om 990

Depeartment of the Treasury
Intemai Reverua Service

Return of Organization Exempt From Income Tax
Under sectian 501(c), 527, or 4947(a)(1) of tha Internal Revenue Code (except black lung

benefit trust or privale foundation)

P The organization may have {0 use a copy of this return to satisty state reposting requirements

OMB No 1545 0Q47

2002

Openio Pubdlic
tnspectign

A Forthe 2002 calendar year, or tax year parlod beglinning

and ending

B checx it Prease |© Name of organization D Employer identification number
spphcadle | seRSRONALD MCDONALD HOUSE CHARITIES OF
(X |'=oolAT ABAMA, INC. 63-0753358
’.-I'r?ﬂ'é. ‘Vs;." Numbar and street (or PO box if mail is not delivered o street address) Room/suite [ E Telephone number
ke |seen/920 17TH STREET SOUTH (205)933-0692
Floml e | ity or town, state or country, and ZIP + 4 F Acounmngmetoz || Gash Accnual
o BIRMINGHAM, AL 35205 [ by >
Application @ Sggtion 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
-2 must attach (a i(nmplglad Schedule A (Form 9(90 or QQD-EZF; ::;Ol'sl ;’I’: :zfoﬁﬁz‘iﬁf;ﬁ :::::; 527 %a:;r;:u% “
G Website PN/ A H(b) If "Yes" enter number of affiliates P
J Drganizatian type @heckonyore > [ X 1 501(c) { 3 ) gnsertno) [ ] 4947(a)(1) or [_] 527} H(c) Ara all affiiates ncluded? N/ A C Jves [_Ine
K Check here [:] if the organization's gross receipts are normally not more than $25000 The H(d} sgtlmg'ait;g:agﬁt{un filed by an ar-
organization naed not tile a return wath the IRS, but if the orgamization recetved a Form 990 Package ganization covered by a group ruling? |:| Yes [X] No

In the mail, it should file a return without financial data Some states require a complete return

|__Enter 4-digt GEN P>

L Gross receipts Add lines 6b, Bb 9b, and 10b to line 12 b=

590,17

9.

M Check D if the organization 1s not required to attach
Sch B (Form 990, 990-EZ or 990-PF)

[ Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts receved
a Direct public support 1a 186,717.
b Indirect public support 1b 2,450.
t Government contnbutions (grants) 1c .
d Total (add hines 1a through 1c} (cash $ 187,242. noncash$ 1,925., 1d 189,167.
2 Program service revenua including government tees and contracts (from Part VI, ling 93) 2 27,505,
3  Membsarship dues and assessmants 3
4 Interest on savings and temporary cash investments 4
5  Dwidands and interast from secunties 5 52,628.
B a Gross rents Ba
b Less rental expenses 6b
¢ Net rental mcoma or (loss) (subtract ine 6b from line 62) 6c
o 7 Other Investment Income {describe W } 7
E 8 a Gross amount from sale of assats other {A) Secuntias (B} Cther
H than inventary 89,503.] aa 78,976.
= b Less cost or other basis and sales expenses 90,054.| ay 50,944.
¢ Gain or {loss) (attach schedule) -551.] & 28,032.
d Net gain or {loss) {combina ling Bc, columns {A) and {B)) STMT 1 STMT 2 Bd 27,481.
8  Special events and activities (attach schedulg) )
a Gross revenue {not Including § 0« otcontnbutions
reported on line 1a) " 9a 147,067.].
b Lesd direct papprse fondrasing expenses b 29,495.
¢ Net - Gvorts fslibtract tine 9b from line 9a) SEE STATEMENT 3 9 117,572.
8 10 a Grogs g3les of nvent ryéess ratums mdedliowancas 10a
= b Less &adt ofyEbYs i 100
— t Gro : Y (attach schedule) (subtract ling 10b trom line 103) 10¢
8|1 on 11 5,333,
=112 Tota } 84, 9c, 10c, and 11) 12 419,686.
o | 13 Program services (from lme 44, cotumn (B)) 13 398,768.
B | 14 Management and general {from ling 44, column (C)) 14 44,679.
%‘E 15 Fundraising (from Iine 44 column (D)) 15 23,838.
S | 16 Payments to atfilates (attach schaduls) SEE STATEMENT 4 16 9.624.
<€ | 17 Total expenses (add lines 16 and 44, column (A}) 17 476,909,
8“ 18 Excess or {deticit) for the year (subtract Iina 17 from ling 12) 18 =57,223.
$8| 19 Netassets or fund balances at beginning of year (from line 73, column (A}) 19 2,567,920,
Z2 20 Other changes In net assets or fund balances {altach explanation} SEE STATEMENT 5 20 —-171,348.
21 Net assets or fund batances at end of year {combing lings 18, 19, and 20) 21 2,339,349,
S??z’fm LHA  For Paperwork Reductlon Act Notice, see the separate instructions Form 990 (2002)

e
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1 h]

ALABAMA,

INC.

RONALD MCDONALD HOUSE CHARITIES OF

63-0753358

Statement of
Functional Expenses

and (4

All organizations must complets column (A} Columns (B}, (C), and (D) are required for section 501{c}{3)

Page 2

grganizations and section 4947(a)(1) nonexsmpt chantable trusts but optional for others

Do ngg macéug%a%cgmatrs gpoargl;t on hne (A) Tatal @ Frogram (€) gﬂn%ﬂggﬁg:g{“ (D) Fundraising
22 Grants and allocations (attach schedule}
cah 8 28,273, oncans 22 28,273. 28,273 .STATEMENT 7

23 Spacific assistance to ndmwvduals {attach schedula) | 23
24 Benagfits paid to or for members (attach schedule) |24
25 Compensation of ofticers, diractors etc 25 101,000. 59,500. 25,250. 16,250.
26 Other salanes and wapges 26 58,132. 47,607. 6,220. 4,305.
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29 11,758. 7,764. 2,421. 1,573.
30 Protessional fundraising fees 30
31 Accounting fees 3 11,874. 11,874.
32 Legal faes 32
33 Supples 33 11,714. 6,260. 5,454.
34 Talephone 34 13,179. 13,179.
35 Postage and shipping 35 100. 50. 50.
36 Occupancy 36 39,966. 39,966.
37 Equipment rental and maintenance a7 6,341. 4,756. 1,585.
38 Pnanting and publications 38 3,201. 3,201.
39 Travel 39
40 Confersnces, conventions, and meetings 40
41 Intarast 41 1,680. 1,680.
42 Depreciation, depletion, etc (attach schedule) 42 60,925, 60,925,
43 Other expenses not covered above (iterniza)

2 432

b 43b

c 43¢

d 43d

o SEE STATEMENT 6 43e 119,142. 118,489. 528. 125.
84 Spnaitirs comping courn (MDD iy fss 1S 1 nes 1315 | 44 467,285, 398,768, 44,679. 23,838.

