hForm 9. 9 0
L3

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

Depa@ment of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Servce > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2003 calendar year, or tax year beginning M
B _check reppicaie | Please | C  Name of organization D Employer Identification number
ey o :':f RONALD MCDONALD HOUSE CHARITIES, INC. 52-1184957
|| Namochange oy or Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
| Imitial retun type.
| eomon | 20| 635 W. LEXINGTON STREET (410) 528-1010
— toan Instruc- City or town, state or country, and ZIP + 4 mathog Cash ‘_X_l Accrual
] Application tions. BALTIMORE, MD 21201 [_1 Other (specty) P>
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and| are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group retum for afiliates? Yes E] No
G Wobsite: P> WWW.RMHBALTIMORE . COM H(b) If"Yes." enter number of affihates B> _
J Organization type (check only one) )lx l 501(c) (3 ) « (insertno) l I4947(a)(1) or LI 527 |H(c) Are all affiliates included? '__)_]'Yes I yNo
K Checkhere P if the organization’s gross receipts are normally not more than $25,000 The H (i "No," attach alist See instructions
(d) 1s this a separate retum filed by an
organization need not file a retum with the IRS, but if the organization received a Form 880 Packege organization covered by a group N'L'L?[—l Yes ,;h“’
In the mail, it should file a return without financial data Some states require a complete return. | Group Exemption Number P>
M Check P ‘__l if the organization i1s not required
L  Gross receipts Add hines 6b, 8b, 9b, and 10b to line 12 > 1,354,684. to attach Sch B (Form 990, 890-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contnibutions, gifts, grants, and similar amounts received’
a Directpublicsupport, | . . ... ... e e e, 1a 823,444.
b Indrectpublicsupport , , ., . ... .. ... .. .. .. .. .. 1b 42,604.
¢ Government contributions (grants) , , . . . ... ... .. ... . 1c
d Total (add Imes 1a through 1c) (cash $ 827,048. noncash § 39,000. ) |1d 866,048,
2 Program service revenue including government fees and contracts (from Part VI, ine 93) . , . , . . . . 2 88,449.
3 Membershipdues and @ssesSmeNtS |, | . . . . . . .. ... e e et e e 3
4  Interest on savings and temporary cash investments |, . . . . . . . . .. e s e e e e e 4 1,958,
5§ Dividends and interest from SECUNLES . . . . v v v v vt et e e e e e e 5 13,459.
6a Grossrents _ . . ... ... ... . 6a
b Less rental eXpenses . . . . . . ... ... ........\... 6b
¢ Net rental income or (loss) (subtractline6bfromime6a) , ., . . . ... .. ... . ' ' v o, 6¢c
g 7  Other investment income (describe P 7
g 8 a Gross amount from sales of assets other (A) Secunties {B) Other
o thaninventory . . . . . .. .. ...... 8a
b Less cost or other basis and sales expenses , 8b
C Gan or (loss) (attach schedule) , ., . . ... 8c
d Net gain or (loss) (combineline 8c,columns (A)aNd(B)) . . . . v v v & v vt v e e e e e e .. 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here p |:|
a Gross revenue (not including $ of
contributions reportedoniineta), . . . ... ..... STMT. 1. |%a 383,766.
% b Less: direct expenses other than fundraising expenses , . . . . . . . 9b 88,771.
% ¢ Net income or (loss) from special events (subtract ine 9b fromtine9a) - . . « . . « v« o v o 0o 9¢ 294,995.
&~ |10a Gross sales of inventory, less returns and allowances , , , . . .. . 0a
(V] b Less.costofgoodssold . . . . . . . .. .\t Hob
O ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) , , . . . 10c 1,004.
%% 11 Other revenue (from Part VI, ine 103) . . . . .. . ... ... ... e —==111
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d. 9¢, 10c, and 11) . 4. . . RECE‘VED .. 112 1,265,913,
ﬁ 13 Program services (fromlned4d4,coumn(B)) , . . . ... ... ... JJ. 0. ... o ...... 8 13 782,785.
14 Management and general (from line 44, column (C)) . . . ... .. .. {: . AUG 2 0 2004 . Q 14 94,752.
15  Fundraising (fromine 44, coumn (D)) ., . . . ... ......... NEUTT S T ens 83,444,
§ 16 Payments to affiliates (attach schedule) , . . . ... ... .. .... L " X > E‘ 16
= 17 Total expenses (add lines 16 and 44, column (A)). - . . « « . . . . L_@gF%EN_ﬁ, UT,. : 17 960,981.
U’ﬁ 18 Excess or (deficit) for the year (subtract ine 17 fromline 12) , , . . . . . Q,—“: . % 18 304,932,
§ 19 Net assets or fund balances at beginning of year (from line 73, column(A)) , . . . ... ... .. ... 19 3,654,335.
; 20 Other changes in net assets or fund balances (attach explanation) , , , . . . SITMT .2 ........ 20 162,983,
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and20) - «+ « « - + + « « + = « o« - - 21 4,122,250,

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2003) 52-1184957

Page 2

§tatement of
functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt chantable trusts but optional for others (See page 22 of the Instructions )

D e s ™ | | wem R e
22 Grants and allocations (attach schedule)| SEE STATEMENT C . c '
(cash's noncash § |22 84,890. 84,890.| - . )
23 Specific assistance to individuals (attach schedule) | 23 .
24 Benefits paid to or for members (attach schedule) |24 st . - 4
25 Compensation of officers, directors, etc.| 25 88,000. 26,400. 26,400. 35,200.
26 Other salaries andwages , . . . . .. 26 294,809. 264,458. 25,050. 5,301.
27 Pension plan contributions | . . . . 27
28 Other employee benefits _ ., . . . . 28 25,364. 19,271. 3,409. 2,684.
29 Payrollitaxes , . . .. ......... 29 30,593. 23,244. 4,112, 3,237.
30 Professional fundraising fees | | . . 30
31 Accountingfees , ., .. ........ 31 17,098. 17,098.
32 Legalfees , .. ............ 32 7,594. 7,594.
33 Supplies , . .. ...... ... ... 33 23,519. 23,519.
34 Telephone . ., ... .......... 34 12,489. 9,337. 3,152,
35 Postage and shipping , . . ... ... 35 4,684. 4,684.
36 Occupancy .., ............ 36
37 Equipment rental and maintenance , . {37
38 Printing and publications , , . . . . . 38
39 Travel, . . .. ... ... ... ..., 39 25,546. 25,546.
40 Conferences, conventions, and meetings ., |40 2,892. 1,835. 1,057.
41 Interest, . ., . ... ......... 41
42 Depreciation, depletion, etc (attach schedule). . |42 147,620. 147,620.
43  Other expenses not coverad above (temze) STMT _3 |43a 195,883. 151,981. 6,880. 37,022.
b~ 43b
C o 43¢
d 43d
e 43e
44 Total functional expenses (add ines 22 through 43)
Organizations completing columns (B){D), carry
thesetotalstollnes 13-15 , . ., . ., . .. .. 44 960,981. 782,785. 94,752. 83,444.

