SCANNED NOV 1 G 2009

rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning and ending
B Checkit  °| ooce |G Name of organization D Employer identification number
applicable use IRS

oones® |omtor RONALD MCDONALD HOUSE CHARITIES, INC.

Somee | ®P* | Doing Business As 52-1184957

ebion See Number and street (or P O box ff mail i1s not delivered to street address) | Room/suite | E Telephone number

Ternn- SP°4¢1635 W. LEXINGTON STREET 410-528-1010

Aended] tons | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 4,214,118.
[_Ifgphe=- BALTIMORE, MD 21201 H(a) Is this a group retumn

Pendi™® 't Name and address of principal officerRICK SMITH for affilates? [_IYes [XINo

SAME AS C ABOVE H(b) Are all affiiates included? ] Yes [__INo

| Tax-exempt status: 501(c) ( 3

) (nsertno) [ 4947(@@)1)or [ 1527

J Website: » WWW.RMHBALTIMORE . COM

If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K Type of organization Corporation || Trust [ | Association [ Other

| L Year ot formation 1979

M State of legal domicile MD

i Part} Summary

o| 1 Bnefly describe the organization’s mission or most significant activitles: RONALD MCDONALD HOUSE CHARITIES
g OF BALTIMORE, INC. PROVIDES A HOME AWAY FROM HOME FOR SERIOUSLY ILL
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the govermning body (Part Vi, line 1a) . 3 26
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . 4 26
@ | 5 Total number of employees (Part V, line 2a) 5 18
g 6 Total number of volunteers (estimate if necessary) . 6 2828
E 7a Total gross unrelated business revenue from Part Viil, line 12, column (C) 7a 0.
b_Net unrelated business taxable income from Form 990T, Inga3a~ A 1A /T Ji 7b 0.
N Y QO Prior Year Current Year
g 8 Contnbutions and grants (Part VI, ine 1h) o o 8 1,211,179. 1,843,773.
S| 9 Program service revenue (Part Vill, line 2g) W NOV 0 22009 b 119,571. 96,897.
é 10 Investment income (Part VIII, column (A), lines 3, 4.an:§?%l) & 109,678. <173,894.>
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, %JUT = 339,153. 350,603.
12 Totalrevenue-addllnes8through11(mustequalPab:Wﬂ;t% 48— 1,779,581. 2,117,379.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 40,116. 48,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 559,185. 592,659.
2 | 16a Professional fundraising fees (Part X, column {A), line 11e) . . .
§ b Total fundraising expenses (Part IX, column (D), line 25) P 242,461.
W |17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 750,399. 817,359.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 1,349,700. 1,458,018.
19 Revenue less expenses. Subtract line 18 from line 12 429,881. 659,361.
58 Beginning of Year End of Year
25| 20 Total assets (Part X, line 16) 6,326,614. 6,430,767.
<3| 21 Totalliabilties (Part X, lne 26) .. ... .. . 115,804. 109,893.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 6,210,810. 6,320,874.
tPart I | Signature Block
Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is true, comrect,
and complete D tion of preparer (o than offi 18 based on all information of which preparer has any knowledge.
sign é]% M 7 %‘/ 5
Here Signature of officer 7~ ~ - Date
RICK SMITH, TREASURER
Type or pant name and title
Paid Preparer's ’ g :1 %3%/ Date g‘lﬁ_ck if (sm:fn: ég::gfylng number
Preparer's :Ig: :t:;:e S employed » [ ]
Use Onty |voumit o ELLIN & ggj)’é“ , CHARTERED EIN P>
iérinsplged) 100 s C S ST SUITE 1300
2P+ 4 BALTIMORE, MD 21201 Phoneno > 410-727-5735
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
832001 12-1808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Ol

AD



Form 990 (2008) RONALD MCDONALD HQUSE CHARITIES, INC. 52-1184957 page?2
t Part i} | Statement of Program Service Accomplishments (see instructions)

1 Briefly descnbe the organization’s mission:
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 IMPROVES THE
WELL BEING OF CHILDREN.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . | L. e e e e e . e e . |:]Yes XINo
If *Yes', describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . . DYes [X] No

If *Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 1,078,030. including grants of $ )(Revenue $ 96,897. )
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 FAMIILIES
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 SOCIAIL WORKER FROM THE HOSPITAL TO
STAY AT THE HOUSE. FAMILIES ARE ASKED TO PAY A DE MINIMUS RATE FOR THE

