gg 0 Return of Organization Exempt From Income Tax OB o 18450047
Form Under section 501(e), 527, or 4847(a)(1) of the Internal Revenue Code (except black tung 2 0 0 2
benefit trust or private foundation) o
Open 1o Publie
E:fr:r;m;;ﬁut:e;:;w P The organization may have to use a copy of this retum to satrsfy state reporting requirements pmgmm

A Forthe 2002 calendar year, of tax year period beginnng = SEP 12, 2002  and ending

DEC 31, 2002

B Checkit C Name of organization

anplicable | Frease

(X s | PARERI CHILDREN’S HOSPITAL, INC.

wemsRONALD MCDONALD HOUSE AT THE MARTIA

D Employer [dentification number

35-2181050

gmﬁa "5':: Number and street {(or P O box if mail 1s not delivered to street address)

[XJenm  fseecifc]l KIDS* CORNER, BUILDING 9

Room/su

ite {E Telephane rumber
914-493-5220

Inst
Faram ?urtc City or town state or country, and ZIP + 4

Aanded VALHALLA, NY 10595-1644

F Accountng methoct :] Cash Accrual
[ 182>

[j;gggmﬁgkm ® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedute A (Form 990 or 990-EZ)
G_Websita PN/A

e

Organizatlan typa (check oaly one) > 501(c)( 3 ) dnsertnoy [ | 4947(a)(1) or [_] 527

K Check here P[] itthe organrzation's gross receipls are normally not morg than $25,000 The
organization need not file a return with the IRS but if the arganization received a Form 980 Package

n the mail, it should file a return without financial data Soma states require a complete return

H and | are not applicable to section 527 organizations
H(a) Is this a group return for affilates? ] ves [X1No

H(b) If "Yes," ente

r number of affiliates P>

H{c) Are all athiliates incioded? N/A [ ]ves [ No
(It "No," attach a hist )

H{d) Is this a separate retum filed by an or-
_ganization covered by a group ruling? (X1ves [ Ino

| Enter 4-digrt

GEND 9379

M Check it the organization 1s not required to attach

L Gross receipts Add lings 6b, 8b, 9b, and 10b to ling 12 P 527,533. Sch B (Form 990, 990-EZ, or 990-PF)
Part i Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts received
a Diract public support 1a
b Indirect public support 1b 527,295.
¢t Government contnbutions {grants) 1c
} d Total (add lines 1a through 1¢) (cash $ 527,295. nencash$ ) 1 527,295.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
8 3 Membershtp dues and assessments 3
o 4  Interest on savings and temporary cash investments 3 238.
o2 5 Dmdends and interest from secunties 5
:c; 6 a Gross rents 6a
= b Less rental expenses Bb
O ¢ Net rental mcome or (loss) {(subtract line 6b from line 6a}) 6c
Wfg| 7  Otherinvestment ncome {describe P ) 7
% E 8 a Gross amount from sale of assets other (A} Secunties (B} Othar
L B than inventory Ba
o b Less cost or other basis and sales expenses 8b
&2 Gamn or {loss) (attach schedule) 8c
d  Net gam or {loss} {combine line B, columns (A) and (B} ad
9 Special events and activilies (attach schedule)
a Gross revenue (not including $ of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses gt
t Netincome or {loss) from special events (subtract ine 9b from hine 9a) 9¢
10 a Gross sales of inventary fess returns and allowances 10a
Less cost ot goods sold 10b
¢ Gross profit or {loss) from sales of inventory (attach schedula) (subtract ing 10b from hine 10a) 10¢
1 Other revenue {from Part VII, ing 103) - EF 11
12 Total revenue {add nes 1d, 2, 3,4, 5, 6¢c, 7. 8d, 9¢, 10c, and 11} H,.;g':\]EDml.‘ 12 527,533.
| 13 Program services (from e 44 column (8)) - R\:_:-—-’\" 'Eé\\ 13
,;c‘.; 14 Management and general {from line 44, column (C)} . 20@3 d‘)' 14
2 15 Fundraising {from line 44, column (DY) ot 0\& %‘ (B E‘;l 15
o | 16 Payments to affitates (attach schedule) S“. —— T 16
17 Total expenses (add ines 16 and 44, column {A}) ,..nc.N . U /—317 0.
18 Excess or (deticit) for the year (subtract ine 17 from Ime 12) OV 18 527,533.
5‘3 19  Net assets or fund balances at beginning of year {from line 73, column (A)) 19 0.
Z@| 20  Otherchanges in net assets or tund balances (attach explanation) 20 0. Q
21 Net assets or fund balances at end of year {combine lines 18, 18, and 20) 21 527 7 533.
2300

51 221(13 LHA  For Paperwork Reduction Act Notice, see the separate instruclions

2

Form 990 (2002) %
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RONALD MCDONALD HOUSE AT THE MARIA
FARERI CHILDREN'S HOSPITAL, INC.

