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G EXTENDED TO NOVEMBER 15, 2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private found?;o/ns)

OMB No 1545-0047

| 2018

Open to Public

Department of the Treasury P Do not enter social security numbers on this form as it may be made

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest informa Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
erpicable | RONALD MCDONALD HOUSE CHARITIES
owangs | OF MARYLAND, INC
2‘:;?.39 Doing business as 52-1184957
o Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fanal 1 AISQUITH STREET

termin-

(410)528-1010

ated City or town, state or province, country, and ZIP or foreign postal code G_Gross recaipts $ 6,286,201,
fmended) BALTIMORE, MD 21202 Hla) Is this a group return

Dﬁgﬁgc‘: F Name and address of principal officer. STEPHEN A. MARTIN for subordinates? _ [_Jves [XINo
pendin

1 AISQUITH STREET, BALTIMORE, MD 21202
| Tax-exempt status: LXJ 501(c)(3) L_J 501(c) (

J Website: pp WWW . RMHCMARYLAND .ORG
K Form of organization: [ X ] Corporation [ __JTrust [ _ ] Associaton [ ] Other p>
[Part1] Summary
1 Briefly describe the organization's mission or most significant actvittess PROVIDES A HOME AWAY FROM HOME

all subordinates Included?[teS I:] No
f "No," attach a list. (see instructions)
H(c) Group exemption number P>
| L Year of formation; 197 9] m State of legal domicile; MD

)« (insertno.) || 4947(a)(1) or [__J 827

g FOR SERIQUSLY ILL CHILDREN AND THEIR FAMILIES.
g 2 Check this box P X1 i the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
:': 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 28
2| 5 Total number of ndividuals employed In calendar year 2018 (PartV, hne2a) . . ., 5 25
g 6 Total number of volunteers (estimate if necessary) . L. . 6 10000
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 . . . 7a 0.
b Net unrelated business taxable income from Form 890-T, line 38 L . 7b 0.
Prior Year Current Year
@ 8 Contrbutions and grants (Part VIli, ine 1h) 10,307,911. 5,050,842,
£| 9 Program service revenue (Part VIIl, lne 2g) . 77,859, 67,441.
é 10 Investment incoma (Part Vill, column (A), hines 3, 4, and 7d) o 294,401, 391, 286.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ] -197,278. -162,246.
12 Total revenue - add lines 8 through 11 (must equal Part VINi, column (A}, line 12) . 10,482,893, 5,347,323.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ) 0.] 16,991,733.
14 Benefits paid to or for members (Part IX, column (4}, ine 4} | X o 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 901,637, 977,485.
2 | 16a Professional fundraising fees {Part IX, column {A), ine 11¢) . . o 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 196,632.
W [ 17 Other expenses (Part X, column (A), lnes 11a-11d, 11f-24¢) _ 1,286,600, 1,128,721.
18 Total expenses. Add lines 13-17 (must equal Part IX, columa- I 2,188,237.] 19,097,939.
[ 19 Revenue less expenses. Subtract ipe-<+81Eyene 8,294,656, -13,750,616.
Eg i Beginning of Current Year End of Year
#3120 Total assets (Part X, ine 16) _ 38,610,762.] 24,352,373.
22(21 Totalliabiities (Part X, Ine 26) 2\ 2,783,524.] 2,782,894.
55 Net assets or fund balances, Subtradifie 21 from line 20 - 35,827,238, 21,570,079,

I—_art Il [Signature Block —eN U T 1
Under penalties of perjury, | declare that | have exaguried this ccompanying schedules and statements, and to the best of my knowledge and beliel, it s
true, correct, and complefe ,Declal@tﬁn of prepayei 1/N3q officep) is based on all information of which preparer has any knowledge.

} U VG2 T ////2.//7
Sign ignature of officer v Date
Here STEPHEN A. MARTIN, TREASURER

Type or print name and titie

Print/Type preparer's name @er's signatge W‘A Date checx ]| PN

Paid  |SUSAN KELLER M-E;SL TVIV19 | dempopes [P00245169
preparer |Firm'sname_p ELLIN & TUCKER, CHARTERED FrvsElNp 52-0959934
Use Only |Firm's address ), 400 EAST PRATT ST. SUITE 200
BALTIMORE, MD 21202

May the IRS discuss this return with the preparer shown above? (see instructions)
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Phoneno.410-727-5735
LXtes E__I No

Form 990 (2018)
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2018) OF MARYLAND, INC 52-1184957 Page 2

[ Part Ill [ Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part I [zl

1

Briefly describe the organization's mission

RONALD MCDONALD HOUSE CHARITIES OF MARYLAND, INC. PROVIDES A HOME AWAY

FROM HOME FOR SERIOUSLY ILL CHILDREN AND THEIR FAMILIES.

Did the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 990-E27 [Xlves [Ino

If “Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] No
If "Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a

{Coda ) (Expenses $ 18,617, 846. ncluding grants of $ 16,991,733. ) (Revenue $ 72,2900 )
RONALD MCDONALD HOUSE CHARITIES OF MARYLAND, INC. OWNS AND OPERATES THE
RONALD MCDONALD HOUSE. THE MARYLAND RONALD MCDONALD HOUSE IS LOCATED

IN THE CITY OF BALTIMORE. THE FIVE HOSPITALS PRIMARILY SERVED BY THE
RONALD MCDONALD HOUSE ARE UNIVERSITY OF MARYLAND MEDICAL SYSTEM, JOHNS

HOPKINS HOSPITAL, SINAI HOSPITAL, MT. WASHINGTON PEDIATRIC HOSPITAL AND
KENNEDY KRIEGER INSTITUTE. THERE ARE NO SPECIFIC GEOGRAPHIC PARAMETERS
REGARDING SERVICE, AS THE HOUSE SERVES FAMILIES FROM EVERY PART OF THE
STATE OF MARYLAND AS WELL AS ALL CORNERS OF THE WORLD. TO BE ELIGIBLE
TO STAY AT THE HOUSE, A FAMILY MUST HAVE A CHILD AGE 21 OR YOUNGER
RECEIVING TREATMENT AT ANY ONE OF THE AREA HOSPITALS. THE FAMILIES
MUST BE REFERRED BY A SOCIAL WORKER FROM THE HOSPITAL TO STAY AT THE
HOUSE. FAMILIES ARE ASKED TO DONATE A DE MINIMUS AMOUNT FOR THE ROOM

4b

(Code ) (Expenses $ including grants of $ ) (Revenus$ )

4c

(Code ) (Expenses $ including grants of $ ) (Revenus $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 18,617, 846.

Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) ___OF MARYLAND, -1184957 page3
[Part IV Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the orgarnization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes,® complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}) election in effect
dunng the tax year? /f “Yes," complete Schedule C, Part I| . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Iii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes,® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable . , l
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f *Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes, " complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If *Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e X
f 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 48 (ASC 740)7 If “Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and XIi 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to ine 12a, then completing Schedule D, Parts X/ and XiI 1s optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes," complete Schedule £ 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts I/l and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VI, lines
1c and 8a” /f "Yes," complete Schedule G, Part I 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes, *
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?2 /f "Yes," complete Schedule I, Parts | and Il 21 | X
832003 12-31-18 3 Form 990 (2018)
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2018) OF MARYLAND, INC 52-1184957 paged
| Part IV | Checklist of Required Schedules (continued)
) Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J 23 | X’
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part i/ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions) | _J
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization recewve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32| X
Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Il or IV, and
Part V, ine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b if "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, line 2 35p | X
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . __J
(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)

10361112 132974 03714.000
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2018) ____OF MARYLAND, INC 52-1184957 page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes | No
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 25 —_
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) —_ __]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R P __|
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N . i
a Did the organszation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. — _j
a Dud the sponsoring organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intation fees and capital contributions included on Part VII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organtzation licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O [
Form 990 (2018)
832005 12-31-18
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2018) OF MARYLAND, INC 52-1184957  page6
\ ernance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

' 1a

(1]

7a

! b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 13 29
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explan in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 28
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; ]
The governing body? 8a | X
Each committee with authority to act on behalf of the governing body? gb | X
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? I/f "Yes," provide the names and addresses in Schedule O 9 X

olu|s|w
C T o T b o B

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates? 10a X
If "Yes," did the organization have written policies and procedures governing the activihies of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes”? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule O how this was done 12¢c
Did the organization have a written whistleblower policy? 13
Did the organization have a wrnitten document retention and destruction policy? 14
Dud the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’'s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a
If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

ol Rl Lo Tl el B SR B

> >4

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed »MD

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these avallable Check all that apply

Own website D Another’'s website Upon request Other (explan in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
KIMBERLY FUSCO - 410-528-1010
1 ATSQUITH STREET, BALTIMORE, MD 21202
832006 12-31-18 Form 990 (2018)
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. RONALD MCDONALD HOUSE CHARITIES

Form 990 (2018) OF MARYLAND, INC _ 52-1184957 page?
lPart Yll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

® 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, if any See instructions for defimtion of "key employee *

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | o nor ci‘;’f:ﬂg;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & director/yustes) from from related other
(st any g the organizations compensation
hours for | = I organization (W-2/1099-MISC) from the
relasted | g | § g (W-2/1099-MISC) organization
organizations| 2 | 3 gl5.. and related
below HEINEHE R organizations
me) |E|E|E|5|EE| 5
(1) MELISSA NIGRO 1.00
CHAIR X X 0. 0. 0.
(2) KRISTY ERIKSSON 1.00
IMMEDIATE PAST X X 0. 0. 0.
(3) TIM O'DONALD 1.00
VICE CHAIR X X 0. 0. 0.
(4) BILL PATERAKIS 1.00
CO-CHAIR, CAMPAIGN X X 0. 0. 0.
(5) STEVE MARTIN 1.00
TREASURER- AFTER MARCH 2018 X X 0. 0. 0.
(6) RICK SMITH 1.00
FORMER TREASURER X X 0. 0. 0.
(7) VANESSA PATERAKIS 1.00
SECRETARY X X 0. 0. 0.
(8) MARTY DOMRES 1.00
CHAIR, INVESTMENTS X X 0. 0. 0.
(9) ELISA MINTZ DELIA 1.00
EXEC. MEMBER-AT-LARGE X X 0. 0. 0.
(10) STACEY ULLRICH 1.00
EXEC. MEMBER-AT-LARGE X X 0. 0. 0.
{11) TOM HAYDEN 1.00
EXEC. MEMBER-AT-LARGE X X 0. 0. 0.
(12) TINA BAXTER 1.00
BOARD MEMBER X 0. 0. 0.
(13) KATHLEEN BANDS 1.00
BOARD MEMBER X 0. 0. 0.
(14) BETH BOUNDS 1.00
BOARD MEMBER X 0. 0. 0.
(15) JIM BOWER 1.00
BOARD MEMBER X 0. 0. 0.
(16) AMY CALVERT 1.00
BOARD MEMBER X 0. 0. 0.
{17) RANDY CARPER 1.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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. RONALD MCDONALD HQUSE CHARITIES
Form 990 (2018) OF MARYLAND, INC 52-1184957 Page 8
I Part v"TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (€) (8)] © (F)
Name and title Average | = Postton one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| £ [ £ 8 (g and related
below |E|5|_ |22 organizations
(18) STEVEN J, CZINN 1.00
BOARD MEMBER X 0. 0. 0.
(19) MELISSA DELANEY 1.00
BOARD MEMBER X 0. 0. 0.
(20) NILES FORD 1.00
BOARD MEMBER X 0. 0. 0.
(21) CHRISTOPHER MANN 1.00
BOARD MEMBER X 0. 0. 0.
(22) KYLE R. MILLER 1.00
BOARD MEMBER X 0. 0. 0.
! (23) ANITA NUCCI 1.00
‘ BOARD MEMBER X 0. 0. 0.
‘ (24) TAMLA A, OLIVIER 1.00
BOARD MEMBER X 0. 0. 0.
(25) DEBORAH R, RIVKIN 1.00
BOARD MEMBER X 0. 0. 0.
| (26) FRANK PALMER 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part Vi), Section A > 173,490. 0. 7,998.
d Total (add lines 1b and 1c) > 173,490. 0. 7,999.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of 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 ]
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (&)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (Including but not hmited to those listed above) who received more than _
$100,000 of compensation from the organization P 0 ,]
SEE PART VII, SECTION A CONTINUATION SHEETS Form ggo (2018)
832008 12-31-18 .
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RONALD MCDONALD HOUSE CHARITIES

Form 990 OF MARYLAND, INC 52-1184957
I Part Vi I1§ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
~ () ) (©) (©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’;; the organizations compensation
(st any g = organization (W-2/1099-MISC) from the
hours for | S E (W-2/1099-MISC) organization
related é % . g and related
organizations E 5 2|5 organizations
below s|l8|s|E]8|=
R EHEE
(27) KEITH PERSINGER 1.00
BOARD MEMBER X 0. 0. 0.
(28) MEGAN FORD 1.00
BOARD MEMBER X 0. 0. 0.
{29) MARK FURR 1.00
BOARD MEMBER X 0. 0. 0.
(30) SANDRA PAGNOTTI 40.00
PRESIDENT AND CEO X X 173,490. 0. 7,999.
Total to Part VI, Section A_line ¢ 173,490, 7,999.
( .
832201 ‘é‘/
04-01-18
9
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2018) OF MARYLAND, INC 52-1184957 pPage9
l Part YIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil ]
(A} (B) (€) gD)
Total revenue Related or Unrelated R?}’g%uta ;’L‘i}'l&gfd
exempt function business sections
revenue revenue 512 -514
22| 1 a Federated campaigns 1a 81,605.
g S b Membership dues 1b
48| ¢ Fundrasing events 1c/1,400,071.
gt_'i d Related organizations 1d
g‘g e Government grants (contributions) 1e
2% f All other contnibutions, gifts, grants, and
,3;5’ similar amounts not included above 1#[3,569,166.
gg g Noncash contributions ncluded in lines 1a-1f $
O®| h_Total Add Ines 1a-1f » 5,050,842,
Business Cod
8 | 2a GUEST DONATIONS 624221 67,441. 67,441.
£9
g3 d
a f All other program service revenue
_g Total. Add !nes 2a-2f » 67,441. !
3 Investment income (including dividends, interest, and
other similar amounts) > 287,340. 287,340.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
c Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securrties (1) Other
assets other than inventory 588,627.
b Less cost or other basis
and sales expenses 484 ' 681.
¢ Gan or (loss) 103,946.
d Net gain or (loss) » 103,946. 103,946.
o | 8 a Gross income from fundraising events (not
g including $ 1,400,071, of
é contributions reported on line 1¢) See
5 Part IV, line 18 al287,102.
g b Less direct expenses b[d54,197.
) ¢ Netincome or (loss) from fundraising events » -167,095. -167,095.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue usiness Code| I
11a RECYCLE TABS AND VENDI | 453220 4,849, 4,849.
b
c
d All other revenue .
e Total. Add lines 11a-11d S 4,849. i {
12 Total revenue. See nstructions p» [5,347,323. 72,290. 0.] 224,191.
832009 12-31-18 Form 990 (2018)
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RONALD MCDONALD HOUSE CHARITIES
Form 990 (2018) OF MARYLAND, 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)

Check if Schedule O contains a response or note to any line in this Part IX L]
Do not include amounts reported on lines 6b, Total e(f(\genses Prograﬁgmce Managés{ent and Funcﬁ?a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizattons
and domestic governments. See Part IV, line 21 16,991,733.] 16,991,733.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members {
5 Compensation of current officers, directors,
trustees, and key employees 181,488. 139,679. 11,940. 29,869,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 648,086. 498,970. 42,864. 106,252.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits 84,477. 64,547. 5,514. 14,416.
10  Payroll taxes 63,434. 49,107. 3,992. 10,335.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 66,173. 66,173.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 20,633. 20,633.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 1,270. 1,270.
12 Advertising and promotion 59,355, 42,081. 17,274.
13 Office expenses 49,228. 30,096- 3,575- 15,557.
14  Information technology
15 Royalties
16 Occupancy 293,794. 290,150. 3,100. 544.
17 Travel 72,012, 72,012.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 13,002. 7,123. 5,675. 204.
20 Interest .

