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benefit trust or private foundation)

Department of the Treasury
Internal 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

» ‘The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check it pleass | C Name of organization D Employer identification number
=PI | uso s RONALD MCDONALD HOUSE CHARITIES
Ao | o OF BALTIMORE, INC
Semee | ™ | Doing Business As 52-1184957
[ Ses | Number and street (or P.0. box if mail is not delivered to street address) | Roomvsuite | E Telephone number
Jigemn |Wl635 W. LEXINGTON STREET 410-528-1010
rapanded| tions | City or town, state or country, and ZIP + 4 G_Gross receipts $ 3,748,100.
fiopiica- BALTIMORE, MD 21201 H(a) Is this a group return
Perd"? £ Name and address of prnncipal officerRICK SMITH for affiliates? [Ives [XINo
635 W LEXINGTON ST, BALTIMORE, MD 21201 H(b) Are all affiliates ncluded?__Jves [ No

I Tax-exempt status: [ X] 501(c) (3

) (nsertno) [ ] 4947@)or [ 527

J Website: p» WWW . RMHBALTIMORE.COM

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

K_Form of organizaton; [ X ] Corporation [ | Trust [ ] Association [ ] Other >

[ L Year of formation: 197 9] M State of legal domicile: MD

[ Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activiies: PROVIDES A HOME AWAY FROM HOME
§ FOR SERIOUSLY ILL CHILDREN AND THEIR FAMILIES AND HELPS TO FUND
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 29
2 4 Number of Independent voting members of the governing body (Part-VI-lme 1b) 4 28
@| 5 Total number of employees (PartV, ine2a) ... ... .. | TN LT .15 18
£ | 6 Total number of volunteers (estimate if necessary) . ’ [\"“ - 'l W N 2950
§ 7a Total gross unrelated business revenue from Part V|II column ( lne N%) \ ra I N N -] 0.
b Net unrelated business taxable income from Form 990-T, line 34 2 ,‘) }n N 7b 0.
[ l Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine1h) . ... . .. .| —|-J 1,843,773. 1,342,113.
g 9 Program service revenue (Part Vill, ine 2g) . Q . | 96,897. 101,475.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) —J/-173,894. -94,694.
11 Other revenue (Part VIlI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) L 350,603. 370,641.
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), ine 12) 2,117,379. 1,719,535.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. .. 48 ,000. 51,749.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ..
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Imes 5-10) 592,659. 580,804.
2 1 16a Professional fundraising fees (Part IX, column (A), line 11¢) . o
8| b Total fundrassing expenses (Part IX, column (D), line 25) B> 304,375. - -
uf 17 Other expenses (Part IX, column (&), ines 11a-11d, 11f24%) . . . . 817,359. 1,017,917,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne25) o 1,458,018. 1,650,470.
19 Revenue less expenses. Subtract line 18 from line 12 659,361. 69,065.
Eg Beginning of Current Year End of Year
BS[ 20 Totalassets (Part X, ne 16) . 6,430,767. 6,936,459.
<o| 21 Totalliabities (Part X, line26) ... ... . .. .. .. 109,893. 125,128.
=2| 22 Net assets or fund balances. Subtract line 21 from line 20 6,320,874, 6,811,331.

['_art Il ] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and complete Declaration reparer (other than offiger) 1s based on all Information of which preparer has any knowledga
sign %Z ,04:/ |7 //’//D
Here Signature of officer Date / rd
RICK SMITH, TREASURER
Type or print name and title )
. Preparer's } Dat / Check if Preparer's identifying number
Paid A . self- (see instructions)
Pr;parer‘s Signature 6 Y0V / m "[9fro | employed > []
Use Only frmegime@  ELLIN & TUCKER, CHARTERED EIN D>
S employed) 100 S CHARLES ST SUITE 1300
ZIP + 4 BALTIMORE, MD 21201 Phoneno. » 410-727-5735
May the IRS discuss this retum with the preparer shown above? (see instructions) - [)_ﬂ Yes [:] No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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‘ y RONALD MCDONALD HOUSE CHARITIES
Form 930 (2009) OF BALTIMORE, INC 52-1184957 Page2
| Part lll | Statement of Program Service Accomplishments
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 D the organization undertake any significant program services dunng the year which were not listed on

i the prior Form 990 or 990€2? . | ... . . e e e e e e e o Eves XINo
‘ If "Yes,” descnbe these new services on Schedule O.
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes IE No

If *Yes," descnbe 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$ 1,061,322, including grants of $ ) (Revenue $ 106,835.)

RONALD MCDONALD HQUSE 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, SINAT 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 HQUSE, 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

i STAY AT THE HOUSE. FAMILIES ARE ASKED TO DONATE A DE MINIMUS AMOUNT

| 4b (Code ) (Expenses $ including grants of $ 51,749. )(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 THE LOCAL MCDONALD FRANCHISES, SPECIALLY DESIGNATED
FUNDRAISING ACTIVITIES AND THE MATCHING GRANT ACCOUNT FUNDED BY THE
NATIONAL CHAPTER OF RMHC IN OAK BROOK, ILLINOTIS.

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> $ 1,061,322,
Form 990 (2009)
932002
02-04-10
2
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' RONALD MCDONALD HOUSE CHARITIES

Form 990 (2009) OF BALTIMORE, INC : 52-1184957 Page3d
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descn'bed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . . . . ... .. . L. . .. ... e 11 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? 121X
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 actrvmes? lf Yes complete Schedule C Palt I/ 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 5
1 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
| provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
1 7 D 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, Part il ... . ... .. ... . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ili . 8 X
9 Did the organization report an amount in Part X, Irne 21 serveas a custodlan for amounts not hsted 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, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
‘ If "Yes," complete Schedule D, Part V 10 | X
} 11 s the organization’s answer to any of the following questlons "Yes'? If so, complete Schedule D Parts v, Vi, VIII IX orX
i as applicable 111 X
| ¢ D the organization report an amount for Iand buﬂdnngs and equment in Pan X hne 10? If 'Yes complete Schedule D,
| Part V1.
¢ Did the organization report an amount for iInvestments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, ® complete Schedule D, Part VII.
® Did the organization report an amount for iInvestments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If ®Yes, " complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If *Yes, ® complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, * complete
Schedule D, Parts Xi, X, and Xlil. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes, ® completing Schedule D, Parts X, XII, and Xiil is optional L . | 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)G)? /f *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Part| . R 14b X
| 15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any organtzatlon
‘ or entity located outside the United States? If "Yes, " complete Schedule F, Part Il . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to |ndIV|duaIs
located outside the United States? If *Yes," complete Schedule F, Part lll o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX
column (A), lines 6 and 11e? If °Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII lines
1c and 8a? If "Yes, " complete Schedule G, Part Il e e 18| X
‘ 19 Did the organization report more than $15,000 of gross income from gamrng actxvmes on Part VIII I|ne 9a? lf “Yes
complete Schedule G, Partlll .. . .. .. .. e N ) X
20 _Did the organization operate one or more hosprtals? lf "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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‘ ' RONALD MCDONALD HOUSE CHARITIES

