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" Return of Organization Exempt From Income Tax

Unde sectlon 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information. \0\\

| OMB No. 1545-0047

A For the 2019 calendar year, or tax year beginning

, 2019, and endlrg

, 20

Open to Public
Inspection

ya

B Check if applicable:

|:| Address change

[z] Name change

O nual return

|:] Final retum/terminated
D Amended retum

D Application pending

C Name of organization RONALLC MCDONALD HOUSE CEARITIES OF NEW ENGLAND, INC.

Doing business as

Cns—

D Employer ndenttfi?én number

22-2760752

Number and street (or P.O. box if mail 1s not delivered to street address)
45 GAY STREET

Room/suite

7
E Telephone number

(401)274-4447

City or town, state or province, country, and ZIP or foreign postal code
PROVIDENCE, RI 02905

G Gross recelpts $3,

817,930.

2AULA WRIGHT,

F Name and address of principal officer:

PRES., 45 GAY STREET, PRCVIDENCE,

RI 02905

| Tax-exempt status:

(X] 501()3)

[ s016e)¢(

) d (insert no.)

[ a9a7@@)(1)y or [}527

H{a) Is this a group return for subordinates? D Yes [Z] No
Hib) Are all subordinates included? D Yes D No
If “No,” attach a list. (see instructions)

J Website: » WWW . RMHCNE . ORG . H{c) Group exemption number »
K Form of orgamization. (X]Corporation [ ]Trust [_] Association [ ] Other» \ l L Year of formation: 198 6[ M State of legal domicile. MA
Summary i
1 Brefly describe the orgamization’s mission or most significant activites RONALD MCDONALD HOUSE CHARITIES
3 OF NEW _ENGLAND, INC.(RMHC NE) DEVELOPS, SUPPORTS AND PROVIDES PROGRAMS THAT
é DIRECTLY IMPROVE THE HEALTH AND WELL-BEING OF CHILDREN AND THETR FAMILIES.
g | 2 Checkthis box » [1f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 14
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 14
2| § Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 24
2| 6 Total number of volunteers (estimate if necessary) C.Q Qb 6 100
| 7a Total unrelated business revenue from Part Vill, column (Q)bllpgﬂ?wm- . 7a 0.
b _Net unrelated business taxable income from Form 990-akRe. 394 LIS Ran'- . 1 ISR . 7b 0.
303 , Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h} . s e s 1,738,331. , 985,591,
g 9  Program service revenue (Part VI, line 2g) . @ 3.7630
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . et e ] 18,921. 91,502.
x 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and)j g)en..U"[ -7,738. -41,553.
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column {A), line 12) 1,749,514. 3,035,540.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 375,570. 107,891.
14  Benéefits paid to or for members (Part IX, column (A), line 4) .
2 15  Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5-1 0) 369,086. 1,020,940.
@2 116a Professional fundraising fees (Part IX, column (A}, line 11e) C e 126, 330. 231,524.
8| b Total fundraising expenses (Part IX, column (D), line 25) » 676,487.
W 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 725,017. 1,274,982.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) 1,596,003. 2,635,337.
19 Revenue less expsnses. Subtract line 18 from line 12 153,511. 400, 203.
5 § Beginning of Current Year End of Year
‘375; 20 Total assets (Part X, line 16) 2,191,949, 12,523,553.
%2 21 Total habilities (Part X, line 26) . .. 584, 550. 1,071, 255.
§E 22 Net assets or fund balances. Subtract line 21 from Ime 20 1,607,399. 11,452,298.
m 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 beltef, it is
true, correct, and complete Decla}atuon of preparer L’h;_er than officer) 1s based on all information of which preparer has any knowledge.
) } 5 K =G A\ /L /,20
Sign Sigrtur ofofder Date 7/
Here } KEITH WATSON, TREASURER
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [] if PTIN
Preparer NANCY L MANCINI NANCY L MANCINI 10/30/2020] self-employed| p01207473
Use Only Fim'sname » CALIRY MANCINI & BARBIERI, PC FIm'sEIN » 26-2227576
Fim's address » 1 Worthington Rd, Cranston, RI 02520 Phoneno. (401)268-3926
May the IRS discuss this return with the preparer shown above? (see instructions) . X Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 06/02/20 PRO Form 990 (2019)
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Form 990 (2019) ) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthusPartit . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission.
RONALD MCDONALD HOUSE CHARITIES OF NEW ENGLAND, INC. (RMHC NE) DEVELOPS
SUPPORTS AND PROVIDES PROGRAMS THAT DIRECTLY IMPROVE THE HEALTH AND WELL-BEING OF
CHILDREN AND THEIR FAMILIES THROUGH RONALD MCDONALD HOUSES (RMH), RONALD

See Part III, Ln 1 statement

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . v e e i e e e e e e e o v v o . . . [OYes XNo
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
SEIVICES? & . v h e e e e e e e e e e e e e e e e e e e e e s s s e sy OYes XINo
If “Yes,” describe these changes on Schedule O.

