form 950 2001) ALABAMA, INC. 63-0753358 Paga 2
Statement of All organizations must complete column {A) Columns (B}, (C). and (D) are required tor saction 501{c)(3) and
Functional Expenses __ {4) organizations and section 4947(a}(1) nonexempt charitabie trusts but optionat for others
o T e W T Oy | O | o s
22 Grants and allocations (attach schedule) A R B . :
eash 3 29,400 . noncasns 22 25,400. 25,400.STATE1§'IEI§IT,'7 . '
23 Speciic assistance to indriduals {attach schedule) |23 ) : _
24 Benafits paid lo or for members (attach schedule) |24 o e T
25 Compansation of officers, directors, stc 25 42,146. 30,859, 9,037. 2,250.
26 Other salanes and wages 28 57,437. 56,687. 750.
27 Psnsion plan contnbulions 27
28 Othar employae benefits 28
29 Payroll taxes 29 8,328. 7,370. 708. 250,
30 Professional fundraising feas a0
31 Accounting faes K] 17,711. 17,711.
32 Lagalfees 32
33 Supplies 33 12,462. 10,713. 1,64%. 100.
34 Talephons 34 11,465. 11,465.
35 Postage and shipping 35 1,408. 654. 654. 100.
36 Occupancy 36 42 ,592. 42,592.
37 Equipment rantal and marntenance 37 5,658, 5,658.
38 Pnnling and publicatiens 38 844. 844,
39 Traval 39
40 Conferences, coaventtons, and maelings 40
41 Interest 41 290. 290.
42 Depraciation, depletion, etc {attach schedule) 42 62,497, 62,497.
43 Other expanses not covered above (itemize)
a 43a
b 43b
4 43¢
d 43d
e SEE STATEMENT 6 43e 112,549. 110,766. 1,783.
44 Tolal functional axpenses {add lines 22 through 43}
ot e 1aga ot BHE) camythess | 4 400,787. 377,848. 19,489. 3,450.
Jalnt Costs Chack ™ [ df you are following SOP 98-2
Are any Joint costs from a combined educational campaign and fundraising solictation reported in (B) Program services? > |:| Yas No
H"Yes," antar (i) the aggregate ameount of thase joint costs $ , {li) the amount allocated to Program services $ ,
{il}) the amount aflocated te Management and gensral $ .and {iv} the amount allocated to Fundraising $
[ Part fll | Statement of Program Service Accomplishments
What s the organization's pnmary exempt purpose? B
SEE ATTACHED STATEMENT Program Service
All orpantzations muat describe thelr exempt purposs achlsvernents In a clear and conciss manner Stwte the number of cllents servad pubiications issued oic. Dracuss Mm‘,&egé‘?:m and
achievements that are not moasurable (Section 501(cX3) and {4} organizations and £4947(a)(1) nonexampt chantable trusts must also enter the amount of grants and {4) orgs , and 4947{a}1)
allocations to others } trusts but cptonal for others }
a TO PROVIDE A FACILITY FOR USE BY CHILDREN AND THEIR IMMEDIATE
FAMILIES NEEDING LOW-COST LODGING DURING EXTENDED MEDICAL
TREATMENT IN BIRMINGHAM AREA HOSPITALS. SEE ATTACHED
STATEMENT FOR MORE INFORMATION. {Grants and allpcations $ 25,400., 377,848.
b
(Grants and allocations $ )
c
{Grants and allocations $ )
d
{Grants and allocations $ )
©_Other program services (atlach schedula) {Grants and allocations $ )
f _Talal of Program Servica Expenses {should equal ling 44, column (B), Program ssrvices) » 377,848.
0% 2 2 Form 890 (2001)



. RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2001) ALABAMA, INC. 63-0753358 Page 3
Balance Sheets
Nota Where required, attached schedules and amounts within the description column (A) (8}
should be for end-of-year amounts only Baginming of year End of year
45  Cash - non-interest-bearng 27,301.] a5 36,322.
46 Savings and temporary cash investments 50,201.} a8 50,943.
47 a Accounts racevable 47a 27,032.
b tess allowance for doubttul accounts 47h 49,463.| an¢ 27,032.
48 a Pladges receivable 48a
b Lass allowance for doubtful accounts 48b 48c
49  Grants recevable 49
§0  Recervables trom officers, directors, trustees,
o and key smployees 50
E $1 2 Other notes and loans recevabla 51a
4 b Less allowance for doubtful accounts 51b §ic
52  Invantones for sale or use 52
53  Prepaid expenses and deferrad charges 53
54  Investments - securmias [ Jcost [ Jrmv 54
55 a Investments - land, buitdings, and
equipment basts 552
b Less accumulated depreciation 55b 55¢
56  Investments - other SEE STATEMENT 8 1,687,072.| s8 1,638,668.
57 a Land, buildings, and aquipment basis 57a 1_, 726 ) 109. A
b Less accumulated dapreciation 57h 816,820. 944,457.| s1c 909,289.
58  Other assels (descnbe P> } 58
59 _ Total assets {add kines 45 through 58) {must equal ine 74} 2,758,494.| s9 2,662,254,
60 Accounts payable and accruad expenses 25,581.| s 30,495.
61  Grants payable 18,334 . & 25,400.
€ |62  Defarred revenuo 62
E 63  Loans from officers, directars, trustees, and key employaes 63
_‘IE 64 a Tax-sxempt bond lhiabilities 84a
b Mortgages and other notes payable 64b
65  Other labimies {descrbe @ LINE OF CREDIT 0.f 85 38,439.
66 Total liabliltles (add Imnss 60 through 65) 43,915.] 66 94,334.
Organizations that foltow SFAS 117, cheek here ™ and complete lines 67 through
" 69 and lines 73 and 74 o
9 |67  unrestncted 1,446,392.] 57 1,643,679.
& |68  Temporanly restrctsd 736,787.] s 392,841.
@ |69  Parmanently restrcted 531,400.] g9 531,400.
E Organizations that do not fallow SFAS 117, check here P E] and complete lines .
L 70 through 74
: 70 Capial stock, trust principal, or current funds 70
ﬁ 71 Paid-in or capital surplus, or land, building, and equipment fund N
g 72 Retained earmings, endowment, accumulated income, or other funds T2
£ |73 Tolalret assets or fund balances (add tings 67 through 69 OR Ines 70 through 72,
column (A} must aqual ing 19, column {B) must aqual ine 21) 2 L 714 Fi 579.l m 2 I 567 f 920.
74 Total llabilitles and net assets / tund batances (add ines 66 and 73) 2,758,494, n 2,662,254,

Form 930 1s available for public mspection and for soma people, sarves as the pnmary or sale source of Information aboul a paricutar organzzation How the public
percemves an organization In such cases may be determined by the information presentad on its retum Therefore, pleass make sure the returm ts complsts and accurate

and fully describes n Part 111, the organrzation’s programs and accomplishments

123021
o1 -0 3




122031 01-02-02

Form 990 (2001)

RONALD MCDONALD HOUSE CHARITIES OF

ALABAMA, INC. 63-0753358 Page 4
{ Part V-A ] Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
' Financial Statements with Revenue per Financial Statements With Expenses per
Return Retum
" parsudiad fincursatoments ol 269,301 T sutec fnances citements »[s| 415,860
b Amounts included on ine a but not on .
b Amounts mcluded on line & but not on ling 17, Form 990
ling 12, Form 990 o e {1) Donated services A4
{1} Net unrealized gains S and use of faciltias  § 9,537. .
on investments 3 -78,000. {2) Pnor ysar adjustments . Se
(2) Donated services raportad on line 20,
and use of faciities  § 9,537. . Form 990 $ - .
(3} Recovenes of pror {3} Losses seported on
yaar grants $ . lne 20, Form 990  § -
(4) Other (spacity) (4) Othar (spacify} .
$ . . 3 L.
Add amounts on ines {1) through {4) »|b -68,463. Add amounts on ines (1) through (4) b 9,537.
¢ Lmne a mnushne b »>|c 337,664.] ¢ Lneammnusinsb >ic 406,323.
d  Amounts included on lina 12, Form d  Amounts mctuded on line 17, Form
990 but notonline a 990 but not on line a
{1) Investment expenses {1} Investmant expenses
not included on ” not included on -
ng &b, Form 990  § ling 6b, Form 990  §
{2) Other (specrly) {2} Othsr (specify) N
$ $ -
Add amounts on lings (1) and{2) »|d 0. Add amounts on lines {1) and{2) >id 0.
o Totat revenue per ing 12, Form 990 e Total expanses per ne 17, Form 990
(lne € plus ing d) > 337,664. (ne ¢ plus line d) >le 406,323,
]ﬂt v{ List of Officers, Diractors, Trustees, and Key Employees {List sach one avan f not compensated )
(B) Titla an?‘ :'v%mtg:l I:uurs C) Compensation |(D °°.3,“l';"i,“§.“.’ﬁ o AEA 5’3?233
{A) Nama and address P ostion I not P[f.li’ entar Pemoemsanon._| other alowances
SEE STATEMENT 9 ~~ """~ 42,146. 0. 577.

75 D any officer, director, trustee, or key employee recerve aggregats compensabon of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the retated organizations? It “Yes” attach schedula 9 Yes Nb

Form 990 {26071)




RONALD MCDONALD HOUSE CHARITIES OF

Form 996 (2001) ALABAMA, INC. 63-0753358 Page 5
[Part V1| Other Information Yos| No
76  Oud the organization engage in any actvity not previousty reported to the IRS? If "Yes,” altach a dstailed description of each actiity 76 X
77 Ware any changes mads in the organizing or governing docurnents but not reported to the IRS? 77 X

If "Yes," attach a conformed copy of the changes h . ot
78 a g tha organization have unrelated business gross income of $1,000 or more dunng tha year covered by this retum® 78a X

b If*Yes” has f filed a tax return on Form 980-T for this year? N/A 780

79 Was there 3 hquidation, dissolution, lerminahon, or substantial contrachion dunng the year? 79 X

It *Yes * attach a statament ]
80 a Is the organization ralatad (other than by association with a statewide or nationwide organization) through common membership, : .