Form 990 (2009) OF BALTIMORE, INC 52-1184957 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repo’rt more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part 1X, column (A), ine 1? If *Yes, " complete Schedule |, Parts | and Il . Ll211 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 2? If "Yes," complete Schedule |, Parts land il ...~ . ... . 22 X

Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete -
Schedule J . . O . |23 X

24a Dd the organlzatlon have a taxexempt bond issue W|th an outstandlng pnnc|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, gotoline25 .. . . i | 242 X
b Did the organization mvest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? L L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? . e e e . | 24e
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandlng at any t|me dunng the year’? T 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes, " complete Schedule L, Part! = . = . . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part! . 25b X
26 Wasaloantoorbya current or former off' icer, dlrector trustee key employee hlghly compensated employee or dlsquallf' ed
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Partill . ........ e e et s eeneieien eietes oe eereene e e e - .oler X

28 Wasthe organlzatxon a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable fillng thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partlv ... .. .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part v, 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {(or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Partlv. . ... . . ... . ... .. X 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M X X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes, " complete Schedute M . .. . X
31 D the organization liquidate, terminate, or dlssolve and cease operatlons’7
If °Yes," complete Schedule N, Part! . o 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of ltS net assets?h‘ 'Yes complete
Schedule N, Partll . 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, * complete Schedule R, Part! = .. _ . . 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts i, Ill, IV, and V, line 1 . . e ol X
Is any related organization a controlled entrty within the meaning of sectlon 512(b)(1 3)?
If "Yes, " complete Schedule R, Part V, line2 . . .. 35 X
Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt nonchantable related orgamzatlon?
If *Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . A R 38 | X
Form 990 (2009)
932004
02-04-10
4
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' ’ RONALD MCDONALD HOUSE CHARITIES

Form 990 (2009) OF BALTIMORE, INC 52-1184957 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reporte'd in Box'3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns Enter -O- if not applicable . ... o 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable I 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . ... .. .. 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? . « . 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by thts retum? . 3a X
b If “Yes," has it filed a Form S90-T for this year? /f *No, " provide an explanation in Schedule O . . X 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,a
financial account in a foreign country (such as a bank account, secunttes account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
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 taxyear? . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . e o .. | 5D X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? .. ... ... . L. . . .. ... . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? . .. .. . . L . . ... | ea X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . . . . e e, e e e .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
providedtothepayor? .. .. . . . .. .. ... ... ... e e .. T@a | X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded? . . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 e e e e e S I £ X
d if “Yes,” indicate the number of Forrns 8282 f Ied dunng the year . . . | 7d I
e Did the organization, dunng the year receive any funds, directly or lndirectly, to pay premlums on a personal
benefit contract? e s . .. |LTe X
f Did the organization, dunng the year, pay premiums, dlrectly or |nd|rect|y, ona personal beneﬁt contract? . R Y 4 |
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requred? . ... ... . . . 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distnbutions under section 4966? . . . L s 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .. e, s 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 L .. ... 110a
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon fi I|ng Fom'l 990 in heu of Fonn 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . ... 112b
Form 990 (2009)
932005
02-04-10
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! . RONALD MCDONALD HOUSE CHARITIES
Form 990 (2009) OF BALTIMORE, INC 52-1184957 Pageb
| Part VI | Governance, Management, and Disclosure ror each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body o 1a 29
b Enter the number of voting members that are independent . L1 28
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relatlonshlp with any other
officer, director, trustee, or key employee? B . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? . . .. 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? ... |.7a X
b Are any decisions of the govemlng body subjeci to approval by members stockholders or other persons? L ) . . LTb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? .. e e e e 8a | X
b Each committee with authorty to act on behalf of the govemlng body? . . o gb | X
9 s there any officer, director, 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 . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . X .. .. |10a X
b If "Yes," does the organization have written policies and procedures govemlng the actrvmes of such chapters afﬁlrates,
and branches to ensure their operations are consistent with those of the organizaton? . o 10b
11 Has the organization provided a copy of this Form 990 to all members of its goverming body before fitng the form? . 1| X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ] )
12a Does the organization have a wntten conflict of interest policy? /f "No,"go to line 13-, . . . . . .. 12a]l X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve rise
toconflicts? . . . e e S .7 Y I .4
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done . ) o S o 112e 1 X
13 Does the organization have a wntten whrstleblower pollcy’? o o B L . 13| X
14 Does the organization have a wrtten document retention and destructlon pohcy? . X 14 X
15 Dud 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 CEQ, Executive Director, or top management official L L . . 112 X
b Other officers or key employees of the organization | | e, o 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement with a
taxable entrty during the year? . . | 16a X
b If "Yes," has the organization adopted a wntten poI|cy or procedure requmng the organlzatlon to evaJuate rts partlcrpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status wrth respect to such arangements? . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabie for
public inspection. Indicate how you make these available. Check all that apply.
D Own website Lf_] Another’s website [E Upon request
19 Describe 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. p>
SANDY PAGNOTTI - 410-528-1010
635 W. LEXINGTON STREET, BALTIMORE, MD 21201

Form 990 (2009)

932008
02-04-10
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' : RONALD MCDONALD HOUSE CHARITIES
Form 990 (2009) OF BALTIMORE, INC 52-1184957  Page?
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directo,rs. Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax

year. 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.

Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® (st all of the organization's current key employees. See instructions for definition of "key employee."

® |_ist 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.

® | st 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.