Joint Costs. Check P [_] if you are following SOP 98-2.

Are any joint costs from a combined educattonal campaign and fundraising solicitation reported in (B) Program services? , _ . |
If "Yes," enter (i) the aggregate amount of these joint costs $ . (i) the amount allocated to Program services
(iif) the amount allocated to Management and general $ , and (Iv) the amount allocated to Fundraising $

> DYesENo

$

Statement of Program Service Accomplishments (See page 25 of the instructions.)

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

others )
a SEE_STATEMENT D_______
- T  Grants and allocations $ ) 697,895.
b SEE_STATEMENT D __ __ __
- T T T T  (Grants and aliocations $ 84,890.) 84,890.
C
- T T T  (Grants and allocations $ )
L
- T (Grants and allocations )
e Other program services (attach schedule) (Grants and allocations $ )
f_Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . . . . . ... > 782,785.

JSA
3E1020 1 000

DGJ1GG 3901 06/28/2004 11:06:20 V03-6.1 3714-000

Form 990 (2003)
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1 ’ 52-1184957
Form 990 (2003) Page 3

s Balance Sheets (See page 25 of the instructions.)

Negte: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . ........... ... 45
46 Savings and temporarycashinvestments . . . ... ... ......... .. 363,501.| 46 666,402.
47a Accountsreceivable . . _ ... .......... 47a
b Less: allowance for doubtful accounts , . . . . . 47b _ 47¢
G IS
48a Pledgesrecewvable . . . ... ........... 48a 379,975.
b Less allowance for doubtful accounts , , . . . .. 48b 33,924, 205,268 .|48¢c 346,051 .
49 Grantsrecevable |, . . .. ... ... e 49
50 Receivables from officers, directors, trustees, and key employees
(aftachschedule) . . . . .. ... ... ... ... . ... 50
51a Other notes and loans receivable (attach
* schedule) , . .. .................. 51a e
§ b Less allowance for doubtful accounts , . , . .. 51b 51c
2 52 Inventories forsale oruse | . . . . . .. ... e e e 52
53 Prepaid expenses anddeferredcharges. . . . . . . . v« v i it 20,015. 53 40,968.
54 Investments - securities (attach schedule) STMT 4. » D Cost E] FMV 631,474 .| 54 805,419.
55a Investments - land, buildings, and
equipment'basis ., . ... ............ §5a
b Less. accumulated depreciation (attach .
schedule) . . .. ... ... ...... ... . ... §5b 55¢
56 Investments - other (attach schedule) . . ... .. e e e e e e e e e 56
5§7a Land, bulldings, and equipment basis . _ . . . . . 57a 4,145,759,
b Less' accumulated depreciation (attach o
schedule) . SEE STATEMENT A 57b 1,778,943, 2,514,436./57c 2,366,816.
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (mustequalline74). . . ... .. .. 3,734,694.] 59 4,225,656,
60 Accounts payable and accruedexpenses | . . .. ... ... ... .. .... 38,026.| 60 90,906.
61 Grantspayable . .. ... ............ ...t 42,333, 61 12,500.
62 Deferredrevenue . . . . .. .. . ...ttt 62
®163 Loans from officers, directors, trustees, and key employees (attach vh
= SCheduIB) . . . o . it 63
_'5 64a Tax-exempt bond liabilities (attachschedule) ., . . ... ... ......... 64a
- b Mortgages and other notes payable (attachschedule) . , . . ... . ... .. 64b
65 Other habilities (describe » ) 65
66 Total liabilities (add lines 60 through65) . . . ... ... ........... 80,359. 66 103,406.
Organizations that follow SFAS 117, check here B | X| and complete lines KA
67 through 69 and lines 73 and 74. p
@167 Unrestricted |, . . . . . .. ... ... .. 3,173,085. 3,381,667.
€168 Temporanlyrestricted ., . ... .. ........ .. ... ... ..., NO 259,333,
w|69 Permanentlyrestricted . . . . . . . . . ... L . e e 481,250. 481,250.
> Organizations that do not follow SFAS 117, check here » [ Jand Rk
é complete lines 70 through 74
5 70 Capital stock, trust pnincipal, orcurrentfunds | | . . . . . . ... ... ....
alm Paid-in or capital surplus, or land, building, and equpmentfund , | . . . . .
§ 72 Retained earnings, endowment, accumulated income, or other funds , , , | .
<« |73 Total net assets or fund balances (add lines 67 through 69 or lines i
§ 70 through 72, T
column (A) must equal ine 19, column (B) mustequal lne 21) _ . . . .. .. 3,654,335./73 4,122,250.
74 Total liabilities and net assets / fund balances (add lnes 66 and 73) . . . . 3,734,694./ 74 4,225,656.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public percewves an orgamzation in such cases may be determmned by the information presented
on its return Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomphshments

