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SCANNED DEC 04 2010

B . . OMB No_1545-0047
990 Return of Organization Exempt From Income Tax
Form * Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g
Department & the Treasury benefit trust or private foundation) Bpen to Public
Interal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B checkit Please C Name of organization D Employer identification number
applicable

tosres® | o EASTERN NEW ENGLAND

useirs RONALD MCDONALD HOUSE CHARITIES OF

change | ®P° | Doing Business As 22-2760752

'rg'ttfﬁrlx See Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Termn- [SPe2fcl3  TNDUSTRIAL DRIVE #6 (603) 681-1924
Rinended| tons | Gty or town, state or country, and ZIP + 4 G_Gross receipts $ 1,614,185.
foRie: WINDHAM, NH 03087-2021 H(a) Is this a group return

P8 | £ Name and address of principal officer JAMES GARRETT for affillates? [ves No

261 SHEEP DAVIS RD SUITE C, CONCORD, NH 033|Hb) Areall affiiates ncluded? __JYes [_INo

| Tax-exempt status 501(c) ( 3 ) (nsert no) D 4947()(1) or [:] 527

If *No," attach a list (see instructions)

J Website: » WWW.RMHCENE . ORG

H(c) Group exemption number » 9379

K_Form of organization Corporation [ | Trust [ ] Association [ ] Other ® | L Year of formation_ 19 86[ M State of legal domicile MA
|Part 1| Summary
o | 1 Brefly describe the organization’s mission or most significant activites THE MISSION OF RONALD MCDONALD
‘é HOUSE CHARITIES (RMHC) IS TO HELP CHILDREN LIVE HAPPIER, HEALTHIER,
§ 2 Check this box P [:j If the organization discontinued its operations or disposed of more than 25% of its net assets
31 3 Number of voting members of the governing body (Part Vi, line 1a) 3 29
g 4  Number of Independent voting members of the governing body (Part VI, ine 1b) 4 28
81 5 Total number of employees (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
;'3 7a Total gross unrelated business revenue from Part VIll, column (C), ine 12 7a 562.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 1,474,837. 1,546,576.
g 9 Program service revenue (Part Vill, line 2g)
2 | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 4,003. 562.
[+ d
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 53,821. 59,638.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,5 32 7 661. 1 7 606 , 17 6.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 869, 300. 827,844.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) 89,500. 85,000.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢e)
2 b Total fundraising expenses (Part IX, column (D), ine 25) P 160 ,094.
W 117 Other expenses (Part IX, column (A), lifes 11 E@@WED 553,953. 576,615.
18 Total expenses. Add lines 13-17 (must equUaT PaRTX; Tommm AT e gh) 1,512,753. 1,489,459.
19 Revenue less expenses Subtract line J&ffom line 12 2 19,908. 117,317.
Eg - NUV 15 2010 \(;-; Beginning of Current Year End of Year
2% 20 Total assets (Part X, line 16) x 645,647. 784,939.
f; 21 Total habilities (Part X, line 26) OGDEN UT - 327 0 7 63. 349 ,7138.
%’E 22 Net assets or fund balances Subtract TEo0— 317 7 884. 435,201.
| Part Il { Signature Block
Under penalues of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowjedge and beliet, 1t 1s true, cormrect,
and complete Deglaration of preparegAother than officer) 1s based on all information of which preparer has any knowledge
Sign || Stleg 0 A | ////:é"/ﬁ
Here Signature of officer ~ / Date, /
RICHARD P. MCCOY, TREAj/URER
Type or print name and title (4
. Preparer’s } X Date Che-ck if Psr:epﬁ::ru: 532?,2”'"9 number
:’:zarer’s f—lgn.atme //\/\/-\—/ h /“’//‘) :gllfployed > ] ( )
Use Onty |vomero GRAY, GRAY & GRAY[ LLP TN T N d% %8
:Zl;};nsplgxzd). 34 SOUTHWEST PARK
TN WESTWOOD, MA 02090-1548 Phoneno ® (781) 407-0300
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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) RONALD MCDONALD HOUSE CHARITIES OF

Form 990 (2009) EASTERN NEW ENGLAND 22-2760752 Page2

[ Part Hi | Stajement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF RONALD MCDONALD HOUSE CHARITIES (RMHC) IS TO HELP

CHILDREN LIVE HAPPIER, HEALTHIER, AND MORE PRODUCTIVE LIVES. TO

ACCOMPLISH THIS MISSION WE SUPPORT THE RONALD MCDONALD HOUSES OF

BOSTON, MASSACHUSETTS AND PROVIDENCE, RHODE ISLAND AND MAKE GRANTS TO

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

the prior Form 990 or 990-EZ? [ Jves (XINo
If *Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how It conducts, any program services? [___]Yes No
If *Yes," describe these changes on Schedule O.

