2010 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
RONALD MCDONALD HOUSE CHARITIES OF

CLIENT 00892 CHARLOTTESVILLE, INC. 54-1160157
6/28/11 2:47 PM
2010 2009 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 310,585 275,481 35,104
PROGRAM SERVICE REVENUE ......................... 70,775 62,783 7,992
INVESTMENT INCOME........ ... ... .............. 46,050 48,009 -1,959
OTHER REVENUE...... ... . ... ... ... ... ... ......... 100,126 130,237 -30,111
TOTAL REVENUE..... ... ... ... ... ... ... 527,536 516,510 11,026
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 254,278 236,312 17,966
OTHER EXPENSES ........ ... ... o i, 222,017 211,972 10,045
TOTAL EXPENSES....... ... . ... .. ... ... ... 476,295 448,284 28,011
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................. 51,241 68,226 -16,985
TOTAL ASSETS AT END OF YEAR................... 3,388,144 3,267,935 120,209
TOTAL LIABILITIES AT END OF YEAR............ 272,526 336,766 -64,240

NET ASSETS/FUND BALANCES AT END OF YEAR. 3,115,618 2,931,169 184,449




2010

CLIENT 00892

DIAGNOSTICS PAGE 1

RONALD MCDONALD HOUSE CHARITIES OF
CHARLOTTESVILLE, INC. 54-1160157

6/28/11

02:47PM

FEDERAL INFORMATIONAL DIAGNOSTICS

GENERAL

O THE COMPUTER DATE OF 6/28/2011 WILL BE TRANSMITTED AS ORGANIZATION®S E-FILE PIN
AUTHORIZATION SIGNATURE DATE WHEN THE TAX RETURN 1S ELECTRONICALLY FILED.

MAIN FORM

O THE ORGANIZATION MEETS THE 33 1/3% SUPPORT TEST DESCRIBED IN THE REGULATIONS UNDER
SECTION 509(A)(1) 7/ 170(B)(L)(A)(VI) WHICH REQUIRES THE SCHEDULE OF CONTRIBUTORS TO
ONLY GIVE INFORMATION FOR CONTRIBUTORS WHOSE GIFTS OF $5,000 OR OVER ARE MORE THAN
2% OF THE AMOUNT REPORTED ON FORM 990, PART VIII, LINE 1H OR FORM 990-EZ, PART 1,
LINE 1. ONLY CONTRIBUTORS MEETING THE REQUIRED CONTRIBUTION AMOUNT ARE REPORTED ON

SCHEDULE B.




2010 OVERRIDES PAGE 1

RONALD MCDONALD HOUSE CHARITIES OF
CLIENT 00892 CHARLOTTESVILLE, INC. 54-1160157

6/28/11 02:47PM

FEDERAL OVERRIDES

SCREEN 15

00 AN OVERRIDE ENTRY OF 1 HAS BEEN MADE IN FEDERAL "REPLY ADDRESS: 1=FIRM, 2=CLIENT
[0]" (SCREEN 15, CODE 6).

SCREEN 50.1

00 AN OVERRIDE ENTRY OF 1,861,737 HAS BEEN MADE IN FEDERAL "PUBLICLY-TRADED SECURITIES
(FORM 990) [O]" (SCREEN 50.1, CODE 103).

AN OVERRIDE ENTRY OF 310,000 HAS BEEN MADE IN FEDERAL "SECURED MORTGAGES AND OTHER
NOTES PAYABLE [0]" (SCREEN 50.1, CODE 165).

AN OVERRIDE ENTRY OF -1 HAS BEEN MADE IN FEDERAL "BALANCE SHEET ROUNDING AMOUNT [O]
(-1 IF NONE)" (SCREEN 50.1, CODE 256).

AN OVERRIDE ENTRY OF 210,000 HAS BEEN MADE IN FEDERAL "'MORTGAGES AND OTHER NOTES
PAYABLE [O]" (SCREEN 50.1, CODE 265).

AN OVERRIDE ENTRY OF 1 HAS BEEN MADE IN FEDERAL "1=SFAS 117, 2=NON-SFAS 117 [O]"
(SCREEN 50.1, CODE 279).

O O O 0O




2010 GENERAL INFORMATION PAGE 1

RONALD MCDONALD HOUSE CHARITIES OF
CLIENT 00892 CHARLOTTESVILLE, INC. 54-1160157

6/28/11 02:47PM
FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH D, SCH G, SCH L, SCH M, SCH O, 990-T, 8941

CARRYOVERS TO 2011

NONE




2010 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

RONALD MCDONALD HOUSE CHARITIES OF
CLIENT 00892 CHARLOTTESVILLE, INC. 54-1160157

6/28/11 02:47PM

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANY ING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-EO, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT 1S REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EQ, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:
FORM 8879-EO IRS E-FILE SIGNATURE AUTHORIZATION
ADDITIONAL INSTRUCTIONS:

FORM 990-T (EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN) RETURN CANNOT BE
FILED ELECTRONICALLY. YOU MUST FILE THIS RETURN AS A CONVENTIONAL PAPER RETURN.




2010 FEDERAL WORKSHEETS PAGE 1
RONALD MCDONALD HOUSE CHARITIES OF
CLIENT 00892 CHARLOTTESVILLE, INC. 54-1160157
6/28/11 02:47PM
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR. . ... . 1,338.
2. PURCHASES. .. 1,336.
3. COST OF LABO R .. e 0.
4_ ADDITIONAL 263A COSTS .. 0.
. OTHER COST S, 0.
6. TOTAL (ADD LINES 1 THROUGH 5) ... ... 2,674.
7. INVENTORY AT END OF YEAR. ... .o 1.839.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6)...............ccoooiiiiiiinn.. 835.
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
Q)] ®) © ®
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BANK CHARGES 1,352. 1,352.
CLEANING AND SUPPLIES 4,218. 4,049. 169.
HOUSE PROMOTION 2,720. 2,720.
M1SCELLANEOUS 865. 865.
OTHER TAXES 320. 320.
POSTAGE AND SHIPPING 1,552. 776. 776.
TOTAL $ 11,027. $ 4,369. $ 3,162. $ 3,496.
EXCESS CONTRIBUTIONS
SCHEDULE A, PART II, LINE 5
NAME 2006 2007 2008 2009 2010 TOTAL 2% AMT EXCESS
AL BOXLEY $ 6,803. $ 9,301. $12,094. $10,487. $ 0. $38,685. $ 0. % 0.
1.J. & HILDA M BREEDEN FOUNDATION
10,000. 20,000. 20,000. 20,000. 20,000. 90,000. 45,520. 44 ,480.
MR & MRS RICHARD HENDRICKS
10,000. 10,000. 32,321. 15,000. 10,000. 77,321. 45,520. 31,801.
MR & MRS TED WESCHLER
25,000. 25,000. 15,000. 20,000. 20,000. 105000. 45,520. 59,480.
MR & MRS BURTON J MEGARGEL
24 ,398. 38,607. 18,423. 11,363. 0. 92,791. 45,520. 47,271.
MART IN-BROWER
6,549. 0. 10,622. 25,000. 25,000. 67,171. 45,520. 21,651.
JOHN GRISHAM JR
0. 0. 15,000. 5,000. 0. 20,000. 0. 0.
MCDONALD®"S ASSOCIATION
0. 0. 10,000. 5,000. 10,000. 25,000. 0. 0.
HUGH WILSON
0. 0. 7,500. 5,000. 0. 12,500. 0. 0.
PERRY FOUNDAT ION
8,600. 10,700. 0. 10,000. 0. 29,300. 0. 0.
EMILY LUDWIG
0. 10,000. 0. 5,000. 0. 15,000. 0. 0.
DLH DESIGNS LLC
0. 5,275. 0. 7,000. 8,000. 20,275. 0. 0.
ALPHA DELTA PI
5,154. 0. 6,185. 0. 0. 11,339. 0. 0.




2010 FEDERAL WORKSHEETS PAGE 2

RONALD MCDONALD HOUSE CHARITIES OF
CLIENT 00892 CHARLOTTESVILLE, INC. 54-1160157

6/28/11 02:47PM

EXCESS CONTRIBUTIONS (CONTINUED)
SCHEDULE A, PART I, LINE 5

BUSCH ENTERTAINMENT GROUP

0. $ 0. $15,295. % 0. $ 0. $15,295. $ 0. $ 0.
INEZ DUFF BISHOP CHARITABLE FOUND.

0. 4,901. 0. 0. 0. 4,901. 0. 0.
J KIRBY FARRELL JR

0. 0. 5,500. 0. 0. 5,500. 0. 0.
MICHIE HAMLETT LOWRY

0. 0. 5,000. 0. 5,000. 10,000. 0. 0.
SNL CARE FOUNDATION

0. 0. 5,000. 0. 0. 5,000. 0. 0.
CHARLOTTESVILLE ARE COMM FDN

0. 5,000. 0. 0. 0. 5,000. 0. 0.
PETER SKINNER

0. 5,000. 0. 0. 0. 5,000. 0. 0.
MR & MRS H E WILLIAMS

0. 0. 11,000. 0. 5,000. 16,000. 0. 0.
MR & MRS ROBERT ARON

0. 0. 0. 5,000. 0. 5,000. 0. 0.
MR & MRS BURTON J MEGARGEL

0. 0. 0. 5,000. 0 5,000. 0. 0.
EMBARQ 0. 0. 0. 5,000. 0 5,000. 0. 0.
STEPHANIE MORRELL

0. 0. 0. 8,000. 0. 8,000. 0. 0.
DOROTHY BATTEN

0. 0. 0. 10,000. 0 10,000. 0. 0.
MR & MRS RICHARD BOOTH JR

0. 0. 0. _11,000. 0. _11,000. 0. 0.

TOTAL $ 96,504. $ 143784. $ 188940. $ 182850. $ 103000. $ 715078. $ 227600. $ 204,683.