5??0302000
DGJ1GG 3901 06/28/2004 11:06:20 V03-6.1 3714-000 7



! ) 52-1184957

Form 990 (2003) Page 4
Reconciliation of Revenue Eer Audited Reconciliation of Expense I:yer Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the lnstructlons) Retum
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements , . p|a 1,265,913. audited financial statements _ . . _p| a 797,998.
b  Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990: on line 17, Form 990°
(1) Net unrealized gains (1) Donated services
on investments , . $ and use of facilites $
(2) Donated services (2) Prior year adjustments
and use of facilites $ reported on line 20,
(3) Recovenes of prior Formgg0 , . ... $
yeargrants . ., ., , § (3) Losses reported on
(4) Other (specify) line 20, Form 990 § -162,983.
(4) Other (specify)
$
Add amounts on lines (1) through (4) »| b $
Add amounts on lines (1) through (4) . , | b -162,983.
¢ Lineaminuslneb , _ ., ... .. »ic 1,265,913.[/¢ Lineaminuslineb L, , .. ... »lc 960 ,981.
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form9s0 , , _ § 6b, Form 990 _ _ .$
(2) Other (specify): (2) Other (specify).
STMT 5 $ $
Add amounts on lines (1})and (2) . . »| d Add amounts on lines (1) and (2) . . »| d
e Total revenue per line 12, Form 990 - |e Total expenses per line 17, Fofm 990" | "} " " °
linecplusiined) . . ........ e 1,265,913. (lnecplushned) » » .. «..... »le 960 ,981.
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 27 of
the instructions.)
(B) Title and average | (C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week (If not paid, enter | employee benefitplana & | account and other
devoted to position 0-.) deferred compensation allowances
STEVE PATERAKIS PRESIDENT
BALTIMORE, MARYLAND 21231 1 NO NONE NONE
ANNETTE MERZ VICE PRESIDENT
BALTIMORE, MD 21211 1 NO; NO NONE
KEITH PERSINGER TREASURER
BALTIMORE, MD 21201 1 NONH NO! NONE
MARRIANNE ROWEN-BRAUN EXECUTIVE DIRECTOR
BALTIMORE, MD 21201 40 88,000. NONR NONE

75 Dud any officer, director, trustee, or key employee 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? » D Yes E] No
If "Yes," attach schedule - see page 28 of the instructions

Form 990 (2003)

JSA
3E1040 2 000
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Form 990 (2003) 52-1184957 Page §
Other Information (See page 28 of the instructions.) Yes| No
76 Did the olganization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity _ . | 76 X
77 Wogre any changes made In the organizing or governing documents but not reportedtothe IRS? _ _ , . . . . . .. ... ... ... 77 X
If “Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? , _ . . . . . . . 78a X
b If "Yes," has it filed a tax retum on Form 890-T forthis year? | | . . . . . v v i i vt e e e e e e e e et e e e e e 78b X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement _ _ ., . . . . 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organizaton? . = . . . .. ... ... 80a X
b If "Yes," enter the name of the organizationp-
and check whether it is D exempt or u nonexempt
81 a Enter direct and indirect political expenditures See line B1instructions, _ ., . . . ... ... .... 81a |
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . i i i e e e e e e 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilties at no charge
or at substantially less than fairrental value? |, L L e e e e 82a X
b if "Yes," you may indicate the value of these tems here Do not include this amount
as revenue in Part | or as an expense In Part . (See instructionsinPartlll) , . . .. ......... lﬂb I N/A
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? | | | | |, e e e e 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contrbutions? , . ., ., . . . ... ..... .. 83b| X
84 a Did the organization solicit any contributions or gifts that were nottaxdeductible? . = = . . . . . ... .. ... ... . ... 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deduUctBe? | | . . L L 8ab| N/m
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? = . . ... ... ....... 85a N/h
b Did the organization make only in-house lobbying expenditures of $2,000 0rless? = . . . . . . . . ... .. .. .. .. .. 85b| N/ IA
If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a waliver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers = .. ... ... 85c N/A
d Section 162(e) lobbying and political expenditures _ . . . . . . . . . . .. . e e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) duesnotices , , ., . .. ... ...... 85e N/A
f Taxable amount of lobbying and political expenditures (lne 85dless85¢) = = = . . . . ... .... 85¢f N/A
g Does the organization elect to pay the section 6033(e) taxonthe amountonline 85f2 _ . . . . . . .. . ... ... ... .... 8659| N/A
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the followingtaxyear?, . . . . . ... ... ... 85h| N/RA
86 501(c)(7) orgs. Enter- a Initiation fees and capital contributions includedonline42 . . ., . .. .. 86a N/A
b Gross receipts, included on line 12, for publicuse of club facilties _ ., . . . . . ... ....... 86b N/A
87 501(c)(12) orgs. Enter. a Gross income from members or shareholders | ., . . ... ..... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) = = . . . L L. L. 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2and 301.7701-37 If "Yes," complete Part IX 88 | N/p
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under:
section 4911 p N/A ; section 4912 N/A ; section 4955 b N/A
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach
a statement explaining each transaction L 89b x
c Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912,4985,and 4958 | ... > N/A
d Enter Amount of tax on line 89c, above, reimbursed by the organizaton ... .. L L. » N/A
90 a List the states with which a copy of this return is filed pMARYLAND
b Number of employees employed in the pay period that includes March 12, 2003 (Seeinstructions) , , . . . . .. ... .. ... .. sob |15
91 The booksareincareof p MARRIANNE ROWAN-BRAUN Telephoneno P 410-528-~1010

Locatedat p» 635 W. LEXINGTON STREET, BALTIMORE, MD ZIP+4 p 21201

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year

JSA
3E1041 2 000

DGJ1GG 3901 07/22/2004 16:59:40 V03-6.1 3714-000
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Form 99042003 _ 52-1184957 Page 6
m:}\nalysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter dross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)

indicated Related or
(A) (B) (C) (D)
. Business code Amount Exclusion code Amount exerrilr?(t: ;tr:‘nechon

93 Program service revenue:

a _GUEST FEES 80,556.

b PARKING INCOME 4,657.
¢ VENDING 3,236.
d
e
f

Medicare/Medicaid payments

g Fees and contracts from govemment agencies ,
94 Membership dues and assessments . .

96 interest on sawngs and temporary cash . 14 1,958.
96 Dividends and interest from secunties . . 14 13,459.
97 Net rental income or (loss) from real estate.
a debt-financed property . . . ... ...
b not debt-financed property . . . . . ..
98 Net rental income or (loss) from personal property . .
99 Other investmentincome . . ... ...