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.

4a

(Code: ) (Expenses $ 1,190,879. including grants of $ 1,190,879. )(Revenue $
GRANTS TO IMPROVE THE HEALTH OF CHILDREN PROVIDING THE RESOURCES FOR

PROGRAMS THAT GIVE CHILDREN OPPORTUNITIES TO GROW UP PHYSICALLY AND

EMOTIONALLY FIT. SERVICES MAY INCLUDE PREVENTIVE AND THERAPEUTIC

PROGRAMS, INCLUDING PRE- AND POST-NATAL CARE, IMMUNIZATIONS, SCREENING

TESTS, PHYSICAL EXAMS, HEALTH EDUCATION, APPLIED RESEARCH, SUICIDE

PREVENTION, ACCESSIBLE MEDICAL, SURGICAL, AND DENTAL CARE, AND GENERAL

COUNSELING AND FAMILY SUPPORT. REFER TO GRANT DETAILS ATTACHED -

827,844

SUPPORT OF NATIONAL RONALD MCDONALD HOUSE CHARITIES AND LOCAL RONALD

MCDONALD HOUSES WHICH PROVIDE PROGRAMS GIVING CHILDREN THE OPPORTUNITY

TO GROW UP PHYSICALLY AND EMOTIONALLY FIT. - 363,035

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )]

4c

(Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d

Other program services. (Descrnibe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 1,190,879.

932002

Form 990 (2009)

02-04-10




. . RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2009) EASTERN NEW ENGLAND 22-2760752 Page3d
[Part IV { Checklist of Required Schedules

. Yes [ No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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? /f "Yes," complete Schedule C, Part I/ 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 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 iInvestment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization recelive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I] 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Ill 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 repalr, 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 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIll, IX; or X
as applicable 11 X
® Did the organization report an amount for land, buildings, and equipment Iin Part X, line 10? /f "Yes," complete Schedule D,
Part VI.
® 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, ine 16? If "Yes," complete Schedule D, Part Vil.
® 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 Vill.
¢ Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xil, and Xiil. 12 | X
12A Was the organization included In consolidated, iIndependent audited financial statements for the tax year? Yes | No
| If "Yes," completing Schedule D, Parts Xl, Xll, and Xill is optional WA X
1 13 Is the organization a school described In section 170(b)(1){A)(i)? /f "Yes," complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 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, Part Il 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? /f "Yes," complete Schedule F, Part Il 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIi, 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 Vl|, line 8a? /f "Yes,
complete Schedule G, Part Il . . .. 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
| 932003

' 02-04-10




. . RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2009) EASTERN NEW ENGLAND 22-2760752 Paged
[ Part IV |{ Checklist of Required Schedules (continued)

Yes | No
21 Dld‘ 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? /f "Yes," complete Schedule |, Parts | and 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), ine 27 If "Yes," complete Schedule I, Parts | and lil 22 X

23 Did the organization answer "Yes® to Part VI, Section A, Iine 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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 I/f "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng 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 | 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-E2? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 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 Il 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? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, 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
contnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? 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, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 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
Form 990 (2009)
932004

02-04-10



. . RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2009) EASTERN NEW ENGLAND 22-2760752  Page5
{Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Ent‘er the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Iinstructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 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: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? Ba X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment Iin excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7
g For all contnbutions of qualified Intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 fa
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inrtiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 In lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt Interest received or accrued during theyear . . | 12b
Form 990 (2009)
i
932005

02-04-10




. . RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2009) EASTERN NEW ENGLAND 22-2760752  Page6
| 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.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body 1a 29
b Enter the number of voting members that are independent 1b 28
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 X
3 Did the organization delegate control over management duties customanly 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durng the year of a matenal diversion of the organization’s assets? 5 X
8 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
governing body? 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:
a The governing body? ga | X
b Each committee with authonty to act on behaif of the governing body? b | X
9 s there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,* does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * descnbe
in Schedule O how this is done 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten 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, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe 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

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed PMA

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 D Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

RICHARD P. MCCOY (TREASURER) - 603-681-1924
3 INDUSTRIAL DRIVE #6, WINDHAM, NH 03087-2021

Form 990 (2009)

932006
02-04-10



Form 990 (2009)

RONALD MCDONALD HOUSE CHARITIES OF
EASTERN NEW ENGLAND

22-2760752

Page 7

[Paft Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 If additional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) If no compensation was paid.
® List all of the organization’s current key employees. 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 recerved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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 the organization did not compensate any current officer, director, or trustee.