Joint Costs Chack P D it you are tollowing SOP 98-2

Arg any Joint costs from a combined educatienal campaign and fundraising solictation reported in (B) Program services?
If *Yes," enter (1) the aggregate amount of these Joint costs $

111} the amount allocated {0 Management and general

$

. (1) the amount allocated to Pregram services $

> Tves (XD no

,and (lv) the amount allocated to Fundraising $

Part Jil | Statement of Program Service Accomplishments

What rs the organization s primary exempt purpose? >
SEE ATTACHED STATEMENT P’“Hégﬂﬁ:;:"“
All arganizations must describe their exempt purpose echigvements In s clear and concise manner Slale the number of cllents served publications issued eic Discuss | mu i for 501(ckd) and
achisvaments that are not measurable (Saction 501(¢)3) and (4} organizations and 4947(a)1) nonaxempt charitable trusts must also enter the amournt of grents end {4) args ana 4947(a)(1)
alocations to others § trusts, bul oplional 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 allocations $ 28,273.) 398,768.
b
{Grants and allocations $ }
c
{Grants and allocations § }
d
{Granis and allocations § )
@ (ther program services (attach schedule} {Granis and atlocations $ y
f Total of Program Service Expenses (should equal ing 44, column (B) Program services) » 398,768.
gﬁzaggh Form 990 (2002)
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RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2002) ALABAMA, INC. 63-0753358 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A) (8)
should be for end-of-year amounts only Beginning of year End ot year
45  Cash - non-interest-beanng 36,322.] 45 70,221.
46 Savings and temporary cash nvestments 50,943.] 28
47 a Accounts recetvable 47a 12,565.
b Less allowance for doubtful accounts 4Th 27,032 arnc 12,565.
48 a Pledges recaivable 483
b Less allowance for doubtful acgounts 48b 48c
49  Grants recevable 48
50  Recewvables trom officers, directors, trustees
- and key employees 50
’3‘ 51 a Other notes and loans recevable 51a
4 b Less allowance for doubtful accounts 51b 51c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - secunties » [Jcost [Irmv 54
55 a Investments - land, bulldings, and
aquipment basis 553
b Less accumulated depreciation 55b 95¢
56  Investments - othar SEE STATEMENT 8 1,638,668.] 55 1,418,093.
57 a Land, bulldings, and equipment basis 57a 1,729,972.
b Less accumulated depraciation 57b 877,745. 909,289.] s1c 852,227.
§8  Other assets (descnbe P ) 58
59 Total assets (add ines 45 through 58} {must equal ling 74) 2,662,254.] s 2,353,106.
60  Accounts payable and accrued expenses 30,495.| gp 6,133.
61  Grants payable 25,400. & 7,500.
62  Deferred ravenus 62
E 63  Loans from officers, directars, trustees, and key employees 63
S |64 a Tax-exempt bond abitiies E4a
3 b Mortgages and other notes payable 64b
65  Other habiliies (describe P SEE STATEMENT 9 38,439.] 65 124.
66 Total llabliities (add linas 60 through 65) 94,334.| 65 13,757.
Organizations that follow SFAS 117, check here > and complete dines 67 through
" 69 and lings 73 and 74
@ |67  Unrestrcted 1,643,679.] &7 1,807,949.
5 |68  Temporanly restricted 392,841.] &8 0.
@ |69  Permanently restnctad 531,400.| 69 531,400,
§ Organizatlons that do not fallow SFAS 117, check here ™ | and complets ines
L 70 through 74
© |70 Capual stock, trust prncipal, or current funds 70
E Fa! Paid-1n or capital surplus, or land building, and equipment fund Fal
d 72  Retained sarnings, endowment, accumulated incoma, or other funds 72
E 73 Total net assets or fund balances (zdd lines 67 through 69 or lings 70 through 72,
column {A) must squal ing 19, column (B) must equal ling 21) 2,567,920.] 13 2,339,349.
74  Total llabllitles and net assets / fund halanees (add ines 66 and 73) 2,662,254, 72 2,353,106.

Form 990 15 available for pubhic inspection and, for some people, sarves as the pnmary or sola source of information about a particular organization How the public
percenas an organizalion 1n such cases may be determinad by the information presented on ts return Therefore, please make sure the relurn is completa and accurate

and fully descnbes, in Part 111, the organization’s programs and accomphshments

223021
012203



RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2002) ALABAMA, INC. 63-0753358 Paga 4
| Part IV-A| Reconciliation of Revenue per Audited Part iIV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
® et auated nancirsutements al 255,695, " asateq mancelstatments »la] 484,266.
b Amounts included on iine a but not on .
b Amounts included on ne a but not on line 17, Form 930 .
ltng 12, Form 990 - (1) Donated services ’
(1) Netunrealized gamns and use of facilites  § 7,357.
on investments $ -171,348. {2) Prior year adjustments
(2) Donated services reported on hine 20,
and use of tacilities  § 7,357. Form 990 ]
(3) Recovenas of prior (3) Losses reported on
year grants H . tne 20,Form990  §
{4) Other {specily) . {4) Other {spacify) .
3 $
Add amounts on linas (1) through {4) | 3T -163,991. Add amounts on lines (1) through (4) > b 7,357.
¢ Lineaminushne b > 419,686.] ¢ Lneammusineb > 476,909.
d  Amounts included on ling 12, Form d  Amounts included on ling 17, Form
980 but not on ina a 990 but not on line a .
(1) Investment expenses (1) Investment expenses
not included on not inctuded on )
lne 6b, Form 990  § Ime 6b, Form990  §
(2) Other (specity) (2) Other {specity)
$ $
Add amounts on lines (1) and {2} > d 0. Add amounts on lines (1) and (2) >4 0.
8 Total revenue perine 12, Form 990 e Tolal expenses per line 17, Form 990
{lina ¢ plus hne d) anr 419,686. {lna ¢ plus ine d) »la 476,909.

[Part V| List of Officers, Directors, Trustees, and Key Employees {List each one aven if not compensated )

(A) Name and addrass

(B) Title and average hours
per weak devoted to

C) Compensation

i not palg, enter
position p&n‘

{D)Contnbubona to
efmployess benafit
plans 2 deforred
compaensalion

(E) Expense
account and
other allowancas

101,000.

0.

0.

75 Did any officer, director trustee, or key employee recetve aggregate compensation of mose than $100,000 from your erganization ang all related
organizations ot which more than $10,000 was provided by the refated organizations? It “Yes,” attach schedule p» [ ] Yes No

Form 990 {2002}

22303 01-22 03

4



Form 990 (2002) ALABAMA, INC. 63-0753358

RONALD MCDONALD HOUSE CHARITIES OF

Page §

[ Part VI| Other Information

Yes

No

76
n

78a

79

Bha

81a

82a

83a

84 a

85

v “ o o n

ar

90 a

a

92

Did the erganization engage In any actvity not previously reported to the IRS? Il Yes,” attach a detailed description of each activity
Warg any changes made 1n the organizing or governing documants but not reported to the IRS?

It"Yes,” attach a conformed copy of the changes

Oid the organization have unrelated business gross income of $1,000 or more durning the year covered by this return?

If *Yes," has It filed a tax return on Form 990-T for this year? N/A
Was thers a iquidation, dissolution, terrmination, er substantial centraction duning the year?