goverming bodies, trusteas, officars, etc , to any other axernpt or nonexempt organization? 80a X

b 1f"Yes * entor the name of the organization P>

and check whethert 1s l:] exempt OR [:] nonexempt N

81 a Enter diract or indirect political expendifures See ting 81 instructions 81a 0. 1. 4. .
b Did the organization fila Form 1120-POL for this year? 81b X
82 3 Did the organization recenve donated services or the use of matenals, equipment, or facities at no charge or at substantially less than
fair rental value? 82| X
b 1 "Yas,"you may indiwcata tha valus of these tems hare Do nat inglude this amount as ravenua n Part L or as an . L
expanse n Part Il {See mstructions in Part 111 ) | a2s | 9,537.
83 a Did the organization comply with the public inspaction requirements for returns and exemption applications? 83| X
b Did the organization comply with the disclosure requiremants relating to quid pro quo contnbutions? N/ A 83b
84 a Diud the organization solict any contnbutions or gifts that ware not tax deductible? Bda X
b 1*Yes,” did the organization include with evary solicitation an express statement that such contnbutions or grits were not .
tax deduchible? N/A 84b
85  501(c)4), {5), or (6) organizatrons a Were substantially all dues nondaductibte by members? N/A 852
b Did the organization make only m-house lobbying expendrtures of $2,000 or lass? N/A 85h
1t "Yos" was answarad to either 85a or 85b, do not complate 85¢ through 85h below unless the organization raceved a warver for proxy tax N 2
owad for the pnor year .
¢ Dues, assessments, and similar amounts from membars 85¢ N/A S
d Section 162(g) lobbying and poltical expenditures as5d N/A
e Aggregate nondaductible amount of section 6033(e){1){A) duss notices 850 N/A -
1 Taxable amount of tobbying and poliical expendrtures {ine 85d lass 85s) 85t N/A
g Ooes the organization elact to pay the saction 6033(a) tax on the amount in 852 N/A 85g
h If section 6033(a}{1){A) duses notices ware sent, does the organization agree to add the amount in 85f to #ts reasonable estimate of dues
allocable to nondaductible lobbyng and political expendiures for the following tax year? N/A g5h
86 501{c)7) organzations Entar a Iniiation faes and capial contnbutions included on line 12 86a N/A
b Gross receipts, included on hne 12, for public use of ¢lub faciities 86b N/A et s
87  501(c)(12) organtzations Entar a Gross tncome from members or shareholdars 872 N/A . o
b Gross income trom other sources (Do not net amounts due or paid to other sources W -
against amounts due or recerved trom them ) 87h N/A O PR P

88  Atany time during the year, did the orpanization own a 50% or greater interestin a taxable corporation or partnership,
or an entity disragarded as separate from tha organization under Regulations secttons 301 7701-2 and 301 7701-32

If "Yes,” complete Part IX 83 X
89 a 501(c)(3) organizatrons Enter Amount of tax imposed on the organization dunng the year under .. .
section 4911 > 0 . . section 4912 0 . . saction 4955 » 0.

b 501(ck3) and 501(c)4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it becoma awara of an excess benefil transaction from a pnor year?
It Yes," attach a statement explaining each transaction 89h X
€ Enter Amount of tax imposed on the organization managers or drsqualified persons dunng the year under

sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢c, above, raimbursed by the arganization > 0.
90 a Lust the statas with which a copy of this retumn 1s filed P ALABAMA
b Numbar of employess émployed in tha pay pencd that includes March 12, 2001 [ aon | 11
91 Thebooksammcareol P SIMS GARRISON Talaphoneno ™ (205) 8B02-7203
Locatedat » 2830 CAHABA ROAD, BIRMINGHAM, ALABAMA ZP+4 35223
92 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in lieus of Form 1041- Chack hers »[]
and enter the amount of tax-exempt inlerest racarved or accruad during the tax year | I 92 | N/A
565 5 Form 980 (2001)



RONALD MCDONALD HOUSE CHARITIES OF ) :

Form 990 (2001) ALABAMA, INC. 63-0753358 Page 6
| Part Vi1 | Analysis of Income-Producing Activities (Ses Spacific Instructions on page 32 )
Note Enter grods amounts unfess otherwise (‘l:l)nralated busmass(l:;:oma :Eéc;udad by section 5102_ 513 or514 ()
indicated (D) Ralatad or exempl
83 Program sarvice ravenue Bucs(;r&:ss Amgunt E;.’,E’E Amount function mcomg
a ROOM RENTALS 29,400.
b
c
d
e

{ MedicarsMadicard payments

@ Fess and contracts from government agencies
94 Membership dues and assassmants
95 Interest on savings and temporary

cash investrnents

86 Diwidends and interest from secuntias 14 66,243,
97 Net rental income or (loss) from real eslate ‘

a debt-financed property

b not debt-financed property
88 Net rantal income or {loss) from persanal property
99 Other investment income

160 Gawn or {toss) from sales of assets

other than tnventary 18 44,796.
101 Netincome or {loss) from special events 01 19,164.
102 Gross profit or {loss) from sates of inventory

103 Other revenus

a SOFT DRINK MACHINE 3,189.
b WASHER & DRYER 3,038,
4
d
2]
104 Subtotal {add columns {B), (D), and {E)} : 0. 130,203. 35,627.
105 Total (add bine 104, columns (B), (D), and (E)) > 165,830.

L Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposas {Ses Specihic Instructions on page 32 )

LineNo | Explain how each activity for which income 1s reported in columa (E3 ot Part VIl contnbuted importantly to the accomplishment ot the organization’s
A 4 gxempt purposses (other than by prowiding funds for such purposes)

SEE STATEMENT 10

|
|
Nole Line 105 plus line 1d, Part I, should equal the amount on hne 12, Part | ‘

|Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Sse Spacific Instructions on page 33 )

(A) (B) {€) (D) (Ef)
Name, address, and EIN of corporation, Parcantage of Natura ot actvitias Total income End-of-year
partnership, or disreqarded entity ownership inferest assets
%
N/A %
%
%
[Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See Spectfic Instructions on page 33 )
{a) Dud the organization dunng the year, racaive any funds directly or indirectly, to pay pramizms on a parsonal benafit contract? E] Yes @ No

{b) Dud the organization dunng theywar, pay premiums, directly o7 indirectly, on a personal benefit contract? I:] Yes @ No

cmpanylng schedules and statements, and to the bes! of my knowledge and beliet itis true,
formation of which preparer has amy knowledps.




SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No 15450047

(Form 890 or 890-E2) (Except Private Foundatlan) and Section 501(a), 501{f), S01(k},
501(n), or Section 4947(a){1) Nonexempt Charitable Trust 2 0 01
Depertment of the Traasury Supplementary Information-(See separate instructions.)

Intemal Revenus Service b MUST be completed by the abova organizations and attached to thelr Form 890 or $90-EZ

Name of the organizaton RONALD MCDONALD HOUSE CHARITIES OF

ALABAMA, INC.

Employer Identification number
63 0752358

| Partl i Compensation of the Five Highest Paid Employees Othaer Than Officers, Directors, and Trustees
(See page 1 of the instruclions List each one tf there ara none, entar "None ™)

{a) Nams and address of each smployea paid

{b) Title and average hours

id} Contibullonato| (@] EXpanse

per waek devoted to (€) Compensation | STmioyss benst 15.count and other
mors than $50 000 postion e mparaon allowances
NONE _ _ _ o _____
Total number of other employees paid . . -
ovar $50,000 > 0 % ’

[Partil! Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Sen page 2 of the instructions List each gne (whethar indwviduals or firms) If there are none, enter "None °)

(a) Name and address of each independent contracter paid more than $50,000

{b) Typo of service {¢) Gompensation

_—— e — o ——

Total number of others recenang over
$50,000 tor protassional services >

i -~ -+ -~

L B - et .
A . . - . . =

- PRl .
- »
e < A e vl AT

LHA  For Paperwork Reductlon Act Nolice, see the Instructions for Forim 990 and Form 990-E2

123101
12 29-01

7

Schedule A (Form 990 qr 990-E2) 2001



RONALD MCDONALD HOUSE CHARITIES OF

Schedule A {Form 990 or 990-€2) 2001 ALABAMA, INC. 63-0753358 Page2
Statements About Activities (Ses page 2 of the instructions ) Yes| No
1 Dunng the ygar, has the organmrzation attempted to influence national, stats, or local legisiation, Including any attampt to nfluence
public apion on a legistative matter or refarendum? If “ves,” enter the total expenses paid or incurred n connection with the
lobbying activites P § $ (Must aqual amounts on line 38, Part VI-A,
or lina | of Part VI-B ) 1 X
Organizations that made an efection under sactign 501(h) by filing Form 5768 must complste Part VI-A Other organizations checking -
“Yes,” must complete Part VI-B AND attach a stalemant gving a detailed descnption of the lobbylng activities
2 Dunng the year, has the organization, either directly or mdirectly, engaged in any of the following acts with any substantial contnbutors, ’
trustaas, diractors, officers, creators, key employees, or members of their families, or with any taxabls organization with which any such . . R
persan s affilated as an officer, director, trustas, majonty ownar or prncipal bensficiary? (! the answer to any question is "Yes," . .
attach a detarled staterment explaining the transactions }
2 Sale exchange, or leasing of property? 2a X
b Lending of monay or other extension of credd? Zb X
t Furmishing of goods, sarvices, or facilities? 2c X
d Payment of compansabion {or payment or rarmbursemant of expeases f more than $1,000)? 2d X
e Transter of any part of its Income or assets? 20 X
3 Does the organization make grants for scnol'arshlps. tellowships, student loans etc ? {Sea Note below ) X
4 Do you have a section 403(b) annurty plan for your employses? 4 X
Nota Attach a statement to expiain how the organization determines that individuals or organizations receiving grants or loans - -

from 1t in furtherance of its chantable programs "qualily® to receive payments

| Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of tha mstructions }

The organization 15 not a private foundahion because iti1s (Pleases chack only ONE applicabla box )

§ E:l A church, convention ot churches, or association of churches Section 170(b){1)(A)1)
B D A school Section 170{b){1){A)}(n} {Also complate PartV )
7 D A hosprtal or a cooperative hospital service ergamization Section 170(b){1)(A)un)
8 [ ] a Federal, state, or local government or governmental unit Section 170(b){(1}{A}(v)
9 D A medical research organization operated in conjunction with a hosprial Section 170(b){1){A){m) Enter tha hosplial's name, city,
and state P
10 l:] An organizatien operated for the benefit of a college or university owned or opaerated by a governmental unit Section 170({b){1)(A)w)
{Also complete the Suppart Schedule i Parl IV-A )
Ma An orgamization that normally recerves a substantial part of its support from a governmantal unat or from the general public
Section 170(b)(1)(A)w) {Also comptete tha Support Schadule in Part IV-A)
11b D A community trust Section 170(b}{1){A){w1) (Also complete the Support Schedule in Part IV-A}
12 [:] An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membarship fess, and gross
raceipts from actvities ralated to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
fis support from gross investment incoma and unrelated business taxable incoma {less section 511 tax) trom businesses acguirad
by the organization after June 30, 1975 See section 50%(a}{2) (Also complete the Support Schedule 1n Part [V-A )
13 |:1 An organization that is not controlled by any disqualified persons (other than foundatton managers) and supports organizatlions descnbed in

{1} lines 5 through 12 above, or (2) section 501(c)(4). (5}, or (6}, i they meat tha test ot section 509(a){2) (See section 509{a}{3})

Provide the tollowing imformation about the supported erganizations {See page 5 of the mstructions )

(a) Nama(s) of supported organization{s)

(b) Lina number
trom above

14 [ ] an organezation organized and operated lo tast for public safety Section 509(a){4) (See page & of the Instruchions

Schedule A (Farm 990 or 990-E2) 2001
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RONALD MCDONALD HOUSE CHARITIES OF ‘

Schedu!eA(FonnBBO or 990-EZ) 2001 ALABAMA, INC. 63-0753358 Page3

| Part V-A i Support Scheduls (Complete only i you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note. You may use the workshee! in the instructions for convertin from the accrual to the cash method of accounting

Calendar year (or fiscal yoar

beglaning In) » {a) 2000 (b} 1999 (e) 1998 (d) 1997 {a} Total

15

Gifts granty and contnbutions recabred
{Do not Include unusual grants Ses

Une28) 174,181. 159,895, 246,020. 212,359, 792,455.