® ®) © (0) (€) (A
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 g organization (W-2/1099-MISC) from the
é E g |8 (W-2/1099-MISC) organization
3 g . _§ Sy and related
.§ g g ;? g—% E organizations
JAMES GARRETT
PRESIDENT, CLERK 1.00|X X 0. 0. 0.
RICHARD P. MCCOY
TREASURER 5.00 X X 0. 0. 0.
NELSON AMIRAULT
DIRECTOR 1.00|X 0. 0. 0.
JOE WINTERHALTER, JR
DIRECTOR 1.00|X 0. 0. 0.
PAULA WRIGHT
DIRECTOR 1.00(X 0. 0. 0.
KAREN MCEACHERN
DIRECTOR 1.00 (X 0. 0. 0.
ALVIN BENNETT
DIRECTOR 1.00|X 0. 0. 0.
MARK KASHGEGIAN
VICE PRESIDENT 1.00|X X 0. 0. 0.
JIM COOPER
ADVERTISING CO-OP PRES 1.00|X 0. 0. 0.
JUDY HAJJAR
DIRECTOR 1.00|X 0. 0. 0.
CHARLIE NEWCOMB
DIRECTOR 1.00|X 0. 0. 0.
LOUIS PROVENZANO
PROVIDENCE RMH REP 1.00|X 0. 0. 0.
MARK MCBEE
CO-OP REP 1.00|X 0. 0. 0.
KAREN DRISCOLL
DIRECTOR 1.00|X 0. 0. 0.
JOE SPADEA
BOSTON RMH REP X 0. 0. 0.
JANEY BISHOFF
AD AGENCY REP- NON VOTIN X 0. 0. 0.
PAUL FARREN
DIRECTOR X 0. 0. 0.

932007 02-04-10

Form 990 (2009)



Form 990 (2009)

RONALD MCDONALD HOUSE CHARITIES OF

EASTERN NEW ENGLAND 22-2760752 Page8
Bart VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B (C) D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 organization (W-2/1099-MISC) from the
g g g |8 (W-2/1099-MISC) organization
3 g |2 25| and related
§ B g :? :%’E E organizations
BETH BULLOCK
MCDONALDS REPRESENTATIVE X 0. 0. 0.
JANISE MCBEE
DIRECTOR X 0. 0. 0.
JEFF BREWSTER
DIRECTOR X 0. 0. 0.
BECKY LUCOVICH
PROVIDENCE RMH REP X 0. 0. 0.
ROBIN BOORSTEIN
PR COMMITTEE CHAIR FOR C X 0. 0. 0.
MICHELLE AYER
DIRECTOR X 0. 0. 0.
HARVEY CHAR
DIRECTOR X 0. 0. 0.
STEVE RIMA
DIRECTOR X 0. 0. 0.
DOUG RODMAN
DIRECTOR X 0. 0. 0.
STEVE WALACH
DIRECTOR X 0. 0. 0.
1b_Total > 0. 0. 0.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "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 $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of compensation from
the organization. NONE
(A) (8) (C)
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10




Form 990 (2009)

RONALD MCDONALD HOUSE CHARITIES OF

EASTERN NEW ENGLAND 22-2760752 Page9
[Part VIl | Statement of Revenue
, W () © Re\(/te)n?\ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gf 551142,
‘3% 1 a Federated campaigns 1al 1546576.
gg b Membership dues 1b
u,'g ¢ Fundralsing events 1c
%5 d Related organizations 1d
g'E e Government grants (contributions) 1e
-§ g f Al other contnbutions, gifts, grants, and
'?.% similar amounts not included above 1f
g'g @ Noncash contnbutions included In lines 1a-1f §
os h_Total. Add lines 1a-1f > 1546576.
Business Code
8| 2o
ES
pY d
il B
a f All other program service revenue
g _Total. Add lines 2a-2f >
3 Investment Income (including dividends, Interest, and
other similar amounts) > 562. 562.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) »
g 8 a Gross Income from fundraising events (not
g including $ of
3 contributions reported on line 1c). See
(4
5 Part IV, line 18 al| 67,047.
g b Less' direct expenses b 7,409.
¢ Net income or (loss) from fundraising events > 59,638. 59,638.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d _ . >
12 Total revenue. See instructions. > 1606776. 0. 562.] 59,638.
o0 Form 990 (2009)