35-2181050

Statement of

All orgamizations must complate colurnn (A} Columns (B), {C), and (D) are reqwired for section 501{¢)(3)

Page 2

Functional Expenses  and (4) organizations and section 4947(a){1) nonexempt chanlable trusts but optional for othars
D0 b Bt 96, 10b, or 1661 Part (&) Totat B b O e amnarar (D} Fundratsing
22 Grants and allocations (attach schedule}
caah § noncesn $ 22 ~

23 Specific assistance to individuals {attach schedule) | 23
24 Banefits paid to or for members (attach schedule) |24
25 Compensation of officers, diraclors, elg 25 0. 0. 0. 0.
26 Othar salanes and wages 26
27 Pension plan contnbutions 27
28 Othar employee benehts 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees N
32 Legal fees 32
33 Supples 33
34 Telephong 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment renial and maintanance 37
38 Pnnting and publications 38
39 Trave! 39
40 Conferences, conventions, and meetings a0
41 Interest 41
42 Depreciation, depletion etc {(attach schedule) 42
43 Other expenses not covered abova (itemize)

a 432

b 43b

] 43c

d 43d

:} 430
88 Bins ot commre (DT g Pes 1o fones 1315 | 44 | 0. 0. 0. 0.
Joint Costs Check P [:] if you are following SOP 98-2
Arg any joint costs from a combined educational campargn and fundraising solicitation reported n (B) Program services?

1t "Yes," entar (1) the aggragate amount of these joint costs $§ . (li) the amount allocated to Program services $

» [ Jves XIno

(111} the amount allocated to Management and generat § ,and (tv) the amount allocated to Fundraising $

| Part 11} | Statement of Program Service Accomplishments

What 1 the erganization’s primary exempt purpose? ™ _SEE STATEMENT 1

All organizations must descnbe their exempl purpose achiovements in & cear and concise manner State the number of cllents served, publications Issued, alz. Discuss
achigvernenta that are not measurable (Section 501(c)3) and (4) organizations ana 4847{a){1) nonexempt charitable trusts must also anter the amount of grants and
allocations 10 othera )

Program Service
APENSEes
{Required for 501{cX3) and
(4) orgs and 4947(aK1)
trusts but optional for others )

a N/A

CONSTRUCTION BEGUN ON FACILITY TO PROVIDE TEMPORARY HOUSING
FOR SERIOUSLY IL.I, CHILDREN AND THEIR FAMILIES.
{Grants and allocations $ )
b
{Grants and allocations $ )
c
{Grants and allocations § )
d
(Grants and allocations § ]
8 _Other program services (attach schedula) (Grants and allocations § y
f_Total of Program Service Expenses {should equal ing 44, column (B) Program services) » 0.
i Form 990 (2002)

3
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09061105 756282 1132-000

RONALD MCDONALD HOUSE AT THE MARIA

Form 990 (2002) FARERI CHILDREN'S HOSPITAL, INC. 35-2181050 Page 3
Balance Sheets
Note Whera required, attached schedules and amounts within the description column {A) (B)
should be for end-of-year amounts only Begirning of year End ot year
45  Cash - non-intarest-bearng 45 186,233.
46  Sawvings and temporary cash Investments 48
47 a  Accounts recenvable 47a -
b Less allowance for doubttul accounts 47b 47
48 a Pledges recewable 482 333,000.
b Less allowance for doubtful accounts 48b 48¢ 333,000.
49  Grants recevable 49
50  Recervables trom officers, diractors, trustees,
" and key employees 50
.,;,': 51 a Other notes and loans recemvable §1a .
< b Less allowanca for doubtful accounts §1b 51t
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - secuntles > [:I Cost D FMV 54
55 a Investments - land, buildings, and
aquipment basis 55a
b Less accumufated depreciation 550 5S¢
56  Investments - other 56
§7 a Land buwildings, and equipment basis 57a
b Less accumulated depreciation 57b 57c
58  Other assets (descnbe W CONSTRUCTION IN PROGRESS ) 58 8,300.
59 Total assets (add lines 45 through 58) (must equal ling 74} 0.| s 527,533.
60  Accounts payable and accrued expenses 60
61  Grants payable 61
" 62  Deferred revenue 62
£ |63  Loans from officers, directors, trustees, and key employees 63
= |64 a Tax-sxempt bond hiabilities 64a
5 b Mortgagas and other notes payable B4b
66  Other liabilies (desciibe P } 5
66 Total lianilitles {add lines 60 through 65} 0.] 65 0.
Organizations that follow SFAS 117, check herg and complete lines 67 through
- 69 and ings 73 and 74
9 |67  Uniestncted 0.| 57 154,533.
G |58  Temporanly restncted 0.] 68 333,000.
@ 69  Permanently restncled 69
E Organizatlons that o not follow SFAS 117, check here P> [ Jang complete ines
w 70through 74
: 70 Capital stock, trust pnncipal, or current funds 70
g n Paid-in or capital surplus, or land, building, and equipment fund 4
< |72 Retaned earnings endowment, accumulated income, or other funds 72
% 73 Total net assets or fund balances {add hnes 67 through 69 or ines 70 through 72,
column {A) must equal ine 19 column (B} must equal line 21) 0.l 73 527,533.
74  Tolal liabilities and net assets / fund balances (add lines 66 and 73} 0. 74 527,533.