® st 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) B © D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1093-MISC) from the
g g s Z.’ (W-2/1099-MISC) organization
I 2 88| _ and related
%‘ g g if E_é g organizations
RICK SMITH
TREASURER 1.00(X X 0. 0. 0.
VANESSA PATERAKIS
SECRETARY 1.00i{X X 0. 0. 0.
BILL PATERAKIS -
PRESIDENT 1.001X X 0. 0- 0.
KEITH PERSINGER
IMMEDIATE PAST PRESIDENT 1.00(X X 0. 0. 0.
SCOTT REBER
DEV/CHAIR COMMUNICATIONS 1.001X X 0. 0. 0.
ALVIN WILLIAMS
CHAIR, GRANTMAKING 1.00(X X 0. 0. 0.
ANNETTE MERZ
BOARD MEMBER 1.00|X 0. 0. 0.
MARTY DOMRES
BOARD MEMBER 1.00(X 0. 0. 0.
TINA BAXTER
BOARD MEMBER 1.00|X 0. 0. 0.
JIMMY BERG
BOARD MEMBER 1.00(X 0. 0. 0.
RICHARD BERMAN
BOARD MEMBER 1.001X 0. 0. 0.
STEVE J CZINN, MD
BOARD MEMEER 1.00(X 0. 0. 0.
JOE EHRMANN
BOARD MEMBER 1.00(X 0. 0. 0.
RRISTY ERIKSSON
BOARD MEMBER 1.00/X 0. 0. 0.
CHUCK LANGMEAD
BOARD MEMBER 1.00(X 0. 0. 0.
SANDY GIMELSTOB
BOARD MEMBER 1.001X 0. 0. 0.
ROBERT HOUCK
BOARD MEMBER 1.001X 0. 0. 0.
832007 02-04-10 Form 990 (2009)
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' ' RONALD MCDONALD HOUSE CHARITIES

Form 990 (2009) OF BALTIMORE, INC 52-1184957 Pagﬂ
W Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © D) (E) F
Name and titie : 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| s 3 organization (W-2/1099-MISC) from the
§ é 3 g (W-2/1099-MISC) organization
B|s 2|88 _ and related
% g é ;—; éé E organizations
DWIGHT JOHNSON
BOARD MEMBER 1.00]X 0. 0. 0.
AMY LARKIN
BOARD MEMBER 1.00|X 0. 0. 0.
KYLE MILLER
" BOARD MEMBER 1.00|x 0. 0. 0.
ANITA NUCCI
BOARD MEMBER 1.00(X 0. 0. 0.
FARIDEH MIRMIRAN
BOARD MEMBER 1.001X 0. 0. 0.
SHARLENE SMITH -
BOARD MEMBER 1.00(X 0. 0. 0.
NANCY SWARTZ
BOARD MEMBER 1.001X 0. 0. 0.
DIANA TAYLOR
BOARD MEMBER 1.00(X 0. 0. 0.
LORETTA LEWIS WALL
BOARD MEMBER 1.00]|X 0. 0. 0.
MIKE MOORE
BOARD MEMBER 1.001X 0. 0. 0.
1b_Total . . . > 129,0091. 0. 3,873,
2 Total number of lndrwduals @ ncludrng but not imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 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 Iindividual listed on line 1a, is the sum of reportable compensatlon and other compensa’non from the organlzatron )
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual . .. ... X 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "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 NONE

(A) (B) (©)
Name and business address Descniption of services Compensation

2 Total number of iIndependent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization p» 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 980 (2009)

$32008 02-04-10
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' . RONALD MCDONALD HOUSE CHARITIES
Form 990 (2009) OF BALTIMORE, INC 52-1184957 Page9

[Part Vill [ Statement of Revenue
(A 6) ©) Re\(rgr)mue
. . Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 5511‘%‘.
.2.2 1 a Federated campaigns . .. |1a 52,631.
gg b Membership dues L 1b .
q;g ¢ Fundraising events . i 1c
%@ d Related organizations 1d
4E| e Govemment grants (contributions) | 1e
2 g £ All other contributions, grfts, grants, and
_-5% similar amounts not includedabove . [1£[1 ,289,482.
g‘g g Noncash contributions Included in lines 1a-1f $ 4 4 7 4 4 3 .
O®|  h_ Total. Add lines 1a-1f . . p 1,342,113,
Business Code
8 | 2a GUEST DONATIONS 624221 101,475.] 101,475,
gg b
N c
e
& f All other program service revenue . .
g_Total. Add hnes 2a-2f | = 101,475.
3  Investment income (including dnvndends Iinterest, and
other similar amounts) __ . > 79,873. 79,873.
4  Income from investment of taxexempt bond proceeds >
5 Royalties .. O
(i) Real (i) Personal
6 a GrossRents .
b Less: rental expenses |
¢ Rental ncome or (loss)
d Net rental income or (loss) . ...
7 a Gross amount from sales of () Securities (i) Other
assets other thaninventory {1741840.
b Less: cost or other basis
andsalesexpenses . . [1916407.
¢ Ganor(oss) .. ... . —174567.
dNagmnmam$ e e . . ... p| -174,567. -174,567.
o | 8 a Grossincome from fundraising events (not N
g including $ of
é contnbutions reported on line 1c). See
5 PartIV,ine 18 ald77,439.
g b Less: direct expenses . bll2,158.
¢ Net income or (Joss) from fundralsmg events A 365,281. 365,281.
9 a Gross income from gaming activities. See -
Part iV, line19 = . . . .. a
b Less: direct expenses . b
¢ Net income or (loss) from gamlng actlvmes e+ .. »
10 a Gross sales of inventory, less retums
and allowances X . ... . a
b Less: cost of goods sold . b
c_Net income or (loss) from sales of |nventory . »
Miscellaneous Revenue Business Code
11a RMH CLOTHING AND MISC. | 453220 5,360. 5,360.
b
c
d Allotherrevenue . .. R
e Total. Addlines 11a-11d . . . D 5,360.
12 Total revenue. See mstructions. .. p»11,719,535.] 106,835. 0.] 270,587.
vy Form 990 (2009)
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' : | RONALD MCDONALD HOUSE CHARITIES

Form 990 (2009)

OF BALTIMORE,

INC

52-1184957 Page10

| Part IX | 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).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

Funéralsmg
expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 .
4 Benefits paid to or for members | | B
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensahon notincluded above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
Other salaries and wages . .
Pension plan contributions (include secnon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes = .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting .
d Lobbying .
Professional fundralsmg services. See Part IV, Ime 17
Investment management fees
Other e e
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties .
16 Occupancy .
17 Travel | - R
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
Interest
Payments to affiliates _
Depreciation, depletlon and amortlzatlon .
Insurance

24  Other expenses. ltemize 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

o -~

Qa == o

BREB

51,749.

51,749.

129,081.

51,632.

38,724.

38,725.

397,689,

294,946.

15,141.

87,602.

14,112,

9,285.

1,442.

3,385.

1,310.

862.

135.

313.

38,612.

25,404.

3,948.

9,260.

256.

256.

16,000.

16,000.

35,974.

8,672.

27,302.

9,823.

9,823.

20,529.

16,970.

3,559.

174,225.

169,421.

4,804.

13,664.

6,837.

6,827.

57,163.

57,163.

339,082.

223,082,

34,654.

81,346.

33,778.

30,369.

3,409.

82,508.

0.

0.