Form 990 (2009)

RONALD MCDONALD HOUSE CHARITIES OF
EASTERN NEW ENGLAND

22-2760752 Page10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b (A) () C )
75, 8b, Bb, and 10b of Part VIl ' Total expenses I amsen - | _peneroxoenass Fepenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 827,844. 827,844.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 85,000. 85,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)*
a Management 9,542. 9,542.
b Legal
¢ Accounting 23,290. 23,290.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 1,435. 1,435.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel 11,340. 11,340.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates 363,035. 363,035.
22 Depreciation, depletion, and amortization
23 Insurance .
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a CANISTER EXPENSE 148,027. 148,027.
b WORLD CHILDREN'’S DAY EX 9,702. 9,702.
¢ OFFICE & ADMINISTRATION 6,058. 6,058.
d UTILITIES 3,256. 3,256.
¢ MERCHANDISING MATERIAL 930. 930.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,489,459.| 1,190,879. 138,486. 160,094,
26  Joint costs. Check here > [__J f following

SOP 98-2 Compiete this line only if the organization
reported in column (8) joint costs from a combined
educational campatgn and fundraising solicitation

932010 02-04-10

Form 990 (2009)




. i RONALD MCDONALD HOUSE CHARITIES OF
Form 990 (2009) EASTERN NEW ENGLAND 22-2760752 Page 11
[Part X | Balance Sheet
A) ®)
Beginning of year End of year
1 Cash - non-interest-bearng 1
2 Savings and temporary cash Investments 439,559.| 2 553,665.
3 Pledges and grants recelvable, net 199,759.| 3 224,514.
4  Accounts receivable, net 6,329.| 4 6,760.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part il of Schedule L 6
s 7 Notes and loans recelivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securties 1
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 645,647 .| 18 784,9 39.
17  Accounts payable and accrued expenses 4,423.| 17 1,261.
18 Grants payable 323,340.] 18 348,477.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_E’ 22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 327,763.| 26 349,738.
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 317,884.| 27 435,201.
g 28 Temporanly restricted net assets 28
] 29 Permanently restncted net assets 29
g Organizations that do not follow SFAS 117, check here > D and
° complete lines 30 through 34.
'3 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 317,884.] 33 435,201.
134 Total liabilties and net assets/fund balances 645,647.| 34 784,939.
Form 990 (2009)
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Form 990 (2009) EASTERN NEW ENGLAND

RONALD MCDONALD HOUSE CHARITIES OF

2a

3a

b

Act and OMB Circular A-1337

932012 02-04-10

22-2760752 Page12
| Part XI| Financial Statements and Reporting
Yes | No
Acz:ountlng method used to prepare the Form 990: l:l Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auditt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [:] Consolidated basis |___] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
3a X
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

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

Depan.men(.of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
EASTERN NEW ENGLAND 22-2760752

[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.)

]

s WN =

00 B0 O

10
1

N

el ]

A church, convention of churches, or assoclation of churches descnbed In section 170(b)(1){(A)(i).
A school described In section 170(b)(1)(A}ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1){(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part 11.)
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 untt or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part il.)
A community trust described In section 170(b}(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 to carry out the purposes of one or
more publicly supported organizations descnbed 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 C] Type | b D Type c |:| Type lil - Functionally integrated d D Type |l - Other
By checking this box, | certify that the organization I1s 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).
If the organization received a wntten determination from the IRS that It is a Type |, Type Il, or Type IlI
supporting organization, check this box
Since August 17, 2008, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or Indirectly controls, erther alone or together with persons descnbed In (ii) and (iii) below,
the governing body of the supported organization?
(i) A family member of a person described In ()) above?
(ili) A 35% controlled entity of a person described In (i) or (i) above?
Provide the following information about the supported organization(s).

3

Yes | No

11g(i)
11g(ii)
11gliii)

(iil) Type of

(i) Name of supported
organization

(i) EIN

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

Iv) Is the organization
n col (i) isted in your
governing document?

(v) Did you notify the
organization in col
(i) of your support?

(vi) Is the
organization In col
(i) organized in the

us?

Yes No

Yes No

Yes No

(vli) Amount of
support

Total

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-2) 2009 EASTERN NEW ENGLAND

RONALD MCDONALD HOUSE CHARITIES OF

22-2760752 page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnibutions
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)

Public support. subtract line 5 from line 4

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

1,121,757,

1,386,296,

1,251 637.

1,474,837,

1,546 576.

6 781,103,

1,121,757.