100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events . 1 294,995.
102 Gross profit or (loss) from sales of nventory . 12 1,004.
103 Other revenue. a

o a o o

104 Subtotal (add columns (B), (D), and (E)) . . 311,416. 88,449.

105 Total (add line 104, columns (B), (D), and (E)} « + « « v « v vt 4 s 4 s o b ¢ o e v s s s s et s n e » 399,865.
Note: Line 105 plus ine 1d, Part |, should equal the amount on line 12, Part |

Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by prowiding funds for such purposes)

SEE STATEMENT E

mmformation Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

A ®) (©) (D) €)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
N/A 3 %
%
%
%,
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the nstructions )
(a) Dud the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | . . Yes X [No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

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

Under Fenaltles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it i1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| 8l

Déte ©

Preparer's SSN or PTIN (Sea Gen Inst W)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
(Form 990%r 990-E2) 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2 @0 3
DepaRment of the Treasury Supplementary Information - (See separate instructions.)
intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES, INC. 52-1184957

[ Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

{b) Titie and average (d) Contrnbutions to (o) Expense
{a) Name and address of each employee paid more hours per week (c) Compensation employee benefit plans & account and other
than $50,000 P
. devoted to position deferred compensation allowances
MARRIANNE ROWAN BROWN ____________| EXECUTIVE
40 88,000.

Total number of other employees paid over ;
$50,000 . . . . . . .. ... » NONE .

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c} Compensation
NONE e ]
________________________________________________ .

Total number of others recewving over $50,000 for '
professionalsevices | ., ... ... » NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2.
JSA
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Schedule A (Form 990 or 990-EZ) 2003

»

52-1184957 Page 2

v __Statements About Activities (See page 2 of the instructions.) Yes | No

1. Dunng the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opimon on a legislative matter or referendum? If "Yes," enter ihe total expenses paid

or incurred in connection with the lobbying activities b $ (Must equal amounts on line 38,

PartVI-A, orline i of Part VI-B.) | . e e e e e e e e e e 1 X

Organtzations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other

organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of

the lobbying activities {
2 During the year, has the organization, either directly or indirectly, engaged in any of the |following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or

with any taxable organization with which any such person is affihated as an officer, dlrector, trustee, majority

owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining

the transactions.)
a Sale, exchange, orleasingofproperty? . . . . . .. .. ... ... e e ettt e 2a X

i

b Lending of money or other extensionof credit? . . . . . . . v . v vttt e e e e e e e : e e e et e e e e e 2b X
¢ Furnishing of goods, services, orfacilities? . . . . . . . ... ... ... ..t e 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . .SEE.990. PART V., .. .. 2d X
e Transfer of any partofitsincome orassets? . . . . . . . ... ...ttt et e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes," attach|an explanation of how

you determine that recipients qualify toreceve payments.) , . . . ... .. ... .. ..... e 3a X
b Do you have a section 403(b) annuity plan for youremployees? . . . . . . . . . . 00 3b X
4 Did you maintain any separate account for participating donors where donors have the| right to provide advice

onthe use ordistnbutionof funds?. . . . . . . . . 0 it i it it e e e e e e e e e e e e e 4 X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is* (Please check only ONE applicable box )

w w N,

A church, convention of churches, or association of churches Section 170(b){(1)(A)(i)
A school. Section 170(b)(1)(A)(n) (Also complete Part V.)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in).

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii) Enter the hospital's name, city,

and state p

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)

11a l:l An organization that normally receives a substantial part of its support from a governmentﬂl

E

13 []

11b
12

(Also complete the Support Schedule In Part IV-A.)

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part {V-A)) i

receipts from activities related to its chantable, etc., functions - subject to certain exceptions,
its support from gross investment Income and unrelated business taxable income (less secti

untit or from the general public

A community trust Section 170(b){1)(A)(W). (Also complete the Support Schedule in Part I\:/-A.)
An organization that normally receives. (1) more than 33 1/3% of its support from contribltions, membership fees, and gross

and (2) no more than 33 1/3% of
on 511 tax) from businesses acquired

by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support|Schedule in Part IV-A )
An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations

described in* (1) lines 5 through 12 above, or (2) section 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 organizations. (See page 5 of the instructions )

(a) Name(s) of supported organization(s) :

(b) Line number
from above

14 | | An organization organized and operated to test for public safety. Section 509(a)(4) (See page 6 of the instructions )

JSA

3E1220 2 000

]
|
[
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52-1184957

Page 3

Schedule A (Form 990 or 990-EZ) 2003
MSupport Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use'cash method of accounting.

Note:You manuse the workshest in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in)

(b) 2001

| = (a) 2002

(c) 2000

(d) 1999 {e) Total

156 Gifts, grants, and contnbutions received. (Do
not include unusual grants. See ling 28.)

. 336,136. 761,730.

555,834.

!

335,850.] 1,989,550.

16  Membership fees received

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities 1n any activity that is related to the

organization's _charitable, etc , purpose

. 92,065. 61,202.

102,231.

109,407. 364,905.

Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)). rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

18

. 18,773. 33,450.

139,368, 254,480,

19 Net income from unrelated business

activities not included in line 18

20 Tax revenues levied for the organization's
benefit and either paid to 1t or expended on

its behalf

The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge

21

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

22

23 Total of lines 15 through 22

. 446,974. 856,382.

720,954,

584,625, 2,608,935.

24 Line 23 minus line 17

. 354,909, 795,180.

618,723.

475,218, 2,244,030.

25 Enter 1% of line 23

. 4,470. 8,564.

7,210,

5,846.

26 Organizations described on lines 10 or 11:

a Enter 2% of amount in column (e), ine 24 NQT. APPLICABLE, . . . p
b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported orgamzation) whose total gifts for 1999 through 2002 exceeded the
amount shown n line 26a Do not file this list with your return. Enter the total of all these excess amounts P

¢ Total support for section 509(a)(1) test. Enter line 24, column (e)

d Add Amounts from column (e) for lines 18

22

e Public support (line 26c minus hne 26d total)

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

26a

26b
26¢c

| >

26d
26e
26f

%

|
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualfied
person” prepare a list for your records to show the name of, and total amounts recewed in each year from, each “disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year.