16

Membership fees receivad

17

Gross receipts {rom admissions,
meérchandise sold or servicas
parformed, or furnishing of
factlities n any aclivity that 15
relatad to the organzation's
chantabla, etc , purposa 37,667. 28,381. 27,940. 37,614. 131,602,

18

Gross incomne from interest,
dmidends, amounts recenved from
payments on secunties loans (sec-
tion 512{a)(5)), rents, royatlies, and
unrselated business taxable Incoms
{less section 511 taxes) from
busingsses acquirad by the
grganization after June 30, 1975 65,829. 4,997. 6,117. 7,550. 84,493.

19

Net incoms from unraetated business
actvities not included in line 18

20

Tax revenues levlad for the organization s
beneflt and aither paid to It or axpended
©n |ta behalf

21

The value of services or facilities
furnished to tha organization by a
govemmental untt without chargs
Do not include the value of servicas
of facities gonerally turmished to
the public without charge

22

Other Income Attach a achedule Do not
Inciude galn or (loss) from sale of capltal
3ety

23

Total of nes 15 through 22 277,677, 193,273. 280,077. 257,523.] 1,008,550,

24

Ling 23 minus line 17 240,010. 164,892. 252,137. 219,909, 876,948.

25

Eater 1% of line 23 2,777. 1,9330 2,801. 2,575. -

26

27

d
]
!

]
h

Organizations described on lines 10 or 11 a  Enter 2% of amount in column (g}, Iine 24 | 263 17,539.

Prepare a hst for your racords to show the name ot and amount contnbuted by each person (othar than a governmsntal
unit or publicly supported erganization} whosa total grits for 1997 through 2000 exceeded the amount shawn in ling 263
Da not file this Nist with your return  Enter the total of all these excess amounts

26b 137,123.

Total support for section 509(a){1) test Enter ling 24, column {8) 26¢ 876,948.

Add Amounts from column (@) for lines 18 84,493. 19
22 26b 137,123.

FVREI

80| 231,616,

Public support (line 26¢ minus line 26d total) 26a 655,332.

YVY VY

Publlc suppert parcentage (lina 26s (numeratar) divided by line 26¢ (denominator)) 26i 74.7287¢

Organizations described onlina 12  a For amounls included in nes 15, 16 and 17 that wera receved from a “disqualified person " prepara a list for your records
1o show the name 0f, and total amounts receivad in each year from, each "disqualified parson * Da nol file this 11st with your return  Enter the sum of such amounts
foreachyear N/A

(2000) {1999} {1998y (1997)

For any amount included in Iine 17 that was recerved from each pason (other than “disqualified persons®), prepare a list for your records 1o show the name of, and
amount recerved tor gach year, thal was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include n the list organizations descnbed in
lines 5 through 11, as well as indduats ) Do not flta this list with your return  Aftar computing the differenca batwaeen the amount racerved and the larger

amount descnbed n (1) or (2} entsr the sumn of these diffarencas (the excess amounts) tor each year: N/A

{2000) (199%) (1998) {1997)

Add Amounts from column {8} for lines 15 16
17 20 21

27¢ N/A

Add Line 27a total and lme 27b total 27d N/A

Public support (ine 27¢ total minus ling 27d tolal) 270 N/A

Total support tor saction 509(a){2) test Enter amount on line 23, column (g) > l F3il I N/A
Public support percentage (ine 27e {numerator} dvided by line 27f {denominator))

3. . - M
i 1. v e e b -

279 N/A 4

YV, VVYy

27h N/A o

Investment income percentage (ine 18, column (e} (numerator) dvided by line 271 {denominator))

28 Unusual Grants: For an organtzation descnbed i line 10, 11, or 12, that receved any unusuat grants dunng 1997 through 2000, prepare a st tor your records to
show, for each year, the nama of the contnbutor, tha date and amount of the grant, and a bnet descnption of the natuse of the grant Do not file this iist with your
return Do not include these grants in tne 15

NONE

123121 12-29-01 9 Scheduls A (Form 990 or G90-EZ) 2001



RONALLD MCDONALD HOUSE CHARITIES OF

Scheduls A (Form 990 or 990-EZ) 2001 ALABAMA, INC.

63-0753358 Pages

|[Part V] Private School Questionnaire (Ses page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29 Does the organization have a racially nondrscnminatory policy toward students by statement In s chartar, bylaws, other governing
Instrument, or n a resolution of its goverming body® 29
30  Doos the organization include a statement of its racially nondiscnnunatory policy toward students 1n all ts brochures, catalogues, s s o
and other wntten communications with the public dealing with student admissions, programs, and scholarships? a0
3 Has the organization publicized ds racially nondiscriminatory policy through newspaper or broadcast media dunng the penod of : ’
solicitation for students, or dunng the registration penod if ¢t has no solictation program, 1n a way that makes the policy known
to all parts of the general community it serves? N
it Yes," please describe, it “No,” plaase explain (If you nead more space, attach a separate statement ) .. .
32 Does the orgamzahion maintain the foliowing .,: .
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis®? 32b
t Coptes of all catalogues, brochures, announcements, and othar writtsn communications to the public dealing with student
admissions pregrams, and scholarships? 32e
d Copies of all matenal used by the organization or on fts behalf to solict contnbutions? 32d
It you answared "No“ to any of the above please explain (If you need mors space, attach a separate statement ) o
33 Does the organization discnminate by race 1n any way with respect to - ’
a Students’ nghts or prvileges? 33a
b Admissions policies? 33b
t Employment of faculty or admintstrative staff? J3c
d Scholarships or other financial assistance? 334
8 Educahonal policies? 33e
t  Use of facilities? Jat
g Athlstic programs? 33g
h Othar extracurncular activiigs? 33h
If you answered "Yes" to any of the above, please axplain (if you need more spacs, attach a separate statemant ) ’ R
34 3 Does the organizabion recerve any financial aid or assistance from a govemmental agency? 34a
b Has the organrzation's nght to such aid ever been revokad or suspended? 34b
It you answared “Yes" to either 34a or b, please explain using an attachad statement - 1
35  Does the organization certify that it has compliad with the applicable raquirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covanng racial nondiscnmination? If "No,” attach an explanation 35
Schedule A (Form 890 or 990-EZ} 2001
15500
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RONALD MCDONALD HOUSE CHARITIES OF

Schedule A (Form 990 or 990-E7) 2001 ALABAMA, INC.

63-0753358  Pages

[Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check ™ a [__J #the organmation belongs to an affilated group

Chack ™ b | you checked 3" and imided control” provisiens apply

a
Limits on Lobbying Expenditures Aﬂillat:d)qrwp To ba coméllla}tad for ALL
(The term "expendilures” means amounts paid or Incurred ) totals electing organizations
N/A
36 Total lobbying axpenditures to nfluence public opinion (grassroots lobbying) 38
37 Total lobbying expenditures to influence a legislative body (dlrect lobbying) a7
38 Total lobbying expenddurss {add lines 36 and 37) 38
39 QCther exempt purpose expenditures 39
40 Total exempt purpose expendituras {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - ..
If tha amount on ling 40 is - The lohbying nontaxable amount Is - .. . .
Not aver $500 000 20% of the amount on line 40 )
Over $500 000 but nat over $1 000,000 $100 000 pius 15% of the excess over $500 000 S o . et
Cver $1 000 000 but not over $1 500,000 $175 000 plus 10% of the exceas over $1 000 000 41
Over $1 500 000 but nat over $17 000 0G0 $225 000 plus 5% of the excess over $1 500 000
Over $17,000,000 $1000 000 : ’
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Subtract ing 42 from line 36 Enter <0- if line 42 1s mors than line 36 43
44 Subtract Ing 41 trom line 38 Enter -0- it line 41 15 mora than line 38 44
Cautlon /f thers 1s an amount on either line 43 or line 44, you must file Form 4720 b
4-Yaar Averaging Pariod Under Settion 501{h)
(Seme organizations that made a section 501(h) election do not hava to complats all of the five columns
below See the mstructions for ines 45 through 50 on page 11 of the nstruclions }
Lohbylng Expendituras Qurlng 4-Year Averaging Perlod N/A
Calendar year {or (a) {b) [[4] (d} (a)
ligeal yaar beginning In) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling ameunt - - i - T - .
{150% of ing 45(a}) - . - - 0.
47 Total lobbying
expanditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassrools celing amount ¢ . N - > e .
{150% of tina 48(s}) - ) - 0.
S0 Grassroots lobbying
expandrturas 0.
[ Part W-E] Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not completa Part VI-A) {See page 12 of the mstructions ) N/A
Dunng the yaar, did the organization attempt to infiuence national, state or local lagislation, ncluding any attempt to
Yes | No Amount
nfluence public opinion on a legisiative matter or refersndum through the uss of
a Volunteers . e T
b Pad staff or management (Include compensation in expenses reported on lines ¢ through h ) e omnoe Tt ot B o
¢ Madia advartisemants
¢ Mallings to members, legislators, or the public
8 Publications or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Burect contact with legislatars, their staffs, govemment officials or a legisiative hody
h Ralles demonstrations, seminars, conventions, speeches teclures, or any other means
I Totat lobbying expenditures (Add Iines ¢ through h } . 0.
It "Yas® to any of the above, also attach a statement giving a detailed description of the lobbying activities
1% Sthedula A (Form 990 or 890-E2) 2001
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. RONALD MCDONALD HOUSE CHARITIES OF !
Schedule A (Form 990 or 990-E2) 2001 ALABAMA, INC. 63-0753358  Pages
| Part VI l Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (Ses page 12 of the mnstructions )
51 Did the reporting arganrzation directly or indiractly engage (n any ot the following with any other arganizatien descnbed in section

501(c} of tha Code (other than section 501{c}(3) organizations) or in section 527, relating to political organizations?