It "Yes," attach a staterment

Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
goveming bodies, trustees, officers etc , to any other exempt or nonexempt organization?

It *Yas," enter the name of tha organization B

and check whether it s l:] exempt or l:] nonexempt
Enter direct or indirect politicat expenditures See line 81 instructions | 81a I 0.

76

X

7

78a

78b

79

X
X
X

Did the organization fila Form 1120-POL for this year?

Oid the organization receve donated services or the use of matenals, equipment, or faciities at no charge or at substantially lass than

fair rentaf valua?

It "Yas,” you may indicate the value of these iterns here Do not include this amount as revenue in Part | or as an

expense n Part Il (Ses instructions in Part 111 ) | 820 | 7,357.

g1b

B2a

Did the orgamization comply with the public inspection requiremants tor retums and exemgtion applications?

Did the organization compty with the disclosure requirements relating to quid pro quo contributions?

Did the orgamization solicit any contnbutrons or gitts that wera not tax deductible?

If Yos,” did the organization include with every solicifation an express staternent that such contnbutions or gitts were not

tax deductible? N/A
501(c)(4), (5), or (6} organizations a Ware substanttalty all dues nordaductible by membars? N/A

Did the organization make only in-house Iobbying expenditures of $2,000 or less? N/A

If *Yes" was answared to ether 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver tor proxy tax
owaed tor the prior year

Oues, assassments, and similar amounts from members 85¢ N/Aa

83a

83b

84b

853

85h

Saction 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 858 N/A

Taxable amount of tobbying and poliical expenditures {line 85d iess 85e) g5t N/A

Does the organization slect to pay the section 6033(g) tax on the amount on ine 85¢? N/A
If section 6033(e){1)}{A) dues notices were sent, does the organization agree to add the amount on ling 85f lo its reasonable estimate of dues
allecable to nondeductible lobbying and political expendrtures for the tollowing tax year? N/A
501(c)(7) organizations Enter a Initiation fees and capital cantributions included on ling 12 862 N/A

85g

85h

Gross receipts includad on line 12, for public use of club faciities 86b N/A

501(c)(12) organzations Enter a Gross mcome from members or shareholders 87a N/A

Gross inceme from other sources {Do not net amaunts due or paid to other sources
against amounts due or received from themn ) a87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxabla corparation or parinership,

or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3%

11 *Yes,” complete Part IX

501(c)(3} organizations Enter Amount of tax imposed on the orgamzation durlng the year under

section 49110 0 . . section 4912 & 0 ., saction 4955 P 0.
501(c)(3} and 501(c)(4) organizations Did the organization angage 1n any section 4958 excess benefit

transaction during the year or did it become awara of an excass beneftit transaction from a prior ysar?

It "Yes," attach a statement explaining each transaction

Enter Amount of tax imposed on the orgamization managers or disqualified persons dunag the ysar under

88

89b

X

0.

sections 4912, 4955, and 4958 >
Enter Amount of tax on ine 89¢, above, reimbursed by the organization >

0.

List the states with which a copy of this return1s fited >  ALABAMA

Number of employess employed in the pay penod that includes March 12, 2002 ] 90b I

8

The books arencare of P SIMS GARRISON

Telephoneno ® (205) 802-7203

Locatedat » 2830 CAHABA ROAD, BIRMINGHAM, ALABAMA ZIP+4 P 35223

Section 4947{a)(1) nonexempt chantable trusts fitng Form 990 in heu of Form 1041- Check here
and anter the amount of tax-exempt interest receved or accrued dunng the tax year > | 92 |

»[]

N/A

223041

012203

5

Form 990 (2002}



RONALD MCDONALD HOUSE CHARITIES OF

Form 950 (2002) ALABAMA,

INC.

63-0753358

Page 6

i Part Vit | Analysis of Income-Producing Activities (See page 31 of tha instructions )

Nota Enter gross amounts unless otherwise
indicated

93 Program service revenug
a ROOM RENTALS

Unrelated business incoms

Excluged by section 512 513 or 514

) (8)
Busingss Amount
code

(©) (0)
e Amount
code

{E)
Related or exernpt
function income

27,505.

b
¢
d

8
{ Medicare/Medtcard payments
g Fees and contracls tfrom govermment agencies
94 Membership dues and assessments
95 Intarest on savings and tempaorary cash investments
896 Dmidends and intarest trom secunties
97 Net rental mcoma or {loss}) from real estate
a dabt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gamn or {loss) from sales of assets
othar than inventory
101 Natncome or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue
SOFT DRINK MACHINE
WASHER & DRYER
NOVELTY ITEMS

14 52,628.

18
01

27,481,
117,572 .

2,597.
2,611.

01 125,

o O a9 O B

104 Subtotal {add columns {B), (D}, and {E)} 0. 197,806.
105 Total (2dd fine 104, columns (BY, (D), and (E)) >
Note Line 105 plus ine 1d, Part i, should equal the amount on line 12, Part ! _
{ Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the mnstructions )
Line No Explain how each activity tor which tncome 1s reported in column (E) of Part VIl contributed importantty to the accomplishment of the orgamzation’s
A 4 exempt purposes (other than by providing funds tor such purposes)
SEE STATEMENT 11

32,713.
230,510.

{ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the mstructions )

(B) (] (D) (E)
Percentage of Nature of activities Total ncome End-of-year
ownarship intarast assets

%
N/A %
%
%
| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions }
{a) Du the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L] ves No
{b) Did the arganization, dunng (k6 yegr, pay premiums, directly or indirectly on a persenal benefit contract? I:I Yes Ng

rmpanying schedules and stataments and 1o the best of my knowledge and bollef it i3 trus,
mmayon of which prepares has any knowl

.Stus
Type or print name and title
heck If

Name, address, and EIN of corparation,
partnership, or disregarded entity




SCHEDULE A Organization Exempt Under Section 501(c)(3) QuB N 100
(Form 990 or 880-EZ) (Except Private Foundation) and Section 501(g), 501(1), 501(k),
501(n), or Sectlan 4847(a){1) Nonexempt Charitablg Trus! 2 0 0 2
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Ravenua Service p MUST be completed by tha above arganizations and attached to their Form 990 or 990-EZ
Name ot the organization RONALD MCDONALD HOUSE CHARITIES OF Employar ldentificatlon numher
ALABAMA, INC. 63 0753358

l Part1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the Instructions List each one [t there are none enter "None °)

(a) Name and addrass of each employss paid (b) Title and averaga hours @) oo e, | (8) Expense
per waak devoted to (c) Compensatign | =TE0yee Benel! laccount and other
more than $50,000 position Feompansation allowancas

Total number of other employees paid

over §50,000 > 0

| Part 1l ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the nstructtons List each one (whether individuals or firms) 1f there are none, enter "None *)

{a) Name and address of each independent contractor paid more than $50,000 (D) Typa of service {c) Compensation

Total number of others recetving over

$50,000 for professional services > 0

22310101 22 03 LHA  For Papetwork Reduction Act Notice, see the Instructions for Form 880 and Form 880-E2 Schedule A (Form 80 or 950-EZ) 2002
7




RONALD MCDONALD HOUSE CHARITIES OF
Schedula A (Form 990 or 990-E7) 2002 ALABAMA, INC. 63-0753358 Page?