(2002)

274,833. (2000)

For any amount included in line 17 that was received from each person (other than “disqualf
show the name of, and amount recetved for each year, that was more than the larger of (1) the
(Include in the hst organizations described in lines 5 through 11, as well as individuals ) Do not

ed persons”), prepare a list for your records to
amount on fine 25 for the year or (2) $5,000
file this list with your return. After computing

the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year

(2002) _ _ _ _ ____________ (2001) _ _ __ o ____ (2000) _____ _ __ |l _________ (1999)_ _ _ _ _ _ _ ________
¢ Add. Amounts from column (e) for lines: 15 1,989,550. 16

17 364,905. 20 P R Y »|27c 2,354,455.
d Add Line 27atotal 627,914. andline27btotal , , L., » | 27d 627,914.
e Public support (ine 27c total minus lne27dtotal) - - « « v ¢ « « v 0 o i i e e e e s e el e e e e e »i27e 1,726,541.

f Total support for section 509(a)(2) test Enter amount from line 23, column () . . . . . . . . . . >| 27f I 2,608,935.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . ... .. ). ... ... .. »|27g]| 66.1780 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . ! . . . . .. . .. » | 27h 9.7542 %
28 Unusual Grants: For an organization described i hne 10, 11, or 12 that received any unusual grants during 1999 through 2002,

prepare a hst for your records to show, for each year, the name of the contributor, the
description of the nature of the grant Do not file this list with your return. Do not include these grants

date and amount of the grant, and a brief
In ine 15

JSA
3E1221 2 000
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Schedule A (;orm 990 or 990-EZ) 2003 52-1184957 Page 4
Private School Questionnaire (See page 7 of the instructions.) ! LCABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV) NOT APPLICAB
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governingbody? = ...l . 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students n all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? =~~~ ... ... ... ... L .............. 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper| r broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community t serves? | [ . .. ......... 31
If "Yes," please describe; If "No," please explain. (If you need more space, attach a separéte statement )
32 Does the organization maintamn the following .
a Records indicating the racial composition of the student body, faculty, and admlnlstratlvé staff?_ ... 32a
b Records documenting that scholarships and other financial assistance are awarded ona racially nondiscnminatory
baSIS? ---------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarshwps? V. 32¢
d Copies of all material used by the organization or on its behalf to solicit contrbutions? | = . . 32d
If you answered "No" to any of the above, please explam. (If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respectto |
a Students' rights orprvileges? L | 33a
b Admissions policies? 33b
.................................... e
¢ Employment of faculty or administratve staff? .. ..., ... e 33¢
d SChOIarShlps or Other fnanCIaI aSSlStance'? ...................................... 33d
e Educat|°nal pOlICIeS? --------------------------------------------- 339
f Use Of fac"ltleS? ---------------------------------------------------- 33f
g Athleticprograms? 339
h Other eXtracurrICUIar aCtIvnIes" --------------------------------------------- 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . .. 34a
b Has the organization's right to such aid ever been revoked or suspended? =~ | .. ... ... ...... 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
|
35 Does the organization certify that it has complied with the applicable requirements of s,ectlons 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35

3E1230 2 000

DGJ1GG 3901 06/28/2004 11:06:20 V03-6.1 3714-000
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Schedule A (Form 990 or 990-EZ) 2003 52-11/84957 Page 5
m Lobbying Expenditures by Electing Public Charities (See page 9 of the: instructions.)

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

Check pa l l if the organization belongs to an affilated group Check » b I I if you checked "a" and “limited control" provisions apply.
Limits on Lobbying Expenditures . Affiliat(eag group To be c(gr)npleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) I. organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbyng) = | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and37) . . . . ... .......... 38 |,
39 Otherexemptpurpose expendifures | . . . . . . . . ... . ¢ ' eeo 39 |
40 Total exempt purpose expenditures (add lines 38and39) = . |40 '
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 _ . . . . . . ... .. 20% of the amountonhned40 , . . . . . . ..

Over $500,000 but not over $1,000,000 _ _ _ $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $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 plus 5% of the excess over $1,500,000 :

Over§17,000000 _ . .., ..., $1,000000 L. L. ..., I
42 Grassroots nontaxable amount (enter 25% ofline41) . . .. ... ... 42 |
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 _ . . 43 |
44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38 44 |

i
|

Caution: /f there i1s 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 section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) > 2003 2002 2001 2000 Total
Lobbying nontaxabte
45 amount + + ¢ ¢« . .

Lobbying ceilling amount
46 (150% of ine 45(e)) . .

47 Total lobbying expenditures
Grassroots nontaxable
4 8 am ou nt --------

Grassroots celing amount |
49 (150% of line 48(e))
Grassroots lobbying

penditures . . . . . .
E1daYB=] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to influence national, state or local legistation, inciuding any

attempt to influence public opinion on a legislative matter or referendum, through the use of . Yes| No Amount
a V°|unteers ------------------------------------------------ x
b Paid staff or management (Include compensation in expenses reported on lines ¢ through'h.) = _ | X
¢ Media advertisements | . . . . . L S X
d Mailings to members, legislators, orthe public, | . . . . . . .. ... . X
e Publications, or published or broadcast statements . _ . . . . . . ... ... ... ... ... . X
f Grants to other organizations for lobbying purposes . . ., . . . . ... . . ... ... X
g Direct contact with legislators, their staffs, government officials, or a legislatve body | == = | X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ' = . . X
i Total lobbying expenditures (Add lines ¢ through h), , . . . S 1 _____

If "Yes" to any of the above, also attach a statement giving a detailed description of the Idbbying activities.
Schedule A {(Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 52-1184957 Page 6
Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
» Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: ! Yes | No
B o8N L 51a(i) X
(i) Otherassets , . . . . . . . . . ... ... .. e a(ii) P