FORM 8941, WORKSHEET 1
INFORMATION NEEDED TO COMPLETE LINE 1 AND WORKSHEETS 2 AND 3

EMPLOYEE EMPLOYEE

HOURS OF WAGES
INDIVIDUALS CONSIDERED EMPLOYEES SERVICE PAID
L 1,615 20,924
e 13 117
G 41 699
A 121 1,717
L 10 151
G 1,612 42,468
7S 2,080 44,269
P 693 13,012
O 276 3,694
L0 1,646 50,699
50 526 7,182
L 436 6,993
1 813 10,326
LA 157 2,199
R 1 8,922
P 414 5,390
L7 592 7,741
1 68 848
5 37 481

TOTALS: 19 11,151 227,832




2010 FEDERAL WORKSHEETS PAGE 3
RONALD MCDONALD HOUSE CHARITIES OF
CLIENT 00892 CHARLOTTESVILLE, INC. 54-1160157
6/28/11 02:47PM
FORM 8941, WORKSHEET 2
FULL-TIME EQUIVALENT EMPLOYEES (FTES)
1 TOTAL EMPLOYEE HOURS OF SERVICE FROM WORKSHEET 1.......................... 11,151
2 HOURS OF SERVICE PER FTE ... .. . . 2,080
3 FULL-TIME EQUIVALENT EMPLOYEES. REPORT THE AMOUNT ON LINE 2....... 5
FORM 8941, WORKSHEET 3
AVERAGE ANNUAL WAGES
1 TOTAL EMPLOYEE WAGES PAID FROM WORKSHEET 1................. ..., 227,832
2 ENTER FTES FROM WORKSHEET 2, LINE 3. ... . ... . . . i, 5
3  AVERAGE ANNUAL WAGES. LINE 1 DIVIDED BY LINE 2. IF THE RESULT
IS NOT A MULTIPLE OF $1,000, THEN IT"S ROUNDED DOWN TO THE
NEXT LOWEST MULTIPLE OF $1,000. REPORT THE AMOUNT ON LINE 3...... 45,000
FORM 8941, WORKSHEET 4
INFORMATION NEEDED TO COMPLETE LINES 4 AND 5 AND WORKSHEET 7
EMPLOYER EMPLOYEE ENROLLED
PREMIUMS STATE AVG. EMP. HOURS
ENROLLED INDIVIDUALS CONSIDERED EMPLOYEES PAID PREMIUMS  OF SERVICE
L 0 4,890 1,615
2 0 4,890 13
O 0 4,890 41
A 0 4,890 121
L 0 4,890 10
L 0 4,890 1,612
S 0 4,890 2,080
£ 0 4,890 693
O 0 4,890 276
1 0 4,890 1,646
L 0 4,890 526
L 0 4,890 436
T 0 4,890 813
LA 0 4,890 157
1S 0 4,890 1
G 0 4,890 414
L7 0 4,890 592
O 0 4,890 68
1O 0 4,890 37
TOTALS: 0 92,910 11,151
FORM 8941, WORKSHEET 6
AVERAGE ANNUAL WAGE LIMITATION
1 ENTER THE AMOUNT FROM FORM 8941, LINE 8......... ... ... ... ... ............. 2,686
2 ENTER THE AMOUNT FROM FORM 8941, LINE 7......... ... . ... i, 2,686
3 ENTER THE AMOUNT FROM FORM 8941, LINE 3..... ... ... ... ... ... ... 45,000
4 SUBTRACT $25,000 FROM LINE 3. . . . .. . .., 20,000
5 DIVIDE LINE 4 BY $25,000 ... ... . 0.800




2010 FEDERAL WORKSHEETS PAGE 4
RONALD MCDONALD HOUSE CHARITIES OF

CLIENT 00892 CHARLOTTESVILLE, INC. 54-1160157
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FORM 8941, WORKSHEET 6 (CONTINUED)
AVERAGE ANNUAL WAGE LIMITATION

6 MULTIPLY LINE 2 BY LINE 5. .
7 SUBTRACT LINE 6 FROM LINE 1. REPORT THIS AMOUNT ON LINE 9...........

FORM 8941, WORKSHEET 7
FTES ENROLLED IN COVERAGE

1 TOTAL ENROLLED EMPLOYEE HOURS OF SERVICE FROM WORKSHEET 4............
2 HOURS OF SERVICE PER FTE ... .. ..
3 FULL-TIME EQUIV. ENROLLED EMPLOYEES. REPORT THE AMOUNT ON LINE 14

11,151
2,080




12/31/10 2010 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
RONALD MCDONALD HOUSE CHARITIES OF
CLIENT 00892 CHARLOTTESVILLE, INC. 54-1160157
6/28/11 02:47PM
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE  DATE COST/  BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS  DEPR PRIOR CURRENT
NO DESCRIPTION ACQUIRED  __SQID BASIS PCT _BONUS __ALLOW SP_DEPR DEPR REDUCT BASIS DEPR METHOD _ LIFE _RATF DEPR
FORM 990/990-PF
BUILDINGS
23 BUILDING 7/01/91 1,145,485 1,145,485 529,785 S/L 40 28,637
24 DOOR MECHANISM 2/08/% 2136 2136 792 S/L 40 53
25 PATIO 9/15/97 1,000 1,000 825 S/L 15 67
27 DOOR 1/28/00 760 760 188 S/L 40 19
30 GUTTER REPLACEMENT 12/27/01 9,560 9,560 1912 S/L 40 229
31 DOORS-BASEMENT 2/21/01 7642 7642 1,687 S/L 40 191
34 ALUMINUM WINDOW TRIM 1/20/02 9,850 9,850 1,948 S/L 40 246
35 1ST FLOOR DOOR TRANSMITTE 4/01/02 470 470 241 S/L 15 31
36 HEAT PUMP COMPRESSOR #1 4/18/02 1,782 1,782 1,782 s/l 7 0
45 PATIO 6/01/03 2950 2,950 1,297 S/L 15 197
47 REPLACE CONDENSOR ON 7/8 1/20/04 545 545 215 S/L 15 36
80 AC UNIT #1 4/30/07 2,750 2,750 488 S/L 15 183
93 FENCE 2/09/09 4,89 4,89 299 S/L 15 326
98 ELEVATOR SENSORS 3/31/10 1,200 1,200 /L5 180
TOTAL BUILDINGS 1,191,020 0 0 0 0 0 1,191,020 541,459 30405
FURNITURE AND FIXTURES
1 FURNITURE 9/01/91 29,711 29,711 29,711 /L7 0
2 OFFICE FURNITURE 7/01/91 4,000 4,000 4,000 s/IL T 0
3 BOOKS 7/01/91 1,450 1450 1,450 /LT 0
4 3 RECLINERS 1/14/% 546 546 546 s/IL T 0
5 FILING CABINET 1/13/9 1,638 1638 1,638 /LT 0
6 FREEZER 9/01/95 703 703 703 sS/IL 7 0




12/31/10 2010 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
RONALD MCDONALD HOUSE CHARITIES OF

CLIENT 00892 CHARLOTTESVILLE, INC. 54-1160157
6/28/11 02:47PM
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE CosT/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO_ DESCRIPTION ACQUIRED  __SQID BASIS PCT _BONUS __AIIOW SP_DFPR DFPR REDUCT BASIS DFPR METHOD _ 1IFF _RATF DFPR
7 FILE CABINET 2/28/96 287 287 287 S/L 7 0
8 COMPUTER TABLE 9/10/% 843 843 843 S/L 7 0
9 DESK CHAIR 9/10/96 148 148 148 S/L 7 0
10 3 CREDENZAS 6/15/92 600 600 85 S/L 7 0
11 3 BRASS FLOOR LAMPS 6/15/96 343 343 343 S/L 7 0
12 4 BRASS WALL LAMPS 6/15/96 457 457 457 S/L 7 0
13 OFFICE CHAIR 6709797 189 189 189 S/L 7 0
14 MATRESSES 9/30/97 5,625 5,625 5,625 S/L 7 0
15 FOLDING TABLE/CHAIRS 12/05/97 69 69 69 S/L 7 0
16 DISPLAY BOARD AND CA 2/01/98 443 443 443 S/L 7 0
17 DRYER #4 4/21/98 359 359 359 S/L 7 0
18 KITCHEN FLOOR 10/30/98 6,527 6,527 6,527 S/L 7 0
19 HEAT PUMP #38 2/16/99 2,09 2,096 2,09 S/L 7 0
20 MATTRESSES 4/13/99 2,328 2,328 2,328 S/L 7 0
21 VACUUM CLEANER 10/06/99 339 339 336 S/L 7 0
22 COMDIAL PHONE SYSTEM 7716799 4,409 4,409 4,409 S/L 7 0
26 HEAT PUMP UNIT #7 1/28/00 2,232 2,232 2,232 S/L 7 0
32 SECURITY SYSTEM 3/30/01 3,820 3,820 3,820 S/L 7 0
33 FLOOR IMPROVEMENTS 1/16/01 3,835 3,835 2,282 S/L 15 256
37 CHASE & SIDE CHAIRS W/CUS 10/04/02 985 985 985 S/L 5 0
38 OUTDOOR LIGHT 10701702 484 484 484 S/L 5 0
39 DELL COMPUTER 2350 SERIES 4/29/03 1,093 1,093 1,093 S/L 5 0
40 DELL COMPUTER 7/28/03 1,100 1,100 1,100 S/L 5 0
41 GARBAGE DISPOSAL 200 SIDE 2/10/03 371 371 37 S/L 5 0
42 CHASE CHAIR 8/12/03 401 401 401 S/L 5 0
43 CHASE CHAIR 8/12/03 401 401 401 S/L 5 0
44 QUEEN MATRESS & BOX SPRIN 10701703 466 466 466 S/L 5 0




12/31/10 2010 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 3
RONALD MCDONALD HOUSE CHARITIES OF

CLIENT 00892 CHARLOTTESVILLE, INC. 54-1160157
6/28/11 02:47PM
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE CosT/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO_ DESCRIPTION ACQUIRED  __SQID BASIS PCT _BONUS __AIIOW SP_DFPR DFPR REDUCT BASIS DFPR METHOD _ 1IFF _RATF DFPR

46 REPLACE FIRE DAMPER 11/14/03 701 701 290 S/L 15 47
48 HEAD BOARD - 201 4/06/04 399 399 399 S/L 5 0
49 LIGHT FIXTURES FRONTDOOR 4/06/04 853 853 853 S/L 5 0
50 QUEEN MATT. & BOX 201 4/06/04 465 465 465 S/L 5 0
51 TV 5/01/04 380 380 380 S/L 5 0
52 BENCHES 5/01/04 198 198 198 S/L 5 0
53  FAX MACHINE 5/01/04 101 101 101 S/L 5 0
54 DOOR LOCK 5/01/04 595 595 595 S/L 5 0
55 WINDOW SHADES 5/01/04 7,600 7,600 7,600 S/L 5 0
56 ICE MAKER 7/01/04 890 890 890 S/L 5 0
57 DVD PLAYER 10701704 130 130 130 S/L 5 0
58 ROOM ENTRY KEYPAD-205 12/17/04 650 650 650 S/L 5 0
59 WATER HEATER 10/31/05 5,875 5,875 3,4% S/L 7 839
60 WATER HEATER 10/31/05 5,875 5,875 3,49 S/L 7 839
61 CONTINENTAL REFRIG-200 9/17/05 2,330 2,330 1,981 S/L 5 349
62 MAGNAVOX 20" TV 10701705 262 262 221 S/L 5 41
63 GE GAS STOVE-300 SIDE 6/03/05 715 715 655 S/L 5 60
64 5 TON HEAT PUMP #3 2/15/05 5,789 5,789 1,898 S/L 15 386
65 PLAYSTATION 2 & CONTROLLE 11/01/05 184 184 154 S/L 5 30
66 DOOR LOCK 2/26/06 670 670 525 S/L 5 134
67 HOTPOINT STOVE-200 SIDE 6/01/06 494 494 355 S/L 5 99
68 SOFA-BASEMENT 6/20/06 699 699 490 S/L 5 140
69 SCREEN REPLACEMENT 7/01/06 1,782 1,782 1,246 S/L 5 356
70 2TVS 6/30/06 750 750 525 S/L 5 150
71 2 DISHWASHERS 4/16/07  6/30/10 2,500 2,500 1,750 S/L 5 250
73 GREEN DRESSER 4/24/07 350 350 133 S/L 7 50
74 COUCH/LOVESEAT-KITCHEN 6/07/07  6/30/10 800 800 295 S/L 7 57