4 Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1, 554,189. includinggrantsof$§ 87,500, )(Revenuve$ ___ 0.)

THE PROGRAMS RMHC NE OQOFFERS INCLUDE TWO HOUSES: _RMH PROVIDENCE AND RMH BOSTON HARBOR,
OUR._TWO RM FAMILY RQOMS (ONE_AT HASBRO CHILDREN'S HOSPITAL _IN PROVIDENCE, RI, AND
ONE_ AT MASS GENERAL HOSPITAL FOR CHILDREN IN BOSTON, MA), AND OUR TWO RM CARE .
MOBILES (ONE IN RHODE ISLAND AND ONE IN WORCESTER, MA).

______ THE RONALD MCDONALD HQUSES PROVIDE A "HOME" ALLOWING FAMILIES TO EAT, SLEEP _AND FIND THE
EMOTIONAL SUPPORT. THEY NEED TO CENTER THEIR ENERGY ON THEZR_SICK CHILLC. _FAMILIES ARE_PROVIDED
WITH CLEAN, PRIVATE, SAFE AND PROXIMATE ACCOMODATIONS ALLOWING THEM TO _FOCUS _ON THEIR.
CHILD'S CARE. WE SUGGEST. A $10 PER_NIGHT CONTRIBUTION_ FROM FAMILIES; HOWEVER, NO FAMILIY IS EVER
TURNED AWAY IF THEY ARE UNABLE TO PROVIDE THAT CONTRIBUTION. _THIS LESSENS THE FINANCIAL.
BURDEN ASSOCIATED WITH HAVING A CRITICALLY ILL CHI LD . e

See Part III, LN 4a StatemMeIit

4b (Code: ) (Expenses $ 20,391.includinggrantsof $  20,391.)(Revenue$ __~ 0.)

SUPPORT QF RONALD MCDONALD HOUSE OF PROVIDENCE, INC. (RMHP) TQ CARE FOR FAMILIES _
WITH COMPLEX MEDICAL NEEDS BY PROVIDING COMFORT, COMPASSION AND COMMUNITY .
THROUGH MARCH 15, 2019.

ON MARCH 15, 2013, RMHP MERGED INTO RONALD MCDONALD HQOUSE CHARITIES
QF NEW ENGLAND, INC. TOTAL NET ASSETS OF $9,100,343 WERE MERGED INTQ THE .
ORGANIZATION (SEE SCHEDULE O FOR MORE DETARILS ) o i

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

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

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

4e Total program service expenses b 1,574,580.

REV 06/02/20 PRO Form 990 (2019)
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Page 3
[EXI  Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If "Yes,”
complete Schedule A . . A 1 b
Is the organization required to complete Schedu/e B, Schedu/e of Contnbutors (see lnstructlons)? 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 X
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
Is the organization a section 501(c})(4), 501(c)(5), or 501(c)(6) organization that recewves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partlil | & X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e 6 X
Did the organization recsive 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
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ili .. . .. .o .o 8 X
Did the organization report an amount in Part X, hne 21, for escrow or custodlal account habnllty. 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 . Co. . . 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If “Yes,"” complete Schedule D, Part V . 10 | X
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, bulldings and equnpment in Part X, ine 10?7 If "Yes,”
complete Schedule D, Part VI . 11a| X
Did the organization report an amount for mvestments other securmes in Part X, Ilne 12, that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part VIl . 11b X
Did the organization report an amount for investments—program related in Part X, ine 13, thats 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIII . 11c X
Did the organization report an amount for other assets in Part X, Iine 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d X
Did the organization report an amount for other habilibes in Part X, line 257 /f “Yes " complete Schedu/e D ParT X [11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” cornplete
Schedule D, Parts Xl and XiI .o 12a| X
Was the organization included mn consolldated mdependent audlted flnancral statements for the tax year? if
“Yes,” and if the organization answered “No” to hine 12a, then completing Schedule D, Parts Xl and Xl 1s optional |12b X
Is the organization a school described In section 170(b)(1){(A)()? /f “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. e e 16 X
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 I (see instructions) 17| X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .. . . 18 | X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 937
If “Yes," complete Schedule G, Part Il 19 X
Did the organization operate one or more hospital facumes? /f “Yes complete Schedule H 20a X
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,"” complete Schedule I, Parts | and Il . 21| X