2 Transfers from the raporting organizatton to a nonchantabls exempt organization of Yes | No
(I} Cash 51a(l) X
{II} Cther assets a(li) X
b Other iransacions
(i) Sales or exchanges of assets with a nonchantabls exarmpt organization b{l) X
{il) Purchases of assets from a nonchantable exempt organtzation bl X
(1) Rental of faciities equipment, or othar assets biil) X
{lv) Reimbursemant arrangements bilv} X
{v) Loans or loan guarantses b{v) X
{vl) Parformance of services or membership or fundraising solicitations bivh) X
¢ Shanng of facilities, ¢quipment, mailing lists, other assets, or paid employaes t X
d Ifthe answer to any of the above 1s “Yes," complete the following schedule Column {b) should atways show the fair market value of the
goods, other asssts, or services given by tha reporting organization If the orgamization received less than tair market value in any
transactton or sharing arrangemeant, show in column {d} tha value of the goods, othar assats, or services racaved N/A
(a) {h () (d)
Line no Amount involved Name ot nonchartable sxampt organzation Descnption of transfers, transactions, and shanng arrangemants
52 a2 s the organization directly or indrectly affillated with, or related to, one or more tax-exernpt organizations descnbed in sechion 501(c} of the
Code {other than section 501(c){3)} or in section 5277 > [ ]¥Yes X7 No
b f "Yas " complate the following schedule N/A
(2) {b) ]
Name of organization Type of organization Descnption of relationship
1520 Schadule A (Farm 990 or 990-E2) 2007
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Schedule B Schedule of Contributors

{Form 980, 980-EZ, or
890-PF) Supplementary Information for

Em:"u".’:““’“’? line 1 of Form 990, 890-EZ and 990-PF {see instructions)

OMB No 1545-0047

2001

Name of orgamization
RONALD MCDONALD HOUSE CHARITIES OF
ALABAMA, INC.

Employer identification number

63-0753358

Organization typecheck one)
Filers of Section

Form 890 or 990-EZ 501(c){ 3 } (enter number) organization

i

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

L__l 4947 (a)(1} nonexempt chantable trust treated as a private foundation

501(c)(3) taxable pnvate foundation

4947 (a)(1) nonexempt chantable trust not treated ag a pnvate foundation

Check if your organization 13 covered by the General rule or a Special rule {(Note Onily a section 501(c)(7), (8), or (10) organization can check box{as)

for both the General rule and & Special rule-see Instructions )

General Rule-

[:] For organizatrons fillng Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more {in money or property} from any one

contnbutor (Complete Parts t and Il }

Special Rules-

For a section 501(c)(3) organization fillng Form 930, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sactions 509(g)(1)/170(b}(1){A}{vi) and receved from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%

of the amount on line 1 of thess forms (Complete Parts land Il )

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chartable, scientific, Iterary, or educational

purposes, or the prevention of cruelty to children or ammals {Complste Parts |, If, and 1Y)

D For a section 501(c)7), (8), or (10} organization fillng Form 990, or Form 990-EZ, that received from any one contnbutor, durng the year,
some contnbutions for use exclusively for religious, chamable, etc , purposes, but these contributions did not aggregate to more than
$1,000 (if this box Is checked, enter here the total contnbutions that were recetved durning the year for an exclusivaly religious,
chamable, eic , purpose Do not complete any of the Parts unless the General rule applies to this organization because it received

nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year)

> s

Caution Organizations that are not coverad by the General rule andfor the Special rulas do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 890-EZ, or on lina 1 of their Form 980-PF, to certrfy that they do not meet the filing

requirements of Schedule B (Form 990, 990-EZ, or 930-PF)

Schedule B (Form 890, 990-EZ, or 980-PF) (2001)

123451 12 26-01
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Scheduls B (Form 880 990-E2, or 990-PF) (2001)

Page 1w 2 otpam

Name of organizatibn

RONALD MCDONALD HOUSE CHARITIES OF

ALABAMA,

Employer ldentification number

63-0753358

Part i -

Contributors (See Speciiic Instructions )

(a}
No

{b
Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)
Type of contnbution

{a)
No

(a)
No

{a)
No

(a)
No

(a}
No

$ 10,772.

Person IE
Payroll |:]
Noncash [ |

(Complete Part Il if there
Is a noncash contnbution )

(c)
Aggregate contnbutions

<
Type of contnbution

$ 5,878.

Person
Payroll D
Noncash [ |

{Complete Part {1 if there
13 a noncash contnbution }

(c)
Aggregate contnbutions

(d}
Type of contnbution

$ 7,698,

Person
Payroll I:]
Noncash [ |

(Gomplete Part Il if there
18 a noncash contnbution )

(c)
Aggregate contnbutions

)
Type of contnbution

s 7,634.

Person
Payroll |:]
Noncash [ |

(Completa Part Il if there
Is a noncash contribution )

(c)
Aggregate contnbutions

d)
Type of contnbution

$ 6,188.

Person
Payroll 1
Noncash [ ]

(Complete Part Il f there
s a noncash contnibution )

(c}
Aggregate contnbutions

1G]
Type of contnbution

$ 5,675.

Person @]
Payroll :l
Noncash [ ]

{Complets Part Il if there
Is a poncash contnbution }

123432 12-29-01
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Scheduts B (Form 990, 890-EZ, or 990-PF} (2001)

Page 2 o 2 otPari

Name of arganizatibn
RONALD MCDONALD HOUSE CHARITIES OF
ALABAMA, INC.

Emplayear Identiflcation number

63-0753358

:Pait!  Contributors {See SpecHic Instructions )

(a}
No

(b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contnbution

7

(a) |
_No |

s 5,000.

Person |X|
Payroll |
Noncash [ ]

{Complete Part Il if there
Is a noncash contnbution )

{c)
Aggregate contnbutions

{d)
Type of contnbution

$ 20,015.

Person D
Payroll D
Noncash

(Complete Part [l if there
18 a noncash contnbution )

(a}
No

(b}
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contnbution

Person l:l
Payroll I:I
Noncash [ ]

(Complete Pan |l f there
Is a noncash contnbution )

(a)
No.

{b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contnbution

Person l:]
Payroll |:]

Noncash [ ]

{Complete Part Il if there
19 a noncash contnbution }

(a)
No

(b)
Name, address and ZIP + 4

(c)
Aggregate contributions

{d
Type of contnbution

Person E‘
Payroll [:l
Noncash [ |

(Complate Part Il if there
s a noncash contnbution )

(a)
No

{b)
Name, address and ZIP + 4

{c}
Aggregate contnbutions

{d)
Type of contnbution

Person |:I
Payroll ]

Noncash [ |

{Complete Part Il if there
I8 a noncash contnbution }

123452 12 29-01
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Scheduls B (Form 990 990-E2, ar 890- PF) (2001)

1 to 1 of Part Il

Nama of drganization
RONALD MCDONALD HOUSE CHARITIES OF

Employer IdentHication number

ALABAMA, INC. 63-0753358
Partl  Noncash Property (See Speciiic Instructions )
(e)
{c)
No (b (@
from Descnption of noncash property given :,:::: l(:;t‘r':::ltr;.r::)) Date received
Part |

VARTOUS ITEMS OF OFFICE FURNITURE,

8 | COMPUTER EQUIPMENT AND APPLIANCES.
20,015, 12/28/01
{a}
(c)
No ®) FMV {or estimate) )
from Descrniption of noncash property given Date receved
Part | (see instructions)
(a}
{c)
No ) FMV (or estimate) (d)
from Description of noncash property given Date received
Part | . (see instructions)
{a)
(c)
No ®) . FMV {or estimate) (d)
from Descnption of noncash property given Date received
Part | {see instructions)
{a)
No {b} FMV (or(:)stlmut ) (d)
fi 5 ©
P'::l Descnption of noncash property given (see Instructions) Date received
{a}
No (b) v o (@
from Description of noncash property given {or estimate) Date received
Part | {see instructions)

123453 12 29-01
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" RONALD MCDONALD HOUSE CHARITIES OF ALABA

63-0753358

FORM 990

STATEMENT 1

GAIN (LOSS) FROM NON-PUBLICLY TRADED SECURITIES
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
AMSOUTH BOND FUND - 15,800.525 VARIOUS 10/30/01 PURCHASED
SH

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE OR (LOSS)

180,600. 179,178. 0. 1,422.
TOTAL TO FM 990, PART I, LN B 180,600. 0. 1,422,

179,178.

17

STATEMENT(S) 1



'RONALD MCDONALD HOUSE CHARITIES OF ALABA 63-0753358

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
CAPITAL GAIN DIVIDENDS VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN

NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

43,374. 0. 0. 0. 43,374.
TO FM 990, PART I, LN 8 43,374, 0. 0. 0. 43,374.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
FUNDRAISER INCOME 19,164. 19,164. 19,164.
TO FM 990, PART I, LINE 9 19,164. 19,164. 19,164.

18 STATEMENT(S) 2, 3



RONALD MCDONALD HOUSE CHARITIES OF ALABA

63-0753358

FORM 990 PAYMENTS TO AFFILIATES

STATEMENT 4

AFFILIATE'S NAME AFFILIATE'S ADDRESS

RONALD MCDONALD HOUSE CHARITIES - ONE KROC DRIVE, OAKBROOK, IL 60523
NATIONAL

PURPOSE OF PAYMENT AMOUNT
REMITTANCE T0O AFFILIATE BASED ON 25% OF CANISTER DONATIONS 5,536.
TOTAL TO FORM 9380, PART I, LINE 16 5,536.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
NET UNREALIZED LOSS ON INVESTMENTS -78,000.
TOTAL TO FORM 990, PART I, LINE 20 -78,000.

FORM 990 OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERATL FUNDRAISING
CONFERENCE EXPENSE

2,412. 1,206. 1,206.
DUES & SUBSCRIPTIONS

175. 175.

INSURANCE 28,571. 28,571.
MAINTENANCE, GROUNDS

1,732. 1,732.
MAINTENANCE,
BUILDING

18,317. 18,317.
MISCELLANEQUS
EXPENSES 2,440, 2,440,
PAYROLL SERVICE 1,568. 1,568.
PEST CONTROL 75. 75.
SECURITY EXPENSE 34,953. 34,953,
WASHER & DRYER
SERVICE 517. 517.