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization . = | e boi) X
(ii) Purchases of assets from a noncharitable exempt organizaton . =~ = . . . . . L boii) X
(ii) Rental of facilities, equipment, orotherassets | . . . . . . . . ... ... ...... N b(iii) X
(iv) Reimbursement ammangements . . . . . . . .. .. .. ..o\ ee e biv) X
(v) Loansorloanguarantees . . . . . ... . ... .........c0.0.0.0... .. P b(v) X
(vi) Performance of services or membership or fundraising solicttations , . . . . . . ... ... . ... .. ... b(vi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees : c X

d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or senvices received:

(a) (b) {c) ( (d)
Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements

N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exe:mpt organizations
descnbed in section 501(c) of the Code {other than section 501(¢c)(3)) or n section 5277 _ , . . . ... .. » D Yes E No
b If "Yes," complete the following schedule (

(@) (b) | (©)
Name of organization Type of organization ‘ Description of relationship

N/A

ISA Schedule A (Form 990 or 990-EZ) 2003
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RONALD MCDONALD HOUSE CHARITIES, INC. 52-1184957

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
GAIN FROM INVESTMENTS 162,983.
TOTAL 162,983.

STATEMENT 2

DGJ1GG 3901 06/28/2004 11:06:20 V03-6.1 3714-000 24
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RONALD MCDONALD HOUSE CHARITIES, INC.

FORM 990, PART IV - INVESTMENTS - SECURITIES

BEGINNING

DESCRIPTION BOOK VALUE
COMMON STOCK 101,226.
MUTUAL FUNDS 530,248.
TOTALS 631,474.

DGJ1GG 3901 06/28/2004 11:06:20 V03-6.1 3714-000

52-1184957

ENDING
BOOK VALUE

154,842.
650,577.

STATEMENT

26
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RONALD MC DONALD HOUSE CHARITIES, INC.
EIN: §2-1184957

FORM 990
SCHEDULE OF ASSETS
PARTIV-LINE57a &b
YEAR END 12/31/03

FIA FIA
PROPERTY & EQUIPMENT 12/31/2002 12/31/2002
BUILDINGS 1,099,097 1,099,097
BUILDING EXPANSION 1,584,974 1,684,974
LEASEHOLD IMPOROVEMENTS 887,168 887,168
FURNITURE AND FIXTURES 393,974 393,974
MEMORIAL WALL 38,472 38,472
COMPUTERS 116,179 116,179
VEHICLE 25,895 25,895

TOTAL ASSETS 4,145,759 4,145,759

AID AID
ACCUMULATED DEPRECIATION 12/31/2002 12/31/2002
TOTAL 1,631,323 1,778,943

2,514,436 2,366,816

NET ASSETS
STATEMENT A



RONALD MCDONALD HOUSE CHARITIES

BOARD MEMBERS
2003
OFFICERS
Steve J. Paterakis President Janet Henry Chair, House Operations
Northeast Foods 10547 Jason Lane
601 S. Caroline Street Bill 3081 Columbia, MD 21044

Baltimore, MD 21231

E-mail spaterakis@nefoods.com

E-mail tsharff@nefoods.com

W - 410-558-3050 F -410-649-1444
Ex. 3049

Vice President
Chair, Development
Zurich North America Financial Enterprises
3910 Keswick Road

Baltimore, MD 21211

E-mail Annette.Merz@Zurichna.com

W -410-261-7750 F -410-261-7753
H-410-667-3680 C-410-808-7193

Annette Merz

Keith Persinger Treasurer

University of MD Medical Systems/Finance Div.

22 S. Greene Street

Baltimore, MD 21201

E-mail kpersinger@umm.edu

W -410-328-1382 F - 410-328-7497
H - 410-974-6060 C—-410-456-3946

Stanley Fine Chair, Grantmaking
Rosenberg Proutt Funk & Greenberg
25 S. Charles Street, Ste. 2115
Baltimore, MD 21201
E-mail Stanley@rpfg.com
W - 410-727-6600

H - 410-466-2075

F - 410-727-1115

Chobommn A~ A

E-mail janethenry@coldwellbanker.com
W -443-367-3069 F - 410-772-5889
H -410-997-3577 C-410-707-7400

Robert E. Lee Chair, Nominating
Millennium Chemucals, Inc.

20 Wight Avenue, Suite 100

Hunt Valley, MD 21030

E-mail bob.lee@millenniumchem.com

W —-410-229-4401 F - 410-229-4595

Greg Harris Chair, Communications

Weinberg, Harris & Associates, Inc.

2201 Old Court Road

Baltimore, Maryland 21208

E-mail gharris@weinbergharris.com

W —-410-427-0123 F -410-427-0130
Ex. 222

Bob Houck
27 Boone Trail
Sevemna Park, MD 21146-4501

E-mail Roberta x houck@aol.com

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

Member-At-Large




Charles Abbott

Trigen Energy Baltimore

1400 Ridgely Street

Baltimore, MD 21230

E-mail cabbott@trigen.com

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

Tina Baxter

28165 Canterbury Court

Easton, MD 21601-8565

E-mail tina@baxterenterprises.com

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

John Bonanno

8012 Forest Glen Drive

Pasadena, MD 21122 ~

E-mail john.bonanno@partners.mcd.com
W —-410-428-6174 F -410-360-2224
H-410-437-5345