Form 990 15 available tor public inspection and, tor serme people serves as the pnmary o: sole sourca of information about a patticular orgamzation How the public
perceves an organization in such cases may be determined by the inforrnation presented on its return Therefora, please make sure the return 1s complete and accurate

and tully descnbes, in Part 111, the organization s programs and accomplishments

223021
01-22-03
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RONALD MCDONALD HOUSE AT THE MARIA
Form 990 (2002) FARERI CHILDREN'S HOSPITAL, INC.

| Part IV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

35-2181050 Page 4

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

‘ Retum Return
a Tolal revenue, gains and othar support a Tofal expenses and lossas per
per audited financial statements >ia 527,533, audited financial statements >|a 0.

b Amounts included on kne & but not on
b Amounts ngluded on line a but not on

ine 12, Form 990
(1) Net unrealized gains
on mvestments $

(2) Donated services
and use of facilities  §

(3} Recovenes of prior
year grants $

{4) Other (specity)

line 17, Form 990
(1) Donated services
and use of facitiies  §

(2) Pnor year adjustments
reportad on line 20,
Form 990 $

(3) Losses reported on
ine 20,Form990  §

(4) Other {spacily})

$ - $
Add amounts on lines {1) through (4) >{b 0. Add amounis on ines {1) through (4) > b 0.
¢ Linegamnusinehb >c 527,533.] ¢ Lneammuskneb >l 0.
¢ Amounts ncluded on ine 12, Form Amounts includad on line 17, Ferm
990 but not on hne 2 990 but noton line a
(1) investment expenses - (1) Investment axpenses
not included on not included on
line 6b, Form 990  § ine 6b, Form990  §
(2) Other {specify) {2) Other {specrly) . .,
S $
Add amounts on ngs (1) and {2) > d 0. Add amounts on lings (1) and (2) >|d 0.
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 990
{line ¢ plus ine d) >le 527,533. {lne ¢ plus ling d) >le 0.

| Part V| List of Officers, Directors, Trustees, and Key Employees (List each ona aven if not compensated )
(B) Title and average hours | {C) Compensation |(D)Centibutiona ta]  (E) Expense

A) Name and address er week devoled to \fnot paid, enter | Srpioysebenot | account and
W r P position p&i P mmoensaton. | othat allowances

SEE ATTACHED LISTING

0. 0. 0.

75 Did any officer, director, trustae or key émployee receive aggregate compensation of more than $100 000 from your organization and all related
organizations of which more than $10 000 was provided by the related organizations? It "Yes " attach Schedule p» [ ] Yes No

223031 01 22 O

Form 980 (2002}

5
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RONALD MCDONALD HOUSE AT THE MARIA

Form 890 (2002) FARERI CHILDREN'S HOSPITAL, INC. 35-2181050 Page5
[Part VI[ Other Information Yos| No
76  Did.the organization engage tn any activity nol previously reported to the IRS? If “Yes,” attach a detailed descnption of each actrvity 76 X
77 Were any changes made in the arganizing or governing documents but not reported to the IRS? 77 X

If "Yes,® attach a conformed copy of tha changas -
78 a Did the organization have unrelatad business gross income of $1,000 or mors dunng the year covered by this retun? 78a X

b It *Yes " has it filed a tax return gn Form 990-T for this year? N/A 78b

79  Was there 2 liquidation, dissolution, termination, or substantial contraction dunng the year? 79 X

It *Yes,” attach a statement

80 a s the organization ralated (other than by association with a statewide or nationwide organization) through commaon membarship,
goveming bodies, trustess, officers, elc , to any other exempt or nonexempt organization? 80a X

b I "Yes'enter the name of the organization P>

and check whethar it 1s |:| gxempt or D nonaxempl

81 a Enter direct or indirect politicat expenditures See line 81 instructions I 81a I 0.
b Did the organization tla Form 1120-POL for this year? 81b X
82 a Dud the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a X
b 1f"Yes,” you may indicate the value of thesa rtems hare Do not include this amount as revenue in Part 1 or as an
expense in Part Il {Ses instruchions i Part 11l ) | a2b | N/A
83 a Did the organtzation comply with the public inspechion requirements for returns and exemption applications? 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo centnbutions? N/A a3b
84 a Dud the organtzation solicit any contributions or gifts that were not tax deductible® 84a X
b It"Yes,” did the arganrzation include with every solicitation an express statement that such contnbutions or gitts wers not -
tax deduclible? N/A 84b
85 501(c)(4), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or tess? N/A a5b

It "Yes" was answered to either 85a or B5b, do not complete 85c thrpugh 85h below unless the organization recerved a waiver for proxy tax
owad for the prior year