21 Payments to affiliates

22 Depreciation, depletion, and amortization 257,0989. 255,219. 754. 1,126.
23 Insurance 33,682. 28,851. 4,831.

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

MISCELLANEQOUS EXPENSES 132,4189. 20,826. 110,812. 781.
HOUSE SUPPLIES & CLEANI 107,031. 103,159. 3,598. 274.
FAMILY EXPENSES 23,023. 23,023,

o a0 oo

All other expenses
25 Total functional expenses. Add hines 1through24e | 19,097,939.[ 18,617,846, 283,461. 196,632.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

RONALD MCDONALD HOUSE CHARITIES
OF MARYLAND, INC

52-1184957 Page 11

[Part X [Balance Sheet

.

Check if Schedule O contains a response or note to any line in this Part X

L

832011 12-31-18

10361112 132974 03714.000

12

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 13,428,598.] 2 3,860,105.
3  Pledges and grants receivable, net 6,981,939.[ 3 4,028,203.
4 Accounts recevable, net 0.] & 149, 985.
§ Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
E] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable, net 7 8,115,600.
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 56,032.] g 86,513.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 7,823,638. - — .
b Less accumulated depreciation 10b 5,421,950.] 12,238,401.] 10¢c 2,401,688.
11 Investments - publicly traded secunties 5,905,792.] 11 5,710,878.
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 38 y 610 .7 62.] 16 24,352,973.
17 Accounts payable and accrued expenses 2,783,524.] 17 2,782,894,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons L
ﬂ Complete Part Il of Schedule L 22
= |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (iIncluding federal Income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X of
Schedule D 25
26 __Total liabilities. Add lines 17 through 25 2,783,524.] 26 2,782,894.
Organizations that follow SFAS 117 (ASC 958), check here P X1 and
3 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 11,921,059.| 27 20,985,993,
8 |28 Temporariy restricted net assets 23,424,929, 28 .0.
© |9 Permanently restncted net assets 481,250.] 29 584,086.
c Organizations that do not follow SFAS 117 (ASC 958), check here P> (I
] and complete lines 30 through 34.
% 0 Capital stock or trust principal, or current funds 30
ﬁ 1 Pad-in or capital surplus, or land, building, or equipment fund 1
§ Retained earnings, endowment, accumulated income, or other funds 2
32- Total net assets or fund balances 35,827,238. 21,570,079.
g% Total liabilities and net assets/fund balances 38,610,762, 24,352,973.

Form 990 (2018)
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RONALD MCDONALD HOUSE CHARITIES

Form 990 (2018) OF MARYLAND, INC 52-1184957 page12
[ Part XI| Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part X| [:l
1 Total revenue (must equal Part VI, column (A), ine 12) 1 5,347,323.
2 Total expenses (must equal Part IX, column {(A), Iine 25) 2 19,097,939.
3 Revenue less expenses Subtract line 2 from line 1 3 -13,750,616.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 35,827,238,
§ Net unrealized gains (losses) on investments 5 -506,543.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 21,570,079.
[ Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl LY_'

Yes | No

1 Accounting method used to prepare the Form 990 I:] Cash LX_—] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explamn in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
Separate basis [X] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O _!
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support 2018

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF MARYLAND, INC 52-1184957

{Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization IS not a private foundation because it 1s (For ines 1 through 12, check only one box )

1 D A church, convention of churches, or association of churches descrnbed in section 170(b){1){A)(i).

2 |:| A school described in section 170(b)(1}{A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

3 A hospttal or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descrnibed in section 170(b){1)(A)(iii). Enter the hospital's name,

10

1"
12

d

f

g Provide the following information about the supported organization(s)

U0 od o

2

00

city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il )
A community trust descnibed in section 170(b)(1){(A){vi). (Complete Part Il )
An agricultural research organization described in section 170(b)(1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, 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 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part 1)
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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organtzation(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

|__—| Check this box If the organization receved a written determination from the IRS that it 1s a Type |, Type Il, Type lil

functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations L I

(1) Name of supported {n) EIN (1) Type of organization | (V)Isthe organizationTisted T (v) Amount of monetary {(v1) Amount of other

1n your qoverning document?
organization (descnbed on nes 1-10 Yes No support (see instructions) | support (see nstructions)
abova (see Instructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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RONALD MCDONALD HOUSE CHARITIES

2018 OF MARYLAND, INC 5271184957 page2
tv) and 170{H)Y{(1}{A){vi)

(Complete only if you chetked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill If the organization
fails to qualify under the te‘s‘ts listed below, please complete Part lIl )

Section A. Public Support /
Calendar year (or fiscal year beginning in) > {a) 2014 (b} 2015 {c) 2016 {d) 2017 / {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “)
2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on Its behalf A
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 \\ f
5 The portion of total contributions
by each person (other than a
governmental untt 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) 2014 J?)EmS \ (c} 2016 {d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 /
8 Gross income from interest, /
dividends, payments received on
securrties loans, rents, royalties, /
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add ines 7 through 10 | / \
12 Gross receipts from related activities,fetc (see instructions) \ 12 l
13 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 op'Jlere » |:|
Section C. Computation of Public Support Percentage \
14 Public support percentage for ’018 (lne 6, column (f) divided by line 11, column (f)) \ 14 %
15 Public support percentage frgm 2017 Schedule A, Part I, ine 14 \15 %

16a 33 1/3% support test - 2048. If the organization did not check the box on line 13, and ine 141s 33 1/3% or mc}re, check this box and
stop here. The organizatigh qualifies as a publicly supported organization

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or myre, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circfimstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 1
and If the organizatigh meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how tht organization
meets the "facts-ad-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test ~ 2017. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 15ys 10% or
more, and If the grganization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how th
organization mleets the "facts-and-circumstances” test The organization qualifies as a publicly 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 instructions » D
Schedule A (Form 990 or 990-EZ) 2018

]
»[ ]

1s 10% or more,

»[ ]

832022 10-11-
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Schedute A

RONALD MCDONALD HOUSE CHARITIES

Form 990 or 990
upport Schedule for

2018 OF MARYLAND,
Organizations

INC

bed In Section 509(a)(2

52-1184957 pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Il )

|
| Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

7a Amounts included on lines 1, 2, and

b Amounts included on lines 2 and 3 recewed

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

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

9652096.

6706303.

6106876.

10307911.

5050842.

37824028.

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

269,163.

236,112.

4,626.

3,920.

4,849.

518,670.

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5

9921259.

6942415.

6111502.

10311831.

5055691.

38342698.

3 received from disqualified persons

641,471.

333,548.

284,920.