4b (Code: ) (Expenses $ including grants of $ 48,000. ) (Revenue $
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, ILLINOIS.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> $ 1,078,030. (Mustequal PartiX, Line 25, column (B).) _
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) RONALD MCDONALD HOUSE CHARITIES, INC. 52-1184957 pPage3
| Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organjzation descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A e ) ; .. R 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part] . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng achvltles? If "Yes," complete Schedule C Part ) 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il . . L. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to proVIde adwce
on the distribution or Investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . L . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Partlli . . . .. 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodlan for amounts not listed In Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV . .. . | 10 X
11 Did the organization report an amount In Part X, hnes 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, Vil, VIll, IX, or X as applicable Lo . . X
12 Did the organization receive an audited financial statement for the year for whlch it 1s completing this retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XllI . e e . 12| X
13 s the organization a school as described In section 170(b)(1)(A)(i}? If "Yes," complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:smg. busmess
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or enmy
located outside the United States? /f "Yes," complete Schedule F, Part i 15 X
16 Did the organization report on Part {X, column (A}, line 3, more than $5,000 of aggregate grants or ass:stance to Individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A}, line 11e? If "Yes," comp/ete Schedule G Part ] L7 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part I . 18 | X
19 Did the organization report more than $15,000 on Part VIlI, kne 9a? If "Yes, " complete Schedule G, Part Il . . 119 X
20 Did the organization operate one or more hospttals? If "Yes," complete Schedule H . ) X
21 Did the organization report more than $5,000 on Part X, column (A), line 1? If "Yes," complete Schedulel Parts I and n. |21l X
22 Did the organization report more than $5,000 on Part X, column (A), line 27 If "Yes," complete Schedule I, Parts l and lll 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding princtpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If “Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 .| . A .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon” i . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tume during the year? . . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | L . | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee, or dlsqualrf ed
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il L. 26 X
27 Did the organizatton provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnibutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part I/l . . 27 X
Form 980 (2008)
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Form 990 (2008) RONALD MCDONALD HOUSE CHARITIES, INC. 52-1184957 Page 4
[ Part ¥ | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, PartlV . . . . e .. 2Ba X
b Have a family member who had a direct or Indirect business relationship with the organrza’uon?
If "Yes, " complete Schedule L, Part IV .. .. ... .. . .. .. .. ... .. |28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entlty (or a shareholder of a professmnal
corporation) doing business with the organization? If "Yes," complete Scheaule L, Partlv .. ... . ... o .. | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . e 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . .. ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! .. ... .. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? If "Yes, complete
Schedule N, Partll . . . L2 X
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | e, S - < | X
Was the organization related to any tax-exempt or taxabie entity?
If "Yes, " complete Scheaule R, Parts Il lll, IV, and V, line 1 . X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 . L. . |35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-chantable related organlzatlon”
If "Yes," complete Schedule R, Part V, line 2 ) ) .. |38 X
37 Did the organization conduct more than 5% of its activities through an entrty that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
Form 990 (2008)
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Form 990 (2008) RONALD MCDONALD HOUSE CHARITIES, INC. 52-1184957 pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ’
U.S. information Retums. Enter -O- if not applicable . . . . L. . 1L 1a 4
b Enterthe number of Forms W-2G Included in line 1a. Enter -0- rf not appllcable A, 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. e e . e 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum . 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? T . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O L. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . 4a X
b If *Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . e | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . | .5b X
c If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? . . .. . ... 5¢
6a Did the organization solicit any contnbutlons that were not tax deducttble” 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? L. . . .. 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 1 70(c)
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of morethan $757 .. . ... . . | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82822 . : e . L1e X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . i . | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . 7e X
t Did the organization, dunng the year, pay premiums, dlrectly or lndlrectly ona persona! benefit contract‘? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? i 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? L. 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsornng organization, have
excess business holdings at any time dunng the year? . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . ... | %a
b Did the organization make a distribution to a donor, donor advisor, or related person? i . .| 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Inttiation fees and caprtal contnibutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Ilng Form 990 in lleu of Form 10417 12a
b _If *Yes," enter the amount of tax-exempt Interest received or accrued during the year N/A J 12b |
Form 990 (2008)
Biees
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Form 990 (2008) RONALD MCDONALD HOUSE CHARITIES, INC. 52-1184957 Page 6
[ Part V| ) Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each “Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 26
b Enter the number of voting members that are independent ) . 1b 26 .
2 Did any officer, director, trustee, or key employee have a family relationship or a busmm relatlonshlp with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervrsron

»
<

of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed?
Did the organization become aware durng the year of a material diversion of the organization’s assets?

L]

D | |b W

6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

govemning body? . F

et P E T

b Are any decisions of the goveming body sub]ect to approval by members. stockholders or other persons? e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:

a The govermning body? . . .. . ... | 8a

b Each committee with authorty to act on behalf of the govemlng body" . . . 8b

9a Does the organization have local chapters, branches, or affiliates? i 9a
b If "Yes,” does the organization have wntten policies and procedures goveming the actlvmes of such chapters. afﬁllates

and branches to ensure their operations are consistent with those of the organization? X 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons must
describe In Schedule O the process, If any, the organization uses to review the Form 990 . 10

11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O
Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 i . 12a

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rnise

to conflicts? 12b| X

¢ Does the organization regularly and consistently monltor and enforce compllance with the policy? If "Yes," descnbe
in Schedule O how this is done . i . . . . L. 12¢

13 Does the organization have a written whlstleblower policy?

14 Does the organization have a written document retention and destructlon polrcy'? . 14
15 Did the process for determining compensation of the following persons Include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . - e 15a
b Other officers or key employees of the organization? . ; ) . 15b| X
Descnbe the process In Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or partictpate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a
b If *Yes," has the organization adopted a wntten polrcy or procedure requinng the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
I:l Own website Another's website Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
MARIANNE ROWAN-BRAUN ~ 410-528-1010
635 W. LEXINGTON STREET, BALTIMORE, MD 21201

832006
12-18-08

16b

Form 990 (2008)
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Form 990 (2008) RONALD MCDONALD HOUSE CHARITIES, INC. 52-1184957 page?
{Part Wit| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) 8) ©) ©) (€) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 8 organization (W-2/1099-MISC) from the
Blg g |2 (W-2/1099-MISC) organization
.—§ g _é § and related
§ g g é. ggg organizations
TINA BAXTER
1.00]X 0. 0. 0.
JIMMY BERG
1.00(X 0. 0. 0.
RICHARD BERMAN
1.00(X 0. 0. 0.
STEVE J CZINN, MD
1.00|X 0. 0. 0.
JOE EHRMANN
1.00|X 0. 0. 0.
KRISTY ERIKSSON
1.00]|X 0. 0. 0.
BOB FOREMAN
1.00(X 0. 0. 0.
SANDY GIMELSTOB
1.00]|X 0. 0. 0.
ROBERT HOUCK
1.00}X 0. 0. 0.
DWIGHT JOHNSON
1.00(X 0. 0. 0.
AMY LARKIN
1.00(X 0. 0. 0.
KYLE MILLER
1.00|X 0. 0. 0.
ANITA NUCCI
1.00(X 0. 0. 0.
BILL PATERAKIS
1.00(X 0. 0. 0.
STEVE PATERAKIS
1.00]X 0. 0. 0.
SHARLENE SMITH
1.00|X 0. 0. 0.
NANCY SWARTZ
1.00[X 0. 0. 0.