1,386,296

1,251,637,

1,474,837.

1,546 576.

6,781,103,

6 781 103,

Section B. Total Support

Calendar year (or fiscal year beginning )P

7
8

10

1
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV))

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions)

(a) 2005

{b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

1,121,757,

1,386,296,

1,251,637,

1,474 837,

1,546 ,576.

6,781,103,

4,945.

5,901.

4,003.

562.

15,411.

6,796,514,

12 |

<23,332.>

First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14 Public suppont percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

99.77 «

15

99.76 %

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explam in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > |

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part 1 { Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf

85 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 knes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtrcitine 7¢ from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)P {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securtties 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 iIncome from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carned on

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

13 Total support (add lines 9, 10¢, 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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public suppont percentage from 2008 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (ine 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 ts not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » [:]

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

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 |:|

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D

Schedule A (Form 990 or 990-EZ) 2009
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OMB No_1545-0047

échedule D Supplemental Financial Statements 2009

(Form 990) . P Complete if the organization answered "Yes," to Form 980,
PartiV,line6,7,8,9,10, 11, or 12. Open 1o Public
sl sl P Attach to Form 990. P> See separate instructions. inspection
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
EASTERN NEW ENGLAND 22-2760752

| Partf | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

G b WN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (durning year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

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

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

impermissible private benefit? D Yes E] No

[Part JI | Conservation Easements. Complete If the organtzation answered *Yes® to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat ‘:I Preservation of a certified histonc structure
E] Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contrnibution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restrnicted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2¢
Number of conservation easements Included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the penodic monitonng, Inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes ‘:] No
Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements during the year >

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(@)(B)(i)? Cdves [INo
In Part XIV, descnibe 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 descnbes the organization’s accounting for
conservation easements.

I Part I} i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes® to Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116, 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:

() Revenues included in Form 990, Part VIIl, line 1 > 3
(i) Assets included in Form 990, Part X . > 3
2 If the organization recetved or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIII, tine 1 B > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051

02-01-10




. . RONALD MCDONALD HOUSE CHARITIES OF
Schedule D (Form 990) 2009 EASTERN NEW ENGLAND 22-2760752 pPage2
| Part lf | 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
(cﬁeck all that apply):
a [:] Public exhibition d [:] Loan or exchange programs
b I_—_] Scholarly research e [:] Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes l:l No

I Part Wi Escrow and Custodial Arrangements. Complete If organization answered "Yes® to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? E] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1¢

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:] Yes D 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

-0 Qa0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations Jalii)
b If *Yes" to 3afi), are the related organizations listed as required on Schedule R? i 3b
4 Descnbe In Part XIV the intended uses of the organization’s endowment funds
| Part VI { Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

[ JOE = N+ B -

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 0.
Schedule D (Form 990) 2009
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RONALD MCDONALD HOUSE CHARITIES

Schedule D (Form 990) 2009 EASTERN NEW ENGLAND

OF
22-2760752 Ppaged

[ Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category

(including name of secunty) (b) Book value

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

Financtal denvatives

Closely-held equity interests

Other

Total. (Col {b) must equal Form 990, Part X, co! (B) ling 12} B>

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{a) Descriptton of iInvestment type (b) Book value

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

Total. (Col (b} must equal Form 990, Part X, col (B) line 13} P>

[ Part IX] Other Assets. Ses Form 990, Part X, line 15.

(a) Descnption

(b} Book value

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

[ Part X i Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability

{b) Amount

Federal income taxes

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

2. FIN 4B 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.

832053
02-01-10
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22-2760752 Paged

| Part X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, 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 (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

O © O NG A WN

wd

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

1,606,776.

1,489,459.

117,317.

O X IN|®{NiLWN

0.

10

117,317.

[

art XlJ { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other suppont per audited financial statements
Amounts Included on line 1 but not on Form 990, Part VIli, line 12:
Net unrealized gains on Investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe In Part XIV.)
Add lines 2a through 2d
Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not Included on Form 990, Part VIli, line 7b
b Other (Descnbe In Part XIV.)
¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12 )

N..'U

(4]
o Q060 T o

2a

1

1,564,438.

2b

17,300.

2c

2d

4a

2e

17,300.

1,547,138.

4b

59,638.

4c

59,638.

5

1,606,776.

| Part X!El] Reconciliation of Expenses per Audited Flnanclal 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:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe In Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe In Part XIV.)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

o Qa0 oo

2a

17,300.

1

1,506,759.

2b

2c

2d

4a

2e

17,300.

1,489,459.