302,992,

533,761.

2096692,

from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

4288920.

2019865.

384,808.

5161435.

1440378.

13295406.

4930391.

2353413.

669,728,

5464427.

1974139./15392098.

¢ Add lines 7a and 7b
8 Public support. (btmctine 7ciroming 63
Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9 Amounts from line 6
10a Gross income from interest,
dwidends, payments received on
securnities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on
Other ncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI )

Total support. (Add lines 9, 10c, 11, and 12} 10186509.] 7100540.] 6284616.[10856501.| 5446977.[39875143.
First five years. If the Form 990 1s 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
Section C. Computation of Public Support Percentage

57.56
59.01

22950600.

(f) Total
38342698.

(c) 2016
6111502.

(d) 2017
10311831.

(e) 2018

(a) 2014
5055691.

9921259.

(b) 2015
6942415.

265,250.] 158,125.f 173,114.] 544,670.f 391,286.] 1532445.

265,250.[ 158,125.] 173,114.] 544,670.] 391,286.] 1532445.

12

13
14

%
%

15
16

15 Public support percentage for 2018 (ine 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part lll, ine 15
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 3.84
18 Investment Income percentage from 2017 Schedule A, Part lll, ine 17 18 4.62
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s 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 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » El
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 OF MARYLAND,

RONALD MCDONALD HOUSE CHARITIES
INC

Supporting Organizations

.

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

52-1184957 Pages

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations hsted by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explan in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /f "Yes," answer
(b} and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part VI when and how the
orgamization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes, " explamn in Part VI what controls the orgamization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes, " explain in Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Oid the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or rermoved, (i} the reasons for each such action,
(1) the authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (nj) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes, " complete Part | of Schedule L (Form 990 or 990-£2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? /f "Yes, " provide detail in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

3a

3b

3¢

4a

4b

Sa

Sb

Sc

9a

Sbh

9c

10a

10b

832024 10-11-18
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N

“ RONALD MCDONALD HOUSE CHARITIES
‘ Schedute A (Form 990 or 990-7) 2018 OF MARYLAND, INC 52-1184957 Pages_
[Part V] Supporting Organizations ,ontnueq)
* Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?

| a A person who directly or indirectly controls, either alone or together with persons descrbed in (b) and (c)
‘ below, the governing body of a supported organization? 11a
j b A family member of a person described In (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to &, b, or ¢, provide detail in Part V. 11c

\ Section B. Type | Supporting Organizations

Yes | No

~

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamzation had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported —
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f °Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ni) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No,* explain in Part VI how .
the organization mamtained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? /f "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the yeafsee instructions).
a I:l The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
[+ D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes { No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes,” then n Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined - .
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each . I

of its supported organizations? /f "Yes, " describe in Part Vi the role played by the orgamization in this regard 3b

832025 10-11-18 18 Schedule A (Form 990 or 990-EZ) 2018
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10361112 132974 03714.000

RONALD MCDONALD HOUSE CHARITIES

Schedule A (Form 990 or 990-E7) 2018 OF MARYLAND, INC

52-1184957 pages

[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi ) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add Iines 1 through 3

Depreciation and depletion

Nld[W]IN |-

O |HIWIN |=

Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)

[

7__ Other expenses (see Instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add Iines 1a, 1b, and 1¢)

1d

o Q|0 |o|w

Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

[~

Subtract ine 2 from line 1d

W

»

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

@ N |® |

Minimum Asset Amount (add line 7 to line 6)

®[~N|o |0 |s

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed In prior year

G bW [N|=

D | |WIN |-

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 l_, Check here If the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

832026 10-11-18
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RONALD MCDONALD HOUSE CHARITIES

Schedulé A (Form 990 or 990-£2) 2018 OF MARYLAND, INC

52-1184957 page7

{Part V [ Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations ontnued)

Settion D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ (N (s (W

Distributions to attentive supported organizations to which the orgamzation is responsive
(provide detais in Part VI) See instructions

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U] (i)

Excess Distributions Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V) See instructions

Excess distnibutions carryover, If any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

=lo a0 |To|

Total of ines 3a through e

g Applied to underdistnibutions of prior years

et | e | et ¥ e | i | s | e |

h

Applied to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

j

Remainder Subtract lines 3g, 3h, and 31 from 3f

4

Distributions for 2018 from Section D,
line 7 $

Applied to underdistnbutions of prior years

o

Applied to 2018 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2018 Subtract lines 3h
and 4b from hne 1. For result greater than zero, explain in
Part VI_See instructions

Excess distributions carryover to 2019. Add lines 3)
and 4c

Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016 ~

Excess from 2017

|

o a0 |T|®

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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t RONALD MCDONALD HOUSE CHARITIES

Schedule A (Form 990 or 990-£7) 2018 OF MARYLAND, INC 52-1184957 pages

I Eart !I | Supplemental Information. Provide the explanations required by Part II, line 10, Part 11, line 17a or 17b, Part Ill, ine 12,
. Part IV, Section A, hnes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, Iines 2, 5, and 6. Also complete this part for any additional information
{See instructions )

e

Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements R e

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8

. Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .

Department of the Treasury P> Attach to Form 990. Open tO_ Public 1

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

] Part ! ] "Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, Iine 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes (:] No
I_Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use {e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

N &N a

Preservation of open space .
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> -
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(1)

and section 170(h)(@)(B)(1)? Cves [Tlne

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XI!l,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenue included on Form 980, Part VI, fine 1 » 3
(i) Assets included in Form 990, Part X > 3

2 If the orgaruzation received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items. i

a Revenue included on Form 990, Part VIIl, line 1 > 3
b Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990)2018
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RONALD MCDONALD HOUSE CHARITIES
Schedute D (Form 990) 2018 OF MARYLAND, INC 52-1184957 page2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)

d D Loan or exchange programs

a Public exhibition
b D Scholarly research e ‘:] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII|
5 Dunng the year, did the orgamization solictt 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 Yes

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

DNo

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 Xill and complete the following table

[:I Yes E] No

Amount

Beginning balance ic
Addttions during the year 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xill
[ﬁrt V | Endowment Funds. Comptete if the organization answered "Yes" on Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back | (d) Three years back
1a Beginning of year balance 481,250, 481,250, 481,250, 481,250,
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance 481,250,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment P> %
b Permanent endowmentp> 100.00 %
¢ Temporarly restricted endowment p> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(ii) related organmizations 3al(ii) X
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xl the intended uses of the organization’s endowment funds
Part VI |Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10

- 0o ao

L] Yes l_] No
]

e) Four years back
481,250,

o Q0o

-

481,250, 481,250, 481,250, 481,250,

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land

b Buildings 4,616,857.] 3,680,417. 936,440.

¢ Leasehold improvements 1,916,424, 1,379,231. 537,193.

d Equipment 148,345. 128,835- 19,510.

e Other 1,142,012, 233,467. 908,545.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hine 10¢ ) » 2,401,688.