832007 12-18-08 Form 990 (2008)
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Form 990 (2008} RONALD MCDONALD HOUSE CHARITIES, INC. 52-1184957 page8
fPart Wﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) ©) D) ) ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
5 B g organization (W-2/1099-MISC) from the
g2 g (W-2/1099-MISC) organization
£z _g g and related
% § g : ;’gg E organizations
DIANA TAYLOR
1.00(X 0. 0. 0.
LORETTA LEWIS WALL
1.00|X 0. 0. 0.
KEITH PERSINGER
PRESIDENT 1.00 X 0. 0. 0.
BARRY WEISKOPF
VICE PRESIDENT 1.00 X 0. 0. 0.
ALVIN WILLIAMS
CHAIR, GRANTMAKING 1.00 X 0. 0. 0.
SCOTT REBER
DEV/CHAIR COMMUNICATIONS 1.00 X 0. 0. 0.
RICK SMITH
TREASURER 1.00 X 0. 0. 0.
MARIANNE ROWAN-BRAUN
EXECUTIVE DIRECTOR 40.00 X X 124,029. 0. 0.
ANNETTE MERZ
IMMEDIATE PAST PRESIDENT 1.00 X 0. 0. 0.
VANESSA PATERAKIS
SECRETARY 1.00 X 0. 0. 0.
1b_Total . > 124,029. 0. 0.
2 Total number of lndlwduals (i ncludlng those In 1a) who received more than $100,000 In reportable
compensation from the organization > 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual . 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) 12)] (©)
Name and business address Description of services Compensation
ILEX CONSTRUCTION & DEVELOPMENT, INC, 1427 CONSTRUCTION/RENOVAT
CLARKVIEW RD, STE 400, BALTIMORE, MD 21209 [ION 1,037,533.
AJ MICHAELS CONSTRUCTION/RENOVAT]
4512 YORK RD, BALTIMORE, MD 21212 ION 417,901.
SUNDERLAND INTERIORS INC, 103 OLD COURT CONSTRUCTION/RENOVAT]
RD, STE B, PIKESVILLE, MD 21208 ION 207,506.
FERGUSON ENTERPRISES INC, 3620 COMMERCE CONSTRUCTION/RENOVAT]
DR, STE 705, BALTIMORE, MD 21227 TON 106,533.

2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P

832008 12-18-08
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Form 990 (2008) RONALD MCDONALD HOUSE CHARITIES, INC. 52—-1184957 page9

[Part VIl { Statement of Revenue
(A) B) €} R
. Total revenue Related or Unrelated excln.?:j,:gl;?o m
exempt function business tax under
revenue revenue sections 512,
. 513,0r514
42.3 1 a Federated campaigns A b I
gg b Membership dues .. . |1b
.,;'E ¢ Fundraising events .o 1c
%5 d Related organizations .. 1d
QE e Government grants (contnbutlons) 1e M
-.g g £ All other contributions, grfts, grants, and
8% similar amounts not inciuded above |11 1843773.
‘g'g g Noncash contnbutions included in lines 1a-1f $
oo h_Total. Add lines 1a-1f . .. e . ... »|1,843,773.
Business Codetl
8 | 2a GUEST FEES 531110 96,897. 96,897.
€3 a
i
a f All other program service revenue
g Total. Add lines 2a-2f > 96,897.
3  Investment income (including dividends, interest, and
other similar amounts) . . > 108,367. 108, 367.
4 Income from Investment of tax-exempt bond proceeds >
5 Royalties »
(i) Real (D) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (foss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (1) Securties (1) Other
assets other than inventory 1698015.
b Less: cost or other basis
and sales expenses 1980276.
¢ Gain or (loss) 282261 .p
d Net gain or (loss) . ; .. . p | <282,261.p <282,261.>
o | 8 a Grossincome from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . aid66,121.
g b Less: direct expenses b|116,463.
¢ Netincome or (loss) from fundralsmg events . » 349,658.] 349,658.
9 a Gross Income from gaming activities. See
Part IV, ine 19 L. . a
b Less: direct expenses . b
¢ Net income or {loss) from gaming actlvmes . »
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold | . b
c_Net income or (loss) from sales of inventory . |
Miscellaneous Revenue Business Code
11 a RMH CLOTHING 453220 945. 945.
b
c
d All other revenue
e Total. Add lines 11a-11d . . N 945.
12 Total Revenue. agg ines 1h, 2q 3, 4, 5 60, 7d, 8c, 9¢, 10c, and 11e___ P> 2,117,379. 447,500. 0.x173,894.>
B 500 Form 990 (2008)
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Form 990 (2008)

RONALD MCDONALD HOUSE CHARITIES,

INC.

52-1184957 Page10

{ Part BX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B}, (C), and (D).

: : B C|
Do ot nclde soourts oberedn eS8, | ool Gpanses | Programienice | Managomentand | Fundmsng
1 Grants and other assistance to govemments and #
organizations In the U S. See Part IV, line 21 . | 48,000. 48,000.
2 Grants and other assistance to individuals in ’
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to govemments. ;
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 5 124,029- 49,612. 37,209. 37,208.
68 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) .
7 Other salaries and wages 414,424. 314,269. 14,885. 85,270.
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnbutions)

9 Other employee benefits 15,101. 10,205. 1,461. 3,435.
10 Payroll taxes . 39,105, 26,427. 3,783. 8,895.
11 Fees for services (non-employees)

a Management

b lLegal . '

¢ Accounting 48,784. 6,617. 42,167.

d Lobbying

e Professional fundralsmg services See Part IV, line 17

f Investment management fees . .

g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel ..