4b

4c

0.

1,489,459.

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, Iine 2; Part XI, line 8; Part XIl, ines 2d and 4b; and Part XIII, ines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL FUNDRAISING

932054
02-01-10
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SCHEDULE J-2
{(Form 990}

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

EASTERN NEW ENGLAND

RONALD MCDONALD HOUSE CHARITIES OF

22-21

Employer Identification number

60752

{Partt | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A} (8) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ E organization (W-2/1099-MISC) from the
g 3 (W-2/1099-MISC) organization
é g g and related
k- g organizations
3El,(8]3
CARISSA HALEY
DIRECTOR X 0. 0. 0.
TIM MCCOY
DIRECTOR X 0. 0. 0.
CATHERINE ELLEFSON
AD AGENCY REP- NON VOTIN X 0. 0. 0.

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

932201 02-02-10

Schedule J-2 (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 rYY YW
(Form 880) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Q to Publi
Department of the mreaY P Attach to Form 980. lnmc‘t,ion *
Name of the organization RONALD MCDONALD HOUSE CHARITIES OF Employer identification number
EASTERN NEW ENGLAND 22-2760752

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

AND MORE PRODUCTIVE LIVES. TO ACCOMPLISH THIS MISSION WE SUPPORT THE

RONALD MCDONALD HOUSES OF BOSTON, MASSACHUSETTS AND PROVIDENCE, RHODE

ISLAND AND MAKE GRANTS TO PROGRAMS WHICH HELP CHILDREN AND THEIR

FAMILIES IN THREE MAIN AREA: 1.) HEALTH CARE AND MEDICAL RESEARCH;

2.) EDUCATION AND ARTS; AND 3.) CIVIC AND SOCIAL SERVICES.

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

PROGRAMS WHICH HELP CHILDREN AND THEIR FAMILIES IN THREE MAIN AREA:

1.) HEALTH CARE AND MEDICAL RESEARCH; 2.) EDUCATION AND ARTS; AND 3.)

CIVIC AND SOCIAL SERVICES.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD RETAINS THE SERVICES OF

AN INDEPENDENT CPA FIRM TO REVIEW THE ORGANIZATION'’S FORM 990 BEFORE ITS

FILED WITH THE IRS. THE FIRM MEETS ANNUALLY WITH THE AUDIT COMMITTEE TO

DISCUSS ITS FINANCIAL STATEMENTS AND FEDERAL TAX RETURN. COPIES OF THE FORM

990, FORM 990-T AND ALL RELATED SCHEDULES ARE PROVIDED TO THE BOARD BEFORE

IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 18: RONALD MCDONALD HOUSE CHARITIES OF

EASTERN NEW ENGLAND PROVIDES COPIES OF THE FORMS UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: RMHC NATIONAL POSTS COPIES OF ITS

ARTICLES OF INCORPORATION, BY-LAWS, AND CONFLICT OF INTEREST POLICY AND

AUDITED FINANCIAL STATEMENTS ON ITS WEBSITE. RMHC OF EASTERN NEW ENGLAND

PROVIDES COPIES OF ITS ARTICLES OF INCORPORATION, BY-LAWS, AND CONFLICT OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990

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

Form 990 or to provide any additional information.

Departmentof the Treasury
intemal Revenue Service P Attach to Form 990.

OMB No 1645-0047

2009

Opern to Public
tnspection

Name of the organization RONALD MCDONALD HOUSE CHARITIES OF
EASTERN NEW ENGLAND

Employer identification number

22-2760752

INTEREST POLICY AND AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC

UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
02-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009 Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 @

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

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

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

Part | only » []

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

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

www.Irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print RONALD MCDONALD HOUSE CHARITIES OF

EASTERN NEW ENGLAND 22-2760752
File by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see Instructions.
filing your 3 INDUSTRIAL DRIVE #6

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

WINDHAM, NH 03087-2021

Check type of return to be filed (file a separate application for each return).

Form 990 l:] Form 990-T (corporation) |:] Form 4720
() Form 990-BL [__] Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227
D Form 990-EZ D Form 990-T (trust other than above) [:J Form 6069
(] Form 990-PF L1 Form 1041-A (] Form 8870

RICHARD P. MCCOY (TREASURER)
e The books are inthe careof » 3 INDUSTRIAL DRIVE #6 - WINDHAM, NH 03087-2021

Telephone No.»> 603-681-1924 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box | 4 [:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:l . If it 1s for part of the group, check this box P [:l and attach a list with the names and EINs of all members the extenston will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 ’ 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

> calendar year 2009 or

» [ ] tax year beginning , and ending

2 I this tax year Is for less than 12 months, check reason: D Initial return D Final return [:l Change In accounting pernod

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

nonrefundable credits. See Instructions. 3a | $
b If this application Is for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pror year overpayment allowed as a credit. 3b| $

.o

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

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

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




RONALD McDONALD HOUSE CHARITIES OF EASTERN NEW ENGLAND, INC.