19 STATEMENT(S) 4, 5, 6




.RONALD MCDONALD HOUSE CHARITIES OF ALABA

63-0753358

INVESTMENT EXPENSES 12,018. 12,018.
COMPUTER & SOFTWARE
MAINTENANCE 345. 345,
TRAINING &
DEVELOPMENT 5,676. 5,676.
BANK SERVICE CHARGES

3,173, 3,173.
DIRECTOR’S EXPENSE

577. 577.
TOTAL TO FM 990, LN 43 112,549. 110,766. 1,783.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 7
DONEE’ S
CLASSIFICATION DONEE’S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT
B.B./ACADEMIC AMERICAN BASEBALL BIRMINGHAM, AL NONE
INSTRUCTION FOUNDATION 35205
FOR CHILDREN 1,500.
PRESCHOOL PROG ARC OF WALKER JASPER, AL 35504 NONE
FOR DISABLED COUNTY
CHILDREN 1,000.
VISION/HEALTH CAHABA VALLEY BIRMINGHAM, AL NONE
CARE-UNINSURED HEALTH CARE 35222
CHILDREN 1,667.
PARTIAL CORNERSTONE BIRMINGHAM, AL NONE
TUITION FOR SCHOOLS 35212
TWO STUDENTS 1,667.
REACHING FOR CLAY CO. DEPT. OF ASHLAND, AL 36251 NONE
THE STARS HUMAN RESOURCES
PROGRAM 1,000.
VIOLENCE PREV  GRACE HOUSE FAIRFIELD, AL NONE
PROG FOR 35063
AT-RISK TEENS 2,333.
RETREAT FOR HARDEN HOUSE JACKSON, MS 39202 NONE
FAMILIES
ADOPTING 1,000.
CLOTHING FOR JACKSONVILLE JACKSONVILLE, AL  NONE
IMPOVERISHED CHRISTIAN OUTREACH 36265
CHILDREN CTR 1,667.
THERAPY FOR OASIS BIRMINGHAM, AL NONE
CHILDREN & 35205
PARENTS 1,667.
20 STATEMENT(S) 6, 7
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63-0753358

TRAINING/COUNS PATH BIRMINGHAM, AL NONE

KIDS OF 35203

HOMELESS WOMEN 833.

COMMUNITY PELL CITY PELL CITY, AL NONE

PLAYGROUND 35128 3,333,

TEACHERS READING RECOVERY — VINCENT, AL 35178 NONE

READING SHELBY COUNTY

REMEDIATION 1,733.

SUMMER CAMP SICKLE CELL ASSOC. BIRMINGHAM, AL NONE

TUITION FOR 14 OF NORTHERN AL 35218

KIDS 2,333.

PROVIDE FREE STUDIO BY THE IRONDALE, AL 35210 NONE

ART CLASSES TO TRACKS

CHILDREN 2,000.

PROVIDE FOR WELDY HOME WINFIELD, AL 35594 NONE

CHILDREN IN

DHR CUSTODY 1,667.

TOTAL INCLUDED ON FORM 990, PART II, LINE 22 25,400.

FORM 990 OTHER INVESTMENTS STATEMENT 8

VALUATION

DESCRIPTION METHOD AMOUNT

ENDOWMENT FUND — UNRESTRICTED MARKET VALUE 714,427.

ENDOWMENT FUND — TEMPORARILY RESTRICTED MARKET VALUE 392,841,

ENDOWMENT FUND — PERMANENTLY RESTRICTED MARKET VALUE 531,400.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 1,638,668.
21 STATEMENT(S) 7, 8
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FORM 990

PART V — LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

63-0753358

STATEMENT 9

NAME AND ADDRESS

MAX COOPER

121 SUMMIT PKWY
BIRMINGHAM, AL 35209
AMANDA WILSON
4307 OVERLOOK RD
BIRMINGHAM, AL 35222
MEMILY COLVIN

2717 WATKINS GLEN DR

BIRMINGHAM, AL 35216
SIMS GARRISON
2830 CAHABA RD
BIRMINGHAM, AL 35223

MATTHEW AIKEN
ONE INDEPENDENCE PLAZA, SUITE 322
BIRMINGHAM, AL 35209

ROBERTA SHAPIRO
920 17TH STREET SOUTH
BIRMINGHAM, AL 35205

TERESA MALTZ
108 CEDAR GROVE
BIRMINGHAM, AL 35114
DEBBIE KIKER
121 SUMMIT PK
BIRMINGHAM, AL 35209
JAN GILCHRIST

2808 HASTINGS RD

BIRMINGHAM, AL 35223
CULLOM WALKER, III
611 DEXTER AVE
BIRMINGHAM, AL 35213

ELEANOR BARNES
241 GREEN SPRINGS AVE SW
BIRMINGHAM, AL 35211

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CHAIRMAN OF THE BOARD
2 0. 0. 0.
PRESIDENT
2 0. 0. 0
VICE PRESIDENT
2 0. 0. 0.
TREASURER
2 0. 0. 0.
SECRETARY
2 0. 0. 0.
EXECUTIVE DIRECTOR
40 6,771. 0. 5717.
DIRECTOR
40 35,375. 0. 0.
BOARD MEMBER
2 0. 0. 0.
BOARD MEMBER
2 0. 0. 0.
BOARD MEMBER
2 0. 0. 0.
BOARD MEMBER
2 0. 0. 0.

22
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DENSON FRANKLIN, III BOARD MEMBER

2001 PARK PLACE TOWER, SUITE 1400 2 0. 0. 0.
BIRMINGHAM, AL 35203

RICK HANNA BOARD MEMBER

204 SOUTH TEMFLE AVE 2 0. 0. 0.
FAYETTE, AL 35555

TODD SHARLEY, JR BOARD MEMBER

420 20TH STREET NORTH, SUITE 2450 2 0. 0. 0.
BIRMINGHAM, AL 35203

SHIRLEY ROOSEVELT BOARD MEMBER

810 NOAH VALLEY RD 2 0. 0. 0.
JACKSONVILLE, AL 36265

PATRICIA TAYLOR BOARD MEMBER

CAPSTONE BLD, 421 OFFICE PK DR, 2

SUITE 100 0. 0. 0.
BIRMINGHAM, AL 35223

LEISHA HARRIS BOARD MEMBER

1100 27TH ST SOUTH #1003 2 0. 0. 0.

BIRMINGHAM, AL 35205

TOTALS INCLUDED ON FORM 930, PART V 42,146. 0. 5717.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 10
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93Aa THE ORGANIZATION PROVIDES A “HOME AWAY FROM HOME" FOR FAMILIES OF
SERIOUSLY ILL CHILDREN WHO TRAVEL TO BIRMINGHAM FOR MEDICAL TREATMENT
OF A SICK CHILD. THOSE FAMILIES WHO ARE FINANCIALLY ABLE ARE ASKED TO
PAY A NOMINAL ROOM RENTAL FEE FOR EACH NIGHT STAY AT THE HOUSE.

103A SCFT DRINK MACHINES ARE THERE PRIMARILY FOR THE CONVENIENCE OF THE
HOUSE GUESTS AND ARE NOT USED AS A MONEY-MAKING VENTURE.

103B WASHERS & DRYERS ARE THERE PRIMARILY FOR THE CONVENIENCE OF THE
HOUSE GUESTS AND ARE NOT USED AS A MONEY-MAKING VENTURE.

23 STATEMENT(S) 9, 10




RONALD MCDONALD HOUSE CHARITIES OF ALABAMA, INC 63-0753358
PART [l - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

What is the organization’s primary exempt purpose? Ronald McDonald House Chanities of Alabama Inc prowvides
a “home away from home” for families of senously 1ll children who must travel to Birmingham for medical treatment
In addition to providing affordable lodging, RMHCA makes grants and contnbutions to qualified chantable, scientific
or educatronal orgamzations and programs that, m whole or in part, seek to benefit children through educational
programs, programs that meet essential needs of children or that research related to prevention, diagnosis and treatment
of health (physical and behavioral) disorders and condiftons The Organization also may undertake other activities that
are consistent with applicable laws, the Orgamzaton’s bylaws and with the terms of its Licensee Agreement with
Ronald McDonald House Chanties

Describe exempt purpose achievements:

Ronald McDonald House Charities of Alabama Programs

Ronald McDonald House
As of Spring 2002, the Ronald McDonald House 1n Birmingham had housed an esimated 21,000 fanulies of seriously

ill children, 1572 families 1n 2001 alone

+  Guests come from all over Alabama, from throughout the U S and even from Europe and South Amenca Current
guidelines call for guests to

e Live outside of Jefferson County

¢ Have a child (under 18 years of age) who 1s receiving mmpatient care, or intensive outpatient services, at any
Birmingham medical facility

o  Pay 35 per might for the first three weeks of their stay and $2 per night thereafter No one 1s turned away for
lack of resources

e  Serve as “temporary volunteers” and assist with household chores

e The Birmingham House provides lodging, cooking and laundry facilities, frequent dinners donated by individuals,
bustnesses and community groups, emotional support from other families facing similar challenges, assistance with
transportation and donated AT&T phone cards for keeping 1n touch with home

Orlgln of Ronald McDonald House Guest Families for 2001

Source % of Total
Out-of-State/Out of USA 9 3%
Houston County 6 9%
Calhoun 5 5"/;|
Montgomery 4 5%]
Lee 3 7%]
Lauderdale 3 4%
Tallapoosa 2 9%]
Chambers 2 8%
Coffee 2 6%
Marshali 2 5%
Tuscaloosa 2 4%
Talladega 2 2%
Madison 2 1%
Pike 2 0%
Dallas 2 0%
Etowah 2 0%
All Other Alabama Counties 43 3%

100 0%




RONALD MCDONALD HOUSE CHARITIES OF ALABAMA, INC 63-0753358

PART I - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS (continued)

Annual Statistics RMHC of Alahama 2000 2601
Total Families 1408 1572

e  Children’s Hospital Patients 841(59%) 930 (59%)
e [JAB Patients 567 (41%) 642 (41%)
Number of Patents Who Stayed at House 435 486
Number of Siblings/Other Chiuldren Who 306 409
stay at the house

Number of Adult Guests 2880 3365

Community Grants Program

Ronald McDenald House Chanties makes grants to organizations that serve chuldren from our service area
RMHC Global matches local grants on a 2 | basis

In 2001, RMHC Alabama awarded over $76,000 orgamizations (with Global RMHC match funds included)
in grants to 15 non-profit organuzations (List included in 990 )

Other Achievements in 2001

Hured first Executive Director in 23 year hustory of RMHCA

Initiated census and utilization study to inform decisions about expanding ehgibility cntena

Imple¢mented guest sansfaction and feedback program Overall 90% of guest rate services as “Good” or “Excellent”
but suggestions are proving valuable 1n further improving services

Initiated programs to improve cleanliness and maintenance of House

Developed/improved relationships with local healthcare providers, corporations and funders

Engaged in Board planning process

Conducted a physical assessment of all facilities and developed schedule/budgets for routing repair and replacement
and inthiated program to address major deferred maintenance 1ssues Identified an estimated 31 5 oullion 1n
unbudgeted routine repair/replacement items that need to be undertaken over the next 20 years, including
approximately $70,000 in work that needs to be accomphished 1n the next 12 months and $500,000 1n the next 4-5
years

Analyzed financial performance/projections and concluded that mcreased fundraising was required to support
ongoing operations and facility maintenance and to avoid major operating deficats

Inthated program to rebwld fundraising capacity/infrastructure, inciuding reinstatement of annual, year-end Board
Fundraising campaign and re-developed contact database, plans for three major fundraising events m 2002 and
increased grant, pop tab program and other funding