18 Payments of travel or entertamment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,156. 4,078. 4,078.
20 Interest
21 Paymentstoaffllates . . 57,855. 57,855.
22 Depreciation, depletion, and amomzatlon 253 7 955. 253 ’ 955.
23 Insurance
24  Other expenses. Itemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below )

a SPECIAL EVENT EXPENSE 77,287. 77,287.

b UTILITIES 76,290. 76,290.

¢ CLEANING SERVICE 67,569. 67,569.

d INSURANCE 35,613. 33,022, 2,591.

e HOUSE SUPPLIES 33,839. 33,839.

f Al other expenses 158,011. 96,292. 31,353. 30,366.
25 _ Total functional expenses. Add lines 1 through 24f 1,458,018.| 1,078,030. 137,527. 242,461.
26 Joint Costs. Check here > || if following

SOP 98-2 Complete this tine only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) RONALLD MCDONALD HOUSE CHARITIES, INC. 52-1184957 Ppaget1
[Part X | Balance Sheet
(A) ®)
. Beginning of year End of year
1 Cash - non-interest-bearing _ . 1
2 * Savings and temporary cash Investments 1,251,695, 2 354,297.
3 Pledges and grants receivable, net 255,696.! 3 267,571.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, dlrectors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . 5
8 Receivables from other disqualified persons (as defined under section s
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L _. . 6
2 | 7 Notesandloans receivable,net . .. .. . .. 7
§ 8 Inventories for sale or use . . 8
< 9 Prepald expenses and deferred charges el N, 17 ’ 045.] o 7 v 700.
10a Land, builldings, and equipment: cost basis 10a 6,311 r 055.
b Less: accumulated depreciation. Complete
Part VI of Schedule D . 10b 2,319,867. 2,310,274 .{10c 3,991,188.
11 Investments - publicly traded securties . 2,491,904.] 11 1,810,011.
12 Investments - other secunties. See Part [V, line 11 . . 12
13 Investments.- program-related. See Part IV, line 11 13
14 |Intangble assets . 14
15 Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 6,326,614.| 16 6,430,767.
17  Accounts payable and accrued expenses 115,804.| 17 90,193.
18 Grants payable 18 19,700.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
# |21 Escrow account hability. Complete Pan IV of Schedule D 21
1_5‘ 22 Payables to current and former officers, directors, trustees, key employees,
_"S highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L o . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 115,804.] 26 109,893.
Organizations that follow SFAS 117, check here P> - and complete
2 lines 27 through 29, and lines 33 and 34.
::; 27  Unrestricted net assets 5,589,560.] 27 5,839,624.
g 28 Temporanly restricted net assets | 140,000.| 28 0.
T [29 Permanently restricted net assets 481,250.] 29 481,250.
Z Organizations that do not follow SFAS 11 7 check here | 4 [:] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
&'g 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 6,210,810.] a3 6,320,874.
34 _ Total liabilities and net assets/fund balances 6,326,614.[ 34 6,430,767.
EP_aﬂ X} | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ [f "Yes" tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compllation of its financtal statements and selection of an Independent accountant? . 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audit
Act and OMB Circular A-133? 3a X
b _If "*Yes," did the organization undergo the required audit or audrts" 3b

832011 12-18-08

09041021

11
132974 03714.000

2008.04050 RONALD MCDONALD HOUSE CHARI

Form 990 (2008)

03714 01



OMSB No 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
To be completed by all section 501(c){3) organizations and section 4947(a)(1) 2 u 08

nonexempt charitable trusts. Open to Publi
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspecﬁmw

Department of the Treasury
Intemnal Revenue Service

Employer identification number

52-1184957

Name of the organization

RONALD MCDONALD HOUSE CHARITIES, INC.
tPart} | Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)
The organization Is not a private foundation because it is: (Please check only one organization.)
D A church, convention of churches, or association of churches descnbed in section 170(b){1}{A)(i).
[ ] A school described in section 170(b)(1)(A)i). (Attach Schedule E)
D A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)ii). (Attach Schedule H.)
l:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170{(b}{(1){A)(v).
An organization that normally receives a substantial part of its support from a govenmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part Ii.)
A community trust described In section 170(b)(1){A)(vi). (Complete Part II.)
An organizatton that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
iIncome and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lil.)

S ON =

)]

=0 00 O

10 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see Instructions)

1 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | Type |l c D Type lll - Functionally integrated d I:I Type lll - Other
e [:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it Is a Type |, Type I, or Type [}
supporting organization, check this box D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons'7
(i) A person who directly or indirectly controls, either alone or together with persons described In (ii) and (i) below, Yes | No
the governing body of the supported organization? . - . 114(i)
(i) A family member of a person described In (j} above? . . .. . 11g(ii)
i) A 35% controlled entity of a person described in (j) or (i) above? . . . ; 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (il) EIN (iif) Type of (iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of

organization

organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

n col. (i) isted 1n your|
governing document?

organization in col
(i) of your support?

organization in col
(i) organged inthe

Yes No

Yes No

Yes No

support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2

[ Part lt} Support Schedule for Organizations Described in Sections 170{(b){1)}{A)(iv) and 170(b){(1)}{A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)P» {a) 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and erther patd to
or expended on its behalf

3 The value of services or facilities
furnished by a govermental unit to
the organization without charge

4 Total. Addlines1-3 .

5 The portion of total contnbutlons
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Pub'lCﬁﬂ Subtract iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)P {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts fromline 4 |

8 Gross iIncome from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V.)

11 Total suppont. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth or frfth tax year as a section 501(c)(3)

organization, check this box and stop here . ) . . [ |
Section C. Computation of Public Support Peroentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ilne 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > I:]

b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and Iine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | - D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 RONALD MCDONALD HOUSE CHARITIES,

INC.