¢ Dues, assessments, and similar ameunts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
8 Aggregate nondeductible amount of section 6033(e)(1)}(A) dues notices 850 N/A
f Taxable amount ot obbying and political expenditures (line 85d lass 85e) 851 N/A
¢ Doss the organization elect to pay the section 6033(e) tax on the amount on [ine 8517 N/A 85g
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on ling 851 to its reasonable estimate of duss
aliocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  501(c)(7) orgarzations Enter a initiation fees and capital contnbutions mcluded on ing 12 B6a N/A
b Gross recerpls, included on ine 12, for public use of club facilties 86b N/A
87  501(c)(12) crgarizations Enter a Gross inceme from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid 1o other sources ’
against amounts due or received from them } 87b N/A

88  Atany tirne dunng the year, did the organization own a 50% or greater Interest in a taxable corporation or partnership,
or an entity disregarded as separate {rom the erganization under Regulations sections 301 7701-2 and 301 7701-3?

It "Yes," complete Part 1X 88 X
89 a 501(ck3) orgarizations Enter Amount of tax imposad on the organization duning the year under
section 4911 0 ., section 4912 b 0. , section 4955 b 0.

b 501(c)i3) and 501{c)(4) orgamzations Dhd the organizatton engage In any section 4958 axcess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
1t*Yes," attach a statement explaining each transaction 89b X
t Enter Amount of tax mposed on the argamization managers or disquahhied persons during the year under
sections 4912, 4955 and 4958 >
d Enter Amount of tax on hine 89¢ above, reimbursed by the organization > 0.
00 a Lst the states with which a copy ef this return s filed ™ NEW YORK

b Number ot amployees employed tn the pay perod that includes March 12 2002 | S0b I 0
91 The books are tn care of W SAM SAMAHA, TREASURER Talephone no » 914-273-1694

tocatedat ® 14 THE CROSSING ARMONK, NY 27P+4 10504

92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in heu of Form 1041- Check here »{ ]
and enler the amount of tax-exernpl interest receved or accrued dunng the tax year > | g2 | N/A
., Form 990 (2002)
6
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RONALD MCDONALD HOUSE AT THE MARIA

Form 990 (2002) FARERTI CHILDREN'S HOSPITAL, INC. 35-2181050 Page 6
[Part Vit | Analysis of Income-Producing Activities (Ses pags 31 of the instruchions )
Note Enger gross amounts unless othe/wise Unrelatad busingss incoms Excluded by section 512, 513 or 514 (€)
indicated BuilAn,ass Ar:::u}.mt E;(‘%!, Arsgllmt Relatad or exemnpt
93 Program service revanue code e function income
a
b
c
d
]

I Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assassments
95 [ntarest on savings and tamporary cash investmants 238.] 14
96 Dridends and interest from secuntres
97 Net rental income or (loss) from real estate -
a debt-financed proparty
b not debt-financed proparty
98 Net rental income or {loss) from personal proparty
99 Other investment incomea
100 Gain or {loss) from sales of assets
other than nventory
101 Net income or {loss) from special events
102 Gross profit or {loss) trom sales of Inventory
103 Other revenue

a

b

4

d

-]
104 Subtotal (add columns (B} (D), and {E}) 238. 0. 0.
105 Tolat (add line 104, columns (B), (D}, and (E}} > 238.

Note Line 105 pius line 1d, Part }, should equal the amount on fine 12, Part |
{pm viil| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses pags 32 of the instructions )

Linga No | Explain how sach activity tor which incoma 1s reported in column (E} of Part VIl contnbuted importantly to the accomplishment of the arganization’s
v axampt purposes (other than by prowviding funds tor such purposes)

E Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 o the mstructions }

{R) (8) {C) (D) lEfJ
Name, address and EIN of corporation, Parcentage of Nature of actrvities Total income End-of-year
partnership, or disregarded entity ownarship interest assets
%
N/A %
%
%
|Part X | Information Regarding Transfers Associated with Personal Benefit Contracts {See page 33 of the mstructions )
{(a) Did the organization, dunng the year receive any funds, directly or mdirectly to pay premiums on a parsonal benefil contract? [ ves No
(b} Oidthe organization dunng the year, pay prermumns, directly orindirectly, on a personal benefil contract? D Yes No

mpanying schedules and statements and ta the best of my knowledge and beliaf [t 1s true,

termation of which preparer has shy knguwledge

o1 fF 0 2 j,"? Z 6/‘{7‘4/:4/-//4 o
e Typa of pant name and title !