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019)
[EXA _ Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e 23 | X
24a Dd the organization have a tax-exempt bond issue with an outstanding prnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 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? . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheaule 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-EZ?
If “Yes," complete Schedule L, Part | . e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part II 26 x
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e e e 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, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, PartiV . . 28a X
b A family member of any individual described in I|ne 283? If "Yes ” complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non- cash contnbut:ons? lf "Yes ” comp/ete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or quallfled
conservation contributions? /f “Yes,” complete Schedule M .. 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes, complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of ts net assets? /f "Yes,”
complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatnon under Regulatuons
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part I,
orlV, and Part V, line 1 . 34| X
35a Did the organization have a contro|led entrty wrthm the meaning of sectlon 512(b)(1 3)7 . 35a X
b |f “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
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, ine 2 . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Isnota related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 b
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9
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? 1c | X

REV 06/02/20 PRO
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Form 990 (2019) Page
IEXXT  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 24
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 I1s 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” to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account}? 4a X
b If “Yes,” enter the name of the foreign country®»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chartable contributions? . . . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . e e e e e 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contrbution and partly for goods
and services provided to the payor? . . . . e e e 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? e 7b | x
¢ Did the orgamzation sell, exchange, or otherwise dlspose of tanguble personal property for which it was
required to file Form 82827 . . . . .o e e .o 7c X
d If “Yes," indicate the number of Forms 8282 flled dunng the year e e e e e, [ 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? . 7t X
g [f the orgamization received a contribution of qualified intellectual property, did the organization file Form 8893 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duningtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizaton make any taxable distnibutions under section 49667 . . . . .o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N 9b
10  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contnbutions included on Part VIIl, ine 12 . , . . . 10a
b Gross receipts, included on Form 990, Part VINl, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members orshareholders . . . . . . . . . . . c .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzaﬂon fllmg Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12bL
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? . . . e 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 maimntain by the states in which
the organization Is icensed to issue qualified health plans e e e e e e e 13b
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? e . 14a X
b If “Yes,"” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . e e e 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.

REV 06/02/20 PRO Form 990 (2019)
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Form 990 (2019) Page 6

Govemnance, 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 on Schedule O. See instructions.

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

(xI

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. . 1a 14
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 14

2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee?

N

3 Did the organization delegate control over management duties customanly perfomed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

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

jonla|w

4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .o . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . 7b

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following:
a Thegoverningbody? . . . . e e e e e e e e Ba| X

b Each committee with authority to act on behalf of the govemlng body? e 8b | X

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

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

Yes

No

10a Dud the organization have local chapters, branches, or affiliates? . . . . .. . 10a

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |11a| X

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse 1o conﬂlcts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswas done . . . . e e e e e e e e e e e e e 12¢| X

13  Did the organization have a wnitten whistleblower pollcy? e e e e e e e e e e e 13| X

14 D the organization have a written document retention and destructlon pollcy? e e e 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 . . . . . . . . . . . . 15a| X

b Other officers or key employees of the organization . . . e e e e e e e 15b| X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contribute assets to, or partucrpate na ;omt venture or similar arrangement
with a taxable entity dunng theyear? . . . . . e e .. e e e e 16a

b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzat:on to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . . . O .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » See Part VI, Line 17 stmt

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
] Ownwebsite  [X] Another’s website X] Uponrequest [ Other (explan on Schedule O)

19 Descrbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
PAULA WRIGHT, PRES., 45 GAY STREET, PROVIDENCE, RI 02905 (401)274-4447

REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019) Page 7
CUAlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil . . . . .. . . . 0O
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.
¢ 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 orgamization'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 orgaruzations.
e 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.
See instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@) () Position © ® ®
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimatad amount
hours officer and a director/trustee) compensation compensation of other
per week o =1= P 1P - from the from related compensation
fistany |5 2|2 g & |3 &g organization organizations from the
hoursfor [SE|E (8 |a 3 g 3 | W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related | & A E 2ol related organlzations
organizations| & S { 3 g g
below E g 2 b
dotted line) 2 % §
g
(1) JOANNE CHANG, MBA 2.00
DIRECTOR X 0. 0. 0.
_{2)DAVID DENYSE 2.00
DIRECTOR X 0. 0. 0.
_{3) KAREN DRISCOLL-MONTAGUE 2.00
DIRECTOR x 0. 0. 0.
_(4)DANA GINESTET 2.00
DIRECTOR X 0. 0. 0.
(§)FRANCOIS LUKS, MD. 2.00
DIRECTOR X 0. 0. 0.
_{6)MRRK MCBEE 2.00
DIRECTOR X 0. 0. 0.
_(MDAVID M. NEWELL 2.00
DIRECTOR X 0. 0. 0.
_{8) HANK SHAFRAN 2.00
DIRECTOR X 0. 0. 0.
_(9) TRACEY WALLACE, MBA 2.00
DIRECTOR X 0. 0. 0.
_(10)HOWARD WEINSTEIN, MD. 2.00
DIRECTOR X 0. 0. 0.
(11) JOEL BLOOM 4.00
SECRETARY X x 0. 0. 0.
_(12)KEITH WATSON, CFA, CFP 4.00
TREASURER X X 0. 0. 0.
_(13)ROBERT J. DURANT, JR. 4.00
VICE PRESIDENT X X 0. 0. 0.
{14) PAULA WRIGHT 4.00
PRESIDENT X X 0. 0. 0.

REV 06/02/20 PRO Form 990 (2019)
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Form 930 (2019) Page 8
IEEXTI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Position
@ ®) {do not check more than one o) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
perweek [T _ - p from the from related compensation
(st any a a é S 5 3 f,I =] organization organizations from the
houstor |52 (2 (8|2 |53 § (W-2/1099-MISC) | (W-2/1099-MISC) [ organization and
related | & AR E ® == related organizations
organizations| R 5 | & g|°3
below gz ® <
ale @ -3
dotted line) 2la ﬁ
’ g
(15)MICHAEL FANTOM 50.00
CHIEF EXECUTIVE OFFICER X 119, 241. 35,769. 35,038.
(16) N
17
(18)
(19)
(20)
21)
(22)
(23)
@4
(25) )
1b Subtotal » 119, 241. 35,769. 35,038.
¢ Total from contmuatlon sheots to Part Vll Sectlon A >
d Total (add lines 1ib and 1¢) . | 4 119,241. 35,769. 35,038.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e .o 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” omp/ete Schedule J for such
inaividual . 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
compensatlon from the organization, Report compensation for the calendar year ending with or within the organization’s tax year.

L)) | €
Name and business address Description of services Compensation
DAVINCI DIRECT, 36 CORDAGE PARK CIRCLE, SUITE 339, PLYMOUTH, MA 02360|DIRSCT MAIL SOLICITATICN 218,001.
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 1
REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019)