12/31/10 2010 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 4
RONALD MCDONALD HOUSE CHARITIES OF
CLIENT 00892 CHARLOTTESVILLE, INC. 54-1160157
6/28/11 02:47PM
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE CosT/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO_ DESCRIPTION ACQUIRED  __SQID BASIS PCT _BONUS __AIIOW SP_DFPR DFPR REDUCT BASIS DFPR METHOD _ 1IFF _RATF DFPR

75 DISHWASHER - MAYTAG 7/16/07 767 767 370 S/L 5 153
76 WASHER #4 7/16/07 766 766 370 S/L 5 153
77 DRYER # 3 7/16/07 767 767 370 S/L 5 153
78 DELL OPTIPLEX - KIM 3/09/07 1,475 1,475 836 S/L 5 295
79 CP1023N COPIER 6/12/07 1,295 1,295 669 S/L 5 259
81 10 DRESSERS 4/30/07 7,170 7,170 2,731 S/L 7 1,024
82 CHAIR AND OTTOMAN 10/29/08 1,098 1,098 183 S/L 7 157
83 WASHER #1 10/01/08 467 467 116 S/L 5 93
84 WASHER #2 10/01/08 467 467 116 S/L 5 93
85 DRYER #1 10/01/08 449 449 112 S/L 5 90
87 HEAT PUMP #5 1/01/08 5,350 5,350 714 S/L 15 357
88 HEAT PUMP #6 1/01/08 5,350 5,350 714 S/L 15 357
89 MAROON ARM CHAIR/LAMP-206 2/06/08 500 500 136 S/L 7 71
90 WHITE DRESSER 7/01/08 420 420 126 S/L 5 84
91 CARPET-MGR APT 11/08/08 1,756 1,756 410 S/L 5 351
92 2 DOOR CONTINENTAL -300 9/16/08 2,660 2,660 665 S/L 5 532
94 CARPET 9/02/09 19,823 19,823 1,322 S/L 5 3,965
95 3 NORA CHAIRS/OTTOMANS 1722/09 3,298 3,298 432 S/L 7 471
96 4 NORA CHAIRS/OTTOMANS 11/06/09 4,392 4,392 105 S/L 7 627
97 SECURITY CAMERA CPU 2/01/10 918 918 S/L 5 168
99 DELL COMPUTER 6/15/10 1,667 1,667 S/L 5 194
100 DELL COMPUTER 6/15/10 1,667 1,667 S/L 5 194
101 DELL COMPUTER 6/15/10 1,666 1,666 S/L 5 194
102 EPSON PROJECTOR 9/21/10 498 498 S/L 5 25
103 LOVESEAT, 2 CHAIRS, OTTOM 6/30/10 2,375 2,375 S/L 7 170
104 DISHWASHER 8/31/10 423 423 S/L 5 28
105 DISHWASHER 8/31/10 423 423 S/L 5 28




RONALD MCDONALD HOUSE CHARITIES OF
CLIENT 00892 CHARLOTTESVILLE, INC. 54-1160157
6/28/11 02:47PM
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/  BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT

NO DESCRIPTION ACQUIRED  __SQID BASIS PCT  _BONUS AlLOW SP_DEPR DEPR REDUCT BASIS DEPR METHQD EE _RATE DEPR
106 WASHER 8/31/10 423 423 S/L 5 2
107 DRYER 8/31/10 422 422 /L5 28
108 SINGLE CUP COFFEE MAKER 6/01/10 520 520 /L5 61
109 GAS GRILL 8/06/10 529 529 /L5 44
110 DRIVE THRU CANISTERS 12/31/10 24,607 24,607 /L5 0
TOTAL FURNITURE AND FIXTURE 24,743 0 0 0 214,743 116,495 14,530

LAND
29 LAND 1/01/91 56,900 56,900 0
72 LAND-312 9TH STREET 8/15/07 305,811 305,811 0
86 LAND - DEMOLITION 2/21/08 22,461 22,461 0
TOTAL LAND 385,172 0 0 0 385,172 0 0
MISCELLANEOUS

28 ART WORK 1/01/05 2,700 2,700 0
TOTAL MISCELLANEOUS 2,700 0 0 0 2,700 0 0
TOTAL DEPRECIATION 1,793,635 0 0 0 1,793,635 657,954 44,935
GRAND TOTAL DEPRECIATION 1,793,635 0 0 0 1,793,635 657,954 44,935
DEPRECIATION ASSETS SOLD 3,300 0 0 3,300 2,045 307
DEPR REMAINING ASSETS 1,790,335 0 0 1,790,335 655,909 44,628




IRS e-file Signature Authorization
Form 8879'EO for an Exempt Organlzatlon OMB No. 1545-1878
For calendar year 2010, or fiscal year beginning _ _ _ _ _ _ , 2010, and ending_ _ _ _ _ _ ) e
Department of the Treasury G Do not send to the IRS. Keep for your records. 20 10
Internal Revenue Service G See instructions.

Name of exempt organization Employer identification number

RONALD MCDONALD HOUSE CHARITIES OF
CHARLOTTESVILLE., INC. 54-1160157

Name and title of officer

NORMA MILLER CO-PRESIDENT
[Part I [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,

3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part I.

1a Form 990 check here .... G b Total revenue, if any (Form 990, Part VI, column (A), line 12)....... .. 1b 527,536.
2a Form 990-EZ check here. . ... G I:l b Total revenue, if any (Form 990-EZ, line 9)......................... 2b
3a Form 1120-POL check here ... .. G I:l b Total tax (Form 1120-POL, line 22)............. ... ... ... ..... 3b
4a Form 990-PF check here. . ... G I:l b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... G I:l b Balance Due (Form 8868, Part I, line 3c or Part Il, line 8¢c).............. 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize  WILLS & ASSOCIATES, PC to enter my PIN | 00892 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature G Date G

[Part Il [ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification |

number (EFIN) followed by your five-digit self-selected PIN....... ... .. .. .. . ... . ... . . . . .. . . . . 54684612345

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

EROs signatre G CHRISTINA MONFALCONE., CPA Date G

ERO Must Retain This Form ® See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)

TEEA7401L 12/29/10



Form 990

Department of the Treasury
Internal Revenue Service

(except black lung benefit trust or private foundation)

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

G The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

:

B Check if applicable:

- Address change
|| Name change
Initial return
- Terminated

- Amended return

Application pending

RONALD MCDONALD HOUSE CHARITIES OF
CHARLOTTESVILLE, INC.

PO BOX 4005

CHARLOTTESVILLE, VA 22903

D Employer Identification Number

54-1160157

E Telephone number

434-295-1885

G Gross receipts $

655,837.

F Name and address of principal officer:

SAME _AS C ABOVE

| Tax-exempt status

[X[s01003) [ |s010) ¢ YH (nsert no) | [447@)®) or | |507

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?

Yes X]|No
Yes No

If 'No," attach a list. (see instructions)

J Website: G~ WW .RMHCHARLOTTESVILLE.ORG H(c) Group exemption number G
K Form of organization: m Corporation I_l Trust I_l Association I_l OtherG | L Year of Formation: 1981 | M state of legal domicile: VA
[Part| | Summary
1 Briefly describe the organization's mission or most significant activities: _THE _RONALD_MCDONALD HOUSE_CHARITIES _ _
g OF _CHARLOTTESVULE, INC JS_ORGANIZED TQ MAINTALN_ AND_ OPERATE ONE OR MORE _ _ ______
S FACLLITIES _IN_THE AREFA_QF_ CHARLQTTESVILLE., VIRGINIA TO_PROVIDE _TEMPQRARY_ HQUSING _ _
s FOR SERIOU Ll _CHIIDREN _AND_THELR EFAMULLES_WHILE JHE CHUL DREN ARE RECEILIVING _ _ _ _
3| 2 Check this box G if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)......... ... ... ... ... . ... .. 3 19
2 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 17
:E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)........................... 5 19
£ | 6 Total number of volunteers (estimate if necessary)..........................o 6 323
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12....... ... ... .. ... ................ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ........... .. ... iiiiiiaeoen... 7b 0.
Prior Year Current Year
R 8 Contributions and grants (Part VIII, line 1h). ... ... ... ... ... .. .. ... .. ... ... .. .. ... 275,481. 310,585.
2| 9 Program service revenue (Part VIII, line 2g). ... 62,783. 70,775.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)......................... 48,009. 46,050.
£ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................ 130,237 100,126
12 Total revenue * add lines 8 through 11 (must equal Part VI, column (A), line 12).. ... 516,510. 527,536.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 236,312. 254,278.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) G 34,745.
W1 17 other expenses (Part IX, column (A), lines 11a-11d, 11F-24f) ... .......ccoveiiini., 211,972. 222,017.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). ............ 448,284 . 476,295,
19 Revenue less expenses. Subtract line 18 from line 12................................ 68,226. 51,241.
B§ Beginning of Current Year End of Year
%_&E 20 Total assets (Part X, line 16) .. .. ... ... ... ... 3,267,935, 3,388,144 .
fg 21 Total liabilities (Part X, line 26). ... ... .. .. .. ... ... .. . 336,766. 272 ,526.
23| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 2,931,169. 3,115,618.
[Part II__| Signature Block

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

A |
Slgn Signature of officer Date
Here A NORMA MILLER CO-PRESIDENT

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid CHRISTINA MONFALCONE, CPA CHRISTINA MONFALCONE, CPA 6/28/11 self-employed N/A
Preparer Firm's name G WILLS & ASSOCIATES, PC
Use ONly | ¢ims adaress G_172 S PANTOPS DR Firm's EIN_G N/A

CHARLOTTESVILLE, VA 22911-8672 Phone no. (434) 977-7771

May the IRS discuss this return with the preparer shown above? (see instructions)

[x]

Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0113L

12/21/10

Form 990 (2010)



Form 990 (2010) RONALD MCDONALD HOUSE CHARITIES OF 54-1160157 Page 2
|Part 1] | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Hl. .. ... ... ... m
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOMM 990 OF 990-EZ2 . ... ... ..o oo [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. I:l Yes No

If 'Yes,' describe these changes on Schedule O.