832052 10-29-1
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. RONALD MCDONALD HOUSE CHARITIES
Schedute D (Form 990) 2018 OF MARYLAND, INC 52-1184957 page3
] Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

{1) Financial derivatives
{2) Closely-held equity interests
(3) Other

A)

8)

©)

D)

(€

(A

()]

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > |

| Part VIll] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢ See Form 990, Part X, line 13
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

{4)

(5)

{6)

@

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) Iine 13.) > |
[Part IX] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
]Part X | Other Liabilities.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25

1. {a) Descnption of liability {b) Book value
(1) Federal Income taxes
@
3
@)
)
(6)
@)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) | 2
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the v
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil

Schedule D (Form 990) 2018
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RONALD MCDONALD HOUSE CHARITIES

Scheduie D (Form 990) 2018 OF MARYLAND, INC 52-1184957 page4d
-(RLeconcHlatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 4,921,441.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a -506,543.

b Donated services and use of facilities 2b 60,9009.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill ) 2d 40,385.]

e Add lines 2a through 2d 2e -405,249.
3 Subtract ne 2e from line 1 3 5,.326,690.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a 20, 633.

b Other (Describe in Part X1l ) 4b

¢ Add lines 4a and 4b ’ 4c 20,633.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 5,347,323.

concullatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 2,249,828.
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25

a Donated services and use of facilities 2a 60,9009.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d 103 , 346. _—

e Add lines 2a through 2d 2e 164, 255.
3 Subtract line 2e from line 1 3 2,085,573.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 20,633.

b Other (Describe in Part XIll ) 4p ) 16,991,733,

¢ Add lines 4a and 4b ac | 17,012,366.

19,097,939.

[4)]

Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, Iine 18)
]Part X1l Supplemental Information.
Provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, hne 2, Part X,
lines 2d and 4b, and Part X, lines 2d and 4b. Also complete this part to provide any addittonal 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.

PART X, LINE 2: g

THE ORGANIZATION FOLLOWS THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES UNDER THE INCOME TAXES TOPIC OF THE CODIFICATION. THE

CODIFICATION REQUIRES THE EVALUATION OF TAX POSITIONS, WHICH INCLUDE

MATINTAINING ITS TAX-EXEMPT STATUS AND THE TAXABILITY OF ANY UNRELATED

BUSINESS INCOME, AND DOES NOT ALLOW RECOGNITION OF TAX POSITIONS WHICH DO‘

NOT MEET A "MORELIKELY-THAN-NOT" THRESHOLD OF BEING SUSTAINED BY THE .

832054 10-29-18 Schedule D (Form 990) 2018
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2

» RONALD MCDONALD HOUSE CHARITIES
Schedute D (Form 990) 2018 OF MARYLAND, INC 52-1184957 pages
{Part XlII] Supplemental Information (continued)

APPLICABLE TAX AUTHORITY. MANAGEMENT DOES NOT BELIEVE IT HAS TAKEN ANY TAX

POSITIONS THAT WOULD NOT MEET THIS THRESHOLD.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH REVENUE 40,385.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES FROM RELATED ORGANIZATION 62,961.
FUNDRAISING EXPENSES NETTED WITH REVENUE 40,385.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 103, 346.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CONTRIBUTIONS TO RELATED ORGANIZATIONS 16,991,733.

OTHER EXPENSES NOT INCLUDED ON FORM 990

THE EXPENSES ARE IN RELATION TO THE ENTITY HOPE HAS A NEW ADDRESS: RMH

2.0, INC., WHICH FILES ITS OWN RETURN. HOPE HAS A NEW ADDRESS: RMH 2.0,

INC. IS INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENT.

. Schedule D (Form 990)’2018
832055 10-29-18
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10361112 132974 03714.000

-

OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)] Complete If the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
. organization entered more than $15,000 on Form 990-EZ, line 6a.

2018

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form980 for instructions and the latest information.

Open to Public

Department of the Treasury
Inspection

Internal Revenue Service

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

Fundraising Activities. Complete if the organization answered "Yes" on 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 [:l Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

) iii) Dig ) v) Amount paid "
{i) Name and address of individual " Al 2. (iv) Gross receipts tf, zor retained by) (vi) Amount paid
or entity (fundraiser) (1) Activity "ot contror o from actwity fundraiser to (or retaned by)
Qar C [2)
contributions? Iisted in col (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2018
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RONALD MCDONALD HOUSE CHARITIES
Schedule G (Form 990 or 990-E2) 2018 OF MARYLAND,

INC

52-1184957 page2

IPart|I|

Fundraising Events. Complete If the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundrarsing event contributions and gross income on Form 990-EZ, hnes 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
RED SHOE (add col {a) through
HAMBURGALA [SHUFFLE 1 col (c))
© (event type) (event type) (total number)

3
c

§ 1 Gross recespts 661,843. 529,706, 495,624, 1,687,173,

2 Less Contributions 622,443. 330,844. 446,784.] 1,400,071,

3 Gross income (line 1 minus line 2) 39,400. 198,862. 48,840. 287,102.

4 Cash pnizes 10,000. 10,000.

5 Noncash prizes 90,699. 13,876. 104,575.
]

§_ 6 Rent/facility costs 12,304. 38,065. 11,214. 61,583.
d

g 7 Food and beverages 89,370. 8,634- 38,013. 136,017-
&

8 Entertainment 3,600. 9,283. 12,883.

9 Other direct expenses 47,318. 70,059. 11,761. 129,138.

10 Drrect expense summary Add lines 4 through 9 in column (d) > 454,196.

Net income summary Subtract line 10 from line 3, column (d) > -167,094.

l Part m I Gaming. Complete If the organization answered "Yes" on 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

[}
E (a) Bingo bingo/progressive bingo (c)Othergaming | | {a) through col. (c)
g
[}
o
1 CGross revenue
o | 2 Cashprizes
a
]
2| 3 Noncash prizes
w
°
21 4 Rent/faciity costs
a
5 Other direct expenses
LI ves wlltves  w|lLtves %
6 Volunteer labor No D No D No

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

8 Net gaming income summary Subtract line 7 from line 1, column {(d)

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

D Yes ]:lNo

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

b If "Yes," explain

DYes |_] No

832082 10-03-18
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B Y

RONALD MCDONALD HOUSE CHARITIES

Schedule G (Form 990 or 990E2) 2018 OF MARYLAND, INC 52-1184957 pages
11 Does the organization conduct gaming activities with nonmembers? L] Yes l—_—_-]g-r;
12* Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? E] Yes |:] No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special 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? D Yes |:] No
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>

[:' Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes [___l No
b Enter the amount of distributions requtred under state law to be distributed to other exempt organizations or spent in the

orggnlzatlon's own exempt activities during the tax year p» $
|Part |V| Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v}, and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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RONALD MCDONALD HOUSE CHARITIES
Schedule G (Form 990 or 990-£2 _ OF MARYLAND, INC 52-1184957 Ppagea

] Part IV | Supplemental information (continued)

832084 04-01-18
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

P> Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

INC

RONALD MCDONALD HOUSE CHARITIES
OF MARYLAND,

Employer identification number

52-1184957

U’art | [ General Information on Grants a

nd Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

IX] Yes E] No

I Part i l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than §

55,000 Part Il can be duplicated If additional space Is needed

{f) Method of

1 {a) Name and address of organization (b) EIN {c) IRC section (d) Amount of (e) Amount of valuation (book (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash EMV appralsal' noncash assistance or assistance
assistance 'other) ’
HOPE HAS A NEW ADDRESS: RMH 2.0,
INC, - 1 AISQUITH STREET - FOR THE PURPOSE OF
BALTIMORE, MD 21202 83-1121736 p01(C)(3) 16,991,733, 0. BUILDING THE NEW HOUSE

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations histed in the line 1 table

> 1.
>

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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RONALD MCDONALD HOUSE CHARITIES

Schedule | (Form 990) (2018) OF MARYLAND, INC 52-1184957 Page 2
‘ Part il I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, ine 22
Part [ii can be duplicated If additional space 1s needed
(a) Type of grant or assistance {b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

rPart v l Supplemental Information. Provide the information required in Part |, ine 2, Part 1ll, column (b), and any other additional information

PART I, LINE 2:

ALL GRANTS ARE SUBSTANTIATED WHEN THEY WERE TRANSFERRED TO A RELATED

ENTITY.