82,508.

b CLEANING SERVICE

65,979.

65,979.

0.

0'

¢ BAD DEBT EXPENSE

64,406.

0'

64,406.

HOUSE_ SUPPLIES

49,140.

49,140.

0'

0.

32,223.

32,223.

d
e TRANSPORTATION EXPENSES
f All other expenses

23,167.

14,928.

7,003.

1,236.

25 Total functional expenses. Add lines 1 through 24f

1,650,470.

1,061,322.

284,773.

304,375.

26 Jointcosts. Check here B> || i following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

932010 02-04-10
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RONALD MCDONALD HOUSE CHARITIES

52-1184957 Page i1

Form 9390 (2009) OF BALTIMORE, INC
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing UTUUITE 1
2  Savings and temporary cash investments 354,297, 2 820,895,
3 Pledges and grants receivable, net 267,571.] 3 164 ,464.
4 Accounts receivable, net L L 4
5 Receivables from current and former ofﬁcers, dlrectors trustees key
employees, and highest compensated employees. Complete Part II
of Schedule L . 5
6 Receivables from other dlsquallf ed persons (as defi ned under sectlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part It of Schedule L 6
o 7 Notes and loans receivable,net . . ... ... 7
2 8 Inventonies forsaleoruse .. ... . ... 8
< 9 Prepad expenses and deferred charges ..... . 7,700.] 9 9,715.
10a Land, buildings, and equipment: cost or other N
basis. Complete Part VI of Schedule D . . 10a 6,340,614. .
b Less: accumulated depreciation . 10b 2,658,949. 3,991,188.) 10c 3,681,665,
11 Investments - publicly traded secunties _ . 1
12  Investments - other secunties. See Part IV, line 11 B 1,810,011.] 12 2,259,720,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets _ . .. 14
15 Other assets See Part IV, Irne 11 e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 6.,430,767.| 16 6,936,459,
17  Accounts payable and accrued expenses ... ... ... 90,193.] 17 125,128.
18 Grantspayable . . . . . .. 19,700.] 18
19 Deferred revenue e, 19
20 Tax-exemptbond habllmes e 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated th|rd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilhies. Complete Part X of Schedule D 25
126 Total liabilities. Add ines 17 through 25 109,893.) 26 125,128.
Organizations that follow SFAS 117, check here P IK] and complete ’
@ lines 27 through 29, and lines 33 and 34.
‘s‘ 27 Unrestncted netassets . . ... 5,839,624.| 27 "6,330,081.
E 28 Temporanly restricted net assets . ... 28
T |29 Permanently restncted netassets .. = 481, 250.[ 20 481,250,
& Organizations that do not follow SFAS 117 check here P D and
5 complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or cumentfunds ... .. .. 30
ﬁ 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances _ 6,320,874.| 33 6,811,331.
34 _ Total liabifities and net assets/fund balances 6,430,767.1 341 ~6,936,459.
Form 990 (2009)

©32011 02-04-10

1241100 1312Q74 nN3714.00N

11

20NQ _NANRN ROANAT.N MCNNANAT.N HOTISE CHART N714 01



Form 990 (2009) OF BALTIMORE, INC

: RONALD MCDONALD HOUSE CHARITIES

52-1184957 Pagel2

| Part XI | Financial Statements and Reporting

2a

Accounting method used'to prepare the Form 990: I:] Cash El Accrual D Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt

3a

review, or compilation of its financial statements and selection of an independent accountant? || .

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule 0.

If "Yes* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

D_Ll Separate basis D Consolidated basis E] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 | | .

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2a

2c

3a

3b

832012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047

(Form 890 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury ' 4947(a)(1) nonexempt charitable trust. ‘ Open to Public

Intemal Revenue Service } Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF BALTIMORE, INC ' 52-1184957

[Partl | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
2 [
3 ]
4 [

5 []

-}

90 00

~

10
11

N

el ]

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)ii). (Attach Schedule E)

A hospital or a cooperative hosprtal service organization descnbed in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hosprtal’'s name,
city, and state:
An organization operated for the benefit of a college or University owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.}

A federal, state, or local government or governmental unit descnbed in section 170(b)( 1){A)(v).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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
income and unrelated business taxable income (less section 5§11 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 described 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 D Type | b l:] Type Il c D Type Ill - Functionally integrated d |:| Type lil - Other

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 descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il

supporting organization, check this box . .. .o D
g Since August 17, 20086, has the organization accepted any glft or contnbutlon from any of the followmg persons'?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? |  _ . X o 114g(i)
(ii) A family member of a person descnbed in (j) above? S .. L1g(ii)
(ili) A 35% controlled entity of a person descnbed In () or ( 0 above? B R . [1agtiii)
h - Provide the following information about the supported organization(s).
g | WEN | O it | (Aol
organization (described on fines 1-9 - y ol i g " c?t’:r‘ (i) organzeg n the support
above or IRC section governing document?| (i) of your suppo US.?
(see instructions)) Yes No Yes No Yes No
Total -
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
Partll| 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 )

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

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

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
orexpended on its behalf

3 The value of services or facilities
fumished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from fine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

7 Amounts fromlne4

8 Gross income from interest,

dividends, payments received on
securties loans, rents, royatties
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 (Explainin Part IV) _

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) _ . 12 I
13 First five years. !f the Form 990 is for the organization’s first, second, th|rd fourth or ﬂfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . e e . . . .. )D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (®) . .. ... ... . .. 14 %
15 Public support percentage from 2008 Schedule A, Part li, ine 14 = | 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13 and hne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | | . e e P[:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 1Sa and hne 15 1S 33 1/3% or more, check this box
and stop here, The organization qualfies as a publicly supported organization . . N D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on llne 13 1Ga or 16b and line 14 is 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 ... . .. > [:l
b 10% -facts-and-circumstances test - 2008.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 pubhcly supported organization . |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons > [ ]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10

14

17461109 132974 nN3714.000 2009 _.04N8N ROANAT.D MCDONAT.N HOIISE CHART 13714 01



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

INC

RONALD MCDONALD HOUSE CHARITIES
Schedule A (Form 990 or 990-£2) 2009 OF BALTIMORE,

52-1184957 Pages

Section A. Public Support

Calendar year (or fiscal year beg'innlng inyp>

{a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

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

848,542.

960,917.

12111789.

1843773.

1342113.

6206524.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that 1s related to the
organization's tax-exempt purpose

103,928.

111,474.

119,571.

96,897.

106,835.

538,705.

3 Gross receipts 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

5 The value of services or facilities
fumished by a govermmental unit to
the organizationswithout charge

6 Total. Add lines 1 through 5

952,470.