Check it

Preparer's SSN or PTIN



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545 047

{Form 890 or 880-EZ) {(Except Private Foundatlon) and Sectlon 501(e), 501(f), 501{k),
501(n), or $action 4947(a)(1) Nonaxampt Charltable Trust 2 0 0 2
S epartment of the Treasury Supplementary Information-(See separate instructions.)
internal Revenue Service P MUST be completed by the above orgamizations and attached to their Form 990 or 990-E2
Name of the orgamization RONALD MCDONALD HQUSE AT THE MARTIA Employer Identification number
FARERI CHILDREN'S HOSPITAL, INC. 35 2181050

] Part i i Compensation of the Five Highest Paid Employees Qther Than Officers, Directors, and Trustees
{See page 1 of the instructions List each cne If there are none, enter "Nong *}

(a) Nama and address of sach employee paid (b) Tille and average hours O e onay” | (8) Expense
per week devoted to (¢) Compensation oyes benet laccount and other
more than $50,000 posHion eompensation allowances

Total number of other employees paid
over $50,000 > 0

E Part il I Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of tha tnstructions List each ona (whether indrviduals or firms) If there ate none, enter *Noneg °)

{2) Narne and address of each independent contractor patd more than $50,000 (b} Typa of service (c) Compensation

Total number ot others recening ovar
$50.000 tor profassional services > 0

223101m1 22-53 LHA  For Paperwork Reduction Ael Notice, sea the Instructions lor Formt 990 and Form 990-EZ Schedule A (Form 990 or 990D-EZ) 2002
8
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RONATLD MCDONALD HOUSE AT THE MARIA

Scheduls A (Form 990 or 990-E2) 2002 FARERI CHILDREN'S HOSPITAL, INC. 35-2181050 Page2

Statements About Activities (Ses page 2 of the instructions ) Yes| No

1 During the year, has the organization attempted to influence national, state, or local lagislation, including any attempt to inftusnce
public opimion on a legislative matter or referandum? It "Yes,” enter the total expenses paid or ncurred i connection with the
fobbying actvities P> § $ (Must equal amounts on Ilne 38, Pant VI-A,

orlina» ot Part VI-B ) 1 X

Organizations that mads an election under section 501(h) by filing Ferm 5768 must complete Part VI-A Other orgamzations checking -
"Yes," must complete Part VI-B AND altach a statement giving a detatled descnption of the lobbying activities

2 Durng the year, has the organization, ether directly or indirectly, engaged in any of the tollowing acts with any substantial contnbutors,
trustees, directors, officers, creators, key emptoyees, or membars of their famiies, or with any taxable organization with which any such
person s affiiated as an officer, director, trustes, majonty owner, or pnncipal beneficlary? (f the answer to any question 1s “Yes,"
attach a detailed statement explaining the transactions )

a Sals, exchange, or leasing of property? 2a X
b Lending of money or other extension ot credit? 2b X
¢ Furmishing of goods sarvices, or facilities? 2t X
d Payment of compansation (or payment or reimbuorsement of expenses if more than $1,000)? 24 X
@ Transfer of any part of Its ncome or assets? 20 X
3 Does the organization make grants for scholarships, fellowships student toans, etc ? (See Nota below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the crganization determines that individuals or organizations recefving grants or loans
from it in furtherance of 1ts chantable programs “qualfy " to receive payments

i Part iV | Reason for Non-Private Foundation Status (Ses pages 3 through 5 of the instructions )

The organization 15 not a pravats foundation because it 1s (Please check only ONE applicable box )

5 D A church, convention of churches, or association of churches Saction 170{b}{1}{A}1)
6 [ Aschool Section 170{b} 1)(AYN) (Also complete Part V)
7 ':] A hosprtal or a cooperative hospital service orgamization Sechion 170(b){1){A){m)
8 D A Federal, state, or local govamment or governmental enit Section 170(b){ 1){A)v}
9 [] Amedical research organization oparated In conjunction with a hospital Section 170(b){1}{A)(n)} Enter the hospltal's nama, clty,
and state P>
10 ':] An organization operated for the benefit ot 2 college or unversity owned or oparated by a govemmental umit Section 170{b){1){A}(rv}
{Also complete the Support Schedule in Part [V-A )
Ma E An orgamzation that normally recerves a substantial pari of its support from a governmental unit or from the general public
Section 170(b)}{1)}{A} (w1} {Atso completa the Support Schedule in Part IV-A'}
1m0 [ ] A community trust Saction 170(b}{1}(A)(v1) (Also complete the Support Schedule in Part IV-A '}
12 D An orgamzation that normally receves (1) mare than 33 1/3% of its support from contnbutions, rnembership fees, and gross
raceipts from actrvities refated to its chantable, etc , functions - subjsct to certain exceptions and (2) no more than 33 1/3% of
its support from gross invastment income and unrelated business taxabla income (less saction 511 tax) from businasses acquired
by the organization after June 30, 1975 See section 509(a}{2} (Also complete the Supporl Schedule in Part IV-A)
13 |:] An orgamzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descrbed in
{1) ines 5 through 12 above, or {2) sectron 501{c}{4}, {5}, or (6}, it they meet the tast of section 509{a)(2) (See section 509{a}(3))
Provide the following informatton about the supporied arganizalions (See page 5 of the instruclions )
{a) Name(s) of suppered orgamzation(s) © Lflrnoerr:t gglo?g
14 { | Anorgamzation orgamized and operated Lo test for public safety Section 509{a)(4} (Ses page 5 of the mstructions )
Schedulte A (Form 990 or 990-EZ) 2002
Fiit