Statements About Activities (See page 2 of tha instructions ) Yes| No

1 Dunng the yaar, has the organization attampted te influence national, state, or locat legislation, including any attempt to influsnce
public opinion on a legislative matter or referandum? It "Yes,” entes the tolal axpenses paid or incurréd In connection with the
lobbylng activities B> § $ {Must equal amounts on [ing 38, Part VI-A,
or lne s of Part VI-8 ) 1 X
Qrgamizations that made an election under section 501(h} by filing Form 5768 must complate Part VI-A Other orgamizations checking
‘Yes," must complete Part VI-B AND attach a statement giving a detalled description of the lobbying activitigs

2 Dunng the year, has the organization, either directly or indiractly, engaged in any of the tollowing acts with any substantial contnbutors,
trustees, directors, othcars, creators key employees, or membars of their famulies, or with any taxable organization with which any such
person Is athliated as an officer, director, trustes, majonty owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detalled statemant explaining the transactions )

a Sale, exchange, or lsasing of propary? 2a X
b Lending of money or other extension of credit? 2hb X
t Furmishing of goods, services, or facilihes? 2t X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7? 2d X
e Transfer of any part of its income or assets? 28 X
3 Does the grganization make grants for scholarships, fellowships, student loans, etc ? {(See Note below } 3 X
4 Do you have a section 403(b) annuity plan tor your employees? 4 X
Nole Attach a staterment to explain how the organization determines that individuals or organizalions receiving grants or loans
from it in furtherance of its chartable programs “qualify” to receive payments
t Part (V| Reason for Non-Private Foundation Status (Ses pages 3 through 5 of the tnstructions )
The arganization is not a private foundation because it 1s (Pleass check only ONE zpplicable box )
5 [_—_l A church, convention of churches, or associatton of churches Section 170(b){1){A){1)
6 [ Aschoo! Section 170(b){1}{A}{u) {Also complete PartV }
7 |:| A hospital or a cooperative hospital service organization Section 170(b)(1){A){m)
8 [ Arederal, stats, or local government or govemmental unit Section 170(b){1){A}v)
9 D A medical research orgamzation operated in conjunction with 2 hospital Sectron 170(b)(1){A){m} Enter the hospital's name, city,
and state P>
10 l:] An arganization operated for the benefit of a collage or university owned or operated by a governmental unit Section 170(b){1}{A){(Iv)
{Also complete the Support Schedule in Part IV-A)
1a An organization that normally receves a substantial part of its support from a governmantal unit or from the general public
Section 170{b){1)(A)}{(w1} (Also complete the Support Schedule in Part iV-A)
11b |:| A community trust Sectron 170(b)}{1){A){v1} (Also complete the Support Schedule in Part IV-A }
12 |:| An organization that normally receives (1) more than 33 1/3% ot its support trom contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) na more than 33 1/3% of
Its support from gross investmeant incoma and unrelated business taxable ncome (less section 511 tax) tram businesses acquired
by the organization after June 30, 1975 See sechion 509(a)(2) (Also complate the Support Schedula in Part IV-A)
13 [] an organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations described in
{1} lines 5 through 12 above, or (2) sectton 501{c){4}, {5), or {6}, if they meet the test of section 509(a){2) (See section 509{a}(3) )
Provide the following information about the supported orgamizations (See page 3 of the instructions )
{a) Name(s) of supported orgaarzation(s) (o) L,m,:‘g&?g

194 [ ] an organization organized and oparated to test for public safety Section 509{a)}(4) (See page 5 of the instruchions }
Schadule A (Form 990 or 899-E2) 2002
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§Schedula A (Form 990 or 930-EZ) 2002 ALABAMA ,

RONALD MCDONALD HOUSE CHARITIES OF

INC.

63-0753358

Page 3

|Part IV-A| S

Note You may use the worksheet in the instructions for convertin

upporl Schedule (Completa only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

from the accrual to the cash methad of accounting

Calendar year (or tiscal year
beginning In} >

(a) 2001

(b) 2000

(c) 1999

{d) 1998

(e) Total

18

Gitts, grants, and contnbutions
recenved (Do not include unusual
grants See line 28 )

171,834.

174,181.

159,895,

246,020.

751,930.

16

Mambership teas received

17

Gross receipts from admissions,
merchandiseé sold or services
performed, or furmishing of
facilities in any activity that is
related to the organization's
chantable, etc , purpose

35,627.

37,667.

28,381.

27,940.

129,615.

18

Gross Incorma from interest,
dividends, amounts recerved from
payments on secunties loans (sec-
hon 512(a)(5)) rents, royalties, and
unrelated business taxable incoma
{less section 511 taxes) from
busingsses acquired by the
organization aftar June 30, 1975

66,243.

65,829.

4,997.

6,117.

143,186.

19

Net income fram unrelated business,
activities not included in line 18

20

Tax revenues levied for the
arganization's beneft and either
paid to it or expended on its behalf

21

The value ot services or facilities
fumished to the organization by a
governmental unif without chargs
Bo nol includa the value of services
orfacilities gensrally furnished to
the public without charge

22

Other income Attach a schaduls
Do not include gan or {loss) from
sale of capital assats

23

Total of tines 15 through 22

273,704.

277,677,

193,273.

280,077.

i,024,731.

24

Ling 23 muinus line 17

238,077.

340,010.

164,892,

252,137.

895,116.

25

Enter 1% of ine 23

2,737.

2,71717.

1,933.

2,801.

26

Organizations described on linas 10 or 11 a Enter 2% of amount in column (e}, lna 24 > | 28a

17,902.

b Prepare a hist for your records to show the name of and amount contnbuted by each persgn (othas than a governmental
unit or publicly supperted organization) whose total gifts for 1998 through 2001 exceeded tha amount shown tn ine 26a

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

138,735.

¢ Total support for section 509{a){1) test Entar ling 24, column {g) 26c

895,116.

d Add Amounts fromcolumn (e} forlines 18 143,186. 19
22 26b 138,735.

26d

281,921.

8 Public support (ine 26¢ rminus ine 264 total) 2be

613,195.