Irutiated a successful expense control program to reduce operating expenses



RONALD MCDONALD HOUSE CHARITES OF ALABAMA_  INC

63-0753358

FORM 990 - Part [V NET ASSETS

Unrestricted net assets
Operating
Board designated for endowment, capital expenchtures
and replacement reserve
Land, building and equipment

Total unrestricted net assets (Lune 67)

Temporanly restncted net assets (Line 68)
Permanently restricted net assets (Line 69)

Total net assets (Line 73)

12/31/2001

¥ 519,777

214,613
909,289

1,643,679

392 841
531,400
$ 2,567,920
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August 8, 2002 Page 1
1228 PM Ronald McDonald House Chanties
FIXED ASSET SUMMARY REPORT
as of 12/31/2001
| Fized Asset Cost —--— ====il === Accurulated Depreciation ----—--—-----——--
) () -} (+} {*) ]
Curreat Current Current Prior Accum Curr YTD Curr Accum Curr Accum Total
Beginning Year Year Year/Disp/ Ending 308/179 30%/179  30%/173 04/179/1sp  Acoum
SYS No Eit Cost Acquisition Trans-in Trans-Out Cost Zxpense Expense Trans-In Trans—-Qut Depr
Book: Tax FY* December
040002 000 193613 28 0 00 ¢ 00 g oo 199613 28 199613 28 0 00 000 0 00 193613 28
Building
000002 000 17846 44 0 00 000 0 00 17846 44 17846 44 0 08 000 000 17846 44
Basement Renovatien
000003 Q00 3402 10 0o 0o 0 Q0 3402 10 3402 10 Q Q0 Q0q 0 a0 3402 10
Bagement Renovation
000004 000 1578 71 000 g 00 o 00 1578 17 1578 77 000 000 000 1578 77
Basement Renovation
000005 000 1719 31 0 00 0 00 ¢ 00 179 31 158 34 11 95 0 00 ¢ 00 170 29
Doors
000006 000 325953 97 g 00 g 0d ¢ a0 325953 91 116412 19 10347 15 V) 0 oo 126759 94
Building
000097 000 4519 40 000 0 00 000 4519 40 4519 40 000 000 0 0b 4519 40
Security Systen
000008 000 525 03 000 ¢ ao 0 00 525 03 525 03 000 00 0 00 525 03
Washer
000010 000 353 20 000 000 000 833 00 853 U0 D00 o 0o 0 00 353 00
Refrigerator
000011 000 241 00 000 000 000 241 00 241 00 0 00 000 G 0o 241 00
Dryer
000012 000 285 00 000 [HI] g 0o 285 00 285 00 0 00 0 00 0 00 285 00
Drshwasher
000013 0C0 1642 50 0 00 0090 ] 1642 50 1642 50 o oo 000 0 00 1642 50
A1r Conditicner
000017 000 182 36 0 00 000 0 00 182 3§ 182 38 0 00 0 00 000 182 36
Cookware
000018 000 197 95 000 000 0 00 197 95 187 95 0 00 0 00 0 00 197 95
Picture (Print)
000015 200 200 30 000 0 00 0 Q0 200 30 200 30 0 g0 ¢ 00 [ 200 30
Brass Wall Lamp
000020 000 1929 15 000 ¢ 00 0 00 1925 15 1929 15 000 ¢ 80 ¢ a0 1929 15
Bedding
000021 Q00 210 09 000 Q4 00 0 0d 210 00 210 00 0 00 0 0o ¢ 00 210 00
Television
000023 000 894067 31 400 0 00 0 00 894067 91 263726 40 28383 11 000 000 252109 51
Bualding Addition
000024 000 2510 23 000 0 00 060 2510 23 2510 23 000 0 00 0 00 2510 23
34 Double bed headboards
000025 ¢00 2224 54 0 0o 000 000 2224 54 2224 54 000 0 00 000 2224 54
21 Pine Nightstands
000026 000 2037 29 0 00 0 00 000 2037 29 2037 29 000 000 0 00 2037 23
18 Pine End tables
000027 000 101 0% g 00 000 000 101 09 101 09 000 000 000 1¢1 03
2t Drawer pulls for nite
000028 000 563 36 ¢ 00 000 0 oo 563 36 563 36 000 000 000 563 26
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August 8, 2002 Page 2
1228 PM Ronald McDonald House Chanties
FIXED ASSET SUMMARY REPORT
as of 12/31/2001

| Fized Asset Cost {|=—==-- --- Accunulated Depreciation --——-————--—--—==| '
(+} {+} {=} (+) (+) (=)
Current Current Current Prior Accum Curr YTD Curr Acom Curr Acoum Total
Beqinning Year Year Year/Disp/ Ending 10%/179 0L/179 308179 30%/179/D1sp  Aceum
§YS No Ext Cost Acquisition Trans-In Trans-Out Cost Expense Erpense  Trans-In Trans—Qut Depr
13 Double Arm Swing Lamps
000029 000 23 M ¢ 00 0 09 ¢ 00 523 M s23 M 000 0 00 000 523 17
22 Brass Table Lamps
000030 000 27 2% 000 0 0o 0 00 27 29 27 29 000 00 0 00 27 29
1 Brass Single Swing Lamp
000031 000 1908 19 0 00 009 0 00 1508 19 1908 i3 Q00 000 0 o0 1508 19
Vinyl Cobblestone Floorin
000032 000 442 99 0 00 0 oo 0 co 442 39 442 99 000 000 000 442 99
§ Table bases - Black
000033 Q00 130 01 000 0 00 0 40 130 &1 130 01 ¢ 0o 0 a0 0 00 130 01
3 Dble Arm Swing Lamps
000034 000 340 32 0 00 0 00 000 340 32 340 32 000 a 00 008 140 32
Arccom Fabric - 10 25 yds
000035 000 1050 00 0 0o 0 00 000 1050 00 1050 00 ¢ 00 0 0o 0 00 1050 00
Quilting for 565 yds fab
000036 000 1330 13 ¢ a0 0 00 000 1330 13 1330 13 000 ¢ 00 0 Q0 1330 13
24 stacking Chairs
0J0038 000 372 00 000 0 o0 000 372 00 972 40 0 00 000 000 972 90
Washer & Dryer (Sears)
000439 009 1707 72 008 ¢ o0 000 1707 12 1707 12 0 00 0 00 Q00 1707 12
Appliapces (Ala Power}
000040 000 313 88 ¢ 00 ¢ 09 g 00 1131 89 313 89 000 0 00 Q00 313 39
2 Paul Hanson Lamps
000041 Q00 199 04 ¢ oo 0 00 0 00 193 04 199 04 ¢ oo 000 ¢ 00 139 04
1 Single Bed Headboard
000042 000 25 62 000 0 00 000 25 62 25 62 000 ¢ oo 0 00 25 62
Market Table Lamps
000043 00D 117 83 000 0 o0¢ 000 117 43 117 43 0 00 000 ] 117 43
4 51ngle Swing Lamps
060044 000 624 41 0 00 000 000 624 41 624 41 000 0 00 0 oo 624 41
4 Georgian Chair Rockers
Q00045 Q00 1459 18 0 00 0 00 0 00 1459 16 1439 16 0co 0 00 0 o0t 1459 14
2 Berphardt Sofa's
000046 000 1352 82 0 00 000 0 a0 1352 82 1352 82 ¢ 00 0 00 0 00 1352 82
4 Berhardt Chairs
000047 000 €54 84 0 00 ¢ 00 0 00 654 84 654 B4 000 0 00 000 654 04
& Bermhardt Arm Chairs
000048 000 368 36 ¢ oo 000 000 368 36 368 36 0 00 000 000 368 26
Bernhardt Side Chairs
000045 000 1030 38 000 090 000 1030 38 1030 38 0 0o 0 og 000 1030 38
2 Kipball Tables Desks
000450 000 166 46 0 00 0 00 0 00 166 46 166 46 0 00 ¢ 00 040 766 46
Kimball Desk
(00051 000 475 81 0 0o 0 00 0 0o 475 81 475 81 000 0 oo 000 475 41

Kimball Left Return
400052 000 66 16 000 0 00 0 Q0 66 16 66 16 0 40 0 00 0 00 66 16
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1228 PM Ronald McDonald House Chanties
FIXED ASSET SUMMARY REPORT
as of 12/31/2001

| Fixed Asset Cost M Accumulated Depreciation --—==-——-----=--
{t) () (=) (+} {+) {-)
Curzent Current Current Prior Accum Curr YTD Curr Acctm Curr Accua Total
Beglnnlng Year Year Year/Disp/ Ending 30%/179 30%/179 30V /179 30%/179/Drsp  Accunm
SYS No Ext Cost Acqulsition Trans-In Trans—Out Cost Expense Expense Trans-In Trans=Qut Depr
Kimball Credenza
00053 000 Joo N 0 00 ¢ 00 g 00 300 1 300 M1 0 00 000 0 a0 oo N
Mucraft Library Table
000054 000 134 56 0 00 0 o0f 0 00 434 56 434 56 000 000 0 co 434 36
Nucraft Cocktail Table
000055 000 1052 07 0 0o 000 000 1052 07 1052 07 0 00 ] 0 0o 1052 07
4 Nucraft Cylinders
000056 0¢0 435 85 ¢ 00 000 ¢ ot 435 85 435 85 o 00 0 00 0 00 435 85
Nucraft Cocktail Table
000057 000 5954 54 0 00 0 0% 0090 5954 54 5954 54 0 00 0 00 0 00 5954 54
35 Swivel Rockers
0000658 Q00 170 13 0 00 000 000 176 13 170 13 0 00 0 o0 000 170 13
1 Swivel Rocker
000059 000 510 19 400 0 a0 4 a0 510 39 510 3% 840 Q00 Q 00 51¢ 19
3 Swivel Rockers
000060 000 1124 50 600 0 o0 0 00 1124 50 1124 50 000 000 (] 1124 50
Arceon Fabric (28 yds)
Q00061 000 263 80 0 oo 0 00 0 06 263 80 263 80 000 0 06 0 00 263 80
Arccom Fabric (9 2 yds)
000063 000 2100 00 000 0 oo 000 2100 00 2100 00 000 000 000 2100 00
Heating Umit
000064 000 1326 05 L] 090 000 1326 05 1326 05 000 0 00 0 0o 1326 05
Lockers
Q00068 000 10000 00 a 00 000 4 0o 10000 00 1912 39 256 41 0 00 Q00 2168 80
Rew Roof
000069 Q00 1808 00 000 000 0 00 1868 90 1808 00 0 00 0 0o 0 a0 1a08 00
Benches
000070 000 215 37 000 000 0 00 215 91 215 97 0 00 ¢ 00 0 00 215 97
Television
000071 000 570 92 0 0g 0 oo 000 370 92 570 82 000 0 00 000 570 92
Dishwasher
000072 000 356 00 000 000 0 00 556 00 531 19 24 81 000 0 00 556 00
Bathtubs (2)
000073 000 1324 0% ¢ 00 090 0 oo 1324 00 1324 00 0 00 ¢ 00 o ae 1324 00
Rafrigerator
000074 DOD 429 14 0 00 000 0 00 129 14 429 14 D00 D00 H oo 429 14
Vaccuumm Cleansrs {3)
200075 000 1052 56 000 000 0 00 3052 56 2916 M 136 22 000 0G0 3052 36
Lavoritories (17}
000076 000 813 54 0 00 0 00 0 a0 813 54 117 24 36 30 0 00 0 00 813 54
Light Fixtures
000077 000 300 00 000 ¢ 0o 000 300 00 286 61 13 3% 0 00 g 00 300 00
Door Awnang
090073 000 338 92 0 00 000 ¢ 0o 538 92 538 92 0 00 000 000 538 %2
Refrigerator