832102 11-02-18 36 Schedule | {(Form 980) (2018)




Department of the Treasury
Internal Ravenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
° P> Attach to Form 990.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization RONALD MCDONALD HOUSE CHARITIES

OF MARYLAND, INC 52-1184957

Employer identification number

[T’artl | Questions ﬁegarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VIl, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

D First-class or charter travel Housing allowance or restdence for personal use
|:| Travel for companions E] Payments for business use of personal residence
Health or social club dues or intiation fees

Tax indemnification and gross-up payments
|:| Personal services (such as maid, chauffeur, chef)

I:I Discretionary spending account

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1l

Compensation committee :l Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the fiing
organization or a related organization
Recelve a severance payment or change-of-control payment?

b Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part (Il

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If "Yes" on line 5a or 5b, describe in Part i

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If “Yes" on line 6a or 6b, describe in Part Il

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11l

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)” If “Yes," describe in Part |li

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes | No
o ||
|
2
4a X
4b X
4c X
5a X
5b X
6a — X
6b X
7 X
_— |
8 X
|
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2018

RONALD MCDONALD HOUSE CHARITIES

OF MARYLAND,

INC

52-1184957

.Page 2

[Part

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described 1n the instructions, on row (ny
Do not list any individuals that aren’t isted on Form 990, Part Vil

Note: The sum of columns (B)()-(m) for each histed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual

{B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

{F) Compensation

0B B e (il Ot other deferred benefits (B)(1)-(D) in column (B)
i) Base ii) Bonus iii) Other
(A) Name and Title compensation incentive reportable compensation reor:]o;ts:ral:sc::fgggd
compensation compensation

(1) SANDRA PAGNOTTI o 151,628. 21,862. 0. 4,588. 3,411. 181,489. 0.
PRESIDENT AND CEO (ii) 0. 0. 0. 0. 0. 0. 0.

0]

(1)

(i

(ii)

0

(ii)

0]

(ii)

0]

(ii)

0]

{ii)

0]

(1i)

0]

(ii)

0]

(i)

0]

(ii)

0]

(in)

0}

(i)

0}

(ii)

0}

(i)

0}

(1i)

832112 10-26-18
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RONALD MCDONALD HOUSE CHARITIES
Schedule J (Form 990) 2018 OF MARYLAND, INC 52-1184957 .Page 3
E’art Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 43, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part || Also complete this part for any additional information

Schedule J (Form 990) 2018

832113 10-26-18' 3 9



SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 18
. 28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open Tc_) Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF MARYLAND, INC 52-1184957

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{b) Relationship between disqualified (d) Corrected?

{a) Name of disqualified person person and organization {c) Descrniption of transaction

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

> 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |

] Eart " | Loans to and/or From Interested Persons.

Complete If the organization answered “Yes" on Form 990-EZ, Part V, ine 38a or Form 930, Part IV, line 26, or If the organization
reported an amount on Form 930, Part X, ine 5, 6, or 22

{a) Name of (b) Relationship | (c) Purpose [(d)Lontoar] () Ongnal {f) Balance due (@) In 'gﬁggﬁg":r (i) Written
interested person with organization of loan orgamation? | PrINCIpal amount default? |committee? | 29reement?

To |From Yes | No | Yes | No | Yes | No

Total | k) |

] Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 27.

(a) Name of interested person (b) Relationship between (¢) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute L (Form 990 or 990-EZ) 2018
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RONALD MCDONALD HOUSE CHARITIES
Schedule L (Form 990 or 990-£7) 2018 OF MARYLAND, INC 52-1184957 page2

] Eart I\_I | 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) Description of c(;%asr:ggtr:gnc’);

person and the organization transaction transaction revenues?

Yes No
ADAM SNAVELY BOARD MEMBER IS PRE 34,132.HVAC ROUTIN X
MARTY DOMRES BOARD MEMBER IS EMP 20,633.PDRGANIZATIO X
KATHLEEN BANDS BOARD MEMBER, VICE 70,345 .HOUSEKEEPIN X
FRANK PALMER BOARD MEMBER IS EXE|15,824,592.CONSTRUCTIO X

] Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L {see instructions)

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

(A) NAME OF PERSON: ADAM SNAVELY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER IS PRES. OF THE POOLE & KENT CORP, HVAC CONTRACTOR

(C) AMOUNT OF TRANSACTION §$§ 34,132,

(D) DESCRIPTION OF TRANSACTION: HVAC ROUTINE MAINTENANCE AND REPAIRS AS

NEEDED.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MARTY DOMRES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER IS EMP. OF MORGAN STANLEY WEALTH MANAGEMENT

(C) AMOUNT OF TRANSACTION $ 20,633.

(D) DESCRIPTION OF TRANSACTION: ORGANIZATIONS INVESTMENTS ARE HELD AT

MORGAN STANLEY HOWEVER INVESTED BY A SEPERATE TEAM WITHIN THAT

ORGANIZATION AND MR. DOMRES IS NOT COMPENSATED IN ANYWAY RELATED TO OUR

INVESTMENTS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: KATHLEEN BANDS

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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RONALD MCDONALD HOUSE CHARITIES
Schedule L (Form 890 or 990-E2) OF MARYLAND, INC 52-1184957 page2

Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

({B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER, VICE PRESIDENT - MY CLEANING SERVICE, INC

(C) AMOUNT OF TRANSACTION § 70, 345.

(D) DESCRIPTION OF TRANSACTION: HOUSEKEEPING SERVICES FOR THE HOUSE,

BILLED MONTHLY.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: FRANK PALMER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER IS EXECUTIVE VICE PRESIDENT OF THE WHITING-TURNER CONTRACTING

(C) AMOUNT OF TRANSACTION § 15,824,592.

(D) DESCRIPTION OF TRANSACTION: CONSTRUCTION SERVICES FOR NEW HOUSE

(E) SHARING OF ORGANIZATION REVENUES? = NO

832461 04-01-18 Schedule L (Form 990 or 990-EZ)
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SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets 0 R 5
(Form 930 or 980-EZ) P> Complete if the organization answered "Yes" on Form 990, Part IV, lines 31 or 32; or Form 980-EZ, line 36. 20 1 8
P> Attach certified copies of any articles of dissolution, resolutions, or plans. . -
E:g;r;n;:: :nf JEBS gslacs;ry P> Attach to Form 980 or 980-EZ. O;:en to Public
P Go to www.irs.ﬂv/FoerQO for the latest information. nspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF MARYLAND, INC 52-1184957

I Part | I Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" on Form 990, Part IV, line 31, or Form 990-EZ, line 36 Part | can be duplicated if additional
space Is needed

1 (a) Description of asset(s) {b) Date of (c) Fair market value of (d) Method of (e) EIN of reciptent | {f) Name and address of recipient (g) IRC section of
distributed or transaction distribution assel(s) distributed or |  determining FMV for recipient(s) (f
expen d amount of transaction | asset(s) distnibuted or tax-exempt) or type
xpenses pai expenses transaction expenses of entity
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization l
a Become a director or trustee of a successor or transferee organization? 2a
b Become an employee of, or independent contractor for, a successor or transferee organization? 2b
¢ Become a direct or indirect owner of a successor or transferee organization? . 2c
d Receive, or become entitled to, compensation or other similar payments as a resutt of the organization's iquidation, termination, or dissolution? 2d
e If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part Ill P>
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 980-EZ. Schedule N (Form 990 or 980-EZ) 2018
LHA
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RONALD MCDONALD HOUSE CHARITIES