YYv VY

! Publlc suppart percentage (line 26e (numeratar) divided by lina 26¢ (denominator)) 261

68.5045¢4

27

Crganizations described on ling 12 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts receved In each year from, each “disqualied person * Do not file thig I1st with your return Entar the sum ot

N/A
{2000)

such amounts for sach year

{2001} (1998) {1998}

b For any amount included in ling 17 that was recevad from each person (other than *disqualified persons®), prepare a hist for your records to show the nams of,
and amount recerved for each year, thal 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 ines 5 through 11, as wall as individuals ) Do not file this list with your return After comnputing the difference betwéen the amount received and

the larger amount descnbed In (1) or (2) anter the sum of these differences (the excess amounts) for pach year N /A

(2001) (2000) {1999) {1998)
t Add Amounts trom column {e) for lines 15 16

17 20 21 » |2 N/A

d Add Ling 27a total and line 27D totat »|27d N/A
@ Public support {ine 27¢ total minus line 27d total) | 270 N/A
f  Total support for section 509(a)(2) test Enter amount on line 23, column (8} » I 271] N/A
g Public suppori percentage (line 27e (numerator) divided by line 27f {denominator)) > 279 N/A g
h_investment income percentage {line 18, column {e} (numerator] divided by line 27f {denominator) |27 N/A %

28 Unusuel Grants For an grganization describad in ing 10, 11, or 12 that racerved any unusual grants dunng 1998 through 2001, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and 3 brief description of the nature of the grant Do not file this list with

223

your return Do not Include these grants inlina 15
121 01 22 03

NONE

Schadule A (Form 990 o 990-EZ) 2002
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RONALD MCDONALD HOQUSE CHARITIES OF

Scheduls A (Form 590 or 990-E2) 2002 ALABAMA, INC. 63-0753358 Paged
| Part v] Private School Questionnaire (Ses page 7 of the Instructions ) N/a
(To be completed ONLY by schoals that checked the box on line 6 in Part IV)
Yes| No
28 Does the orgamization hava a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or n a resolution of its governing body? 29
30  Does the organization include a statement of s racially nondiscnmenatory policy toward studants tn all its brochures, catalogues,
and other wntten communications with the public dealing with student adrmissions programs, and scholarships? 30
n Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media dunng the period of
solicitation for students, or dunng the registration pgnod i it has no solicitation program, in a way that makes the policy known
to all parts of the gensral community it serves? N
If "Yas " please descnbe, it "No,” please explain {If you nead more space, attach a separate stalement }
32  Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and adnunistralive statt? 322
b Records documenting that scholarships and other financial assistance are awarded on a racially nendiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communtcations to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all matenal usad by the organization or on ifs behalf to solicd contributions? 3ad
It you answered "No" to any of the above, please explain {It you need more space, attach a separate statement )
33 Does the orgamzatton disconminate by race in any way with respect to
a Students’ nghts or privileges® 33a
b Adrissions pohcies? 33b
t Employmant of faculty or admimistrative statt? 33¢c
d Scholarshups or other financial assistance® 33d
e Educahional policies? 33e
1 Use of faciities? a3t
g Athletic programs? 33g
h QOther extracurncular activities? J3h
If you answared "Yes" to any of the abovs, please explain (i you need more spacs, attach a separate statament )
34 a Does the organization recerve any financial aid or assistance from a governmental agency? 3J4a
b Has the organization’s nght te such aid evar been revoked or suspended? 34b
It you answered "Yas* to either 34a or b, please explain using an attached statement I RV
35  Does the organization certdy that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587 covenng racial ngndiscnmination? I "No,” attach an explanation 35
Schedule A (Form 980 or 980-EZ) 2002
R
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990 or 990-EZ) 2002 ALABAMA, INC.

63-0753358 Pages

I Part VI-A| Lobbying Expenditures by Electing Public Chanties (Ses page 9 of the instructions ) N/A
{To ba completed ONLY by an ehgible organization that filed Formn 5768)
Check P a [:] if the organization belongs to an attilated group Chack # b D if you checked "a* and "imited cantrol® provisions apply
Limits on Lobbying Expenditures Aﬁlllate(lcal)group To be com;?;lad for ALL
{The term "expenditures® means amounts paid or ncurrad ) totals glecling organizations
N/A
38 Total lobbying expenditures te influance public opinton (grassroots lobbying) 36
37 Total lobbytng expenditures to influsnce a legislative body (direct lobbying} 37
38 Total lobbying expenditures (add ines 36 and 37) 38
39 QOther exempt purpose expenditurags 39
40 Total exemp! purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the tollowing tabls - '
Ifthe amount on line 40 Is - Tha lobbylng nontaxable amount |5 -
Not over $500 000 20% of tha amount on tine 40
Crver $500 000 but nat over $1 000 00O $100 DO plus 15% of the axcess over $500 000
Over $% 000 000 but not aver $1 500,000 $175 000 plus 10% of the excess over $1,000,000 41
Over $1,500 000 but not over $17,000 000 $225 000 pius 5% of the excess over $1,500 000
Over $17,000,000 $1.000 000
42 Grassroots nontaxable amount {enter 25% of ing 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 15 more than lne 36 43
44 Subtract ling 41 from line 38 Enter -0-1f ing 41 15 more than line 38 14
Caution /f there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501{h)

{Some organizations that made a sectron 501({h) election do not have to complete all of the five columns

below See the mstructions for ines 45 through 50 on page 11 ot the instructions }

Lobtying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b} (e) (d) (e)
fiscal year beginning In}) > 2002 2001 2000 1999 Total
45 Lobbying nontaxabla
amount 0.
46 Lobbying celling amount - .
{150% of ling 45(e}) : 0.
47 Total lobbying
gxpenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount !
{150% of line 48(s}} 0.
50 Grassroots lobbying
gxpendituras 0.
I Part VI-B ] Lobbying Activity by Nonelecting Public Chanties
(For reparting enly by organizations that did not complete Part VI-A) {Sea page 11 of the mstructions ) N/A
During the year did the organization attempt to influence national state or local legislation, including any attampt to Yes | No Amount
Influsnca public opimton on a legislatve matter or reterendum, through the use of
a Volunteers
b Paid statt or manzgemaent (Include compensation in expenses reported on lines ¢ through h )
t Media advartisemants
d Mailings to membets, legislators, or the public
e Publications, or published or broadcast stalements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, their statfs, government otficials, or a legislative body
h Rallies, demonstrations, seminars, conveations, speaches, lactures or any other means
i Total lobbying expenditures {Add linesc through h ) 0.
If "Yes® to any of the above, also attach a statement giving a delailed dascnption of the lobbying activittes
357 0 Schedule A (Form 590 or 990-EZ) 2002
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RONALD MCDONALD HOUSE CHARITIES OF
Schedule A (Form 990 or 990-E7) 2002 ALABAMA, INC. 63-0753358 Pageb
[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharrtable
Exempt Organizations (See page 12 of thg instruckions |
51 Oud the reporting organization directly or indirectly engage in any of the following with any other organization descrnibed tn section
501(c} otthe Gode {other than sectron 501{c}(3} organzations) or in section 527, relating to political organizations?

a Transfers from the reporting orgamzation 1o a nonchanlable exampt orgamization of Yes | No
(1) Cash 513(1) X
(1) Other assets a(li) X
b Othertransactions
(1) Sales or exchangas of assets with a nonchantabls exempt erganization b(i) X
(1) Purchases of assats from a nonchantable exempt organization b{il) X
(Il Rental of facilities equipmant, or other assets biin) X
(iv) Reimbursemant arrangemants bilv) X
(v) Loans orloan guarantees biv) X
(vl) Pertormance of services or membership or fundraising solicitations bvi) X
¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employees 4 X
It tha answar to any of the abova 1s "Yes," complete the tollowing schedule Celumn (b) should always show tha fair market value of the
goods, other assels, or services grven by the reporling organization If the organization received less than fair markat value in any
transaction or shanng arrangement show i column (d) the value of the goods, other assets or services received N/A
{a) (b) () (W)
Line no Amount Involved Name of nonchantable exernpt organization Descnption of transfers, transactions, and shanng arrangements
§2 a 15 the crganrzation direclly or indirectly athliated with, or related to, one or more lax-exempt organizations descnbed n section 501(c) ot the
Code {other than section 501(c){3)} or 1n section 5277 » [ ves EZ] No
b I "Yes,” complete the following schedute N/A
(a (b) (c)
Name of crganization Type of organization Descnption of relationship
521’321251::3 Schedule A {(Form 990 or 990-E2) 2002
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RONALD MCDONALD HOUSE CHARITIES OF ALABA

63-0753358

GAIN {LOSS) FROM PUBLICLY TRADED SECURITIES

FORM 990 STATEMENT 1
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OQOTHER BASIS OF SALE OR (LOSS)

AMSOUTH BOND FUND -

5,877.342 SH 69,000, 69,235. 0. -235.