1072391.

1330750.

1940670.

1448948.

6745229.

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

42,105.

142,205.

175,225.

240,730.

163,886.

764,151.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year = |

0'

c Addlines7aand 7b _

42,105.

175,225,

240,730,

764,151.

8 Public support {Suhlmt lne 7c from line 6 )

142,205.

163,886.

5981078.

Section B. Total Support

Calendar year (or fiscal year beginning m)p»

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts fromine6 . . .

952,470.

1072391.

1330750.

1940670.

1448948.

6745229.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources _

41,529.

85,526.

109,678.

108,367.

79,873.

424,973.

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

¢ Add lines 10a and 10b .

41,529.

85,526.

109,678.

108,367.

79,873.

424,973.

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gan
or loss from the sale of capital

"

assets (Explain in Part IV)

13 Total support (Add Imes 9, 10¢, 11, and 12)

993,999.

1157917.

1440428.

2049037.

1528821.

7170202.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) . . 15 83.42 %
16 _Public support percentage from 2008 Schedule A, Part Ilt, line 15 16 84.91 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line, 13, column (f)) 17 5.93 %
18 Investment income percentage from 2008 Schedule A, Part 1l line 17 18 5.66 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization B > D{]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a pubilicly supported organization N D

20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions » L]

832023 02-08-10
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RONALD MCDONALD HOUSE CHARITIES

* OF BALTIMORE, INC : 52-1184957
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2009

** Do Not File **
*** Not Open to Public Inspection ***

Paver's Name 2005 2006 2007 2008 2009
Y Amount Amount Amount Amount Amount
VARIQUS INDIVIDUALS
AND ORGANIZATIONS 42,105. 142,205. 175,225. 240,730. 163,886.
Total to Schedule A,
Part Ill, Line 7a . 42,105, 142,205. 175,225. 240,730, 163,886.
923172 10-268-09

15.1
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartIV,line6,7,8,9, 10, 11, or 12, Open to Public’
Pepartment of the Treasury ) : P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF BALTIMORE, INC 52-1184957

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnibutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

an pON

Did the organization inform all donors and donor adwsors in wrtting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? e . [___l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? .. D Yes I:] No

{Partll | Conservation Easements. Complete if the orgamzatlon answered "Yes' to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an histoncally important land area
I:] Protection of natural habitat :I Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . ... . . ... . .. . o A - |
b Total acreage restricted by conservation easements | . o 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . -
d Number of conservation easements included n (c) acquired after 8/17/06 . L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the tax
year p>
4 Number of states where property subject to conservation easement is located P>

5§ Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . D Yes E] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year P
7 Amount of expenses incurred In monitoning, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{(4)(B)({)
and section 170M@@®)@®? ... . . ... : oo Elyes [INo
9 InPart XIV, describe how the organization reports conservation easements in lts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for

conservation easements.
Part Il | 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 tems.

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

(i) Revenues included in Form 890, Part VIII, line 1 .
(ii) Assets included in Form 990, Part X e e e > 3

2 [f the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:

a Revenues included in Form 990, Part Vill, line1 . .. .. .. .. i R . .. > $
b Assets included in Form 990, Pat X . e e e > 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
A
20
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Schedule D (Form 990) 2009

RONALD MCDONALD HOUSE CHARITIES

OF BALTIMORE,

INC

52-11

84957 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

[ Public exhibition
b [:] Scholarly research
c D 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 During 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?

d |:] Loan or exchange programs

e D Other

D Yes

l:]No

I Part IV | 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _.

b If *Yes,” explain the arrangement in Part XV and complete the follownng table

- 0o 2 o0

Beginning balance = | .
Addttions during the year .
Distnbutions during the year
Ending balance . .

2a Did the organization mclude an amount on Form 990 Part X line 21? e,
explain the arrangement in Part XIV.

b If “Yes,"

[:] Yes

|:|No

Amount

1c

1d

1e

1f

I:l Yes

DNO

| PartV

Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

1a Beginning of year balance

® o o o

Contnbutions L
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs B

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

{a) Current year

{b) Prior year

(d) Three years back

{e) Four years back

481,250,

481,250.

{c) Two years back

481,250.

481,250,

%

%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations

(ii) related organizations _

b if "Yes" to 3a(ii), are the related organlzatlons Ilsted as required on Schedule R?
4 _Descnbe in Part XIV the intended uses of the organization's endowment funds.

Yes

3afi)
Safii)
3b

> (>4 |2

| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

{(d) Book value

1a Land

b Buildings
¢ Leasehold |mprovements
d Equipment

e Other

-5,891,1689.

2,280,715,

3,610,454.

157,207.

132,799,

24,408.

292,238.

245,435,

46,803.

Total. Add lines 1athrough 1e {Column (d) must equal Form 990, Part X, column (B), line 10(c).)

>

3,681,665.

932052
02-01-10

12461109 132974 03714.000
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. RONALD MCDONALD HOUSE CHARITIES
Schedule D (Form 930) 2009 OF BALTIMORE, INC 52-1184957 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of securtty or category

{c) Method of valuation:

{including name of secunty) (b) Book value Cost or end-of-year market value
Financial derivatives e e e
Closely-held equity interests .
Other
EQUITY SECURITIES 1,979,531. END-OF-YEAR MARKET VALUE
GOVERNMENT BONDS 79,091. END-OF-YEAR MARKET VALUE
MORTGAGE BACKED SECURITIES 201,098. END-OF-YEAR MARKET VALUE
Total. {Col (b) must equal Form 990, Part X, col (B) line 12.) > 2,259,720.

[Part VIII] Investments - Program Related. see Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b} must equa! Form 990, Part X, col (B) line 13.) >
| Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) . . . . . ..
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line25) .. .. P>
2. FIN 48 Footnote. 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
020110 Schedule D (Form 990) 2009
22
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' . RONALD MCDONALD HOUSE CHARITIES