Karen Fitzpatrick-Tully

1222 McCurley Avenue

Baltimore, MD 21228

E-mail kfitzpatrick@rjpassociates.com
W —410-933-3382

H -410-744-6219

Bob Foreman

6215 Patrick Drive
Sykesville, MD 21784
E-mail none

W -410-795-8303
H-410-795-2565

Sandy Gimelstob

1181 Cavalier Road

Armold, MD 21012

E-mail sgross1070@aol.com
W —410-268-3889
H-410-384-9991

Trish McClean

Amold Worldwide

250 W. Pratt Street, Ste. 1002

Baltimore, MD 21201

E-mail — tmcclean@am.com

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

-~
. o vt e
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Tony Meoli

1208 E. MacPhail Road

Bel Air, MD 21015

E — mail tony@meoli.com

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

Kyle Miller

Emst & Young

1 N. Charles Street

Baltimore, MD 21201

E-mail kyle.muller@ey.com

W - 410-986-0971 F -410-783-3787
H - 410-465-0148 C - 410-253-5794

Anita Nucci

5655 Kavon Avenue
Baltimore, MD 21206
H —-410-488-5413

Dr. Vanessa Paterakis
7 Timberpark Court
Timonium, MD 21093
E-mail - none

W —-410-522-4414

H -410-561-4808

F - 410-561-4350

Dr. Jay Perman

University of Maryland

22 S. Green St., Room NSE17

Baltimore, MD 21201

E-mail - jperman@peds.umaryland.edu

W —-410-328-6777 F -410-328-8742
H-410-771-0117

Rick Smith

Gary R. Bozel & Associates, PA

105 W. Chesapeake Avenue, Suite 109
Towson, Maryland 21204-4710
E-mail rick@grba.com
W —410-583-7900

H - 410-833-3427

F — 410-583-0247

Nancy Swartz

2471 Sunset Farm Road
Ellicott City, MD 21043
E-mail nswartz@co.ho.md.us
H - 410-465-8570

Diana Taylor

2906 Calliston Court

Jarrettsville, MD 21084

E-mail Billieand Diana@aol.com
W - 410-628-1056

H - 410-557-9995
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Loretta Lewis Wall
11073 Swansfield Road
Columbia, MD 21044
E-mail lywall@jhmi.edu
W-410-955-5992
H-410-992-4915

Barry Weiskopf

Tydings & Rosenberg LLP

100 East Pratt Street

Baltimore, MD 21202

E-mail bweiskopf@tydingslaw.com

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

Alvin Williams

2404 Winding Ridge Road

Odenton, Maryland 21113

E-mail alvinwilliams@cablespeed.com
H-410-672-7327

C-410-991-0235
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Ronald McDonald House Charities of Baltimore, Inc.
Grant information for 2003 990
Part Il, Line 22

Name: The Baltimore School for the Arts Foundation, Inc. $ 3,333.33
Baltimore, MD
Relationship to Substantial Contributor: None
Foundation status of Recipient: 501(c)(3)
Purpose of Grant: Purchase instruments, instrument repairs, stands and music books. Support the
TWIGS Program, a free-of-charge after school satellite music program for approximately 150 children.
Name: Southeast Teen Center, Inc. $ 163198
Baltimore, MD
Relationship to Substantial Contributor: None
Foundation status of Recipient: 501(c)(3)
Purpose of Grant: Purchase a communication center for the Academy to benefit 150 teens from
low income high risk neighborhoods.
Name: The Daisyfields Foundation, Inc. $ 1,383.23
Baldwin, MD
Relationship to Substantial Contributor: None
Foundation status of Recipient: 501(c)(3)
Purpose of Grant: Purchase furniture for two bedrooms and a nursing lounge/diagnostic room to benefit
30-35 infants and toddlers who have suffered neglect and abuse.
Name: Talbot Mentors Inc. $ 1,108.33
Easton, MD

Relationship to Substantial Contributor: None

Foundation status of Recipient: 501(c)(3)

Purpose of Grant. Provide funds for new Mentoring Training Sessions, Mentor Support Sessions, educational

materials and a new computer with software for program support to benefit 75 at-risk children.
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Name: Mt Wéshington Pediatric Hospital, Inc. $ 37,500.00
Baltimore, MD

Relationship to Substantial Contributor: None
Foundation status of Recipient: 501(¢)(3)
Purpose of Grant: Provide funds to build a transitional two bedroom apartment "The Ronald McDonald Family Suite" at
the hospital so prior to discharge the families will learn to live with the child's special needs.
Name: Steven Daniel Jeffreys Foundation Ltd. $ 500.00
Columbia, MD
Relationship to Substantial Contributor: None
Foundation status of Recipient: 501(c)(3)
Purpose of Grant. Support a bereavement program (Tears & Smiles) for 15 children and their surviving parent.
Name: Madison Square Bucs Inner-City Youth Program, Inc. $ 1,333.33
Baltimore, MD
Relationship to Substantial Contributor: None
Foundation status of Recipient: 501(c)(3)
Purpose of Grant. Purchase new equipment and supplies for over 200 children ages 6-14 who participate in a
program whose focus is academic success, basketball, life and cheerleading skills.
Name: Chesapeake Care Resources, Inc. $ 1,000.00
North East, MD
Relationship to Substantial Contributor: None
Foundation status of Recipient: 501(c)(3)
Purpose of Grant. Provide transportation costs to camp and field trips for 40 children with disabilities to attend
Camp C.ARE
Name: Kids on the Hill Inc. $ 600.00
Baltimore, MD
Relationship to Substantial Contributor: None

Foundation status of Recipient: 501(c)(3)

Purpose of Grant. Provide marketing and transportation costs for 39 at-risk young people from ages 7-18 to participate
in the art based after school program.
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Name: Childrens Playhouse of Maryland Inc. $ 500.00
Towson, MD

Relationship to Substantial Contributor: None
Foundation status of Recipient: 501(c)(3)
Purpose of Grant: Subsidize tickets for 200 underprivileged children ages 4-18 to attend and participate
in the performances.
Name: Pumpkin Theatre of Baltimore, Inc. $ 666.66
Baltimore, MD
Relationship to Substantial Contributor: None
Foundation status of Recipient: 501(c)(3)
Purpose of Grant. Subsidize tickets for 500 disadvantaged and underprivileged students to attend a theater
performance.
Name: Junior Achievement, Inc. $ 11,580.47
Owings Mills, MD
Relationship to Substantial Contributor: None
Foundation status of Recipient: 501(c)(3)
Purpose of Grant. Provide funds to sponsor 500 at-risk fifth grade students from 8 high poverty city schools participating
in the Exchange City Program.
Name: Hospice of the Chesapeake $ 9,100.00
Millersville, MD
Relationship to Substantial Contributor: None
Foundation status of Recipient: 501(c)(3)
Purpose of Grant: Provide funds for 30-33 grieving children ages 6-13 to attend Camp Nabe and to purchase art
supplies, equipment for activities such as ball games and publication of the camp yearbook.
Name: YWCA of Annapolis and Anne Arundel County $ 9,653.00
Arnold, MD
Relationship to Substantial Contributor: None
Foundation status of Recipient: 501(c)(3)
Purpose of Grant: Provide funds for the Star Academy Program, an after school program serving 20 high-risk

middle school students, purchase two laptop computers, Robo-Challenge start-up kits, accessories for Lego
Technology Program, Teen Challenge Set, Food Supplies and dinner at TGl Friday's.
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Name: Enoch Pratt Free Library of Baltimore City
Baltimore, MD