AMSOUTH BOND FUND -

1,724,138 SH 20,000. 20,310. 0. -310.

CITI GROUP - 15 SH 503. 509. 0. -6.

TO FORM 990, PART I, LINE 8 89,503. 90,054. 0. -551.

15

STATEMENT (S) 1



RONALD MCDONALD HOUSE CHARITIES OF ALABA 63-0753358

— e —_— —

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHQOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
CAPITAL GAIN DIVIDENDS VARIQUS VARIOUS PURCHASED

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

28,976. 0. 0. 0. 28,976.
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
CD LASALLE NATL BANK - 06/19/94 06/19/02 PURCHASED
REDEMPTION

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

50,000. 50,944. 0. 0. -944.
TO FM 990, PART I, LN 8 78,976. 50,944. 0. 0. 28,032.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
FOUNDERS DINNER 77,609. 77,609. 19,182. 58,427.
GOLF TOURNEY 51,630. 51,630. B,747. 42,883,
YLB EVENT 17,828. 17,828. 1,566. 16,262.
TO FM 990, PART I, LINE 9 147,067. 147,067. 29,495. 117,572.

16 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 TO AFFILIATE BASED ON 25% OF CANISTER DONATIONS

AFFILIATE'S NAME AFFILIATE'S ADDRESS

PURPOSE OF PAYMENT AMOUNT

PAYMENTS TO AFFILIATES 9,624,

TOTAL TO FORM 990, PART I, LINE 16 9,624.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5

DESCRIPTION AMOUNT

NET UNREALIZED LOSS ON INVESTMENTS -171,348.

TOTAL TO FORM 990, PART I, LINE 20 -171,348.

FORM 990 OTHER EXPENSES STATEMENT 6
(&) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

DUES & SUBSCRIPTIONS 397. 397.

INSURANCE 39,078. 39,078.

MAINTENANCE, GROUNDS 1,517. 1,517.

MAINTENANCE,

BUILDING 5,403. 5,403.

MISCELLANEOUS

EXPENSES 1,418. 1,418.

PAYROLL SERVICE 2,140. 2,140.

17 STATEMENT(S) 4, 5, 6



RONALD MCDONALD HOUSE CHARITIES OF ALABA

63-0753358

PEST CONTROL 235, 235.

SECURITY EXPENSE 31,680. 31,680.

WASHER & DRYER

SERVICE 1,118. 1,118.

INVESTMENT EXPENSES 13,384. 13,384.

COMPUTER & SOFTWARE

MAINTENANCE 901. 901.

TRAINING &

DEVELOPMENT 617. 617.

CONFERENCE EXPENSE 1,056. 528. 528.

DONOR RECOGNITION 240. 240.

MAINTENANCE,

EQUIPMENT 105. 105.

EMPLOYEE BENEFIT 425. 425.

JANITORIAL SERVICES 17,912. 17,912.

BANK SERVICE CHARGES 1,391. 1,39%1.

FUNDRAISING EXPENSES 125. 125.

TOTAL TO FM 990, LN 43 119,142. 118,489, 528. 125.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 7
DONEE'S

CLASSIFICATION DONEE'’'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT

PROVIDE IND. OASIS 1900 14TH AVE NONE

COUNSELING & SCOUTH, BIRMINGHAM,

GROUP PROGRAMS AL 35205 2,000.

SUPPORT CAMP CROHNS & COLITIS 244 GOODWIN CREST NONE

COLITISCOPE FD OF AMERICA, INC DRIVE, SUITE 120,

FOR KIDS B8-18 BIRMINGHAM, AL 2,000.

HOMEWORK BOYS & GIRLS CLUBS PO BOX 2347, NONE

PROGRAM FOR OF EAST CENT. AL ANNISTON, AL 36202

300+ HIGH RISK 3,333.

TRAINING OF HUNTSVILLE CITY 2620 BARBARA NONE

FIVE TEACHERS SCHOOLS DRIVE, HUNTSVILLE,

INTENSIVE RR AL 35816 3,333.

REBUILDING 30 CITY OF OXFORD - PO BOX 7670, NONE

YR CHILDREN'S OXFORD PARK OXFORD, AL 36203

PLAY AREA 900.

UPGRADING AND FAYETTE COUNTY PO BOX 187, BERRY, NONE

EXPANSION OF LOCAL EDU AL 35546

COMPUTER LAB ADVANCMENT 5,000.

VISION CAHABA VALLEY 4137 CRESCENT NONE

CARE/SCREENING HEALTH CARE ROAD, BIRMINGHAM,

FOR UNINSURED AL 35222 1,667.

18

STATEMENT(S) 6,

7



RONALD MCDONALD HOUSE CHARITIES OF ALABA

63-0753358

PROGRAM FOR INTERNATIONAL 1313 13TH STREET NONE
UNDERPRIVILEGE BASEBALL FD INC SOUTH, BIRMINGHAM,

CHILDREN AL 35205 1,540.
SUCCESS BY 6 UNITED WAY 3600 8TH AVE NONE

PARENTING SOUTH, BIRMINGHAM,

FOCUS GROUPS AL 35232 1,000.
PROVIDE TEMP. CHILDREN’S 1600 7TH AVE, NONE

HOUSING & HOSPITAL BIRMINGHAM,

RELATED SERV. 35233 7,500.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 28,273.

FORM 990 OTHER INVESTMENTS

STATEMENT 8
VALUATION
DESCRIPTION METHOD AMOUNT
ENDOWMENT FUND ~ UNRESTRICTED MARKET VALUE 886,693,
ENDOWMENT FUND - TEMPORARILY RESTRICTED MARKET VALUE 0.
ENDOWMENT FUND - PERMANENTLY RESTRICTED MARKET VALUE 531,400.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B

1,418,093.

FORM 990 OTHER LIABILITIES STATEMENT 9
DESCRIPTION AMOUNT
LINE OF CREDIT 0.
OTHER LIABILITIES 124.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B

19

124.