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

4.a (Code: ) (Expenses $ 345,880. including grants of $ ) (Revenue $ )
THE ORGANIZATION PROVIDES LOW COST TRANSIENT HOUSING FOR FAMILIES OF PEDIATRIC

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
THE ORGANIZATION PROVIDES GRANTS TO NON-PROFIT GROUPS SERVING CHILDREN IN_ THE AREAS

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses G 345,880.
BAA TEEA0102L  10/06/10 Form 990 (2010)




Form 990 (2010) RONALD MCDONALD HOUSE CHARITIES OF 54-1160157 Page 3
[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 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If '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 during the tax year? If 'Yes," complete Schedule C, Part Il. ... ... ... . . . . . . 4 X
5 Is 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 98-197? If 'Yes,' complete Schedule C, Part llL....... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D,
Pt | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il........................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l ... ... ... . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
'Yes,' complete Schedule D, Part V... ... . 10 X
11 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.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part V. 11al X
b Did the organization report an amount for investments * other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL..... ... ... . . . 11b X
c Did the organization report an amount for investments ™ program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIII. ... ... . . . . . ... .. . . . . .. 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 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 liabilities in Part X, line 25? If '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)? If 'Yes,' complete Schedule D, Part X ....| 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XI1, @and XIIL ... ..o 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 line 12a, then completing Schedule D, Parts Xl, XIl, and XIlI is optional. ............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............................ 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV........ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV.............................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV........................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions). .. ................. ... ............ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1. ... ... 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H........ ... ... ... ... ............. ... 20 X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .................... 20b

BAA TEEA0103L  12/21/10

Form 990 (2010)



Form 990 (2010) RONALD MCDONALD HOUSE CHARITIES OF 54-1160157 Page 4
[Part IV__ | Checklist of Required Schedules (continued)
Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il.............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If "Yes,' complete Schedule I, Parts I 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? If 'Yes,' complete
Schedule J. ... . . 23 X
24 a 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, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'g0 t0 lIN€ 25. . . .. . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS? . . . ... 24c
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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part 1....... ... ... ... . . . . ... . . . . . . . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |. ... . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes," complete
Schedule L, Part 11l . ... 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 filing thresholds, conditions, and exceptions):
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? If '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? If 'Yes,' complete Schedule L, Part IV............................. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... ... .. .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L ....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ... o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |....... ... .. . . . .. . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
e L. 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ................ ... ........... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2............... I:lYes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. ........ .. ... . ... 38 X

BAA

TEEAQ0104L 12/21/10

Form 990 (2010)



Form 990 (2010) RONALD MCDONALD HOUSE CHARITIES OF 54-1160157 Page 5
[Part VV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. ... ... ... ... |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 2
b Enter the number of Forms W-2G included in line 1la. Enter -O- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? . . . ... ... ... 1lc X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b] X
Note. If the sum of lines 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 990-T for this year? If ‘No," 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: G
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T 2. ... ... .. ... .. . 5¢c

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? . . ... ... .. . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taxX dedUCHDIE ? . . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PayOr . . . . ... 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........................... 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOI 8282 . . e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 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 TEUITEAD. . . 79

FOrm 1008-C 2. 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? . . ... ... . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667. .. ... . .. .. ... ... i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .......... ... ...... ... ... ........ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............ .. ... ... .. 1lla
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 lieu of Form 1041?.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reserves on hand ......... ... ... ... ... . ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ............................ 1l4a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule Q................ 14b

BAA TEEA0105L  11/30/10 Form 990 (2010)



Form 990 (2010) RONALD MCDONALD HOUSE CHARITIES OF 54-1160157 Page 6

|Part Vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI. . ... .. ... . . ... . . .. . .. m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. la 19
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 17
2 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. . . . .. .. . 2 X
3 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?........................ 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?......... SEE SCH .O ... .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Does the organization have members or stockholders? . .. ... ... . . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOOY 2. . . o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing BOOY 2. . ... ... 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... ... .. ... . . . . . 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.............................. 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?...... ... ... .. ... . . . . . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.............................. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?...... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If 'No," gotoline 13 ....... ... ... ... ... ............... 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES? . ..o 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done... . ... SEE. .SCHEDULE . O. ... o 12¢| X
13 Does the organization have a written whistleblower policy?. .. ... ... . . 13 X
14 Does the organization have a written document retention and destruction policy?................. ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .O....................... 15a] X
b Other officers of key employees of the organization . . ........... . ... . . 15bf X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . ... 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to suCh arrangementS?. .. .. ... ... .. 16b

17 List the states with which a copy of this Form 990 is required to be filed G NONE

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

Own website I:l Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
G ORGANIZATION PO BOX 4005 CHARLOTTESVILLE VA 22903 434-295-1885

BAA Form 990 (2010)
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Form 990 (2010)

RONALD MCDONALD HOUSE CHARITIES OF

54-1160157

Page 7

|Part VII |

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

? 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.

? List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

related organizations.

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

2 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.

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

GV ®) © D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cx| slolxlazx] @ compensation from compensation from amount of other
per week ; alal 2|& I&| @ the organization related organizations compensation
(describe E I I N % 213 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | 22| =| = |3 |<a| @ organization
related g8 | 8 S 8g and related
organiza- = | & g 3 organizations
e | 2L E[ |®] B
0) @ § '§§
—(®_RANDY RINEHART ______ |
DIRECTOR 2 X 0. 0. 0.
—(2 MARTHA RODGERS _ __ ____
DIRECTOR 2 X 0. 0. 0.
_(3_BRYAN SLAUGHTER _ _ ____
DIRECTOR 2 X 0. 0. 0.
_@_GINGER SLAVIC ________
DIRECTOR 2 X 0. 0. 0.
-(©_DAVID C BLACK _______ |
DIRECTOR 2 X 0. 0. 0.
_(©_ELIZA OTCONNELL _ _ ___ |
DIRECTOR 2 X 0. 0. 0.
—(_DIANNE HENDRICKS __ ___ |
DIRECTOR 2 X 0. 0. 0.
—~@®_RICH _HENDRICKS _ ______
DIRECTOR 2 X 0. 0. 0.
~(@_SEAN_STALFORT _ ___ ____
DIRECTOR 2 X 0. 0. 0.
[(10_J. GREGORY WEBB _ ____ |
DIRECTOR 2 X 0. 0. 0.
(11)_ANDY_BOWMAN_ _ ___ ____ |
DIRECTOR 2 X 0. 0. 0.
(12 A _PRICE BOXLEY 1V____ |
DIRECTOR 2 X 0. 0. 0.
(13)_HUMES FRANKLIN 111 __ _ _
DIRECTOR 2 X 0. 0. 0.
(14)_NORMA MILLER _ _______
CO-PRESIDENT 5 X X 0. 0. 0.
(15)_ELIZABETH BUTLER _ ___ _
CO-PRESIDENT 5 X X 0. 0. 0.
(16 LYNN_MERHIB__ ___ ____ |
VICE PRESIDENT 5 X X 0. 0. 0.
(17 LINDSAY_MULLEN __ ____ |
SECRETARY 5 X X 0. 0. 0

TEEA0107L 12/21/10

Form 990 (2010)



Form 990 (2010) RONALD MCDONALD HOUSE CHARITIES OF 54-1160157 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (B) (©) (®) (S)] F)
Name and title Angarge Position (check all that apply) Report_ablef Repor‘[_ablef Estimaftedh
el T2 [T EE 7| Womnsr | Sursnmn | i
(describelo. 2f £ [ 21 | S E2[ 3 | (w-212009-MISC) (W-2/1099-MISC) from the
related |2 Bl 2| T |2 B2 ® organization
S 182 3 T Isa and related
Zatons | 3 2 2 § organizations
schoy| 8 % %
(18 LEE CRESS __ _ _ _ _ _ _ _________
TREASURER 5 X X 0. 0. 0.
(19 RITA_RALSTON _ _ _ _ ___________
EXECUTIVE DIREC 40 X 50,699. 0. 0.
_(20) CHARTERS S WILSON _ _ _________
EXECUTIVE DIREC 40 X 8,922. 0. 0.
A
2
)
I
2
28 e
B
8 e
L
Tb Sub-total. . . ... G 59,621. 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... G 0. 0. 0.
d Total (add lines b and 1C). . ... ... G 59,621. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization G 0

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ......... ... . . . . . . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCh INAIVIAUAL . . ... 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X

Section B. Independent Contractors

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

Q) (B ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization G O
BAA TEEAO108L 12/21/10 Form 990 (2010)




Form 990 (2010) RONALD MCDONALD HOUSE CHARITIES OF 54-1160157 Page 9
[Part VIl | Statement of Revenue
(B) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

»,| la Federated campaigns.......... la
22| b Membership dues.............. 1b
:.% ¢ Fundraising events............. 1lc
%% d Related organizations .......... 1d
£§ e Government grants (contributions) . . . .. le
gé f Al other contributions, gifts, grants, and
8g similar amounts not included above ....| 1f 310,585.
£9| g Noncash contributions included in Ins la-1f: $ 55,744.
82 h Total. Add lines 1a-1f. ... ... ... G 310,585.
g Business Code
& | 2a ROOM RECEIRTS________ 900099 70,355. 70,355.
g | b RECYCLING_RECEIPTS __ __[900099 420. 420.
[ ————
w
D] 7 e e e e e e e e e e e
2| e o __
g f All other program service revenue. . ..
£ g Total. Add lines 2a-2f............................... G 70,775.
3 Investment income (including dividends, interest and
other similar amounts) .............................. 60,326. 60,326.
Income from investment of tax-exempt bond proceeds G
5 RoyaltiesS. ... ........ . . G
(i) Real (i) Personal
6a Gross Rents..........
b Less: rental expenses.
C Rental income or (loss) . . . .
d Net rental income or (I0SS) . . . ...t .. G
7a Gross amount from sales of @ Securties G Other
assets other than inventory. . 63,061.
b Less: cost or other basis
and sales expenses . . ... .. 76,389. 948 .
c Gain or (loss)......... -13,328. -948.
dNetgainor (I0SS)..............coiiiiiiiiii .. G -14,276. -14,276.
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1c).
p See Part IV, line 18................. a| 149,656.
E b Less: direct expenses............... b 50,129.
°© ¢ Net income or (loss) from fundraising events . .. ...... G 99,527. 99,527.
9a Gross income from gaming activities.
See Part IV, line 19................. a
b Less: direct expenses............... b
c Net income or (loss) from gaming activities. . ......... G
10a Gross sales of inventory, less returns
and allowances..................... a 1,434.
b Less: cost of goods sold. ............ b 835.
¢ Net income or (loss) from sales of inventory.......... G 599. 599.
Miscellaneous Revenue Business Code
la_ _ o _____
b_ _ o _____
C o _____
d All other revenue ...................
e Total. Add lines 11a-11d ............................ G
12 Total revenue. See instructions ... ................... G 527 ,536. 155,606. 0. 61,345.
BAA TEEAO0109L 10/11/10 Form 990 (2010)



Form 990 (2010)

RONALD MCDONALD HOUSE CHARITIES OF

54-1160157 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

(A)
Total expenses

(B)

Program service

expenses

©) D)
Management and Fundraising
general expenses expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21. ... . ... ..