Relationship to Substantial Contributor: None

Foundation status of Recipient: 501(c)(3)

Purpose of Grant. Provide funds for the Book Buggy Program to provide direct service to children from
disadvantaged families in Baltimore City through its involvement with Head Start. Purchase portable puppet stage,

$ 5,000.00

flannel board plus materials and materials for special workshops for teen mothers of children in the Head Start Program.
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Ronald McDonald House Charities of Baltimore, Inc.
Primary Exempt Purpose / Program Service Accomplishments

Primary Exempt Purpose (Part lll) - Ronald McDonald House Charities of Baltimore, Inc. provides a home away from

home for seriously ill children and their families and helps to fund programs in the state of Maryland that directly
improve the well being of children.

Partlll a

Partlli b

Description of Program Service One

Ronald McDonald House Charities of Baltimore, Inc. owns and operates the Ronald McDonald House.

The Baltimore Ronald McDonald House is located in the city of Baltimore. The five hospitals primarily served
by the Ronald McDonald House are University of Maryland Medical System, Johns Hopkins Hospital,

Sinai Hospital, Mt. Washington Pediatric Hospital and Kennedy Krieger Institute. There are no specific
geographic parameters regarding service, as the House serves families from every part of the state of Maryland
as well as all corners of the world. To be eligible to stay at the House, a family must have a child age 21 or
younger receiving treatment at any one of the area hospitals. The families must be referred by a social worker
from the hospital to stay at the House. Families are asked to pay a de minimus rate for the room and

the parking garage. The room rate is $10 per night and the parking garage rate is $1 per night, which only
partly defrays operating costs. However, the social workers determine each family's ability to pay and

the room and parking charges can be reduced or waived in their entirety, without affecting eligibility.

The House has 37 rooms, primarily with a double and single bed in each room. There are 2 rooms
with single beds only and 2 suites containing a living room and kitchen. The occupancy rate averaged 89%
during 2003.

More than 1,000 volunteers assisted during the year by providing meals for the families, clerical support,
gardening, and hosting special events for the families. Additionally, donations of items such as paper
products and house supplies are received during the year which provides a small reduction in expenses.

Funds are solicited through semiannual newsletters. Additionally an annual Golf Tournament is conducted
in August of each year and heips to raise money for the Ronald McDonald House.

Description of Program Service Two

Ronald McDonald House is the cornerstone program of RMHC but can only help 37 families at a time. To
meet the broader mission of the organization, RMHC provided grants to other nonprofit organizations in the
state of Maryland. Money used for grant making comes from special promotions held by our local McDonald
franchises, special designated fundraising activities and the matching grant account funded by the national
chapter of RMHC in Oak Brook, lllinois. A list of the 2003 grant recipients is attached (See Statement C)
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Ronald McDonald House Charities of Baltimore, Inc.
990 Part VIII

Line 93a (Guest Fees) - The organization operates a home away from home
for families of children who come to the medical facilities in Baltimore,

Maryland for diagnosis and treatment. The Ronald McDonald House offers safe
and inexpensive residential accomodations near the hospitals served with
complimentary shuttle service for those who need transportation. These fees
represent the de minimis room rate donated by the families. The families

are not excluded due to inability to pay. The excess of program expenses

over the program revenue is funded by contributions.

Line 93b ( Parking Income) - The Ronald McDonald House operated by the
organization has access to a nearby parking garage. The organization pays
for 20 garage spaces for the convenience of the guests who have vehicles
with them. These fees represent the de minimis parking rate donated by the
families. The families are not excluded due to inability to pay. The

excess of program expenses over the program revenue is funded by
contributions.

Line 93¢ (Vending Income) - The Ronald McDonald House maintains a

soda machine entirely for the convenience of our guests. These revenues are
incidental to the organization.

STATEMENT E
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fom 3868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
Department of the Treasury I
internal Revenue Service > File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

¢ |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868.
Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax

returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.
Type or Name of Exempt Organization

Employer identification number

print RONALD MCDONALD HOUSE CHARITIES, INC. 52-1184957
File by the due Number, street, and room or suite no If a P.O. box, see instructions

dare ‘°{ “""g 635 W. LEXINGTON STREET

?’n:t:‘zzzr:s ee City, town or post office, state, and ZIP code. For a foreign address, see instructions

BALTIMORE, MD 21201
Check type of return to be filed (file a separate application for each retum)

Form 980 Form 990-T (corporation) Form 4720

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

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form SS0-PF Form 1041-A Form 8870
® If the organization does not have an office or place of business in the United States, checkthisbox =~~~ = == = > D
® If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box » D If it is for part of the group, check this box » ‘_l and attach a list with the
names and EiNs of all members the extension will cover

1 Irequest an automatic 3-month (6-month, for 990-T corporation) extension of time until 08/16 , 2004 ,

to file the exempt organization return for the organization named above The extension is for the organization's return for.

» calendar year 2003 or
» tax year beginning

, , and ending

2 {f this tax year is for less than 12 months, check reason D Inittal return D Final return D Change in accounting period

3a |[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructons $
b If this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract ine 3b from hne 3a Include your payment with this form, or, If required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions

Signature and Verification

Under penalties of perjury, 1 declare that | have examwned this form, including accompanying schedules and statements, and to the best of my knowledge and belief
it 1s true, correct and complete, and that | am authonzed to prepare thts form

v v Slovers Uone e » € DI a

For Paperwork Reduction Act Notice, seg¢instruction

Form 8868 (12-2000)

JSA
3F8054 1 000
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