52-1184957 page3

[Part 11t [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on hine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in}p>

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

{A) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

784,669.

848,542.

960,917.

1211179.

1843773.

5649080.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that is related to the
organization’s tax-exempt purpose

81,792.

103,928.

111,474.

119,571.

96,897.

513,662.

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

8 The value of services or faciltties
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

866,461.

952,470.

1072391.

1330750.

1940670.

6162742.

7a Amounts Included on fines 1, 2, and
3 received from disqualified persons

15,694.

42,105.

142,205.

175,225.

240,730.

615,959.

b Amounts iIncluded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

15,694.

42,105.

142,205.

175,225.

240,730.

615,959.

5546783.

8 Public support ubtracttine 7¢ fromline 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p>

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

{f} Total

9 Amounts from line 6

866,461.

952,470.

1072391.

1330750.

1940670.

6162742.

10a Gross Income from Interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

24,703.

41,529.

85,526.

109,678.

108,367.

369,803.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

24,703.

41,529.

85,526.

109,678.

108,367.

369,803.

11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business Is
regularly carmed on

12 Other Income. Do not include gam
or loss from the sale of capital

assets (Explain in Part [V.)

13

Total support (add imes 9, 10c, 11, and 12)

6532545.

14
check this box and stop here

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ...
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .

15

84.91 «

16

77.66 o

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))

18

Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h

17

5.66 o

18

4.17 «

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and llne 15 Is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeg instructions
Schedule A (Form 990 or 990-E2Z) 2008
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of tre Traasury P Attach to Form 980. To be completed by organizations that Openlo Public

Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection

Name of the organization Employer identification number
. RONALD MCDONAILD HOUSE CHARITIES, INC. 52-1184957

Part}l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? A e e e [:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:I Yes [:I No
Part it | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. .
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or pleasure) E:l Preservation of an histoncally important land area
Protection of natural habitat D Preservation of certified historic structure
[:] Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.
Held at the End of the Year
a Total number of conservation easements . . e e . .. 2a
b Total acreage restncted by conservation easements . ' 2b
¢ Number of conservation easements on a certified histonc structure lncluded In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>
4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . ] ves CINo
8 Staff or volunteer hours devoted to monttoring, Inspecting, and enforcmg easements durnng the year P>
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing easements dunng the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? . Clves [INo
9 In Part XIV, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[ Part if | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report in Iits revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

) Revenues Included in Form 990, Part VIIl, line 1 o >3
(i) Assets included in Form 990, Part X .. Ps
2 [f the organization received or held works of art, histoncal treasures, or other SImllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues Included in Form 990, Part VIII, line 1 ; . . . . > s
b Assets Included in Form 990, Part X ) i ) i > 3
; LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
O Em
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Schedule D (Form 990) 2008 RONAL.D MCDONALD HOUSE CHARITIES, INC. 52-1184957 page?2
[Part # | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of 1ts collection tems (check all

that apply):.
a l:l Public exhibition d [—_—] Loan or exchange programs
D‘ Scholarly research e l:l Other

c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L D Yes D No

| Part | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PatX? . . . . . Eves [ne
b If "Yes," explain the arangement in Pan Xiv and complete the followmg table

Amount
¢ Beginningbalance . . .. .. ... . . S e . ic
d Additionsdunngtheyear .. ... .. . e - - . . . ld
e Distnbutions duningtheyear ... . .. .. et e s e . e e 1e
f Endingbalance .. .. . .. . .. ... . .. . R e . 11
2a Did the organization lncludeanamount on Form 990, PartX line 21" e s U e [_IYes L INo

b If "Yes," explain the arrangement in Part XIV.
i Part ¥ | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
|__(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Investment eamings or Iosses
Grants or scholarships
Other expenditures for facllities
and programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No

o Q0T

{i) unrelated organizations . . . . ) .. . .. . ... |3afli)
(i) related organizations . . . .. |Safii)
b Iif "Yes" to 3a(ji), are the related organizations ||sted as reqUIred on Schedule R? . i 3b
4 Descnbe In Part XIV the intended uses of the organization's endowment funds.
i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land . . . .o .

b Buildings . . 5,875,529.] 1,989,366.] 3,886,163.

¢ Leasehold |mprovements . .

d Equipment . L . 143,288. 126,949. 16,339.

e Other 292,238. 203,552. 88,686.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . > 3,991,188.

Schedule D (Form 980) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 RONALD MCDONALD HOUSE CHARITIES, INC. 52-1184957 Page3
[Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity Interests
Other

Total. (Col (b) should equal Form 990, Part X, co! (B) ling 12) B>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(@) Description of Investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 930, Part X, col (B) line 13 ) P>

[ Part 8| Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.) . B |

[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of liability (b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.) >
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
22508 Schedule D (Form 990) 2008
19
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Schedule D (Form 990) 2008 RONALD MCDONALD HOUSE CHARITIES, INC. 52-1184957 paged
fPart X! [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) L . . 1 2,117,379.
Total expenses (Form 990, Part IX, column (A), Iine 25) 1,458,018.
Excess or (defictt) for the year. Subtract line 2 from line 1 659, 361.
Net unrealized gains (losses) on Investments
Donated services and use of facllities .
Investment expenses . .
Pnor perod adjustments
Other (Descnbe in Part XIV) . e e e .. <549,297.>
Total adjustments (net). Add lines 4-8 .. - - 9 <549,297.>
10 Excess or (defictt) for the year per financial statements Comblne lines 3 and 9 10 110,064.
i Part Xil | Reconciliation of Revenue per Audited Financial Statements W‘th Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements e 1 1,568,082.