Grants and other assistance to individuals in
the U.S. See Part IV, line 22. ................

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16............

Benefits paid to or for members..............

Compensation of current officers, directors,
trustees, and key employees. ................

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)(B) ... ... i

Other salaries and wages. ...................

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

Other employee benefits. . ................ ...
Payroll taxes . .............. ... L.
Fees for services (non-employees):

Information technology ......................
Royalties................... ... .. ..........
OCCUPANCY . . . oottt
Travel . ...

Payments of travel or entertainment

expenses for any federal, state, or local

public officials . ............. ... . ... ..
Conferences, conventions, and meetings. . .. ..
Interest ....... ... ..
Payments to affiliates .......................
Depreciation, depletion, and amortization . . . ..

Insurance ............ ...

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%

of line 25, column (A) amount, list line 24f
expenses on Schedule O.)...................

a_HOUSE _SUPPLIES

102,089.

45,940.

40,836. 15,313.

0.

0.

0. 0.

130,127.

110,608.

13,013. 6,506.

4,251.

2,764.

1,062. 425.

17,811.

13,358.

3,206. 1,247.

6,500.

6,500.

6,726.

6,726.

8,448.

2,534.

5,069. 845.

13,620.

13,620.

7,555.

7,555.

44,934.

43,137.

1,797.

22,029.

21,148.

881.

41,559.

41,559.

31,296.

30,044.

1,252,

15,380.

15,380.

7,094.

1,419.

4,611, 1,064.

5,849.

5,849.

11,027.

4,369.

3,162. 3,496.

476,295.

345,880.

95,670. 34,745.

26

Joint costs. Check here G I:l if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B) joint costs from a combined educational
campaign and fundraising solicitation.........

BAA

TEEAO0110L 12/21/10

Form 990 (2010)



Form 990 (2010) RONALD MCDONALD HOUSE CHARITIES OF 54-1160157 Page 11
[Part X_| Balance Sheet
I ®B
Beginning of year End of year
1 Cash " non-interest-bearing ............ .. ... ... .. .. ... ... ... ................ 291,796.| 1 248,800.
2 Savings and temporary cash investments. .................. . ... 2
3 Pledges and grants receivable, net ....... ... ... ... 3
4 Accounts receivable, Net. . ... ... 2,670.| 4 4,525.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see iNStruCtioNS) . ... ... ... 6
g 7 Notes and loans receivable, net ........ ... ... . ... . ... .. 7
E| 8 Inventories for Sale OF USE. .. ............o e 1,338.] 8 1,839.
s| o Prepaid expenses and deferred charges. ....................................... 12,051.| 9 7,878.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,790,335.
b Less: accumulated depreciation. ................... 10b 700,536. 1,098,343. | 10c 1,089,799.
11 Investments = publicly traded securities........................................ 1,861,737.| 11 2,022,731.
12 Investments " other securities. See Part IV, line 11 ............................ 12
13 Investments * program-related. See Part IV, line 11............................ 13
14 Intangible @SSets. . ... ... 14
15 Other assets. See Part IV, iNe 1L .. ... ..o 15 12,572.
16 Total assets. Add lines 1 through 15 (must equal line 34) ....................... 3,267,935.| 16 3,388,144.
17 Accounts payable and accrued eXpenses. ... ..., 25,766.| 17 37,919.
18 Grants payable . ... ... 18
19 Deferred TeVENUE . . . ..o e e 1,000.] 19
IT 20 Tax-exempt bond liabilities .............. ... 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
':— 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part Il
I of Schedule L ... . . .. 22
§| 23 secured mortgages and notes payable to unrelated third parties................. 310,000. | 23 210,000.
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities. Complete Part X of Schedule D................................ 25 24,607 .
26 Total liabilities. Add lines 17 through 25 ............... ... ... ... ............... 336,766. | 26 272,526.
N Organizations that follow SFAS 117, check here G and complete lines
T 27 through 29 and lines 33 and 34.
S| 27 Unrestricted net assets. .. ... 2,321,478. | 27 2,489,291.
% 28 Temporarily restricted net assets. .. ............. ... 20,406. ]| 28 37,042.
S| 29 Permanently restricted Net @sSets. ... ................c. i 589,285. ] 29 589,285.
g Organizations that do not follow SFAS 117, check here G I:land complete
i lines 30 through 34.
5|30 Capital stock or trust principal, or current funds. ........... ... ... ...... . ... ... 30
8131 Paid-in or capital surplus, or land, building, or equipment fund................... 31
&1 32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33 Total net assets or fund balances. . ....... ... 2,931,169. | 33 3,115,618.
S| 34 Total liabilities and net assets/fund balances. . .................................. 3,267,935. | 34 3,388,144 .
BAA Form 990 (2010)
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Form 990 (2010) RONALD MCDONALD HOUSE CHARITIES OF 54-1160157

Page 12

|Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI.......... . .......... .. .................

1 Total revenue (must equal Part VIII, column (A), line 12). .. .. ... ... ... ... ... .. .. .. ... 1 527,536.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... ... ... .. .. ... 2 476,295,
3 Revenue less expenses. Subtract line 2 from line 1... ... ... ... . .. ... ... 3 51,241.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 2,931,169.
5 Other changes in net assets or fund balances (explain in Schedule O). SEE. SCHEDULE . Q... ... ... ... 5 133,208.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMN (B)) .o e e 6 3,115,618.

[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI1. .. ...... . .......... .. .................

1 Accounting method used to prepare the Form 990: I:l Cash Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .....................
b Were the organization's financial statements audited by an independent accountant? ...................... ... .........

c 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? .........................

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

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
Separate basis I:l Consolidated basis I:l Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ...........................

Yes| No
2a X
2bl X
2¢C X
3a X
3b

BAA

TEEAO0112L 12/21/10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support

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

G Attach to Form 990 or Form 990-EZ. G See separate instructions.

Name of the organization

Employer identification number

54-1160157

RONALD MCDONALD HOUSE CHARITIES OF
CHARLOTTESVILLE, 1INC.

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10
11

=

O

| [A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
| [A school described in section 170(b)(1)(A)(ii).
| [A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

| | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) . Enter the hospital's

(Attach Schedule E.)

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local 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 IlI.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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 Ill.)

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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:lType | b I:lType 1l

c I:l Type Il = Functionally integrated d I:l Type Il = Other

e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |ll supporting organization, I:l
CheCK this DOX. . .. o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?................ ... .. .. ... ... . . . . 119 ()
(i) A family member of a person described in (i) @above? . ... ... . . ... 119 (ii)
(iiiy A 35% controlled entity of a person described in (i) or (i) @above?. ... ... ... ... . . 119 (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions) ) your governing your support? organized in the
document? U.S.?
Yes No Yes No Yes No
(G
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO401L 12/23/10
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Schedule A (Form 990 or 990-EZ) 2010 RONALD MCDONALD HOUSE CHARITIES OF 54-1160157 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

tc):géeiggiar:gyﬁ%r Lor fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do

not include 'unusual grants.'). .. 267,498. 352,225. 503,176. 432,527 . 402,818.| 1,958,244.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf. .................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ... 0.

4 Total. Add lines 1 through 3.... 267,498. 352,225. 503,176. 432,527. 402,818.| 1,958,244.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 204 ,683.

6 Public support. Subtract line 5
fromlined.................... 1,753,561.

Section B. Total Support

gggfgﬁf‘r{ e Lor fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total
7 Amounts from line 4........... 267 ,498. 352,225. 503,176. 432,527. 402,818.| 1,958,244.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources................ 59,926. 69,924. 70,824. 56,744. 60,327 317,745.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ............... ... 0.

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

Part IV) . ... 0.
11 Total support. Add lines 7

through 10.................... 2,275,989.
12 Gross receipts from related activities, etc (See INStrUCtiONS). . ... ... ... .. | 12 0.
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 StOp Nere. ... ... ... e G |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))........................... 14 77.1%
15 Public support percentage from 2009 Schedule A, Part Il, line 14. ... ... ... ... . ... . . . . . . i 15 75.9 %

16a 33-1/3% support test ® 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............. ... . . . . . . i G

b 33-1/3% support test * 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............... ... ... . . . .. G I:l

17 a 10%-facts-and-circumstances test * 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... G I:l

b 10%-facts-and-circumstances test = 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. G|:|

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. . . G_ ]
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402L 12/23/10



Schedule A (Form 990 or 990-EZ) 2010

RONALD MCDONALD HOUSE CHARITIES OF

54-1160157

Page 3

[Part | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)G

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose............

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf......................

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

6 Total. Add lines 1 through 5. ...

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

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

cAdd lines7aand 7b...........

8 Public support (Subtract line
7c fromline 6.)................

Section B. Total Support

Calendar year (or fiscal yr beginning in)G

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6...........

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

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

c Add lines 10a and 10b.........

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

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

13 Total support. (Add Ins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))................. ... ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ... . ... . ... ... ... . . .. ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17. ... ... ... ... .. .. . . . ... . . . ... 18 %

19a 33-1/3% support tests = 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 G I:l

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ..

b 33-1/3% support tests = 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
G |:|

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

BAA

TEEA0403L  12/29/10
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Schedule A (Form 990 or 990-EZ) 2010 RONALD MCDONALD HOUSE CHARITIES OF 54-1160157 Page 4
|Part \Y ISuppIementaI Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B OMB No. 1545-0047

e, S0E2 Schedule of Contributors 2010

Department of the Treasury G Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization RONALD MCDONALD HOUSE CHAR ITI ES OF Employer identification number
CHARLOTTESVILLE, INC. 54-1160157

Organization type (check one):

Filers of: Sﬁction:

Form 990 or 990-EZ [X[501(c)( _3 ) (enter number) organization

[ | 4947(a)(1) nonexempt charitable trust not treated as a private foundation
| _|527 political organization

Form 990-PF [ | 501(c)(3) exempt private foundation
[ | 4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:|For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIIl, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

I:lFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, 1, and III.

I:lFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year............ ... ... .. ... .. oiiiiii.. G$

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

990EZ, or 990-PF.

TEEAQ701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 of Part |

Name of organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES OF 54-1160157
Contributors (see instructions.)

@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

A {1-J. & HILDA M _BREEDEN FOUNDATION_ _ _ _ _ ________ Person
Payroll .
8817 PORTNER AVENVE, SUITE 2 __ _ __ _ _ _________ S 20,000. | Noncash [ |
(Complete Part Il if there
|[MANASSAS, VA 20110 _ ] is a noncash contribution.)
@ (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

2 |MR_& MRS RICHARD HENDRICKS _ __ _ ______________| Person
Payroll .
1435 WELDEMAR DRIVE _ _ __ __ _ ___ S 10,000. | Noncash [ |
(Complete Part Il if there
[CHARLOTTESVILLE, VA 22902 | is a noncash contribution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 MR & MRS TED WESCHLER__ __ _ __ _ ______________| Person
Payroll .
1835 BENTIVAR DRIVE _ _ __ __ _ _ S 20,000.  Noncash [ |
(Complete Part Il if there
|CHARLOTTESVILLE, VA 22911 | is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  [RARE, INC o ] Person
Payroll .
1522 PARK_ROAD _ _ _ _ _ _ _ o ___ S 25,787 | Noncash | |
(Complete Part Il if there
[WAYNESBORO, VA 22980 _ _ _ _ _ _ _ o _____ is a noncash contribution.)
@ (b) (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S5 IMARTIN-BROWER _ _ _ _ _ _ o _____ Person
Payroll .
11777 _BALLS ROAD ROAD_ _ _ _ _ _ _ _ _ _____________ S 25,000.  Noncash [ |
(Complete Part Il if there
[MANASSAS, VA 20109 _ _ _ _ _ _ is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

6 IMCDONALD®S ASSOCIATION _ _ _ _ _ _ _ _ _ _ _ _ _________ Person
Payroll .
1522 PARK_ROAD _ _ _ _ _ _ o _____ S 10,000. | Noncash [ |
(Complete Part Il if there
WAYNESBORO, VA 22980 is a noncash contribution.)

BAA TEEAO702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 of 2 of Part |

Name of organization Employer identification number

RONALD MCDONALD HOUSE CHARITIES OF 54-1160157
Contributors (see instructions.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o |DLH DESIGNS LLC _ _ _ _ o _____ Person
Payroll .
2246 I\VY_ROAD_ _ _ __ _ _ _ o ___ S _____8,000.| Noncash [ |
(Complete Part Il if there
[CHARLOTTESVILLE, VA 22903 _ | is a noncash contribution.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |APB MANAGEMENT _ _ _ _ _ _ _ _ _ _ ________________ Person
Payroll .
172 SOUTH_AVENVE _ _ _ _ _ $_ 25,101.  Noncash [ |
(Complete Part Il if there
|[HARRISONBURG, VA 22801 | is a noncash contribution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9  |RMHC GLOBAL _ _ _ _ _ e ____ Person
Payroll .
[PO_BOX_4005 _ _ _ _ o _______ s _ 25,941.| Noncash | |
(Complete Part Il if there
[CHARLOTTESVILLE, VA 22903 __ _ __ _ _ _ _ __ _ _____| is a noncash contribution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of Part Il

Name of organization

Employer identification number

RONALD MCDONALD HOUSE CHARITIES OF 54-1160157
Part Il__|Noncash Property (see instructions.)
@ - (b) ) (© d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
@ o (b) ) © d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ . (b) ) © d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ . (b) ) © d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ - (b) ) (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ . (b) ) © C
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Ill

Name of organization

RONALD MCDONALD HOUSE CHARITIES OF

Employer identification number

54-1160157

[Part lll_|Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (€) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ G$ N/A
@ (b) © (d)
NIOD- thOIm Purpose of gift Use of gift Description of how gift is held
ar
N/A
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (© (d)
N% frtOIm Purpose of gift Use of gift Description of how gift is held
ar
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (© (d)
N% frtOIm Purpose of gift Use of gift Description of how gift is held
ar
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (© (d)
Nloj- frtolm Purpose of gift Use of gift Description of how gift is held
ar
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
G Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public

Internal Revenue Service G Attach to Form 990. G See separate instructions. Inspection

Name of the organization Employer identification number

RONALD MCDONALD HOUSE CHARITIES OF

CHARLOTTESVILLE, INC. 54-1160157

|Part I |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year.................
2 Aggregate contributions to (during year).. . ...
3 Aggregate grants from (during year).........
4 Aggregate value at end of year..............
5 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?..................... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. ... . . . I:lYes I:l No

[Part Il [ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 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. .. ............... ... i 2b
c Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, 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 G
Number of states where property subject to conservation easement is located G

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . ... .. .. . . I:l Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
G

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
G$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(N)@)B)(D) and section 170(NAYBY)? - . . - - - oo [Jves []no

9 In Part XIV, 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 1] |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, 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 exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1... ... .. ... .. G$
(i) Assets included in Form 990, Part X ... ... ... ... G$

2 If the organization 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:

a Revenues included in Form 990, Part VIII, line L. ... ... G$
b Assets included in FOrm 990, Part X. . . ... ...ttt G$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 RONALD MCDONALD HOUSE CHARITIES OF 54-1160157 Page 2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 ll;ro¥i§j<(lava description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. |_| Yes |_| No

|Part \Y |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

lals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . .. .. I:l Yes I:l No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning balance. ... ... ... 1c
d Additions during the year. . . ... . 1d
e Distributions during the year. . ... le
f Ending balance. . .. ... .. 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ..... ... ... ... ... ... . . . .. |:| Yes |:| No

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

1la Beginning of year balance. ... ..
b Contributions . . ................

c Net investment earnings, gains,
andlosses....................

d Grants or scholarships .........

e Other expenditures for facilities
and programs . ................

f Administrative expenses . ......

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

a Board designated or quasi-endowment G %

b Permanent endowment G %

¢ Term endowment G %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated Organizations. . . . ... ... ... o e 3a(i)
(ii). related Organizations . . ... ... ... .. i 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?........... ... ... ... ... ... ....... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland..............ooi 385,172. 385,172.
bBuildings. ........................ 1,191,020. 571,864. 619,156.
c Leasehold improvements. ...................
dEquipment................. .. ...
eOther. ......... ... ... ... 214,143. 128,672 85,471.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(¢).). . .................. g 1,089,799.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 _RONALD MCDONALD HOUSE CHARITIES OF

54-1160157 Page 3

[Part VIl | Investments = Other Securities. See Form 990, Part X, line 12.

NZA

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). .. G

[Part Vil | Investments = Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

€]

@

©)]

O]

O]

6

)]

()

)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. G
|Part IX |Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

@

@

3

“)

®)

(6)

)]

()]

©

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X |Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

(20 CANISTER PROJECT LIABILITY

24,607

3

@

O]

6

)]

()]

©

(10)

(11

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . . ..

G

24,607

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 _RONALD MCDONALD HOUSE CHARITIES OF

54-1160157

Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12) .. ... ..
Total expenses (Form 990, Part IX, column (A), line 25) ... ... . . . .
Excess or (deficit) for the year. Subtract line 2 from line 1 ....... ... . . . ... . . . . . .
Net unrealized gains (I0SSES) ON INVESIMENTS. . . . ... ... e
Donated services and use of facCilities . . . ... ...
INVESTMENT EXPENSES . . . .. oottt et e
Prior period adjusStments . . ... ... ...
Other (Describe in Part XIV). . ...
Total adjustments (net). Add lines 4 through 8. ... ... ... ... . . . . . . . .
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9. ....................

© 00 NOoO 0o b wWN

527,536.

476,295.

51,241.

133,208.

133,208.

184,449.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements...................................
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ........................................ 2a 133,208.

1

662,892.

b Donated services and use of facGilitieS . . ..........oooo 2b 1,200.

Cc Recoveries of prior year grantS. ......... ... 2C

d Other (Describe in Part XIV). .. SEE. PART. XLIV............................ 2d

e Add lines 2a through 2d. ... ... . .
3 Subtract line 2e from lINe L .. ...
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

2e

135,356.

527,536.

b Other (Describe in Part XIV.). . ... 4b

CAdd lines 4a and 4b . . ... ..
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.).............................

4c

5

527,536.

[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements ......... ... .. .. ... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. ............... o 2a 1,200.

1

478,443

b Prior year adjustments . . .......... .. 2b

COther 10SSES. . ... .. . 2C

d Other (Describe in Part XIV.).. SEE. PART. XIV............................ 2d

e Add lines 2a through 2d. . ... ... . . .
3 Subtract line 2e from line L ... ...
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

2e

2,148.

476,295.

b Other (Describe in Part XIV.). . ... .. . 4b

CAdd lines 4a and 4b . .. ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...........................

4c

476,295.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1la and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L  02/11/11

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 RONALD MCDONALD HOUSE CHARITIES OF 54-1160157 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

RONALD MCDONALD HOUSE CHARITIES OF
CLIENT 00892 CHARLOTTESVILLE, INC. 54-1160157

6/28/11 02:47PM

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

ABANDONMENT  LOSS. ... $ 948.
TOTAL $ 948.

SCHEDULE D, PART XIlI, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

ABANDONMENT  LOSS . $ 948.
TOTAL $ 948.




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 990-£2) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, i
beoartment of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. OFI’e” to Public
I R Seray G Attach to Form 990 or Form 990-EZ. G See separate instructions. nspection

Name of the organization pONALD MCDONALD HOUSE CHARITIES OF

CHARLOTTESVILLE, 1INC.