STATEMENT(S) 7, 8, 9



RONALD MCDONALD HOUSE CHARITIES OF ALABA

FORM 990

PART V - LIST CF OFFICERS,

DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

63-0753358

STATEMENT 10

NAME AND ADDRESS

DENSON FRANKLIN, III

2001 PARK PLACE TOWER, SUITE 1400

BIRMINGHAM, AL 35203
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
RICK HANNA

204 SOUTH TEMPLE AVE
FAYETTE, AL 35555

TODD SHARLEY, JR
420 20TH STREET NORTH, SUITE 2450
BIRMINGHAM, AL 35203

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT

PRESIDENT/CHAIRMAN

2 0. 0. 0.

TREASURER

2 0. 0. 0.

SECRETARY

2 0. 0 0.

EXECUTIVE DIRECTOR

40 65,000. 0. 0.

DIRECTOR

40 36,000. 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.

BOARD MEMBER

2 0. 0. 0.

BOARD MEMBER

2 0. 0. 0.

20 STATEMENT(S) 10



RONALD MCDONALD HOUSE CHARITIES OF ALABA

PATRICIA TAYLOR

CAPSTONE BLD, 431 OFFICE PK DR,
SUITE 100

BIRMINGHAM, AL 35223

LEISHA HARRIS
1100 27TH ST SOUTH #1003
BIRMINGHAM, AL 35205

MAX COOPER
121 SUMMIT PEKWY
BIRMINGHAM, AL 35209

AMANDA WILSON
4307 OVERLOOK RD
BIRMINGHAM, AL 35222

MEMILY COLVIN
2717 WATKINS GLEN DR
BIRMINGHAM, AL 35216

CYNTHIA BARGINERE
UAB HOSPITAL
BIRMINGHAM, ALABAMA

NINA BRU
AMISTAD MISSIONS
BIRMINGHAM, ALABAMA

DR. ELI CAPILOUTO
INTERIM PROVOST, UAB
BIRMINGHAM, ALABAMA

SUZAN DOIDGE
SOUTHWEST AIRLINES
BIRMINGHAM, ALABAMA

LORI EWOLDSEN
CHILDREN'S HEALTH SYSTEM
BIRMINGHAM, ALABAMA

WENDY FILLER
COMMUNITY FD OF GREATER BIRMINGHAM
BIRMINGHAM, ALABAMA

SUSAN FITZGIBBON
BAYER PROPERTIES
BIRMINGHAM, ALABAMA

JACK GROVE
STEGALL
BIRMINGHAM, ALABAMA

BOARD
2

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

21

63-0753358

0 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 10



RONALD MCDONALD HOUSE CHARITIES OF ALABA 63-0753358

GREG HODGES BOARD MEMBER

HODGES AND ASSOCIATES 2 0. 0. 0.
BIRMINGHAM, ALABAMA

DANITA JOYNER BOARD MEMBER

OWNER/OPERATOR, MCDONALD'S 2 0. 0. 0.
BIRMINGHAM, ALABAMA

JACKIE MARTINEK BOARD MEMBER

BROOKWOOD MEDICAL CENTER 2 0. 0. 0.
BIRMINGHAM, ALABAMA

J. BURTON MCDONALD BOARD MEMBER

REGIONS BANK 2 0. 0. c.
BIRMINGHAM, ALABAMA

LOUISE MCPHILLIPS BOARD MEMBER

ARCHITECT 2 0. 0. 0.
BIRMINGHAM, ALABAMA

PATRICIA PRITCHETT BOARD MEMBER

UAB HEALTH SYSTEM FOUNDATION 2 0. 0. c.
BIRMINGHAM, ALABAMA

BECKY SEAY BOARD MEMBER

CIVIC VOLUNTEER 2 0. 0. 0.
BIRMINGHAM, ALABAMA

ROBERT WASON IV BOARD MEMBER

VULCAN MATERIALS COMPANY 2 0. 0. 0.
BIRMINGHAM, ALABAMA

MARIANNE SHARBEL HONORARY MEMBER

#3 OFFICE PARK CIRCLE 2 0. c. 0.

BIRMINGHAM, AL 35223

TOTALS INCLUDED ON FORM 990, PART V 101,000. 0. 0.

FORM 9950 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 11

ACCOMPLISHMENT OF EXEMPT PURPQOSES

SERIQUSLY ILL CHILDREN WHO TRAVEL TO BIRMINGHAM FOR MEDICAL TREATMENT
OF A SICK CHILD. THOSE FAMILIES WHO ARE FINANCIALLY ABLE ARE ASKED TO

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A THE ORGANIZATION PROVIDES A "HOME AWAY FROM HOME" FOR FAMILIES OF
PAY A NOMINAL ROOM RENTAL FEE FOR EACH NIGHT STAY AT THE HOUSE.

103Aa SOFT 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

22 STATEMENT(S) 10, 11



RONALD MCDONALD HOUSE CHARITIES OF ALABA 63-0753358

HOUSE GUESTS AND ARE NOT USED AS A MONEY-MAKING VENTURE.

23 STATEMENT(5) 11



RONALD MCDONALD HOUSE CHARITES OF ALABAMA, INC 63-0753358

FORM 990 - Part IV, Line 57 Land, Buildings and Equipment

Accumulated Book

Basis Deprectation Value
Buildings & Improvements 3 1,503,373 $ 692,603 $ 810,770
Furniture & Fixtures 173,685 145,152 28,533
Equipment 51,589 39,180 12,409
Computer Software 1,325 810 515
Total to Form 990, Part IV, Line 57 $ 1,729,972 $ 877,745 $ 852,227

Note Depreciation 1s provided principally by the straight-line method over the estimated useful lives
of the related assets



RONALD MCDONALD HOUSE CHARITES OF ALABAMA, INC 63-0753358
FORM 990 - Part [V NET ASSETS
12/31/2001 12/31/2002
Unrestricted net assets
Operating $ 519777 $ 305,722
Board designated for endowment, capital expenditures
and replacement reserve 214,613 650,000
Land, building and equipment 909,239 852,227
Total unrestricted net assets (Line 67) 1,643,679 1,807,949
Temporarily restricted net assets (Line 68) 392,841 -
Permanently restricted net assets {(Line 69) 531,400 531,400
Total net assets (Line 73) $ 2,567920 $ 2,339,349




RONALD MCDONALD HOUSE CHARITIES OF ALABAMA, [NC 63-0753358

PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

What s the orgamization’s primary exempt purpose? The primary misston of Ronald McDonald House Charities of
Alabama (RMHCA) is to provide a safe, affordable, supportrve “home-away-from-home " for sick children and/or their

Jamulies when they travel to Birmingham for medical care Alabama has one of the nation’s highest infant mortality rates and
one of the highest child death rates In addition, Alabama has a poor, largely rural population and a centralized (in
Birmingham) system of pediatric care  Therefore, Birmmingham’s health facilities serve a large number of children who travel
significant distances to receive care  Many of these families arrive in Burmingham struggling not only with the emotional
stress of caring for a seriously ill child, but also struggling with the financial stress of a child's 1llness For a charge of just
$4-8 per family per might (less if family circumstances warrant), Ronald McDonald House Charities of Alabama guest
fam:lies receive services that cost more than $50 per night to provide Families frequently tell us that were 1t not for the
Ronald McDonald House, they would be sleeping in thesr cars, hospital lobbies, or worse yet, separated from theur sick child