Schedule D (Form 990) 2009 OF BALTIMORE, INC 52-1184957 Page4d
| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (4), line 12) — . 1 1,719,535,
1 2 Total expenses (Form 990, Part IX, column (4), line 25) 2 1,650,470.
‘ 3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 69,065,
4 Netunrealized gains {losses) on investments 4 421,392,
5 Donated services and use of facilties 5
6 Investment expenses . 6
7 ~ Prior period adjustments . . C . 7
8 Other (Describe in Part XIV)) . . B . L . . 8
‘ 9 Total adjustments (net). Add lines 4 through 8 . . L 9 421,392.
| 10 Excess or {deficit) for the year per audited financial statements. Combine ines 3and 9 __ 10 490,457,
1 [Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L 1 2,140,927,
2 Amounts included on line 1 but not on Form S90, Part Viii, fine 12:
a Net unrealized gains on nvestments i L 2o 421,392.
b Donated services and use of facilities L R I )
¢ Recovenes of prior year grants . .. T, e e 20
d Other (Describe in Part XIV.) L L. . 2d
e Addlnes2athrough2d . . . . ... .. ... . . e 2e 421,392,
3 Subtract line 2e from line 1 . e . 3 1,719,535.
4 Amounts included on Form 990, Part VlII I|ne 12 but not on line 1: )
a Investment expenses not included on Form 990, Part VIII, ine 7b . .. |L4a
b Cther (Descnbe In Part XIV) e e e e e . L4b
¢ Add lines 4a and 4b ce e e . | 4c 0.
5 _ Total revenue. Add lines 3 and 4c (This must equal Form 990, Par Partl fine 12. ) . 5 1,719 ,535.
[ Part XIlI| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | . . e . | 1,650,470.
‘ 2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
‘ a Donated services and use of facilities . . . . . . e 2a
b Proryear adjustments . | . . e e e 2b
¢ Otherlosses .. . . ... ... . — e e .. | 20
d Other (Describein Part XIV.) . ... .. L. L. . lL2d
e Addlines2athrough2d ... . ... .. ... . O, R 0.
3 Subtractline2efromined .. . . . .. . .. . e 3 1,650,470.
4 Amounts included on Form 990, Part IX Ilne 25, but not on hne 1
a Investment expenses not included on Form 990, Part Viil, ine7b | | 4a
b Other (Descnbe in Part XIV.) SR 4b B
¢ Addlinesd4aand4b e 4c 0.
Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 ) . .. ] .|l 5 1,650,470.

|Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 8, Part [ll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X|, line 8; Part XIl, ines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: PART V - THE ORGANIZATION'S PERMANENT ENDOWMENT

CONSISTS OF ONE DONOR RESTRICTED FUND ESTABLISHED TO PROVIDE A SOURCE OF

INCOME FOR ONGOING OPERATING EXPENSES.

LINE 4B - UNREALIZED LOSS ON INVESTMENTS OF $421,393 IS INCLUDED IN THE

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

REALIZED LOSS OF $174,567 IS INCLUDED ON THE RETURN.

Schedule D (Form 990) 2009

832054
02-01-10
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. RONALD MCDONALD HOUSE CHARITIES
Schedule D (Form 990) 2009 OF BALTIMORE, INC 52-1184957 Pages
| Part XIV| Supplemental Information (continued)

PART X LINE 2 -"ON JANUARY 1, 2009, THE ORGANIZATION ADOPTED "ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES" UNDER THE INCOME TAXES TOPIC OF THE

CODIFICATION. THE CODIFICATION REQUIRES THE EVALUATION OF TAX POSITIONS,

WHICH INCLUDE MAINTAINING THEIR TAX EXEMPT STATUS AND THE TAXABILITY OF

ANY RELATED BUSINESS INCOME, AND DOES NOT ALLOW RECOGNITION OF TAX

POSITIONS WHICH DOES NOT MEET A "MORE-LIKELY-THAN-NOT" THRESHHOLD OF BEING

SUSTAINED BY THE APPLICABLE TAX AUTHORITY. MANAGEMENT DOES NOT BELIEVE IT

| HAS TAKEN ANY TAX POSITIONS THAT WOULD NOT MEET THIS THRESHHOLD.

Schedule D (Form 990) 2009
832055

02-01-10
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SCHEDULE G Supplemental Information Regarding OM8 No 1545-0047
(Form 990 or 990-E) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes"® to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. .Open To Public
Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF BALTIMORE, INC 52-1184957

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part. .

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

a D Mall solicitations e E] Solicitation of non-government grants
b [ Intenet and emal solicttations f |:| Solicrtation of government grants
¢ [_] Phone solicttations g ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individua! (including officers, directors, trustees or
key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? [j Yes [:] 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.

(iii) oia (v) Amount paid

(i) Name of indwidual (ii) Activity pnctaser | (iv) Gross receipts | to %Lr%tained by) t(c;’?om?:ipt:zgal;g)
or entity (fundraise from activ ndraiser
" fundrasen nturens? 'ty listed in col. (i) organization
Yes | No

Total . . T
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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INC

RONALD MCDONALD HOUSE CHARITIES

Schedule G (Form 990 or 990-E2) 2009 OF BALTIMORE, 52-

1184957 Page2

I Partll ] 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 #1

(b) Event #2

(c) Other events

(d) Total events
WORLD (add col. (a) through
PRO AM GOLF CHILDREN'S D 2 ol 0)

© (event type) (event type) (total number) )

|

[

§ 1 Gross recepts . . .. 405,821. 57,672. 13,946. 477,439.
2 Less: Chantable contnbutions
3 Gross income (line 1 minus line 2) 405,821. 57,672. 13,946. 477 ,439.
4 Cash prizes

|6 Noncashpnzes . 6,532. 6,532,

2

§ 6 Rent/facilty costs 18,500. 18,500.

0

©

g 7 Food and beverages 19,496. 19,496.
8 Entertainment |
9 Otherdrrectexpenses 57,979. 9,651, 67,630.
10 Direct expense summary Add I|nes 4 through 9 1n column (d) » | 112,158,
11 Net income summary. Combine line 3, column (d), and line 10 > 365,281.

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

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o
1 Gross revenue .
w|2 Cashpnzes ... . . .. ...
a
&
I%- 3 Noncash pnzes
§ 4 Rentfacility costs
(=]
5 Other direct expenses
D Yes % D Yes % [:] Yes %
6 Volunteer labor |__—] No I:l No D No

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

8 Net gaming income summary. Combine line 1, column (d), and hne 7

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

a Is the organization licensed to operate gaming 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 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to

administer charitable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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' . RONALD MCDONALD HOUSE CHARITIES

Schedule G (Form 990 or 990-E2) 2009 OF BALTIMORE, INC 52-1184957 Page3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facilty . .+ .. e e .. [18a %
b Anoutside facility . . . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon S gamnng/specral events books and records:

Name P
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . 15a
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name p

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P>

D Director/officer |:] Employee |___| Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . . . [ 17a

b Enter the amount of distributions required under state law to be dlstnbu‘ted to other exempt organrzatlons or spent n the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J-2
{Form 990)

Department of the Treasury

Continuation Sheet for Form 990

~

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line ta.