9
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Schedule A (Form 990 or 980-E7) 2002 FARERI CHILDREN'S HOSPITAL,

RONALD MCDONALD HOUSE AT THE MARIA

INC. 35-2181050

Page 3

| Part IV-A ’ Support Schedule {Complete only if you checked a box on lne 10, 11, or 12 ) Use cash method of accounting

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

Calendar yaar {or flscal year
treginning In)

{a) 2001 (b) 2000 {c) 1999 {d) 1998 (e) Total

18

>
Gifts, grants, and centnbutions
recerved (Do nol include unusual
grants See line 28 }

16

Membership feas receved

17

Gross raceipts trom admissions,
merchandisa sold or services
performed, or furmishing of
facilities in any actrvity that is
retated Lo the organization's
chantable, etc , purpose

18

Gross income from interest,
dmdends, amounts receved from
payments on securties loans (sec-
tion 512{a)(5}), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) trom
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated bustness
actnities not (ncltuded in hing 18

20

Tax revenues lavied for the
orgamzation's benefit and either
paid to it or expended on Its behalt

21

The value of services or facilities
furnishad to the organization by a
govarnmental umt without charge
Do not include the value of services
or facilies generally furnishad to
the public without charge

22

Other income Attach a schedule
Do not include gain or (loss) from
sale of capital assets

23

Total of ines 15 through 22 0.

24

Line 23 minus lina 17

25

Enter 1% of ling 23

26

v

Organlzations described on ines 10 or 11 a2 Entar 2% of amount in column (g), line 24 2Ba

Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental
unit or publicly supporiad argamzation) whasa total gifts for 1998 through 2001 exceeded the amount shown in line 26a

Do not file this list with your return  Enter the sum of all these excess amounts 26b

Total support for sechon 509{a){1} test Enter ine 24, column (g} 26¢

19
26b

Add Amounts from column {e} for lnes 18
22

264

Public support (ine 26¢ minus Line 26d total) 268

Yvyv vy

Public support percentage (line 26e (numerator) divided by line 26c (denominator)) 261

Yo

27

FJFo Moo

Organlzatians descrihed on line 12 a For amounts included in inas 15, 16, and 17 that were recerved trom a "disqualified parson ° prapare a list for your
records to show the name of, and total amounts recesved in each year from, each "disqualified person ® Do not fite this list with your return Enter the sum of
such armounts for each yaar N/A
{2001) (2000)

{1999) {1998)

For any amount included in line 17 that was recerved from each person {other than “disquaiified persons®), prepare a kst for your records to show the name of,

and amount recewved for each year, that was more than the larger of (1) the amount on ling 25 for the year or {2) $5,000 (include in the list organizations
described in lines 5 through 11 as well as indmduals ) Do not file this list with your return After computing the difference between the amount recerved and
the larger amount descnbed 0 (1) or {2}, enter the sum of these differences (the excess amounts} tor each year N/A
{2001) {2000} {1999)
Add Amounts from cotumn (e} for lines 15 16

17 20 4|

{1998)

| 27¢ N/A

Add Line 27a total and line 270 total |2 N/A

Public support {iine 27¢ total minus lna 274 total) P 27e N/A

Total support {or seclion 509(2}(2) test Enter amount on ling 23, column () > L 27i I N/A

Pubhlic support percentage (line 27e {(numerator} divided by hine 27f {denominator))

> 27g

N/A

%

Investment income percentage (line 18, column (e} {(numerator) divided by hne 27f {denominator)} [ 27h N/A

%

28 Unusual Grants For an organzation descnbed tn line 10, 31, or 12 that recerved any unusual grants dunng 1998 through 2001, prepare a list far your records
to show, far each year, the name of the contnbutor, the date and amount of the grant and a bnef descrptian of the nature of the grant Do not file this

your return Do not include these grants in line 15

222121 01-22 03

NONE

Schedule & {Form 990 or 990-EZ) 2002

03061105 756282 1132-000
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RONALD MCDONALD HOUSE AT THE MARIA

Schedule A (Form 990 or 990-€2) 2002 FARERI CHILDREN’'S HOSPITAL, INC. 35-2181050 Paged
[ Part V ! Pnvate School Questionnaire (See page 7 of the mstructions } N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes{ No

29  Does the orgamizatien have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, 07 1n a resolution of s governing body? 29
30  Does the organization includse a staterment of its racialty nondiscnminatory policy toward students in all its brochures, catalegues,

and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the argamzation publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the penod of
solicitation for students, or dunng the regstration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the genaral community it servas? N
It *Yes," please descnbe, if *No,” please explan (If you need more space attach a separate staterent )

32  Does the organization maintain the following

a Racords indicating the racial composition of the student bedy, faculty, and administrativa staft? 32a
b Racords documenting that scholarships and other financiat assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copies ot all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admussions programs, and scholarships? 32c
d Copies of all matenal vsed by the organization or on its behalf to solicit contributions? 32d