000075 000 287 60 0 00 0 00 000 287 60 2M M 12 83 ¢ 00 0 00 287 60
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August 8, 2002 Pages 4
1228 PM Ronald McDonald House Chanties
FIXED ASSET SUMMARY REPORT
as of 12/31/2001
Fixed Asset Cost -- [t Accumulated Depreciation ——-—--—----—--o-|
(+} (+} - (t} (+) (-1
Current Current Current Prior Accum Curr YTD Curr Accum Curr Accum Total
Beginning Year Year Year/Msp/ Ending 308/179 308/179  308/179 30%/179/D1sp  Accum
SYS No Ext Ceat Acquisition Trans-In Trans-Qut Cost Expense Expense  Trans-in Trans—Out Depr
Parrish Awning
000080 000 367 98 0co 0 oo 0 00 367 98 351 56 i6 42 0 g0 000 167 98
sign
000081 Q00 260 30 ¢ o0 0 00 0 00 260 30 248 68 11 &2 000 ¢ 00 260 20
Bathroon Doors
000082 000 850 00 0 00 0 00 000 850 00 812 07 37 93 0 a0 0 00 850 00
Cabinets
000084 000 2457 00 000 000 0 a0 2497 00 127 12 64 03 0 0 o 0o 491 15
A/C Unit for Bualding
000085 000 1635 00 0 00 0 00 000 1635 00 219 €4 4] 92 0 00 ¢ 00 321 56
Remodeling
000086 040 513 60 000 ¢ o (U 513 40 513 40 U] 8 00 0 00 €13 00
Refrigerator
000088 000 9862 00 ¢ 00 0 00 0 0t 9862 00 1443 47 252 87 000 0 oc 1696 34
New fire exit
000089 000 400 00 Q00 0 00 o oo 100 00 346 45 5 10 0 00 000 382 15
Cabinets in Lobby
000030 000 987 12 b oo ¢ a0 00 987 12 854 98 88 09 000 000 943 07
Ref , Stowe, & Vent
000051 000 250 00 00 0 o0 0o 250 00 216 53 234 000 0 a0 238 84
Installation of Raf,Stove
000032 000 1242 68 000 000 D 00 1242 68 1076 32 110 91 000 0 00 1187 23
Washer & Dryer
000093 000 144 00 000 000 ¢ co 144 00 124 72 12 85 g 00 000 137 57
Laght Fixture replaced
400094 q00 1441 80 0 o0 4 00 0 1441 30 6445 55 864 17 400 0 oo 7108 12
New Furmiture for No wing
000095 000 598 00 000 000 000 598 (0 517 95 53 37 000 ¢ oo 571 32
Bed Frames-North wing
000096 000 450 36 U] 0 00 000 450 36 390 07 10 19 000 0 oo 430 26
Porta Cribs
000097 000 1480 00 000 0 0o 000 1480 00 1281 &7 132 09 0 00 000 1413 98
Re-upholster Lobby Furn
000038 000 10700 75 000 0 00 0 00 10700 75 9268 21 955 03 000 o oo 10223 24
Carpet for North wing
000093 000 938 94 0 00 000 0 00 938 34 813 25 g3 79 000 000 837 04
New fixtures North wing
000100 000 852 28 ¢ 0¢ 000 0 o0 852 28 738 18 16 07 2 Q0 000 814 25
New porch furmiture
400101 000 434 10 q4qq 1 ¢ a0 194 10 427 96 4 09 I} 0 00 472 45
Rollaway beds
000102 000 269 17 000 [ 0 oo 269 47 233 40 24 05 000 0 00 257 45
Bath lights North wing
000103 000 2350 00 ¢ 00 0 00 0 a0 2350 00 1825 67 209 13 000 0 00 2035 40

Cabinets-laundry room
000104 000 955 00 0 00 0 00 000 985 00 712 99 88 80 000 @00 861 79
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1228 PM Ronald McDonald House Chanties
FIXED ASSET SUMMARY REPORT
as of 12/31/2001

! Fired Asset Cost | [-=-- Accurulated Depreciation ---=——-—---=----
(+) (+) ) 4 t+) -)
Current Current Current Prior Accum Cuorr YTD Curr Acom Curz Accum Total
Beginning Year Year Year/Disp/ Ending 304/179 304/179  30%/179 30%/179/D1sp  Acoun

SYS No Ext Cost Acquisition Trana-In Trans—0ut Cost Expense Expense  Trans-In Trans-0ut Depr
Wall lamps/lamps N wing

0og105 000 3575 44 000 000 0 0o 5575 44 5254 2% 32115 000 000 5575 44
Playground equiptment

Qoolos 00¢ g89 00 0 00 0 00 000 289 00 690 65 79 34 0 00 000 769 99
Settee-N wing

000109 000 210 00 0 00 0 ot 000 210 oo 163 15 138 74 0 oo 000 181 B9
Telephone table-N wing

000110 000 3341 00 0 00 000 ] 3341 00 2595 55 298 18 000 000 2891 73
Br chairs

Qoollt 0Q0 1366 22 0 a0 g 00 g 40 1366 22 1061 38 121 93 ¢ a0 0 00 1183 32
TV{2) & VCR~N wing

008112 000 791 00 0 og Q00 0 00 791 00 745 44 45 56 000 0 ao 791 00
Washer/Dryer

000113 Q00 5187 00 000 0 00 0 00 5187 00 4029 67 462 93 000 0 qo 4492 60
Carpet lobby,starrs.offic

000114 000 1088 00 000 0 00 000 1036 00 451 46 37 82 0 00 0 00 949 28
T1le-Lobby

000115 000 904 65 000 0 0o 000 304 65 702 81 g0 74 & 00 ¢ oo 783 S5
Outdoor ash/ftrash urns

000116 000 304 50 000 000 ¢ qo 304 50 236 57 27 117 000 000 263 14
Frabric for chairs-Nwing

000117 €00 857 00 000 000 0 oo 857 00 665 719 76 48 000 0 00 742 217
3 Tables W wing

Q00118 000 785 00 040 0 00 0 00 785 Q0 609 a5 70 06 000 0 a0 679 91
Settee- N wing

000115 000 3604 20 0 00 0 00 ¢ 00 3604 20 2800 03 321 67 000 0 oo 3121 10
Carpet

000120 000 1465 355 o o0 ¢ oo 0 00 1465 55 1138 56 130 80 ¢ 00 0 00 1269 36
Library furn/Raich's

000121 000 3125 00 000 000 000 3129 00 2430 86 279 26 0 o0 000 2710 12
Re-upholster Nwing furn

000122 000 950 00 0 oo 000 000 950 00 738 04 84 78 0 g0 000 822 82
Cabinet work

000123 000 19440 87 a4 o0 0 00 0 00 19440 87 12862 07 1879 66 o a0 000 14741 13
Shaw Industries, Inc - New Carpet

000124 000 186 39 ¢ 00 0 oo ¢ 0o 186 33 104 83 2329 600 [ 128 17
Pella Windows

000125 000 973 00 ¢ 0o g 0o 0 00 973 00 547 49 121 58 0 00 0 oo 669 07
Doors

000126 000 3t 38 0 00 0 00 0 00 31 98 18 00 4 00 0 60 000 22 80
Lobby Desk Glass

000127 000 16655 39 6 00 000 000 16655 39 9371 63 2081 06 000 ¢ 00 11452 15
New Phone System

000131 400 1455 00 ¢ oo 000 0 00 1495 00 841 21 186 80 000 0 180 1028 01
AC Unit BA

000133 000 4300 00 0 00 0 o¢ 0 00 4300 00 600 0 00 000 000 000
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August B, 2002 Pego 6
1228 PM Ronald McDonaid House Chanties
FIXED ASSET SUMMARY REPORT
as of 12/31/2001
| Fixed Asset Cost -1 Accumulated Depreciation -—=---—--—===a--
4 ) (#) (+) )
Current Currant Current Prior Accium Curr YID Curr Acoum Curr Accum Total
Beginning Year Year Year/hsp/ Ending 0%/179 308/179  30M/179 30%/17%/Dasp  Accun
5Y5 No Ext Cost Acquisition Trans-In Trans—Out Cost Expense Expense  Trans-In Trans-Out Depr
Landscaping
000135 000 14956 00 0 00 0 00 000 14956 00 8415 48 1868 12 000 000 10284 20
Installation of carpet {base & cormers)
000t36 000 1901 07 0 Qo0 Q00 0 Qo 1301 07 54 84 48 75 8 0o 0 00 103 53
Laundry Room Installation - Washer/Dryer
000137 GO0 1123 13 0 80 ¢ o0 0 oo 1123 13 435 50 196 47 000 000 631 97
Rorkstation for office
000138 000 350 00 000 000 ¢ go 350 00 135 72 €1 22 000 000 196 94
Paintings for House
000139 Q00 1495 00 ¢ 00 0 00 000 1495 00 579 69 261 52 0 od 0 00 841 21
Heat Pump 4A
000140 000 1640 00 000 000 ¢ 00 1640 00 635 32 286 84 0 00 0 Q0 922 a0
AC Unit 2B
000141 000 20982 00 0 0c 000 000 20982 00 291 42 538 00 ¢ oo o oo 829 12
Laundry Roca and Board Room Renovations
000142 000 300 00 0 00 000 000 300 00 0 9 769 0 oo 000 265
Installation Conference Rocm Lights
Qo043 000 10933 00 0 00 0 o0 0 00 10983 00 1563 00 2689 712 0 a0 000 4258 72
Commercial Washer/Dryer
040144 000 14502 01 1] ¢ 00 0 00 14502 01 207 T2 3851 51 ¢ a0 000 5623 23
Carpet w/ 1nstallation
0oo145 000 1108 40 ¢ 00 0 00 0 00 1148 40 158 34 271 45 0 00 0 00 429 19
Board Room Chairs
000146 000 0 00 104 57 0 co ¢ 00 104 97 0 00 15 00 0 og 000 15 00
Bedding-1 Foundaticn w/ 2 Frames (Room 4A)
000147 000 0 00 2310 00 000 000 2310 00 0 00 330 00 000 ¢ 00 330 00
Heat Pump
(00148 000 0 00 3575 03 000 000 3575 03 ¢ 00 42 02 0 Qo0 0 00 42 02
Elevator Plan Drawings
000143 000 000 1325 00 000 ¢ 00 1325 00 000 368 06 0 00 000 368 Q6
Exceed' Software (RMH)
000150 000 ¢ 00 500 00 ¢ 0 0 00 500 40 000 n a3 000 000 71 43
Refrigerater
000151 Q00 000 400 00 [ 0 00 400 00 0 a0 57 14 000 0 q0 57 14
Dishwasher
000152 000 000 85 00 0 00 ] BS 00 0 0o 12 14 200 000 12 14
8 Ft Formica Table
000153 000 000 50 00 000 ¢ 0o 50 00 000 714 ¢ 00 000 714
t Ft Formica Table
000154 000 008 700 00 ¢ 00 0 00 700 00 000 100 06 0 00 000 100 00
Microwaves (2)
0Q0155 0o 000 800 00 000 0 00 800 Q0 0 a0 14 2% 000 0 oo 114 29
Upholstered Sofa
000136 000 0 0¢ 1100 00 ¢ 00 0 00 1100 g0 ¢ oo 157 14 000 000 157 14
End Tables (4)
000157 000 000 1500 00 0 00 000 1900 00 0 00 21 4 000 0 00 271 43