In addition to providing affordable lodging, RMHCA may from time te time also make grants and contributions to qualified
charitable, scientific or educational organizations and programs that, in whole or n part, seek to benefit children through
educauonal programs, programs that meet essential needs of children or that research related to prevention, diagnosis and
treatment of health (physical and behavigral) disorders and conditons The Organization also may undertake other activities
that are consistent with applicable laws, the Orgamization’s bylaws and with the terms of 1ts Licensee Agreement with Ronald
McDonald House Charities

Describe exempt purpose achievements:

Ronald McDonald House Charities of Alabama Programs

Ronald McDonald House
As of year-end 200, the Ronald McDonald House 1in Birmingham had housed an estimated 23,000 families of seriously
ill children, 139} 1n 2002 alone

e  Guests come from all over Alabama, from throughout the U S and even from Europe and South America Current
gutdelines call for guests to

»  Live outside of Jefferson County

. Have a child (under 18 years of age) who Is receiving mpatient care, or intensive outpatient services, at any
Birmingham medical facility

s+ The Birmingham House provides ledging, cooking and laundry facilities, frequent dinners donated by individuals,
businesses and community groups, emotional support from other famlies facing similar challenges and assistance
transportation

A “snapshot” of RMHCA’s guests reveals

s [n 2002, RMHCA provided 1,391 guest family stays to approximately 3,924 persons {including 53+ children who were
the patient necessitating the trip to Birmingham )

s 53% of guest families had household incomes of less than $20,000 and 80% had incomes of less than $40,000 (with an
average household size of 4 5 persons}

o 26% are “long-stay” families with stays ranging from more than a month io over a year

s 12% of guests are “regulars,” families of youngsters with chronic diseases, (e g kidney failure, CP, CF or sickle cell
patients) who stay at the House repeatedly, often on a weekly or monthly basis

Number of people to be served & ethmicity breakdown* A % breakdown of guest families (1,391 in 2002) followed by
selected demographic characteristics (of the child who was the patient necessitating the travel )
Male Female White Black Other Pattent Age<6yrs Patient 6-18yrs

60% 40% 51% 32% 17% 71% 29%

Geographic Region Served: In 2002, guest families came from all 67 Alabama counties, 8 other states and 4 foreign
countries



RONALD MCDONALD HOUSE CHARITIES OF ALABAMA, INC 63-0753358

PART I - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS (continued)

Comemuntty Grants Program

Ronald McDonald House Charities makes grants to organizations that serve children from our service area

RMHC Global maiches local grants ona 2 | basis

In 2002, RMHC Alabama awarded over $84,000 (with Global RMHC match funds included) in grants to 10 non-
profit organizations (List included 1 990 )

Other Achievements in 2002

Initiated a communty wide study of the demand for and supply of temporary housing for families of sick/injured
chtldren who travel to Birmingham for care and completed a detailed architectural/physical program assessment of
RMHCA’s current facilittes The purpose of this exercise was to inform the Board's long term strategic and
facthties planning efforts

Overall 90% of guest rate services as “Good” or “Excellent” but suggestions are proving vafuable in further
IMProving Services

Through enhanced development efforts increased donor revenue by approximately 50% 1n 2002

Expanded and diversified Board membership

Began a review of staffing functions that lead to implementation of 24 hour onsite management 1n early 2002 with
minumal increase in expenses

Enhanced collaborative efforts with area hospitals

Initiated closer communication with provider based social workers to assure improved guest family services
[mitiated review and revision of all polices and procedures, with an initial focus on House safety and guest
services



Form 886t 3 Page 2
¢ If you ai € filng for an Additional (not automatfc) 3-Month Extension, complete only Part Il and check this box »
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previouslfy filed Form 8868,
¢ |f you are filing for an Automatic 3-Month Extension, compiete only Part | (on page 1)

{Part ]|  Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.

Type or Name of Exempt Organzation i Employer (dentification number
pnnt RONALD MCDONALD HQUSE CHARITIES OF AL, INC. A ©3-0753358

:':t:nbzeu;" Number, streei, and room or suite no If a PO box, see instructions ) . For IRS use only

duse date for 920 17TH STREET SQUTH ,:— -

g‘t‘:ﬂ_nmgu City, town ar post office, state, and ZIP code For a foreign address, see instructions  {* <, -

msruchons | BIRMINGHAM, AL 35205 B e,

Check type of retum to be filed (File a separate application for each return)
[X] Form 990 [] Form 890-EZ [ ] Form 990-T (sec. 401(3) or 408(a) trust) [ ] Form 1041-A [ ] Ferm 5227 [_] Form 8870
[] Form 990-BL [ ] Form 990-PF ] Form 990-T (frust other than above) [ | Form 4720 [} Form 6069

STOP- Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Forrm 8868.

¢ if the organization does not have an office or place of business in the United States, check this box » ]
¢ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box » [_] If it is for part of the group, check this box » [:] and attach a hist wath the names and
EINs of all members the extension 1s for
4 | request an additional 3-month extension of tmeuntl ____ November 17 ,2003
5 For calendar year _2Q02 | or other tax year beginning —mﬂﬂg—" .20
6 If this tax year I1s for less than 12 months, check reason  [] !nthal retumn [} Finalretum [ | Change in accounting period
7 State n detall why you need the extension _THE ORGANTIZATTON REQUEST ADDITIONATL TIME
W1 WHBICH A L RMA N N RY REPARATION
QF A COMPLETE AND ACCURATE FORM 830 RETURN.
8a f this apphication 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $
b if this application 1s for Farm 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 $
¢ Balance Due. Subtract ine 8b from [ine 8a Include your payment with this form, or, iIf required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
Instructions $ N/A
Signature and Venfication

Under penaltias of pernury | deciare that | have examined this form including accompanying schedules and stetements, and to the bast of my knowledge and belief it s trus,
correct, and completa and that [ am authorized to prepare this form

Signature l J, ﬁm'&m Title o Date b !/ﬁ‘/g_‘-]

Noti Applicant — To Be Completed by the IRS

_ We have appr thus application Please ch thus form te the orgamizabon's retum

I:! We have not approved this apphication Howewver, we have granted a 10-day grace penod from the later of the date shown below or the due date of the
organization's retum {includtng any pnor extensions) This grace penod I1s considered to be a vaiid extension of time for elections otherwmse required to be

made on a imely retum Please attach this form to the organization’s retum
E] We have not approved this application After considenng the reascns stated in item 7, we ¢annot grant your request for an extension e@@e We are
not granting a 10-day grace penod P?
|:| We cannot consider this application because it was filed after the due date of the return for which an eﬂmsnow “fs
D Cther \ L\
e S
\ o
By I ) @i_)p
Director Dats ot
Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3; ension
returned to an address different than the one entered above iﬁ%\h
Name
LEHMANN, ULLMAN AND BARCLAY LLP
Type or Number and street (include suite, room, or apt. no.) Ora PO box number
print 2908 CLAIRMONT AVENUE
Clty or town, province or state, and country (including postal or ZIP code)
BIRMINGHAM, AL 35205

Form 8868 (12-2000)
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