2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments . . . .. ... .. . .. . 2a
Donated servicesand use offacilities .. .. .. . . .. . . . .. . . 2b
Recovertes of prior year grants . . . .. .. .. .. e - . 2c
Other (Descnbe in Part XIV) e e e . 2d
Addlines 2athrough2d . . . . s | 2e 0.

3 Subtract ine 2e fromlinet . . . .. . . R 1,568,082.
4 Amounts Included on Form 990, Part VIlI, line 12, but not on Ilne 1:
Investment expenses not included on Form 990, Part VI, line 7b . 4a
Other (Descnbe in Part XIV) . . 1 4b 549,297.
¢ Add lines 4a and 4b . . L . 4c 549,297.
Total revenue. Add lines 3 and 4¢. (This should equal Fonn 990, Part |, Iir I line 12) 5 2,117,379.
EPart X3l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 1,458,018.
2 Amounts included on line 1 but not on Form 990, Part {X, line 25:
Donated services and use of facilities Lo . 2a
Prior year adjustments . . . 2b
Losses reported on Form 990, Part IX, line 25 . R R 2c
Other (Descnbe In Part XIV) R . 2d
Add lines 2a through 2d o . | 2e 0.
3 Subtract line 2e from line 1 . . 3 1,458,018,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b - 4a
b Other (Descnbe In Part XIV) . . 4b
c Addlines 4aand 4b . . 4c 0.
Total expenses Add lines 3 and 4c¢. (I‘hls should equal Form 990, Part |, ine I lne 18.) - 5 1,458,018.
[ XiV| Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part
X; Part Xl, ine 8; Part Xil, lines 2d and 4b; and Part XlIl, lines 2d and 4b.
LINE 4B - UNREALIZED LOSS ON INVESTMENTS OF $549,297 IS INCLUDED IN THE

@[~ |d (LI

© 0N A WN =

o a0 T

o

[ 2 - S + T - -

REVENUE ON THE FINANCIAL STATEMENTS BUT NOT ON THE TAX RETURN. ONLY THE

REALIZED LOSS OF $282,261 IS INCLUDED ON THE RETURN.

Schedule D (Form 990) 2008
832054
12-23-08
20
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SCHEDULE G Supplemental Information Regarding OMB e tso0u
(Form 990 or 990-E2) Fundraising or Gaming Activities 2 0 D 8
Depariment of tne Treasury bl’:r‘ttal\l;h Iti?l ::r1n7l 91980 or Form 890-EZ. Must be completed by organizations that answer "Yes'_tn qum 990, Opion To Public
Intornal Revernue Service , , 18, or 19, and by organizations that enter mare than $15,000 on Form 990-EZ, line 6a. fnsgoction - e
Name of the organization Employer identification number
RONALD MCDONALD HQUSE CHARITIES, INC. 52-1184957

EPart § | Fundraising Activities. Complete If the organization answered "Yes* to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the followmg activities. Check all that apply.

a I:l Mall solicitations e D Solicitation of non-government grants
b L___l Email solicitations f |:] Solicitation of government grants
c D Phone solicttations g |:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? D Yes [ZJ No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

i Amount paid
(i) Name of individual (i) Activit ,9,:2,3;; (iv) Gross recelpts tg’ 2or retairr]\egatl:ﬁy) tM) Am?qntegagd
or entity (fundraiser) Y ot contror o from activity fundraiser ° g'g:n?zlgtion V
contnbutions? hsted in col. (i)
Yes | No

Total . . . .
3 Lt all states In which the organization is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E7) 2008 RONALD MCDONALD HOUSE CHARITIES,

INC.

52-1184957 page2

i Partii } Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #: (b) Event #2 (c) Other Events (d) Total Events
MCDONALD'’ S % NONE (Add col. {a) through
EVENTS RO AM GOLF col. (c))
° (event type) (event type) (total number)
2
[ =
;:é 1 Gross receipts 61,171. 404,950. 466,121.
2 Less: Charitable contnbutions .. ... .
3 Gross revenue (line 1 minus lne 2) . .. 61,171. 404,950. 466,121.
4 Cash prizes
§ 5 Non-cash prizes
c
[+
u% 6 Rent/facilty costs 47,321. 47,321.
k7]
g 7 Other direct expenses 69,142. 69,142.

8 Direct expense summary. Add lines 4 through 7 in column (d)

(116,463,

9 Net iIncome summary. Combine lines 3 and 8 in column (d) » 349 z 658.

Part 11 | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19 or reported more than
$15,000 on Form 990-EZ, ine 6a.

o (b) Pull tabs/Instant &) Other gami (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
3
i

1 _ Gross revenue
o | 2 Cash pnzes
3
5
Q | 3 Non-cash prizes
a
§ 4 Rent/facility costs
a

5 Other direct expenses

] Yes_ = % ] Yes_ = % ] Yes_ = %

6 Volunteer labor D No [:] No |—__] No

7 Direct expense summary. Add lines 2 through 5 in column (d) R )

8 Net gaming income summary. Combine lines 1 and 7 in column {d) |

9 Enter the state(s) in which the organization operates gaming activittes:

a Is the organization licensed to operate garming activities in each of these states?

b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to

administer charntable gaming?