£3-07533558

August 8, 2002 - Pege 7
1228 PM Ronald McDonald House Chanties
FIXED ASSET SUMMARY REPORT
as of 12/31/2001
! Fixed Asset Cost [ Accumulated Depreciation ——————————
(+) (+} ! {+) (+} {-)
Current Corrent Current Prior hecum Curr YTD Curr Accom Curr Accum Total
Beginning Year Year Year/Disp/ Ending 308/173 30%/179  308/179 304/179/Tasp  Acoum
SY¥S Ho Ext Cost Acquisition  Trams-in Trans-Out Cost Expense Expense  Trans-In Trans-Out Depr
Chest-of-Drawers (4)
oogrse oco ¢ 00 450 o0¢ o o0 0 00 450 00 000 64 29 0 00 Q00 g4 29
Bookcase (2)
000159 000 000 2700 00 0 00 0 o¢ 2700 00 0 Qo 5 72 0 oo 0 0¢ 385 12
6 Ft Computer Table (3)
000160 000 000 4000 00 (] 000 4000 00 000 571 43 000 ¢ oo 571 43
Compag Computers (4)
Q0g161 000 Q o0 400 00 0 a0 0 e 400 90 (1] 57 14 0 g0 0 a¢ STl
gP Printer
000162 000 000 200 00 000 0 00 200 00 000 28 57 000 ¢ 00 28 57
Secretary Desk
000163 000 000 4000 00 0 00 0 00 4000 00 000 571 43 0 00 0400 571 43
Upholstersd Chairs {20)
000164 000 ¢ 0o 500 00 (i) 0 00 500 00 0 oo 7 43 000 0 0¢ 71 43
36" Wood Table
000165 000 0400 250 00 000 000 250 00 000 5 712 0 00 0 a0 35 72
Tack Boards (2)
000156 000 000 900 0D 000 D00 300 00 0 0 128 57 000 o 0o 128 51
Desk Ratura
Q00167 Q00 ¢ 00 900 00 ] 000 300 00 0 00 128 57 0 00 0 00 128 57
Draw Lateral Cabinet (2)
000168 000 0 oo 50 00 Q0o 0 00 50.00 0 00 714 0 oo 0.00 714
Lamp
000185 00 0 00 30 00 0 00 0 04 30 a0 9 00 429 000 000 4§29
Vase
000t70 000 000 100 00 0 Q0 0 0g 100 00 0 0o 14 239 000 0 00 14 29
Chair
Count= 151
Grand Total
1638778 61 27330 00 0 oo 000 1726108 61 754322 29 624398 11 000 000 816820 40
Less Remaining Values 0 00 g Q0 000 g 40

Het 1698778 61 27330 00 Q00 000 1726108 61 154322 29 §2493 11 0 00 000 216820 40




Form 8868 Application for Extension of Time To File an

(December 2000} Exempt Organization Return OMB No 15451709
Enw Hn:::::‘ s:mu i P File a separate application for sach retum

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thia box > LE[

® |f you are filng for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8888

[Part}] Automatic 3-Month Extension of Time - Only susmit onginal {no copies nesded)

Note Form 980-T corporations mquasting an automatic 6-month aextansion - check this box and complete Part | only > I:]
All other corporations (including Form 390-C filers) must use Forrn 7004 to request an extension of time to flle income tax
retums Partnerships, REMICs and trusts must use Fonm 8736 to request an axtension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print RONALD MCDONALD HOUSE CHARITIES OF
reny e |-ALABAMA, INC. 63-0753358

dusdateior | Number, street, and room or suite no. If aP O box, see Instructions
mngyesr | P.O. BOX 531137

retum Ses
lnatructions. | City, town or post office, state, and ZIP code For a forelgn address, see instructions

BIRMINGHAM, AL 35253

Check type of return to be filed (file a separate application for sach retumn)

[X] Form 990 [ Form 980-T (corporation) [ Form 4720

[ 1 Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227

[ Form 990-E2 [T Form 990-T @trust other than above) [ Form 6089

] Form 990-PF L1 Form 1041-a 1 Form 8870

® |f the organzation does not have an offlce or place of business |n the United States, check this box > |:]

® |f this 13 for a Group Retum, enter the organization’s four dight Group Exemption Number (GEN) If this is for the whole group, check this

box P [__J Ifttis for part of the group, check this box P [ and attach a list with the names and EINs of all members the extsnsion will cover

1 [ request an automatlc 3-month E-month, for 990-T corporation } extension of time unti__ AUGUST 15, 2002
to file the axempt organization retum for the organization named above The axtension is for the organizatlon's retum for
»[X] calendaryear 2001 of
> Jtax year beginning , and ending

2  |f this tax year s for less than 12 months, check reason |:| Inttial retum L__I Final retum I:I Change In accounting penod

3a If this application a for Form 290-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, lass any
nonrefundable credits See Instructions $

b | this appiication ta for Forrn 990-PF or 890-T, enter any refundable cradits and estimated
tax payments made Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System} Sea instructions $ N/A

Signature and Verification

Under panatties of panury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of mry knowladge and beltef,
1t 15 true, commect, and complets, and that 1 am authonzed to prepare this form

Date D> 5: //‘I( /ﬁ"

Form 8868 (12-2000)

123831
g7-18-01
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Form 8¢ Pags 2
® [fyo g foran Additional {not autari'latlcra-Month Extenaston, complete only Part |l and check this box » m
Note® Only comp_l_eto Part Il if you have already been gmqted an autamatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an_Automatic 3-Month Extenslon,-complete only Part | (on page 1)
{Part fl Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Type or Name of Exempt Organization T e -| Employer identification number
RONALD MCDONALD HOUSE CHARITIES OF e %
prnt.  RTABAMA, INC. ~ . .4 63-0753358
ﬂ::dz' Number, street, and room or sutte no If a P O box, ses Instructions - - ~]ForlRS use only
:;;::;::WP.O. BOX 531137 D,
rmtum. See | City, town or post affice, state, and ZIP code For a foraign address, see instructiona Lo ¢: fo- ) M ,
mwuctons BTRMINGHAM, AL 35253 N D A
Check type of retum to be filed {File a separate application for each retum)
(X1 Form 950 [] Form9go-Ez [ Form 990-T (sec 401(a) or 408(a) trust) [ Form1041-A [ Forms227 ) Form 8870
[JrormoesoBL. [ Formago-PF [ Form 990-T trust other than above} [ Form4720 [ Form 6069
STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868
® |f the organization dees not have an office or place of business In the United States, check this box > [:]

® [f this I1s for a Group Return, enter the organization's four digit. Group Exemption Number (GEN) if this 18 for the whole group, check this
box P [:\ 1 It 13 for part of the group, check this box B D and attach a hst with the names and ElNs o1 2il members the extension is for

4 lrequest an additional 3-month extension of tme ungl__ NOVEMBER 15, 2002 .

5 Forcalendarysar 2001 | or other tax year beginning - and efding

6  If this tax year s for leas than 12 months, check reason [:] Inttial retum |:] Final retumn Change In accounting penod
7

State in detall why you need the extension

THE ORGANIZATION REQUEST ADDITIONAL TIME WITHIN WHICH TO ASSIMILATE
INFORMATION NECESSARY FOR THE PREPARATION OF A COMPLETE AND ACCURATE
FORM 990 RETURN. YOUR FAVORABLE CONSIDERATION OF THIS REQUEST WILL
BE GREATLY APPRECIATED. .

—

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits Sese Instructions s

b [If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax paymenis made Include any pnor year overpayment aliowed as a credit and any amount paid
previously with Form 8868 s

¢ Balance Due Subtract line &b from line 8a Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $

i

N/A

Signature and Venfication
Under penalties of pegury, | declars that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,

it 1$ true, correct, ang complate, and t am authonzed to prapage this form
Signature > &g& g -% Date B> Z Z/fé'l/
- g ! gzce to Applicant - To Be Completed by the IRS

@ have approv is application o attach this forrn to the organrzation's returmn

:I We Rave not approved this application Howaver, we have granted a 10-day grace petiod from the later of the date shown below or the due
,’ daxa.aimp__p_g_a_nrzauonjs return {including any pnor extensions) This grace penod Is considered to be a valid extension of time for elections
i otiwrmse raqutre-&_chEFnade lon a flmety retum Please attach this form to the organization's retum
s have.not approved this application After considenng the reasons stated in tam 7, we cannot grant your request for an extension of ime to
l 1":10 nga}o L:lsqm%rfﬂithé 1 ay grace penod
W-;cannot consider thlsapﬁti’:atlon becausae 1t was filed after the due date of the retum for which an extenslon was :Q,fs‘ted
Cldgper~ DN, UT / 54/8/
— ] Oy

4%0,/50_

By
Diractor T /U Sfp '9 il
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional amr'-?agff ”&9&’ 200? .
different than the one entered above ‘&gb,y o8 F e -
Name - p .
LEHMANN, ULLMAN AND BARCLAY LLP S %”‘Gg?’be :
Type Number and street (include surte, room, or apt no ) Ora P O box number D&‘ -
or print 2908 CLAIRMONT AVENUE
City or town. province cr state, and country {Including postal or ZIP code)
oo | BIRMINGHAM, AL 35205

Forrn 8868 {12-2000%