(A Non-Profit Organization)

SCHEDULE OF GRANTS AWARDED
For the Year Ended December 31, 2009

All Dorchester Sports League, Inc.
Beverly School for The Deaf
Big Brothers Big Sisters of West New Hampshire
Boston Urban Youth Foundation
Boys & Girls Club of Greater Nashua, Inc.
Boys & Girls Club of Lynn, Inc.
Boys & Girls Club of North Central Mass
Child and Family Services of New Hampshire
Citizens for Adequate Housing, Inc.
Community Servings, Inc.
Comprehensive Community Action (Molar Express)
Concord Dental Sealant Coalition
Court Appointed Special Advocates of New Hampshire
East End House
Families First Parenting Programs, Inc.
Friends Way
Generations Incorporated
George H. and Irene L. Walker Home for Children
Gottschall Autism Center
Haverhill Boys’ Club, Inc.
Home S.P.A.C.E., Inc.
Kismet Rock Foundation
Lend A Hand Therapeutic Riding Foundation
Massachusetts General Hospital
Mohegan Council, Inc. Boys Scouts of America
Montachusett Regional Young Men'’s Christian Association
My Turn, Inc.
National Autism Center, Inc.
Professional Center for Child Development
ReadBoston
Spaulding Youth Center
The Circle Program
The Elizabeth Peabody House
The Joey Fournier Services, Inc.
The Salvation Army
Wayside Youth & Family Support Network
Why Me, Inc.
Youth and Family Enrichment Services
UMASS Memorial Health Care
Total

-12-

$ 13,000

15,000
10,000
10,000
20,000
12,000
24,550
15,000
15,000
25,000

* 133,000
25,000
20,672
12,500

7,000
25,000
15,000
14,700
10,000
20,672
10,000
10,000
4,000
75,000
7,500
15,000
10,000
12,000
25,000
15,000
8,000
10,000
12,500
10,000
25,000
25,000
8,250
13,000
89,500

§ 827,844



Nelson Amirault

18 Wickertee

The Pinehills
Plymouth, MA 02360
508 209-0605

508 826-2691 cell
nelson@pinehils net

**elected

Michelle Ayer

Citizen's Bank

28 State St — MS1450
Boston, MA 02109
617 994-7710

michelle ayer@citizensbank com
*elected

Al Bennett

Bennett Management Co
61 Winter Street
Weymouth, MA 02188
781 331-7017

781 331-2492 fax

617 512-5875 cell

albennett321@aol com
**elected

Jeff Brewster

P O Box 334

5 Gary Guest Circle
Stoughton, MA 02072
781 341-8393

781 341-4778 fax

1eff brewster@partners mecd com

**elected

(VM box 8077)

Harvey Char

50 Summerfield Dnve
Uxbndge, MA 01569
401 524-1016
htchar@hotmail com
*elected

Karen Dniscoll
Armold Worldwide
101 Huntington Ave
Boston, MA 02199
617 587-8430

617 587 8046 fax
508 358-5130 home
kdnscoll@am com
“*elected

Paul Farren

P&D Management
21 Gammons Rd
Cohasset, MA 02025-1405
781 551-0151

781 551-0146 fax

paul famen@partners med com
*elected

(VM box 4298)

Judy Hayar

40 Battery St PH10
Boston, MA 02109
617 723-0720
617-233-5112 cell

thajar@partners med com
“elected

(VM box 8112)

Ronald McDonald House Charities
Of Eastern New England, Inc.