Schedule N (Form 990 or 990-E2) 2018 OF MARYLAND, INC 52-1184957 Page 2
Part | Liquidation, Termination, or Dissolution (continued)
Note: If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B}, ine 16 (Total assets), and line 26 (Total liabilties), should equal -0- Yes | No
3 Did the organization distribute its assets 1n accordance with its governing instrument(s)? If “No," describe in Part (Il 3
4a s the organization required to notify the attorney general or other appropnate state official of its intent to dissolve, liquidate, or terminate? 4a
b If "Yes," did the organization provide such notice? 4b
5 Did the organization discharge or pay all of its liabilities in accordance with state laws? 5
6a Did the organization have any tax-exempt bonds outstanding during the year? 6a
b If "Yes" to line 6a, did the organization discharge or defease all of its tax-exempt bond liabilities during the tax yr in accordance with the Internal Revenue Code and state laws? | 6b

¢ _If "Yes" on line 6b, describe in Part Ill how the organization defeased or otherwise settled these liabilities If "No" on line 6b, explain in Part 1|

I Part Il I Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization’s Assets.Complete this part if the organization answered "Yes" on Form 990, Part |V, line 32, or
Form 990-EZ, line 36. Part Il can be duplicated if additional space 1s needed

1 (a) Description of asset(s) (b) Date of {c) Farr market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient {g) IRC section of
sttt | aeton | sseckg dtoutec ot e
expenses paid expenses transaction expenses of entity
HOPE HAS A NEW ADDRESS: RMH 2.
L [l AISQUITH STREET
CASH 09/01/18 16,991,733 .CASH 3-1121736 BALTIMORE, MD 21202 501(C)(3)
Yes | No
2 D or will any officer, director, trustee, or key employee of the organization |
a Become a director or trustee of a successor or transferee organization? 2a | X
b Become an employee of, or Independent contractor for, a successor or transferee organization? 2b X
¢ Become a direct or indirect owner of a successor or transferee organization? 2c X
d Recelve, or become entitled to, compensation or other similar payments as a result of the organization’s significant disposition of assets? 2d X
e

If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part il p>
. SEE PART II1I
832152 10-31-16 44 Schedule N (Form 980 or 990-EZ) 2018
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RONALD MCDONALD HOUSE CHARITIES

Schedule N (Form 890 or 990-£7) 2018 OF MARYLAND, INC 52-1184957 page3s
| Part il l Supplemental Information. Provide the information required by Part |, lines 2e and 6c, and Part II, ine 2e

Also complete this part to provide any additional information

PART II, LINE 2E:

MELISSA NIGRO, RANDY CARPER, MARTY DOMRES

PART II, LINE 2E:

THE LISTED BOARD MEMBERS OF RONALD MCDONALD HOUSE CHARITIES OF MARYLAND,

INC ARE BOARD MEMBERS FOR HOPE HAS A NEW ADDRESS: RMH 2.0, INC.

832153 10-31-18 Schedule N (Form 990 or 990-EZ) 2018
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. St
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public l
Internal Revenue Service | P> Go to www.irs.gov/Formgg0 for the latest information. Inspection }
Name of the organization RONALD MCDONALD HOUSE CHARITIES Employer identification number
OF MARYLAND, INC 52-1184957

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

DURING 2018, THE CONSTRUCTION OF OUR NEW HOUSE WAS LARGELY COMPLETE -

WITH THE GRAND OPENING IN MAY 2019. WHILE THE NEW HOUSE IS TRULY JUST

AN EXTENSION OF THE SERVICES WE HAVE HISTORICALLY PROVIDED, OQOUR SCALE

IS INCREASED AS IS THE AMOUNT OF OPPORTUNITIES FOR OUR FAMILIES TO LIVE

THEIR LIFE WHILE SEEKING NEEDED TREATMENTS, AS DESCRIBED BELOW. SO

WHILE THE PROGRAM SERVICE IS NOT SIGNIFICANTLY CHANGED, THE SCOPE HAS,

AND THE CREATION OF OUR CONTROLLED SUPPORTING ORGANIZATION, HOPE HAS A

NEW ADDRESS HOPE HAS A NEW ADDRESS: RMH 2.0, INC.

AS THE ONLY RONALD MCDONALD HOUSE IN THE STATE OF MARYLAND, MORE THAN

40,000 FAMILIES HAVE STAYED WITH US SINCE OPENING IN 1982. OUR NEW

60,000 SQUARE FOOT, MORE-ACCESSIBLE HOUSE IN THE JONESTOWN NEIGHBORHOOD

OF BALTIMORE MORE THAN DOUBLES OUR CAPACITY TO SERVE FAMILIES WHO COME

TO US IN SEARCH OF HOPE AND CARE AT OUR WORLD CLASS MEDICAL

INSTITUTIONS.

THE HOQUSE WILL PROVIDE MUCH MORE THAN A ROOF OVER FAMILIES' HEADS. IT

WILL OFFER SPACES AND VITAL RESOURCES SO FAMILIES CAN FOCUS ON THE

HEALTH AND WELL-BEING OF THEIR CHILDREN WHILE KEEPING FAMILIES CLOSE.

FEATURES OF THE NEW HOUSE INCLUDE:

- 55 FAMILY GUEST ROOMS, INCLUDING NINE SUITES AND 46 STANDARD GUEST

ROOMS

- STRATEGICALLY-DESIGNED COMMUNITY GATHERING SPACES THAT PROMOTE -

INTERACTION AMONG GUESTS
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 980-EZ) (2018) Page 2

Name of the organizaton RONALD MCDONALD HOUSE CHARITIES Employer identification number
. OF MARYLAND, INC 52-1184957

- ACCESSIBLE KITCHEN AND DINING ROOM

MEDITATION ROOM FOR SOLITUDE AND RESPITE

TEEN AND YOUNG ADULT ROOM

STUDENT CLASSROOM SPACE AND FAMILY BUSINESS CENTER WITH COMPUTERS,

PRINTERS, AND INTERNET ACCESSIBILITY

- OUTDOOR PLAYGROUND WITH AN ADJACENT PICNIC AND DINING AREA FOR

OUTDOOR MEALS AND SPECIAL EVENTS

- THE MAGIC ROOM - A "KIDS ONLY" ROOM

- LAUNDRY AND EXERCISE FACILITIES

- FULLY-ACCESSIBLE BATHROOMS

- PRIVATE KITCHEN AND DINING SPACE FOR IMMUNE-SUPPRESSED FAMILIES AND

THOSE WHO NEED A CALM AREA FOR MEALTIME

- BOARD AND COMMUNITY ROOM

- ROOF TOP TERRACES

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

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

DONATIONS CAN BE REDUCED OR WAIVED IN THEIR ENTIRETY, WITHOUT AFFECTING

ELIGIBILITY.

THE HQUSE 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 92% DURING

2018.

MORE THAN 10,000 VOLUNTEERS ASSISTED DURING THE YEAR BY PROVIDING MEALS -.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule-O (Form 990 or 990-EZ) (2018) Page 2

Name of the arganizaton RONALD MCDONALD HOUSE CHARITIES Employer identification number
. OF MARYLAND, INC 52-1184957

FOR THE FAMILIES, CLERICAL SUPPORT, GARDENING, AND HOSTING SPECIAL

EVENTS FOR THE FAMILIES. ADDITIONALLY, DONATIONS OF ITEMS SUCH AS

PAPER PRODUCTS AND HOQUSE SUPPLIES ARE RECEIVED DURING THE YEAR WHICH

PROVIDES A SMALL REDUCTION IN EXPENSES.

FORM 990, PART VI, SECTION A, LINE 2:

WILLIAM AND VANESSA PATERAKIS ARE SIBLINGS, ALL BOARD MEMBERS WHO ARE

MCDONALD'S OWNER/OPERATORS HAVE BUSINESS RELATIONSHIPS THROUGH THEIR

OWNERSHIP AND ALSO WITH NORTHEAST FOODS (WILLIAM PATERAKIS).