Page 9

ETSQYIIN Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . . O
(A (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
8 »w| 1a Federated campagns . . . . 1a 45,133.
§ S| b Membership dues . . [1b
‘-"_Eo ¢ Fundraisingevents . . . . . | 1¢ 254,821.
£ S| d Related organizations . . {1d
6= e Government grants (contributions) | 1e
s E .
5 f All other contributions, gifts, grants,
= o and similar amounts not included above | 1f |2, 685, 637.
g g g Noncash contributions included in
€g lines 1a-1f . <« .« « . |19l 102,782.
ow h Total. Addinesta—1f . . . . . . . . . . P |2,985,591.
Business Code
S 2@ .
[ b
b HEC.
53| ¢
> e
o f All other program service revenue .
g Total.Addlnes2a-2f . . . . . . . . . . P
3 Investment income (including dividends, interest, and
othersimilaramounts} . . . . . . . . . . P 52,130. 0. 0. 52,130.
4  Income from investment of tax-exempt bond proceeds P
5§ Royaltes . . . . . . . . . . .. .. W
@) Real (l) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
¢ Rental income or {loss) | 6¢
d Netrentalincomeorfloss) . . . . . . . . P
7a Gross amount from () Securities (1) Other
sales of assets
other than inventory | 7a 719,219.
] b Less: cost or other basis
s and sales expenses 7b 679,847,
2 ¢ Gamor (loss) . 7c 39,372.
C | d Netgainor(loss) . . . . . . ... .. » 39,372. 0. 0. 39,372.
_1‘;’ 8a Gross income from fundraising
o events (not Including $ 254, 821.
of contributions reported on line
1c). See Part IV, line 18 8a 54,683.
b Less:dirrectexpenses . . . . 8b 102,543.
¢ Netincome or (loss) from fundraisingevents . . P -47,860. 0. -47,860.
9a Gross income from gaming
activities, See Part IV, line 19 9a
b Less: direct expenses . . 9b
¢ Netincome or (loss) fromgamingactivites . . . P
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold . 10b
¢ Netincome or (loss) from sales of inventory . . . P
g Business Code
3 g 11a OTHER INCOME 900099 6,307. 0. 0. 6,307.
Egl o
FHEK:
ae d All other revenue e e
= e Total. Addlnes1la-11d . .. . . . . . . W 6,307.
12 Totalrevenue.Seenstructons . . . . . . P [3,035,540. 0. 0 49,949.
REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019) Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . . O
Do notinclude amounts reported on lines 6b, 7b, Total e(:;))enses Prograsg )servlce Managég\)em and Funcsg)lslng
8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 107,891. 107,891.
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
forsign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
S Compensation of current officers, dlrectors
trustees, and key employees .o 149,752. 41,182. 67,388. 41,182.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 663,914. 398,895. 101,129. 163,890.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 27,537. 16,192. 4,352. 6,993.
9 Other employee benefits . 111,996. 67,243. 17,102. 27,651,
10  Payroll taxes . . 67,741. 37,246. 13,474. 17,021.
11 Fees for services (nonemployees)
a Management
b Legal 374. 0. 374. 0.
¢ Accounting 22,625. 0. 22,625. 0.
d Lobbying . .
e Professional fundralsmg services. See Part v, Ime 17 231,524, 231,524.
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) 49,917. 0. 41,584. 8,333.
12  Advertising and promotion 14,400. 1,884. 0. 12,516.
13  Office expenses 47,939. 19,176. 14,382. 14,381.
14  Information technology 41,420. 24,851. 8,285. 8,284.
15 Royalties .
16  Occupancy 122,160. 100, 320. 10,920. 10,920.
17 Travel . . e 11,004. 4,402. 4,402. 2,200.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,516. 903. 3,613. 0.
20 Interest .o 30,299. 24,239. 3,030. 3,030.
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon 222,805. 145,670. 18,2009. 58, 926.
23 Insurance . 31, 726. 25,381. 3,172. 3,173.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a RMH BOSTON HARBOR - APARTMENT EXPENSES 534,194. 500,776. 16,709. 16,709.
b MISCELLANEOUS 31,828. 1,210. 29,266. 1,352.
¢ FAMILY GROCERIES & MEALS - PROVIDENCE 36,173. 36,173. 0. 0.
d FUNDRAISING EXPENSES 46,954. 0. 0. 46,954.
e All other expenses 26,648. 20,946. 4,254, 1,448.
25 Total functional expenses. Add lines 1 through 24e 2,635,337. 1,574,580. 384,270. 676,487.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [ if
following SOP 98-2 (ASC 958-720)

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019)

IZXEd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing e 1,052,523.] 1 1,482,716.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 144,139.| 3 379,499.
4  Accounts receivable, net e e e e 4
5 Loans and other receivahles from any current or former afficer, dlrector S TP
trustee, key employee, creator or founder, substantial contributol, o1 35% i
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmcd
under section 4958(f}(1)}, and persons described in section 4958(c)(3)(B) . 6
21 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8 11,574.
<| 9 Prepad expenses and deferred charges 2,037.] 9 14,610.
10a Land, buldings, and equipment: cost or other
basis. Complete Part Vi ot Schedule D . 10a 9, 545, Joy, [ B L :
b Less: accumulated depreciation 10b 3,072,074. 95,768.[10¢c 6,523,676.
11 Investments—publicly traded secunties . 872,822.| 11 4,057,8009.
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14 29,0009.
15  Other assets. See Part IV, Ilne11 . .. 24,660.| 15 24,660.
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 2,191,949.| 16 12,523,553.
17  Accounts payable and accrued expenses . 64,736.| 17 202,004.
18  Grants payable . 500,333.| 18 132,500.
19  Deferred revenus . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ (22 Loans and other payables to any current or former officer, director,
g trustee, kny employee, creator or founder, substantial contributor, or 35% e e
Q controlled entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties 23 736,751,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 19,481.| 25 0.
26 Total liabilities. Add Imes 17 through 25 . 584,550.| 26 1,071,255.
a Organizations that follow FASB ASC 958, check here P E
2 and complete lines 27, 28, 32, and 33.
=127  Net assets without donor restrictions 1,607,399.] 27 10,361,548.
g 28 Net assets with donor restrictions . 28 1,090, 750.
s Organizations that do not follow FASB Asc 958 check here b |:]
“; and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
§ 30 Pad-in or capital surplus, or land, building, or equipment fund 30
& 31 Retained earnings, endowment, accumulated income, or other funds . <1
% 132  Total net assets or fund balances . . 1,607,399.] 32 11,452,298.
Z | 33 Total liabilities and net assets/fund balances . 2,191,949.| 33 12,523,553.