If you answared "No® to any of the above, please sxplain {If you need more space, attach a separate statement )

33 Does the orgamization discnminate by race tn any way with respect to

a Students’ nghts or pnvileges? 33a
b Admissions palicies? 33b
¢ Employment of faculty or admimistrativa staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f  Use of facilities? 33
g Athletic programs? 33q
h Other extracurncular activities? 33h

It you answered “Yes" to any of the above, please explam (If you need more space, altach a separate statement )

34 a Does the organization recenve any financial aid or assistance from a goveramental agency? 34a
b Has the organization's nght to such aid ever baen revoked or suspended? 34h

1t you answared “Yes" to edher 34a or b, please explan using an attached statement
35  Does the organization cerlify that it has complied with the apphcable requirements of sections 4 01 through 4 05 of Rev Proc 75-50
1975-2 C B 587 covenng racial nondiscamination? If *No,” attach an explanation 35

Schedula A (Form 990 or 990-EZ) 2002

22311
01 22 03
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RONALD MCDONALD HOUSE AT THE MARIA

Schedula A (Form 990 or 990-€7) 2002 FARERI CHILDREN'S HOSPITAL, INC. 35-2181050 pPage5
I Part VI-A! Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions } N/A
{To be complsted ONLY by an ehigible organization that filed Form 5768)
Check P a l:] if the organization belongs to an affihated group Chack P b |:] If you chacked “a* and “imitad control® provisions apply
Limits on Lobbying Expenditures Afﬁltatg:)group Tobs cum::e)ted for ALL
(The term "expenditures” mezns amounts paid or incurred ) totals elacling organizabions
N/A
36 Total lobbying axpenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expendiures to influence a legislative body (direct lohbying) 37
38 Total lobbying expendrtures {add linas 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Tolal exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the foltowing table -
It the amauntontina 40 Is - The labhylng nontaxable amount Is -
Not over $500,000 20% of the amount on line 40
Ower $500 000 but nat aver $1,000,000 $100 000 plus 15% of the excess aver $500 000 s
Cver $1 000 000 but not over §1,500 000 $175 000 plus 10% of the axcess over $1,000 000 o
Ovwer $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess aver $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 hne 36 Entar -0- if ine 42 15 more than ne 36 43
44 Subtract ne 41 trom ina 38 Enter -0~ if line 41 1s more than hine 38 44
Caution If there is an amount on etther iine 43 or Iine 44, you must file Form 4720 -

4-Year Averaging Period Undar Sectlon 501({h}

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

Lobbylng Expendltures During 4-Year Averaging Period N/A
Catendar year (or (2) (b} {c) (d} {8)
fiscal year beginning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
45 Lobbying celling amount ~
{150% of lina 45(z)) : - 0.
47 Tolal lobbying
axpenditures 0.
48 Grassroots nontaxable
arnount 0.
49 Grassroots celing zmount ’ . -
{150% of line 48(s}) - 0.
50 Grassroots lobbying
sxpenditures 0.
! Part VI-BI Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did net cemplete Part VI-A) (See page 11 of the instructions ) N/A
Dunng the year, did the organization attampt to influence national, stata or local legisiation, including any attempt to Yes | No Amount
nfluence pubhc opinton on a legislative matter or refarendum through the use of
a Voluntears
b Paid staff or management (Include compensation in expenses reported on ines ¢ through h } .
¢ Media adverlisements
d Mailings to members, leqisiators, or the public
8 Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials or a legislative body
h Rallies, damonstrations sentnars, conventions, speeches leclures, or any other means
I Total lobbying expenditures {Add linesc through h ) N 0.
If “Yes" to any of the above also aftach a staterment giving a detalled description of the lobbying actrvities
8% ta Schedule A (Form 990 or 990-EZ) 2002
12
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RONALD MCDONALD HOUSE AT THE MARIA
Schedulg A {Form 990 or 990-€7) 2002 FARERI CHILDREN'’S HOSPITAL, INC. 35-2181050 Pageb
I Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations {Ses pags 12 of the instructions )
&1 Dud the reporting organization directly or indiractly engage n any of tha tollowing with any other organization descnbed in saction
501(c) ot the Gode (other than sechion 501(¢}{3} organtzations) or in section 527, relating to political organizations?