Board of Directors

Karen McEachem

7 Villagegate Road
Canton, MA 02021
781 424-5119

781 575-0427 home
kvailmc@comeast net
**elected

Charlie Newcomb

106 Rosegate Farm Dnve
Manchester, NH 03109
603 657-0514 cell

781 394-0750 fax
charlie newcomb@us med com
**elected

(VM box 4242)

Steve Rima

319 Lynnway, #303
Lynn, MA 01901
781 599-7056

781 598-5341 fax
781 316-7503 cell
nma1815@aol com

**elected

(VM box 8084)

Doug Rodman

P O Box 470583, Brookline, MA 02447
125 Robbins St , Milton, MA 02186
617 734-9744

917 504-8737 cell

dougpaco11@aol com

**elected

Steve Walach

The Walach Group, Inc
P O Box 1345, Douglas, MA 01516
21 Woodland Rd, Douglas, MA 01516
508 476-3883

508 476-3884 fax

401 248-3992 cell
thewalachgroup@charter net
**elected

(VM box 8067)

Joe Winterhalter, Jr

CJJ Inc

128 Union St , #504

New Bedford, MA 02740
508 999-2378

508 999-1699 fax

508 400-4379 cell
Joseph winterhalter@partners mcd com

(VM box 7914)

Paula Wnght

281 Willis Road
Sudbury, MA 01776
978 440-7251
978-443-3650 fax
978-852-8940 cell

paula wnght@partners mcd com
**elected

(VM box 8065)

Edie Stevenson (VM box 8063)
P O Box 416, Melvin Village, NH 03850

542 Gov Wentworth Hywy, Melvin Village,
603 544-2039 NH 03850
603 491-9332 cell

jesteven@roadrunner com

**Executive Director

Updated -11/17/09

Rick McCoy

3 Industnal Dnive, #6
Windham, NH 03087
603 681-1924
pm03087@aol com

“*Treasurer

(VM box 8040)

Janise McBee

50 Oliver St , Suite W-1B
N Easton, MA 02356
508 230-2190

508 230-2355 fax

508 294-0434 cell

1anse mcbee@partners med com
“*Clerk

(VM box 8225)

Becky Lucovich

JDML, Inc

PO Box 1547, Westerly, Rl 02891
81 Wampphassuc Rd, Stonington CT 06378
860-535-0421

401-432-5595 cell

rlucovich@dmigroup com

** Providence RMH Rep

(VM box 7837)

Lou Provenzano

Golden Arches Enterpnses
1334 Fall River Avenue
Seekonk, MA 02771

508 336-6230

401 486-7110 cell

louis provenzano@partners mcd com
**Providence RMH Rep

(VM box 7909)

Joe Spadea

Selia Corp

P O Box 902

8 Lake St

Spencer, MA 01562
508 885-9011

joseph spadea@partners med com
**Boston RMH Rep

(VM box 8057)

Jim Cooper

1000 Division St

E Greenwich, Rl 02818

401 884-4340

|ames cooper@partners mcd com

**Co-op President

(VM box 7905)

Mark McBee

50 Oliver St , Sute W-18B

N Easton, MA 02356

508 230-2190

508 400-8060 cell

mark mcbee@partners med com

“*Co-op representative

(VM box 8091)

Robin Boorstein
Mirob Mgmt, PMB232
18 Washington Street
Canton, MA 02021
781-784-8239
617-312-3946 cell

robin boorstein@partners med com
"PR Committee Charr for Co-op

(VM box 4248)

11/1/2010



Canssa Haley
CC&J McDonald's
P O Box 907, Andover, MA 01810
2 Avella Circle, Andover, MA 01810
978 886-3807

canssa haley@partners mcd com
"*elected

(VM box 7036)

Tim McCoy

10 Jean Ave , Unit 2
Chelmsford, MA 01824
978 458-5780

617 529-5776 cell

fimothy mccoy @partners med com
**elected

(VM box 8042)

Ronald McDonald House Charities
Of Eastern New England, Inc.

Board of Directors

Jim Garrett

JPG Management, LLC

261 Sheep Davis Rd, Suite C
Concord, NH 03301

603 369-4780

603 3694782 fax
603-491-7240 cell

ames f garrett@partners med com

**President

(VM box 8069)

Mark Kashgegian

Gray Gray & Gray, LLP
34 Southwest Park
Westwood, MA 02090
781 407-0300

781 407-0303 fax

617 256-5358 cell

mkashgegian@gggcpas com
"*Vice President

Beth Bullock
McDonald's USA, LLC
690 Canton St
Westwood, MA 02090
781 329-1450

781 461-4710 fax

beth bullock@us mcd com
** McDonald's Rep

(VM box 4759)

Janey Bishoff

Bishoff Communications
575 Boylston St , 6th floor
Boston, MA 02116

617 573-0076

bishoff@bishoffcommunication com
“*ex-officio - PR Agency Rep - non voting

(VM box 4926)

Cathenne Ellefson
Arnold Worldwide
101 Huntington Ave
Boston, MA 02199
617 587-8265
cellefson@am com

**ex-officio - Ad Agency Rep - non voting

11/1/2010