REV 06/02/20 PRO
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Form 990 (2019)
@Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. P
1 Total revenue (must equal Part VI, column (A), ine 12) . 1 3,035,540.
2 Total expenses (must equal Part IX, column (A), ne 25) 2 2,635,337.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 400,203.
4  Net assets or fund balances at begining of year (must equal Part X Ilne 32 column (A)) 4 1,607,399.
5 Net unrealized gains {losses) on investments 5 344,353.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam on Schedule O) 9 9,100, 343.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32 column (B)) . 10 11,452,298.

Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XIl . .. 4
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [X]Accrual  [1Other
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? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: .
[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audrited by an independent accountant? 2b| X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[X] Separate basis  [] Consolidated basis [ Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization requlred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a X
b If “Yes,” did the organization undergo the required audlt or aud|ts? If the orgamzahon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

REV 06/02/20 PRO
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019

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization 1 a section 501{c}{3} orgamzat:on or a section 4347{3){t) nonexempt chantab'e trust.

Departmant of the Treasury ® Attach to Form 90 or Form $90-EZ.

Intenig| Raverue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information.
Name ot the organization Employer wdentsfication number
RONALD MCDONALD HOUSE CHARITIES OF NEW ENGLAND, INC. 22-2760752

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizalion is not a private foundation because it is: (For lines 1 through 12, check only one box.) Y
1 [ A church, convention: of churches, or association of churches described in section 170(b){(1){A)i).
2 [[] A school described in section 170{b){1)}{A)(ii). {Attach Schedule E (Form 990 or $90-EZ).) /k
3 [JJ A hospital or a cooperative hospital service oiganization described in section 170{b}{1){A}(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:
5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unil descnbed in
section 170(b){1}{A}{iv). (Complete Part lI.)

6 [ Afederal, state, or local government or governmental unif described in section 170(b)(1)(A){v).
7 [X] An organization that normally receives a substantial parl of its supporl from a governmental unit or from the general public
described in section 170(b){1}{&)(vi}. (Complete Part li.}

[Z] A community trust described in section 170{b}{1){A){vi). {Compilste Part il.)

9 [Jan agricul*ural research organization described in section 170(b)(1){A}{ix) operated in conjunction with a land-grant coliege
cr university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 [ An orgaruzation that normally recaives: (1) more than 33739 of its suppod from confribufions, membership fees. and gross
receipts from aclivities related to its exempl functions-—subwct to certain exceptions, and (2) no more than 3313% of its
supporl from gross invesiment income and unrelaled business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 503(a)(2). (Complate Part 11 }

11 [ An organization organized anc operatsd exclusively to test for public safety. See section 509(a)(4).

12 [J An orgarization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described :n section 509(a)(1) or section 509(a}(2). See section 502(a)(3).
Check the box in hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Type | A supperting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the direciors or trusiees of ihe
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controi or managemert of the supporting organization vested in the same persons thal control or manage the supported
organization({s) You must complete Part IV, Sections A and C.

¢ [.] Type Hl functionally integratad. A supporting organization operated in connectior with, and functionally ntegrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization{(s)
that is not funclionally integrated The organization generally must satisfy a distribution requirement and an altentiveness
requirernent (see instructions). You must complete Parl {V, Sections A and D, and Part V.

4]

e [J Check this box if the organization received a written datermination from the IRS that it s a Type L Type Il Type ill
functionally integraled, or Type Il non-functionally integrated suppaorting organization.