Employer identification number

54-1160157

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a 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.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

e
f

9

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................. I:lYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity
or entity (fundraiser)

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to (vi) Amount paid to
(or retained by) (or retained by)
fundraiser listed in organization
column (i)

Yes

No

0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  03/25/11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 RONALD MCDONALD HOUSE CHARITIES OF

54-1160157

Page 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF_TOURNAMEN | _MISCELLANEOUS 1 theoash oaemn )
E (event type) (event type) (total number)
v
E 1 Grossreceipts......................... 91,855. 28,815. 27,354, 148,024.
- 2 Less: Charitable contributions...........
3 Gross income (line 1 minus line 2)...... 91,855. 28,815. 27,354. 148,024 .
4 Cashprizes..............ccooiiiiii...
) 5 Noncash prizes........................ 12,115. 5,575. 17,690.
é 6 Rent/facility costs...................... 5,536. 5,536.
cT: 7 Food and beverages ................... 8,312. 8,312.
E 8 Entertainment .........................
g 9 Other direct expenses. ................. 17,967. 624 . 18,591.
s
10 Direct expense summary. Add lines 4- through 9 in column (d).......................................... G 50,129.
11 Net income summary. Combine line 3, column (d), and line 10 . ........................... .. .... G 97,895.

|Part III|

Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Gross revVenuUe. ........................
2 Cashoprizes...........................
E
D X
,'Q E 3 Non-cash prizes.......................
EN
cs
T E 4 Rent/ffacility costs......................
5 Other direct expenses. .................
Yes % Yes % Yes %
6 Volunteer labor........................ No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d)........... ... ... ... .. .. .. ... ... G
8 Net gaming income summary. Combine lines 1, column (d) and line 7......... .. ... .. ... ... . ... .......... G|
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?..................... ... .. ........ I:l Yes I:l No
b If 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. DYes I:l_No

TEEA3702L 01/13/11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 RONALD MCDONALD HOUSE CHARITIES OF 54-1160157 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... .. . . . . I:l Yes I:l No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming . ... ... .. I:l Yes I:l No

13 Indicate the percentage of gaming activity operated 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 G _ _ _ _ _ e
Address G
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ I:lYes I:l No
b If 'Yes,' enter the amount of gaming revenue received by the organization G $ and the amount

of gaming revenue retained by the third party G $
c If 'Yes,' enter name and address of the third party:

Address G

16 Gaming manager information:

Gaming manager compensation G $

Description of services provided G

|:| Director/officer |:| Employee |:| 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 lCENSE 2. . o o I:lYes I:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year G $
|Part \Y | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  01/13/11 Schedule G (Form 990 or 990-EZ) 2010



OMB No. 1545-0047

SCHEDULE L

(Form 990 or 990-E2) Transactions With Interested Persons 2010
G Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasu or Form 990-EZ, Part V, line 38a or 40b. ] Open to Public
I o Serea G Attach to Form 990 or Form 990-EZ. G See separate instructions. Inspection
Name of the organization RONALD MCDONALD HOUSE CHAR ITI ES OF Employer identification number
CHARLOTTESVILLE, INC. 54-1160157

|Part| |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) 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.

c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction ©

Yes No

@
2
3
@
©)]
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHION 4058 . . .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ............................ G$
|Pan Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount by board or agreement?
committee?

To From Yes No Yes No Yes No

@
(@)
(©)
@]
©)]
(6)
)
t5)
(©)
10)

|Part 1] |Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

@
2
3)
4
)]
(6)
)]
()]
©)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA4501L 11/15/10



Schedule L (Form 990 or 990-EZ) 2010 Page 2

[Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No
(1) JOSEPH D MILLER, JR-MNG DI| BOARD SPOUSE 113,620. NOTE PAYABLE X
2
(©)

()
©)
(6)
0]
(8
©
(10)
|Part V |Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010
TEEA4501L  11/15/10



SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

G Complete if the organizations answered 'Yes'

(Form 990)

2010

on Form 990, Part IV, lines 29 or 30.
Di rti t of the Tl
In?g?nalmE':evgnueeSerr(\e/iacS(;J i G Attach to Form 990.

Open To Public
Inspection

Name of the organization pONALD MCDONALD HOUSE CHARITIES OF
CHARLOTTESVILLE, INC.

Employer identification number

54-1160157

[Part | [Types of Property

@ (b) (©
Check if Number of Noncash contribution
applicable contributions or amounts reported on
items contributed Form 990,
Part VIII, line 1g

(d)

Method of determining
noncash contribution amounts

Art"Works ofart . .......... ... . ... .. ... .....

Art " Historical treasures........................

Art " Fractional interests........................

Books and publications. ........................

Clothing and household goods.................. X 16,289.

MARKET VALUE

Cars and other vehicles........................

Boats and planes. .............................

Intellectual property............................

© 00 N O O b WN B

Securities " Publicly traded ............... ... ..

=
o

Securities " Closely held stock . .................

[E=Y
[N

Securities ® Partnership, LLC, or trust interests. . .

=
N

Securities "Miscellaneous .. ....................

=
w

Qualified conservation contribution *
Historic structures .............. .. .............

14 Qualified conservation contribution * Other. . ... ..

15 Real estate "Residential. .......................

16 Real estate "Commercial.......................

17 Real estate "Other.............................

18 Collectibles. ............ .. ...... ... .. .........

19 Food inventory ................ ... ... ... .... X 218 12,282.

MARKET VALUE

20 Drugs and medical supplies....................

21 Taxidermy...............i

22 Historical artifacts .............................

23 Scientific specimens. ...

24 Archeological artifacts..........................

25 Other G (GOLF_ PRIZES ). ..

41 12,115.

MARKET VALUE

14 5,575.

MARKET VALUE

X
26 Other G (POKER_PRIZES ). X
X

27 Other G (ENTERTAINMENT ). 59

4,368.

MARKET VALUE

28 Other 5 ( ). ..

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .............. ... ... ... ... .. ....... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b If 'Yes,' describe in Part II.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

Yes No
30a X
31 X
32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 12/29/10

Schedule M (Form 990) 2010



Schedule M (Form 990) 2010 RONALD MCDONALD HOUSE CHARITIES OF 54-1160157 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32D,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  10/26/10 Schedule M (Form 990) 2010



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °

(Form 990 or 990-EZ) 20 10

Complete to provide information for responses to specific questions on
b fthe T Form 990 or 990-EZ or to provide any additional information. Open to Public
pepartment of the reasury G Attach to Form 990 or 990-EZ. Inspection
Name of the organization RONALD MCDONALD HOUSE CHAR ITI ES OF Employer identification number
CHARLOTTESVILLE, INC. 54-1160157

PROVIDE _TEMPORARY_HOUSING EOR_ SERIOUSLY _ILL CHILDREN AND THEIR_FAMILIES WHILE THE

THAN TWO CONSECUTIVE YEARS 1F SO ELECTED BY THE BOARD IN FULL.

A DRAFT OF THE FORM 990 IS DELIVERED VIA EMAIL TO THE EXECUTIVE DIRECTOR. THE

ARE RESPONSIBLE FOR APPROVING THE TAX RETURN. THIS GROUP AND THE EXECUTIVE DIRECTOR

INTEREST POLICY WITH ANY NEW BOARD MEMBERS AT THE TIME OF THEIR ORIENTATION. EACH

YEAR, THE BOARD 1S ENCOURAGED TO REVIEW THIS POLICY AND DISCLOSE ANY POTENTIAL

EMPLOYEES IN ORDER TO DETERMINE ANY CHANGES IN COMPENSATION. THE COMPENSATION

CHANGES ARE BASED ON AN INDEPENDENT REVIEW BY THE BOARD AND COMPARABLE DATA OF OTHER

NONPROFITS IN THE CHARLOTTESVILLE AREA.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
CHARLOTTESVILLE, 1INC. 54-1160157

FORM 990, PART VI, LINE_19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

________ ol e e e T e o e e e e et e e e - ———
___THE_BOARD MAKES ITS_GOVERNING DOCUMENTS, CONFLICT_OF INTEREST POLICY AND FINANCIAL _ _ _

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10



RONALD MCDONALD HOUSE CHARITIES OF
CLIENT 00892 CHARLOTTESVILLE, INC.

2010 SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 1

54-1160157

6/28/11

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS...........................

alen

b

02:47PM

b 133,208.

133,208.




Form 990'T

Department of the Treasury
Internal Revenue Service

REQUEST FOR 45R CREDIT ONLY
Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2010 or other tax year beginning
and ending ,
G See separate instructions.

, 2010,

OMB No. 1545-0687

2010

Open to Public Inspection for
501(c)(3) Organizations Only

A D Check box if ( D Check box if name changed and see instructions.) D Employer i,:jentiﬁcation number
5 Exefndpd;iﬁ,grhgggggn Print |RONALD MCDONALD HOUSE CHARITIES OF e netuctonss
or |CHARLOTTESVILLE, INC. 54-1160157
X|s01( C ) Tvoe |PO BOX 4005 S
= 4082 Egggg 7P | CHARLOTTESVILLE, VA 22903 gt et
529(a)
c Eﬁg'g"?[;‘; ofallassets at | F Group exemption number (See instructions.) .. G
3,388,144. |G Check organization type. .... G |_| 501(c) corporation |_|501(c) trust |_|401(a) trust |_|Other trust
H Describe the organization's primary unrelated business activity.
G
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... G I:lYes I:l No
If 'Yes,' enter the name and identifying number of the parent corporation .. G
J The books are in care of G ORGANIZAT ION Telephone number G 434-295-1885
[Part | |unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales. . .
b Less returns and allowances . . . c Balance. G| 1c
2 Cost of goods sold (Schedule A, line 7)...................... 2
3 Gross profit. Subtract line 2 fromlinelc..................... 3
4a Capital gain net income (attach Schedule D) ................. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797)............. 4b
c Capital loss deduction for trusts ............................. 4c
5 Income (loss) from partnerships and S corporations
(attach statement) . ............ . ... 5
6 Rent income (Schedule C)............ ... ... ... ..., 6
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F).......... ... ... ... ... .. ... 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch G)....| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J)............................. 11
12 Other income (See instructions; attach schedule.)
_____________________________ 12
13 Total. Combine lines 3 through 12........................... 13 0. 0. 0.
|Part Il |Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K)...... .. ... .. .. ... . . . . 14
15 Salaries and WAGES. . . . . .. ..ot 15
16 Repairs and MaiNtENANCE . . .. ... ... 16
17 Bad debtS. . ..o 17
18 Interest (attach schedule) . ... ... ... . . . . 18
19 Taxes and lICENSES . . ... . 19
20 Charitable contributions (See instructions for limitation rules.)............ .. .. . ... ... 20
21 Depreciation (attach Form 4562). .............. . i 21
22 Less depreciation claimed on Schedule A and elsewhere on return............. 22a 22b
23 DEPlEtiON. . .. 23
24 Contributions to deferred compensation plans . ... ........ .. 24
25 Employee benefit programs .. ... ... 25
26 Excess exempt expenses (Schedule ). ... ... .. 26
27 Excess readership costs (Schedule J). . ... . 27
28 Other deductions (attach schedule) . ... ... ... 28
29 Total deductions. Add lines 14 through 28 . . ... . . . . . . 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13........ 30
31 Net operating loss deduction (limited to the amount on line 30)............ ... ... . .. .. i i 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30.................. 32
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ........................... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the smaller of Zero Or lINE 32. . . . . . ..ttt 34 0.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0205L 03/03/11

Form 990-T (2010)