Yes | No

9a

10a

1

12

832082 03-18-09
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Schedule G (Form 990 or 990-E7) 2008 RONALD MCDONALD HOUSE CHARITIES, INC. 52-1184957 page3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . R . . e . . |13a

%

Yes | No

b An outside facility . - 13b

%

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P MARIANNE ROWAN-BRAUN

Address » 635 LEXINGTON ST - BALTIMORE, MD 21201

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b if "Yes," enter the amount of gaming revenue received by the organization ¥ $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address:

Name P>

Address P> _

16 Gaming manager information:

Name »

Gaming manager compensation P $

Description of services provided P

[ Director/officer D Employee 1] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming ficense? .. . . .
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year P> $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008
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Schedule | (Form 990) 2008 RONALD MCDONALD HOUSE CHARITIES, INC. 52-1184957 page?2

[Part W | Supplemental Information

UNIVERSITY OF MARYLAND MEDICAIL. SYSTEM FOUNDATION INC

(H) PURPOSE OF GRANT OR ASSISTANCE: FUNDING THE RENOVATION OF THE

WAITING AREA AND ENHANCING THE COMMUNICATION SYSYTEM BENEFITTING FAMILIES

OF OVER 7,500 CHILDREN ENTERING SHOCK TRAUMA EACH YEAR.

Schedule | (Form 990) 2008
832291 10-27-08
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

Department of the Treasiury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. nspection
Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES, INC. 52-1184957
Part} | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed In Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. .
l:] First-class or charter travel I:] Housing allowance or residence for personal use ”
D Travel for companions D Payments for business use of personal residence
[:l Tax indemnification and gross-up payments [j Health or social club dues or initiation fees
D Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)
b If ine 1aIs checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part ill to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses |ncurred by alI oﬁ' icers, dlrectors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee [:, Written employment contract
D Independent compensation consultant |:| Compensatton survey or study
D Form 990 of other organizations [XI Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a:
a Recelve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I,
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes," to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a | X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part .
7 For persons listed tin Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," descnbe in Part lil . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part il . -] 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O \ Supplemental Information to Form 990 200 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Gpen to Public
ﬁfﬂ;::gﬂ;m" Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES, INC. 52-1184957

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHILDREN AND THEIR FAMILIES AND HELPS TO FUND PROGRAMS IN THE STATE OF

MARYLAND THAT DIRECTLY IMPROVES THE WELL BEING OF CHILDREN.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

ROOM AND THE PARKING GARAGE. THE ROOM RATE IS $15 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 91% DURING

2008.

MORE THAN 2,800 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 ANNUAL NEWSLETTERS. ADDITIONALLY AN ANNUAL

GOLF TOURNAMENT IS CONDUCTED IN AUGUST OF EACH YEAR AND HELPS TO RATSE

MONEY FOR THE RONALD MCDONALD HOUSE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) > Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Gpen to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
: RONALD MCDONALD HOUSE CHARITIES, INC. 52-1184957

FORM 990, PART VI, SECTION A, LINE 2: BOARD MEMBERS, STEVE PATERAKIS,

WILLIAM P. PATERAKIS AND DR. VANESSA PATERAKIS, ARE SIBLINGS.

FORM 990, PART VI, SECTION A, LINE 10: THE TREASURER IS A CPA WITH 28

YEARS OF PUBLIC ACCOUNTING EXPERIENCE INCLUDING NON-PROFITS. THE TREASURER

PERFORMED A THOROUGH REVIEW OF THE 2008 FORM 990 PRIOR TO APPROVING THE

FINAL COPY AND PRIOR TO SIGNING AND FILING THE RETURN. THE FORM 990 WAS

DISCUSSED WITH BOARD MEMBERS AT THE MAY 2009 BOARD MEETING AT THE SAME TIME

WE DISCUSSED THE AUDIT. THE FORM 990 WILL ALSO BE DISCUSSED AT THE FIRST

BOARD MEETING THAT OCCURS AFTER THE COMPLETION OF THE AUDIT AND TAX RETURNS

WHICH WILL BE 11/16/09.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR, EVERY BOARD MEMBER

SIGNS THE CONFLICT OF INTEREST POLICY STATEMENT. THE SIGNED STATEMENTS ARE

MAINTAINED IN THE PRESIDENT'S OFFICE.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS BENCHMARKED LOCALLY

AND NATIONALLY WITH COMPARABLE ORGANIZATIONS NEAR YEAR END AND COMPENSATION

FOR THE SUBSEQUENT YEAR IS APPROVED BY THE BOARD OF DIRECTORS AT THE FINAL

MEETING EACH YEAR.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE AVAILABLE UPON

REQUESTS MADE TO THE PRESIDENT/CEO MARIANNE ROWAN-BRAUN.

PART XI, LINE 2C

DOES THE ORGANIZATION HAVE A COMMITTEE THAT ASSUMES OVERSIGHT OF THE AUDIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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SCHEDULE O Supplemental Information to Form 990 rYvYvys

(Form 990) > Attach to Form 990. To be completed by organizations to provide 2 0 0 8

Dep t of the Treasury additional information for responses tq §pecrﬁc questl_ons for the Optmtqpubﬁe

lmema'a,“ Rev'e’ enue Servica Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
> RONALD MCDONALD HOUSE CHARITIES, INC. 52-1184957

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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09041021 132974 03714.000

- 4062

Department of the Treasury
internal Revenue Service  (99)

Depreciation and Amortization 990

{Including Information on Listed Property)
P> See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on retum Business or activity to which this form relates

RONALD MCDONALD HOUSE CHARITIES, INC. FORM 990 PAGE 10

Idenbfying number

52~1184957

Eﬁaﬂ ﬂ Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the Instructions for a higher limrt for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) . .. ... .. . ... ... 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- e e e 4
5 Doltar limitation for tax year_Subtract ine 4 from line 1 If zero or less, enter -0-_If mamed filing separately, see instructions - 5
[ (8) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 oriine 8 . 9
10 Carnyover of disallowed deduction from line 13 of your 2007 Form 4562 . . 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or I|ne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Canryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 ’l 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
f—Pﬁart ]ii Special Depreciation Allowance and Other Depreciatioh (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
tPart 1} | MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 17 ] 226,363.
18 i you are electing to group any assets placed In service dunng the tax year into one or more general asset accounts, check here ’ [:]