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

" Open to Public

Inspection

Internal Revenue Service

Name of the Organization

RONALD MCDONALD HOUSE CHARITIES

Employer Identification number

OF BALTIMORE, INC 52-1184957
|Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
®) ©) (D) (E) ()
Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g S organization (W-2/1099-MISC) from the
S| B (W-2/1099-MISC) organization
é 2 2 and related
Els £l e organizations
N s Elg|s
RACHEL MONROE
BOARD MEMBER 1.00|X 0. 0. 0.
MAC TISDALE
BOARD MEMBER 1.00]X 0. 0. 0.
MARIANNE ROWAN-BRAUN
EXECUTIVE DIRECTOR 40.00 X X 129,091. 0. 3,873.

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

832201 02-02-10
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Transactions With Interested Persons

b Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

" Open To Public
Inspection

Name of the organization RONALD MCDONALD HOUSE CHARITIES
OF BALTIMORE,

INC

Employer identification number

52-1184957

| Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes® on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

.

Corrected?
1 (a) Name of disqualrfied person (b) Descnption of transaction fel
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 ) e e .. > 8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization B
| Part i | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due {e) In @ Approved | () written
ot y board or
person and purpose the organization? amount default? committee? | agreement?
To From Yes No Yes No Yes No
Total . |_2)
Part il | Grants or Assistance Benefltlng Interested Persons.
Complete if the organization answered "Yes"® on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢.
(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Descniption of c()%ﬂ]g’a'ﬂgfé
. person and the organization transaction transaction revenues?
Yes No
MIKE MOORE BOARD MEMBER IS EMP 20,222 .REPAIRS AND X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10

12461109 132974 03714.000
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SCHEDULE M Noncash Contributions x OMB No 1545-0047

(Form 990) 2009

P Complete if the organizations answered "Yes® on Form

Department of the Treasury . ‘ 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES Employer identification number

: OF BALTIMORE, INC 52-1184957
|Part] | Types of Property

(a) (b) () (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions | Form 980, Part VI, line 1g revenues

Art - Works of art
Art - Histoncal treasures
Art - Fractional interests
Books and publications . .
Clothing and household goods . . ) X " 17,503. FMV
Cars and other vehicles | | .
Boats and planes | _ .
Intellectual property
Securties - Publicly traded
Secuirities - Closely held stock
Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contnbution -
Historic structures o S
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
-18 Collectibles

- -k
- O © O ~NOOL L~ WON

19 Food nventory .. .. .. . .. X 1 7,043. FMV
20 Drugs and medical supplies
21 Taxdermy )
22 Histoncal artrfacts
23 Scientific specimens
24 Archeological artifacts o,
25 Other » ( REPAIR AND MA) X 4 13,309. FMV
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment | . 29
Yes | No
30a Durnng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that t must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for .
the entire holding period? .. o e S e s . 30a X
b If "Yes," describe the amangement in Part |l . )
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . .. L8t X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? C e e e e e e - e .. |B82a X
b If "Yes," descnbe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe n Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2009
, Form 990 or to provide any additional information. Open to Public
Peparment of the Treasury . P Attach to Form 990. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF BALTIMORE, INC 52-1184957

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

PROGRAMS IN THE STATE OF MARYLAND THAT DIRECTLY IMPROVES THE WELL BEING

OF CHILDREN.

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FOR THE ROOM AND THE PARKING GARAGE. THE REQUESTED DONATION IS $15 PER

NIGHT, WHICH ONLY PARTLY DEFRAYS OPERATING COSTS. HOWEVER, THE SOCIAL

WORKERS DETERMINE EACH FAMILY'S ABILITY TO DONATE 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

2009.

MORE THAN 2,900 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 TQURNAMENT IS CONDUCTED IN LATE SUMMER OR EARLY FALL OF EACH YEAR

AND HELPS TO RAISE 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) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y YTV

(Form 990) Complete to provide information for responses to specific questions on 2009

o e T, . Form 990 or to provide any additional information. Open to Public

Depanment of the Treasury . P> Attach to Form 990. Inspection

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

FORM 990, PART VI, SECTION A, LINE 2: BOARD MEMBERS WILLIAM P. PATERAKIS

AND DR. VANESSA PATERAKIS, ARE SIBLINGS.

BOARD MEMBER MIKE MOORE IS THE FATHER OF AN EMPLOYEE AND ALSQO IS AN

EMPLOYEE OF A SUBCONTRACTOR UTILIZED IN THE REPAIRS AND MAINTENANCE OF THE

FACILITY.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE REVIEWS A

DRAFT OF THE FORM 990 IN COORDINATION WITH THE AUDITED FINANCIAL

STATEMENTS. THE FORM 990 WILL BE PRESENTED TO THE BOARD OF DIRECTORS FOR

FINAL APPROVAL BEFORE SUBMITTAL.

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 9590, 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 EXECUTIVE DIRECTOR SANDY PAGNOTTI.

FORM 990, 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) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 930 or to provide any additional information.
Department of the T ‘
Infgmal I::ve:lueeSe:veta;ury i > Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization RONALD MCDONALD HOUSE CHARITIES
OF BALTIMORE, INC

Employer identification number

52-1184957

THIS PROCESS AND COMMITTEE CONCERNING THE AUDIT HAS NOT CHANGED FROM

THE PRIOR YEAR.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MIKE MOORE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER IS EMPLOYEE OF ILEX SERVICES AND FATHER OF AN EMPLOYEE OF RMHC

(C) AMOUNT OF TRANSACTION $§ 20222.

(D) DESCRIPTION OF TRANSACTION: REPAIRS AND MAINTENANCE SERVICES

PROVIDED BY CONTRACTOR AT FAIR VALUE

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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Farm 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No 1545-0172

2009

E?LT:SJ;,’JZ’SES?C?” ®9) ' ) See separate instructions. P> Attach to your tax return. gm;n :do 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
RONALD MCDONALD HOUSE CHARITIES

OF BALTIMORE, INC FORM 990 PAGE 10 52-1184957

] Part i | Election To Expense Certain Property Under Section 179 Note: If you have any hsted property, complete Part V before you complete Part .