Form 990-T (2010) RONALD MCDONALD HOUSE CHARITIES OF 54-1160157 Page 2

[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here G . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W s | @ls | ©ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ....... $
(2) Additional 3% tax (not more than $100,000).................coviiiiiiiieoa... $
c Income tax on the amount on line 34 . ... ... Gl 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: Tax rate schedule or I:l Schedule D (Form 1041)............................. Gl 36
37 Proxy tax. See iNStrUCIONS . . . . .. ... Gl 37
38 Alternative MiNIMUM TaX . ... ...t e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . ... ... . ... ..ottt ... 39 0.
[Part IV_[Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).... | 40a
b Other credits (see INStrUCtiONS) . ... ... ... .. 40b
¢ General business credit. Attach Form 3800.................. ... .. ... ....... 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ................. 40d
e Total credits. Add lines 40a through 40d . . . ... .. .. 40e 0.
41 Subtract line 40e from line 39. .. ... ... .. 41 0.
42 Other taxes. Check if from: I:l Form 4255 I:lForm 8611. . I:lForm 8697 I:lForm 8866
|:| Other (attach schedule) ... ... ... .. . 42
43 Total tax. Add iNes 41 and 42. ... ... ... 43 0.
44 a Payments: A 2009 overpayment credited to 2010................. ... ....... 44a
b 2010 estimated tax payments. .. ............... . 44b
¢ Tax deposited with Form 8868. .. ... ... ... . ... 44.c
d Foreign organizations: Tax paid or withheld at source (see instructions) ........ 44d
e Backup withholding (see instructions) ........... ... ... ... ... ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941)...... 44 537.
g Other credits and payments: Form 2439
[[] Form 4136 Other Total ... G| 44g
45 Total payments. Add lines 44a through 44g . ... ... ... .. .. . 45 537.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached..................... G I:l 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed. .......................... Gl 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................. G| 48 537.
49 Enter the amount of line 48 you want: Credited to 2011 estimated tax G | Refunded G| 49 537.
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here. . . .. G ___
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. .
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year G$
Schedule A * Cost of Goods Sold. Enter method of inventory valuation G
1 Inventory at beginning of year........... 1 6 Inventory at end of year........ 6
2 Purchases.............................. 2 7 Cost of goods sold. Subtract
3 Costoflabor........................... 3 line 6 from line 5. Enter here
I ] and in Part I, line2............ 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
bother costs .~ T TTT7 b 8 Do the rules of section 263A (with respect to
(attach sCh) = — — — — — — — — — — — — — — property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b....... ... .. 5 to the organization?............................
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. : : :
Here  |A _ CO-PRESIDENT ey e 1S iscuss i yeum wi
Signature of officer Date Title instructions)? m Yes I_l No
Paid Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Pre- CHRISTINA MONFALCONE, CPA CHRISTINA MONFALCONE, CPA | 6/28/11 self-employed P01301641
parer Firm's name G WILLS & ASSOCIATES, PC Firm's EIN 62-1374701
Use Firm's address G 172 S PANTOPS DR
Only CHARLOTTESVILLE, VA 22911-8672 Phone no. (434) 977-7771
BAA TEEA0202L  03/03/11 Form 990-T (2010)



Form 990-T (2010)

RONALD MCDONALD HOUSE CHARITIES OF

54-1160157 Page 3

Schedule C " Rent Income (From Real Property and Personal Proper

1 Description of property

Leased With Real Proper

see_instructions

@

(@)

(©)

@]

2 Rent received or accrued

. (a) From personal property
(if the percentage of rent for personal
property is more than 10% but
not more than 50%)

(b) From real and personal property
(if the percentage of rent for
) ﬁersonal_ property exceeds 50% or
if the rent is based on profit or income)

3(a) Deductions directly connected
with the income in columns 2(a) and 2(b)
(attach schedule)

@

@

(©)

(@)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A).....

(b) Total deductions. Enter
here and on page 1, Part

|, line 6, column (B) ... ..

Schedule E " Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to

3 Deductions directly connected with or allocable to

debt-financed property

debt-financed property

depreciation (attach sch)

(a) Straight line (b) Other deductions

(attach schedule)

(€3]

@

(©)

4)

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided by
column 5

(column 2 x column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

7 Gross income
reportable

(€H)] %
(2 %
3 %
4 %
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A). |Part I, line 7, column (B).
Totals. . ... G

Total dividends-received deductions included in column 8. ..... ... ... ... ...................

Schedule F " Interest. Annuities, Royalties, and Rents From Controlled Organizations_(see instructions)

1 Name of Controlled 2 Employer
Organization Identification
Number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included
in the controlling

organization's
gross income

6 Deductions directly
connected with income
in column 5

(€))

@

(©)

(@)

Nonexempt Controlled Organizations

8 Net unrelated
income (loss)

7 Taxable Income

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10

@

2

3)

4
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part I, line
8, column (A). 8, column (B).

TOtalS. o e

BAA TEEA0203 L 03/03/11 Form 990-T (2010)



Form 990-T (2010) RONALD MCDONALD HOUSE CHARITIES OF

54-1160157

Page 4

Schedule G " Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

; 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
1)
(2
3
@
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part I, line 9, column (B).
Totals. ... ... G
Schedule | " Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exempt expenses
1 Description of exploited activity business with production of bun(elated tfflide 0f2 that is not unrelated column 5 (column 6 minus
income unrelated business miﬂﬂge;)slugﬁ?l u3mn|f a business column 5, but not
from trade income gain compu?é income more than column 4).
or business columns 5 through 7.
1)
(2
3
@
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, line 10, | Part I, line 10, Part Il, line 26.
column (A) column (B).
Totals. ... ... ... G
Schedule J = Advertising Income (See instructions.)
[Part | |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If g income costs m'guguctor']%ftm

gain, compute
columns 5 through 7.

more than column 4).

®

(&)

(©)

4

Totals (carry to Part Il, line (5))......

|Part 1l |Income From Periodical
7 on a line-by-line basis.)

s Reported on a Separate Basis (For each periodical listed in

Part Il, fill in columns 2 through

1 Name of periodical

2 Gross
advertising
income

3 Direct
advertising
costs

4 Advertising gain or
(loss) (column 2
minus column 3). If 4
gain, compute
columns 5 through 7.

5 Circulation 6
income

7 Excess readership

Readership costs (column 6
costs minus column
5, but not

more than column 4).

@

@

(©)

@]

(5) Totals from Part |

Totals, Part Il (lines 1-5)

Enter here and
on page 1,
Part I, line 11,
column (A).

Enter here and
on page 1,
Part |, line 11,
column (B).

Enter here and
on page 1,
Part Il, line 27.

Schedule K * Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2 Title

3 Percent of
time devoted
to business

4 Compensation attributable
to unrelated business

%

%

%

%

Total. Enter here and on page 1, Part Il,

line 14

BAA

TEEA0204 L 03/03/11

Form 990-T (2010)



Form 8941

Department of the Treasury

Credit for Small Employer Health Insurance Premiums

G See separate instructions.

OMB No. 1545-2198

2010

Attachment

Internal Revenue Service G Attach to your tax return. Sequence No. 63
Name(s) shown on return RONALD MCDONALD HOUSE CHAR I TI ES OF Identifying number
CHARLOTTESVILLE, INC. 54-1160157
1 Enter the number of individuals you employed during the tax year who are considered employees for
purposes of this credit (see INStructions) ..~ ......... . ... ... ... 1 19
2 Enter the number of full-time equivalent employees you had for the tax year (see instructions). If you entered
25 or more, skip lines 3 through 11 and enter -0- on line 12...... ... . ... . ... . . . . . . . 2 5
3 Average annual wages you paid for the tax year (see instructions). If you entered $50,000 or more, skip lines
4 through 11 and enter -0- on line 12 ... ... . . 3 45,000.
4 Premiums you paid during the tax year for employees included on line 1 for health insurance coverage under
a qualifying arrangement (See iNStruUCtioNS) . .. ... . ... ... .. . 4 10,742.
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the average
premium for the small group market in which you offered health insurance coverage (see instructions) .. ... .. 5 92,910.
6 Enter the smaller of iNe 4 or INe 5. . .. .. o 6 10,742.
7 Multiply line 6 by the applicable percentage:
? Tax-exempt small employers, multiply line 6 by 25% (.25)
? All other small employers, multiply line 6 by 35% (.35). ... ... ... .. ... . 7 2,686.
8 If line 2 is 10 or less, enter the amount from line 7. Otherwise, see iNStrUCtioNS. . .. ..........ocoouveoi ... 8 2,686.
9 If line 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions. ....................... 9 537.
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums included on line 4 (See INStIUCLIONS). . ... ... . 10
11 Subtract line 10 from line 4. If zero or 1€SS, eNnter -0-. . . .. .. ... 11 10,742.
12 Enter the smaller of line 9 or line 11... ... ... ... ... . . . 12 537.
13 If line 12 is zero, skip lines 13 and 14 and go to line 15. Otherwise, enter the number of employees included
on line 1 for whom you paid premiums during the tax year for health insurance coverage under a qualifying
arrangement (See INSIrUCLIONS) ... ... ... .. .. . 13 19
14 Enter the number of full-time equivalent employees you would have entered on line 2 if you only included
employees included ON N 13 .. . .. ... 14 5
15 Credit for small employer health insurance premiums from partnerships, S corporations, cooperatives,
estates, and trusts (See INSrUCHIONS) . . . .. ... 15
16 Add lines 12 and 15. Partnerships and S corporations, stop here and report this amount on Schedule K; all
Others, g0 10 lINe L7 . .. .. . . 16 537.
17 Credit for small employer health insurance premiums included on line 16 from passive activities
(SEE INSIIUCHIONS) . . . . e e e e e e 17
18 Subtract line 17 from line 16 ... ... ... .. 18 537.
19 Credit for small employer health insurance premiums allowed for 2010 from a passive activity
(SEE INSIIUCHIONS) . . . . . 19
20 Carryback of the credit for small employer health insurance premiums from 2011........................... 20
21 Add lines 18 through 20. Cooperatives, estates, and trusts, go to line 22. Tax-exempt small employers, skip
lines 22 and 23 and go to line 24. All others, stop here and report this amount on Form 3800, line 2%. ...... 21 537.
22 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see instructions). . .. ... 22
23 Cooperatives, estates, and trusts, subtract line 22 from line 21. Stop here and report this amount on Form
3800, lINe 20N . . . 23
24 Enter the amount you paid in 2010 for taxes considered payroll taxes for purposes of this credit
(See INSIUCIONS) . . . .. . 24 21,277.
25 Tax-exempt small employers, enter the smaller of line 21 or line 24 here and on Form 990-T, line 44f....... 25 537.

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ9401L 12/02/10

Form 8941 (2010)
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