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(a) Classification of property (by)gro Slt:c:ndd g&gf:sff?r:vﬁphﬁrtnuosl (d) Recovery (e) Convention | () Method (9) Depreciation deduction
in service only - see instructions) penod
19a 3-year property
b 5-year property 2,599.| 5 YR SL MM 260.
c___ T-year property 5,224.] 7 YR SL MM 373.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 1,927,046, 275ysms. MM S/L 26,959.
h  Residential rental property / 275 yrs. MM SL
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a__ Class|fe SA
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part ¥ | Summary (See instructions.)
21 Lsted property. Enter amount fromlne28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and Ilne 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see Instr. 22 253 v 955.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
ﬂ ‘535’ 103 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
37
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Form 4562 (2008) RONALD MCDONALD HOUSE CHARITIES, INC. 52-1184957 Page 2
E Patt ¥V ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you-have evidence to support the business/investment use claimed? L—_] Yes [ I No{24bif "Yes," is the evidence written? [ 1ves [ InNo
(@) [()I::ze BUSI:IZGSS/ (d) Basis for g:;):reaaﬂon © o) ) ; Elec(ged
reondnetrt) | vaoadin | mestment | DS |meresimemrert | TG\ comantion | dedocion | scton 79
25 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% in a qualified business use . . . e e .. . . 25
26 Property used more than 50% in a quallfied business use:
%
%
. %
27 Property used 50% or less In a qualified business use:
% SA -
%. S/ -
% SA -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . .. . . l 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 - . l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e N

30 Total business/investment miles driven during the Vehicle ' __Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
dnven | R

33 Total miles dnven dunng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnmarly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine 1f you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehlcles except commutlng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? | | |
41 Do you meet the requirements conceming qualified automobile demonstratlon use?
Note: If your answer to 37, 38, 39, 40, or 41 i1s "Yes, " do not complete Section B for the covered vehlcles

!L_aﬁ W1 | Amortization

(a) {b) (c) (d) (e) U
Descnption of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section peniod of percentage for this year

42 Amortization of costs that begins dunng your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year . . . 43
44 Total. Add amounts in column (f). See the instructions for where to report . 4
816252 11-08-08 Form 4562 (2008)
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Fom 8868 Application for Extension of Time To File an

(Rev Aprti 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return. ]

® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box . . > LI_LI

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part | only L . . » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part i) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
Fio by th RONALD MCDONALD HOUSE CHARITIES, INC. 52-1184957

le by the

due date for | Number, street, and room or suite no. if a P.O. box, see instructions.

tingyow | 635 W, LEXINGTON STREET

return See
mstructions | 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 return):

[Z] Form 990 ,:] Form 990-T (corporation) ‘ E] Form 4720
[_1 Form 990BL [_] Form 990-T (sec 401(a) or 408(a) trust) [ ] Forms227
D Form 990-EZ |:] Form 990-T (trust other than above) ‘:] Form 6069
(1 Form 990-PF 1 Form 1041-A (1 Form 8870

MARTANNE ROWAN-BRAUN

® The books areinthecareof » 635 W. LEXINGTON STREET, BALTIMORE, MD - 21201
Telephone No.p» 410-528-1010 FAXNo P
¢ If the organization does not have an office or place of business in the United States, check this box > [:]
® |f 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 p |:] If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for.

» [X] calendar year 2008 or

» [ Jtax year beginning , and ending

2 If this tax year i1s for less than 12 months, check reason- I__—, tnihial return [:I Final return [:] Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions. 3c| § N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
03-11-08
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"Form 8868 (Rev. 4-2009) Page 2

® It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partllandcheck thisbox ... ............cco... » fIl

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previousty filed Form 8868.

® |f are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
[Partll Additional (Not Automatic) 3-Month Extension of Time. Only fils the original {no coples needed).

Name of Exempt Organization Employer identification number

. INC. $2-118495

Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only

Type or
print

Check type of return to be filed (File a separate application for each return):
X] Form 980 () Formosoez [ Form980-T (sec. 401(a) or 408(ay trust) [_J Form1041-A [ JFoms227 (] Form 8870
[Jromesos. [ FormosoPF [ ] Form$90-T (rustotherthanabove) L[_JForma720 [ ] Form 6069

STOPI Do not complete Part (I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MARIANNE ROWAN-BRAUN

® Thebooksareinthecareof p» 635 W. LEXINGTON STREET, BALTIMORE, - 21201
Telephone No.p> 410-528-1010 FAX No. p»
© (f the organization does not have an office or place of business in the United States, checkthisbox ............cviivvcincricrienne »
® ({this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P [ I . if it is for part of the group, check this box 2 I l and attach a list with the names and EINas of all members the extension is for.
4  lrequest an edditiona) 3-month extension of tme untit _ NOVEMBER 15, 2009.
6 Forcatendar year 2008 , or other tax year beginning , and ending .
6  If this tax year i3 for less than 12 months, check reason: [:I Initial retum D Final retum Cl Change In accounting period
7  State In detall why you need the extension

8a lIf this application is for Form 990-BL, 930-PF, 980-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits. Sas instructions. | $
b I this application is for Forrn 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. include any prior year overpayment aflowed as a credit and any amount pald
previously with Form 8868. 8| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Elactronic Federal Tax Payment System). See instructions.] 8¢ | § N/A
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and stataments, and to the best of my knowladge and bellef,
it Is true, correct, apd complety, and that ) am authorized to prepare this form.

e p C pate p & l 3 / 09
Form 8888 (Reav. 4-2003)

823832
03-26-09
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