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE REVIEWS A DRAFT OF THE FORM 990 IN COORDINATION WITH

THE AUDITED FINANCIAL STATEMENTS. THE FORM 990 IS EMAILED 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/CEO'S

OFFICE.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS BENCHMARKED LOCALLY AND NATIONALLY WITH COMPARABLE

ORGANIZATIONS NEAR YEAR END AND COMPENSATION FOR THE SUBSEQUENT YEAR IS

APPROVED BY THE BOARD OF DIRECTORS AT THE FINAL MEETING EACH YEAR.

FORM 990, PART VI, SECTION C, LINE 19:

ALL DOCUMENTS ARE AVAILABLE UPON REQUESTS MADE TO THE DIRECTOR OF FINANCE'-

AND ADMINISTRATION.
832212 10-10-18 Schedule O (Form 990 or 9890-EZ) (2018)
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Schedule-O {(Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton RONALD MCDONALD HOUSE CHARITIES Employer identification number
. OF MARYLAND, INC 52-1184957

FORM 990, PART XII, LINE 2C:

THERE WAS NO CHANGE IN THIS PROCESS FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

"~ Open to Public - | “

*l

Inspection

RONALD MCDONALD HOUSE CHARITIES
OF MARYLAND, INC

Name of the organization

Employer identification number

52-1184957

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 980, Part IV, line 33

(a) (b)
Name, address, and EIN (if applicable) Primary activity
of disregarded entity

(c)

Legal domicile (state or

foreign country)

(d)

Total income

{e)

End-of-year assets

U]

Direct controlling
entity

organizations during the tax year

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because 1t had one or more related tax-exempt

(a) {b) (c) (d) (e) ] secuon(??z(bn 2
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)3) Yes | No

RMHC,INC - 36-2934689 PROVIDE TEMPORARY HOUSING
1900 SPRING ROAD, STE 310 [FOR FAMILIES OF TERMINALLY
OAK BROOK, IL 60523 ILL CHILDREN ILLINOIS 501(C) (3) LINE 7 X
HOPE HAS A NEW ADDRESS: RMH 2,0, INC, - PROVIDE TEMPORARY HOUSING RONALD MCDONALD
83-1121736, 1 AISQUITH STREET, BALTIMORE, MD FOR FAMILIES OF TERMINALLY HOUSE CHARITIES
21202 ILL CHILDREN LARYLAND p01(C)(3) LINE 123, I DPF MARYLAND, INC. X

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

3
1

3
832161 10-02-1¥ LHA
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RONALD MCDONALD HOUSE CHARITIES

Schedule R (Form 990) 2018~ OF MARYLAND, INC 52-1184957  page2
Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, ine 34, because it had one or more related
organizations treated as a partnership during the tax year
(a) (b) (c) (d) (e) n (9) (h) 0} () (k)
Name, address, and EIN Pnmary activity d:;;?;lla Direct controling | Predominant ncome | Share of total Share of Oisproportonate |  Code V-UBI  [General oPercentage
of related organization (stato or entity (related, unrelated, income end-of-year slocitons? | 2Tount in box  |managingl gwnership
foreign excluded from tax under assets 20 of Schedule | Partner
country) sections 512-514) Yes | No | K-1 (Form 1065) lyesiNo
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year
() (b) (e) (d) (e) (n (9) (h) M
Name, address, and EIN Primary activity Legal domiete | Direct controling | Type of entity Share of total Share of Percentage| 512(bx13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership wf:{l’“gd
Jorer, or trust) assets entty
Yes | No
3
832162 10-02-19 51
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RONALD MCDONALD HOUSE CHARITIES

Schedule R (Form 990)2018 OF MARYLAND, INC

52-1184957  pages

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36

Note: Complete line 1 if any entity is isted in Parts 11, Ill, or 1V of this schedule Yes | No
1 Dunng the tax year, did the organmization engage In any of the following transactions with one or more related organizations listed in Parts II-1vV? i
a Recelpt of (1) interest, (si) annutties, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1| X
¢ Gift, grant, or capital contnbution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
—_ _J
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) | 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
|
k Lease of facillities, equipment, or other assets from related orgamzation(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilties, equipment, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employees with related organization(s) 10 X
|
p Reimbursement paid to related organization(s) for expenses ip X
q Reimbursement paid by related organization(s) for expenses 19 X
J
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s | X

2 |f the answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)
Name of related organization

(b)

Transaction

(c)

Amount involved

(d)

Method of determining amount involved

type (a-s)

() RMHC, INC. S 251,196.[CASH
(2 HOPE HAS A NEW ADDRESS: RMH 2.0, INC. B 16,991,733.CASH
@)

)

)

6 =

832163 10-02-18 52

Schedule R (Form 980) 2018

"

-

Uad



RONALD MCDONALD HOUSE CHARITIES

Schedule R (Form 990) 2018  OF MARYLAND,

INC

52-1184957

A
.
-~

—

’ Page 4 ¥

Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 37

-

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(al (b) (c) (d) (e) 0 (9) (h) @ () (k)
Name, address, and EIN Primary activity Legal domicile | Predomnantincome partAnr:r:"sec Share of Share of Dispropar- | Code V-UBI  |General olPercentage
of entity (state or foreign exé{:&%‘g?;é’%’gitﬁﬂh er 52:(‘5)83) total end-of-year a“;',f’;},“;ﬁﬁ aé?%‘é?]teg‘u?:ﬁﬂo n;:‘:i%':;g ownership
country) sections 512-514)  |yes|No Income assets 'Yes|No| (FOrm 1065) |yes|no

832164 10-02-18
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I RONALD MCDONALD HOUSE CHARITIES
Schedule R (Form 990) 2018 OF MARYLAND, INC 52-1184957 Ppages

art Supplemental Information.
: Provide additional information for responses to questions on Schedule R_See instructions

832165 10-02-18 Schedule R (Form 990) 2018
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* ARTICLES OF AMENDMENT
OF
ARTICLES OF INCORPORATION
OF
RONALD MCDONALD HOUSE CHARITIES OF BALTIMORE, INC.
(a Maryland non-stock corporation)

Ronald McDonald Bouse Charities of Balumore, Inc , a Maryland non-stock corporation
(the “Corporation”), hereby certifies to the Stare Department of Assessments and Taxation of
Maryland that

FIRST The Articles of Incorporation of the Corporation (the “Articles”) are hereby
amended by deleting Article First in its entirety and mserting 1n 1ts place the following

“FIRST The name of the Corporation 1s Ronald McDonald House /

Chanties of Maryland, Inc (the “Corporation™)”

SECOND This Amendment to the Articles of Incorporation of the Corporation
was approved by the directors of the Corporation, all 1n accordance with Section 2-408(c)
of the Maryland General Corporation Law

THIRD The undersigned President acknowledges these Articles of Amendment
to be the corporate act of the Corporation and, as to all matters or facts required to be
verified under oath, the undersigned President acknowledges that, to the best of her
knowledge, mformatnon and belief, those matters and facts are true in all matenal
respects and that this statement ts made under the penalties for penury

IN WITNESS WHEREQF, the Corporation has caused these Articles of Amendment to
be signed in 1ts name and on 1ts behalf by its President on this 5] day of August, 2018

ATTEST Ronald McDonald House Charihes
of Baltimore, Inc
Vanessa Paterakis Sandy Pagnott
Secretary President
4839 9642 4043

CUST ID 2003678346

WORK ORDER.0004894923
DATE 09-13-2018 01.24 PM
AMT PAID $150 20

/