a Transfars from the reporting organization to a nonchantable exempt organization of Yes | No
(i) Gash 51a(l) X
(n) Other assats aln} X
b Other transactions
(1) Sales or exchanges of assets with a nonchantable sxempt organization b(l) X
(1) Purchases of assets from a nonchantable exempt organization bl X
{in) Rental of facilihes, equipment, or olher assats bfiin) X
(Iv) Retmbursement arrangements b(lv) X
(v) Loans or loan guarantees biv) X
{v1) Performanca of sarvices or membership or fundraising solicitations bivl) X
¢ Shanng of facikties, equipment, mailing lists, other assets, or paid employees € X
d Ifthe answer to any of the above is “Yes,” complete the tollowing schedule Colurnn {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization It the organization recesved less than fair market valus in any
transaction or sharing arrangemant, show In column (d) the value of the goods, othar assets, or services received N/A
() (b) {c) (d)
Line no Amount invohved Name of nonchantable exempt organization Descrnption of transters, transactions, and shanng arrangements
52 a Is the organization directly or indirectly affiliated with, or related to ona or more tax-exempt organizations described in sectton 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 > D Yes No
b It"Yes, complete the tollowing schadule N/A
(a) (b) (c)
Name of organization Type of organization Descriphion of relationship
5% 0 Schedule A (Form 990 or 990-E2) 2002
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RONALD MCDONALD HOUSE AT THE MARIA FARE 35-2181050

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 1
: PART III1

EXPLANATION

THE ORGANIZATION WAS FORMED FOR CHARITABLE, EDUCATIONAL AND SCIENTIFIC
PURPOSES WITHIN THE MEANING OF SECTION 501(C)(3), PARTICULARLY FOR
MAINTAINING AND OPERATING ONE OR MORE FACILITIES IN THE AREA OF WESTCHESTER
COUNTY TO PROVIDE TEMPORARY HOUSING FOR SERIOUSLY ILL CHILDREN AND THEIR
FAMILIES WHILE CHILDREN ARE RECEIVING TREATMENT AT A NEARBY HOSPITAL; AND
MAKING GRANTS FOR THE BENEFIT OF CHILDPREN IN AND AROUND THE LOCAIL AREA OF
THE CORPORATION TO OTHER ORGANIZATIONS EXEMPT UNDER SECTION 501(C)(3).

14 STATEMENT (S) 1
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*

Form 8868 (12-2000) Pags 2
= rU3u are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box »

Note Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 88638

® [f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

[Partli Additional {not automatic) 3-Month Extension of Time - Must file Onginal and One Copy.
Name of Exernpt Organization ) - Employer identification number

Typeor RPONALD MCDONALD HOUSE AT THE MARIA :

pint  BARERI CHILDREN’S HOSPITAL, INC. : 35-2181050
2;:‘,’,3" Number, street, and room or suite no If a P O box, see instructions For IRS use only

g;::;‘: tr{4 FRONT STREET i

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

insnctions ROTON FALLS, NY 105189 -

Check type of return to be filed (File a separate application for each retumy}

Form 990 [ JFormesoEz [ Form 990-T (sec 401(a) or 408(a) trusty [ Form1041-a [_JForms227  [] Form 8870

) Form990-BL [l Form990-PF [ Form 990-T {trust other than above) || Form 4720 [} 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 does not have an office or place of business in the United States, check this box > |___|
® |f this 18 for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box M |:] If 1t 1s for part of the group, check this box P l:| and attach a list with the names and EINs of all members the extension Is for

| request an addtional 3 month extension of imeunti _ NOVEMBER 17, 2003

For calendar year 2002 , or other tax year beginning and ending
If this tax year 1s for leas than 12 months, check reason D Inmial retum l:] Final return D Change in accounting penocd
State In detal why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPLETE THE AUDIT OF THE BOOKS AND RECORDS

~N & 0 A

Ba If this application 1s for Form 990 BL, 990 PF, 880 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this application Is for Form 990 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ Batance Due Subtract ine 8b from line Ba 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 $ N/A

Signature and Verification
Under panalties ot panuny, | declare that,f have examined this torm, including accompanying schedules and statements, and to the best of my knowledge and belsf
it1s true, correct and corpl e an h Ian authonzed to prepare this form GRAY, GRAY & GRAY, LLP 04-2088368

Sianaturs Tite B CP% SOUTHWEST PARK, WESTWOOD, MA DZU%(LM > Q’ja!}()j

Notice to Applicant - To Be Completed by the IRS
We have approvecuhls apphcatlon Please attach this form to the organization's return
E Ve have not approved this application However, we hava granted a 10-day grace pencd from the later of the date shown below or the due
date of the organization’s retum (including any pnor extensions) This grace penod Is considered to be a valid extension of time for elections

o ,_‘

otherwise required 1o be made on a timely retum Please attach this forrn to the organization’s return RN L _.:J
D We have not approved this application After considenng the reasons stated in item 7, we cannot grant your request for an extension of time to
file We are not granting the 10-day grace penod d TS -.' Y S ’]

1
[ We cannot consider this application because it was filed after the due date of the return for which an extenston was req'ﬂ'ested TS

D Other

L, sECh e, CICRUL _._m.,ﬂ
;)[J-..u luulCN RCV—-’SHI\-J \:u...: rl
By
Director Date
Altermate Mailing Address - Enter the address If you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above

Name
GRAY, GRAY & GRAY, LLP
Type Number and street (include suite, room, or apt no )} Ora P O box number

orprint 34 SOUTHWEST PARK
City or town, province or state, and country (including pestal or ZIP code)

223832, | WESTWOOD, MA 02090-1548

Form 8868 (12-2000)
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