1 Maximum amount. See the instructions for a higher limit for certan 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 timitaton . . . 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter 0- 4
5 Dollar imitatton for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions . . .. . 5
6 (a) Description of property (b) Cost (business uss only) {c) Elected cost
7 ULsted property. Enter the amount from line 29 i, B 7
8 Total elected cost of section 179 property. Add amounts in column (c), hnes 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . . > I 13 |
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
[ Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during
the tax year e e e e e e e e e e 14
15 Property subject to sectlon 168(f)(1) election 15
16 _Other depreciation (including ACRS) . 16 291,751,
[ Part Il | MACRS Depreciation (Do not include listed property. ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 | . 17 | 47 ,331.
18 1t you are electing to group any assets placed in service duning the tax year into one or more general asset accounts, check hers . . .. ’ |:]
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (@ Eﬁg;ery (e) Convention { (f) Method (g) Depreciation deduction
in service only - see instructions)
19a  3-year property
b 5-year property
¢ T7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27 5 yrs. MM S/L
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 2009 Tax Year Using the Alternative Depreciation System
20a__ Class Iife S/
b  12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions.)
21 Listed property. Enteramount fromlne28 . ... ... ... i, 21
22 Total. Add amounts from line 12, ines 14 through 17, llnes 19 and 20 n column (9), and line 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. . 2 339,082,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. . .. . . 23
918281 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
40
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* RONALD MCDONALD HOUSE CHARITIES
Form 4562 (2009) OF BALTIMORE, INC 52-1184957 Page2

| PartV l 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, completeonly 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 imits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? D Yes |:] No | 24b If "Yes," is the evidence wrtten? |:] Yes [:] No
(a) gge Bu(stl:r)less/ v Basis for S:r):recvation o o M Elet(:lt)ed
(eriendensy | acedn | mvesiment | (US| it | UG | U | CChiucion | seston 17
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use .. . . . . . 25
26 Property used more than 50% in a qualfied business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L-
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . L I 28
29 Add amounts in column (), ine 26. Enter here and on line 7, page 1 . . 29

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, 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

() (b) () (d) (e) U]
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 during the year
32 Total other personal (noncommuting) miles
dnven_ .
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 pnmanly 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 if 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 wiitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? ..
Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commuting, 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 mfonnatlon from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concermning qualified automobile demonstratlon use'7 L
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehlcles
| Part V1 | Amortization

(a) (b) (c) (d) (e) U]
Descnption of costs Datz amortization Amortizable Code Amortzation Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year | _ | . e o 43

44 Total. Add amounts in column (f). See the instructions for where to report i .| 44

916252 11-04-00 Form 4562 (2009)
41
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
a:grna:"r::\:gut:,s::la;uw ! . P> File a separate application for each retum.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » DZI

@ |f you are filng for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . o . > [ ]

All other corporations (i ncludmg 1120-Cfi Iers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 f 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 addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, wisit

www irs gov/efile and click on e-file for Charities & Nonprofits.

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

e by the

due datetor | Number, street, and room or surte no. If a P.O. box, see instructions.

fingyow | 635 W, LEXINGTON STREET

retum See
instructions | 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 retumn):

Dz] Form 980 D Form 990-T (corporation) [:] Form 4720
] Form 990-BL [ Form 990-T (sec. 401(a) or 408() trust) (] Form 5227
[ Form990-£2 (] Form 990-T (trust other than above) (] Form 6069
(] Form 990-PF [ Form 1041-A [ Form 8870

MARIANNE ROWAN-BRAUN )
® The books are nthe careof > 635 W. LEXINGTON STREET - BALTIMORE, MD 21201

TelephoneNo > 410-528-1010 FAX No. B>
® [f the organization does not have an office or place of business in the United States, check this box .. . » [:]
® |[f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D If it is for part of the group, check this box p |:| and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 890-T) extension of time until
AUGUST 15, 2010 , to file the exempt orgarization retum for the organization named above. The extension
1s for the organization’s retum for:
» [X] calendar year 2009 or
> |:| tax year beginning , and ending

2  |f this tax year 1s for less than 12 months, check reason: |:] Intial return D Final return l:] Change in accounting period

3a |f this application is for Form 980-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a!l$
b If this application is 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 3b| $

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

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

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

923831

05-26-09
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B

Form 8868 (Rev. 4-2009)

Pag
® i you are filing for an Additlonal (Not Automatic) 3-Manth Extension, complate only Part Il and check thisbox ... » IXI
Note. Only complete Part [l i you have already been granted an automatic 3-month extension on a previousty fitled Form 8868,

o f are filing for an Automatic 3-Month Extension, complete only Past | {on page 1).
[Part il

Additional {Not Automatic) 3-Month Extension of Time. Only fis tho origina! (no coples needed).

Name of Exempt Organization Employar identiflcation numbor
Type or
print  RONALD MCDONALD HOUSE CHARITIES, INC. 52-1184957
ﬁw Number, street, and room ar sulte no. If a P.O. box, see Instructions. For IRS use only
g;::;‘:'" 1635 W. LEXINGTON STREET
rotum. See § City, town or post office, state, and ZIP code. For a forelgn address, ses Instructions.
tarictiens. I AL TIMORE, MD 21201

Check type of return to be filad (File a separate application for each retumy:
Form 890 [ Fomegoez ) Form 980T (sec. 401(a) or 408(a) tust) [ Fom1041:A [ Fomszez7  [C) Fomasro

CromosoB. [ JFomosopr [ Fom990T ustotherthanabove) ] Formareo (] Form 608

STOPI Do not complete Part I} If you were not already granted an automatic 3-month extenslon on a previously filed Form 8858.

MARIANNE ROWAN-BRAUN
Telephone No.p» 410-528-T010 _ EAX No. D>
® [t the organkation doss not have an office or place of business in the United States, check thiSDox . .............ccceecivcerritecsinasssenaneas » [
e |f this Is for a Group Retum, enter the organization’s four diglt Group Exemption Numbar (GEN) . It thig Is for the whole group, check this

box D . It it Is for part of the group, check this box P> and attach a list with the names and EINs of all members the extenslon is for.
I request an additiona) 3-month extension of tme untl _ NOVEMBER 15, 2010.

4
§ Forcalendarysar 2009 , or other tax year beginning , and ending .
6 If this tax year s for lass than 12 months, check reason: L] iniat retum L Finat retum L Change in accounting pariod
7

State in detell why you need the extension
ADDITIONAL TIME IS REQUESTED IN ORDER TO GATHER INFORMATION NECESSARY

T0 PREPARE A COMPLETE AND ACCURATE RETURN.
8a fthis appilcation Is for Form $980-BL, 990-PF, 980-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al 8
b If this application is for Form 880-PF, 990-T, 4720, or 6089, enter any refundable cradits and estimated :
tax payments made. Include any prior year ovarpayment allowed as a credit and any amount patd

H
i
H

previously with Form 8868, 8b] §
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this famm, or, if required, deposit
with FTD coupon or, It requlred, by using EFTPS (Electronic Federal Tax Payment System). Ses Instructions.] 8c | § N/A
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and bellef,

ltis true, correct, a plete, angfhat | am autherized to prepare this fo
Signature P> ?fﬂ/\w% 3 Titls B> % CPA Date P> 9/’21‘0

Form 8868 (Rav. 4-2009)

821832
0s-26-09
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