Enzer the numbaer of supported organizations
g Provide the following inforrmation about the supported organlzatnon(s)

-
—
i
i1
[
{
i
i
i
i
1
| S|
| B
 S—

() Mame of supported organization (i} EIN fiii} Type of organicauor. | {iv} s the crganization | (v) Amount of monstary {vi) Amaut of
{descnbed on lires 1-10 | hsted iy your goveining supoort (see other support {see
above (see Instrucuons)) dozument? instrust.ons) irstrsctions)

Yes No

(A)

(8)

©

@)

(E)

Total

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. gaA Cat No 11285F Schadule A {Form 990 or 800-EZ) 2019
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Schaiulu A (Form 990 0! 990-£2) ,01 9 Page 2

Support Schedule for Organizations Described in Sections 170(b}{1){A)(iv) and 170({b){(1}{A}{vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. I the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants. 1,725,656.|1,819,882.12,377,538.{1,738,331.{2,985,591.]10,646,998.

2 Tax revenues levied for the
organization's benefit and either paid
to ot expended on rts behalf

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

4 Total. Add Ines 1 through 3 1,725,656./1,819,882.{2,377,538.]1,738,331.12,985,591.]10,646,928.

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

6  Public support. Subtract ne 5 from line 4 10,646,998,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e} 201G (f) Total

7 Amounts from line 4 1,725,656.{1,819,882.{2,377,528.{1,738,331 |2,985,591.{10,645,998

8 Gross income from interest. dividends.
payments received on securities loans,
rents, royalties, and income from
smilar sources . . . . . . . . 11,848. 9,572.1 10,495.{ 16,631.| 52,130.| 100,676.

9 Net income from unrelated business
activities, whether or not the business
1s reguiarly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain nPart VI ) .

11 Total support. Add lines 7 through 10 10,747,674,

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ] 211,429.

13  First five years. If the Form 990 is for the organization's first, second, thwd fourth or hfth tax vear as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e = O

Section C. Computation of Public Support Percentage

14 Puplic support percentage for 2019 (hne 6, column f) divided by line 11. column ()} . . . . 14 99.06 %

15  Punlic support percentage from 2018 Schedule A, Partil, ine14 . . . . 15 99.47 %

16a 33'1% support test—2019. If the organizatior did not check the box on iins 1° and hne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . B X

b 33'1% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 1.> is 33 /-% or more, check

this box and stop here. The organization qualtfies as a publicly supported organization . . . . R

17a 10%-facts-and-circumstances test—2019. if ihe orgamzalion did not check a box on line 13, 16a, or 160, and line 14 is
10% or more, and if the organizalon meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part VI how the organizalion meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . L . . . . o o e e e e e e s s e PO

b 10%-facts-and-circumstances test—2018. If the organ:zation did not check a box on fine 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 Vi how the organization meets the “facts-and-circumstances” tes:. The organization qualifies as a publicly

supported organization .o .. Co e . . . . B
18  Private foundation. If the organuatlon dud nol check a hox cn line 13 164, 16b, 17d ar 17b check thls box and see
instructions . . . . . . e e e e e e e e e e e e e e e e e e e A A

Schedule A (Form 990 or 980-E2) 2019
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Schexdule A (Form 990 or " 930- E2) 3019 Poge 3
:  Support Schedule for Organizations Described in Section 508(a)(2)

{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l

If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) ¥otal
i Gifts, grants, cortnbulions, and membershis feas
receved (Do notinclude any “un-sual grants.”)

2  Gross recaipts from admissions, 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
organizalion’s benefit ard either paid to
or expended on its behalf .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . /
6 Total. Add knes 1 through5. . . . /
7a Amounts included onlines 1, 2, and 3 /

received trom disquailtied persons

b Amounts Included on lnes 2 and 3 /
received from other than disqualified
persons that exceed the greater of $5,000 /
or 1% of the amount on ine 13 for the year

¢ Addlnes7aand7b . . . /

8 Public support. (Subtraci line 7¢ from /
line6.) . . e #
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2015/ | (b} 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
9 Amounts from line 6
102  Gross income from intarest, div-dencs.

payments recewved on secur:i2s loans, rents,
rayalties and income from similar sourcss .

b Unrelated bus:ness taxable income (less 4
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes i0aand 10b "’
11 Nel ncome from unrelated business

activities not included :n ine 106, whether
or not the business is regulagy carried on

12  Otlherincome. Do not inglude gamn or
loss from the sale of capital assets
{Explatr in Part VL) |

13 Total support. (Add hne°9 10c, 11
anrdt2) . . /£ . .

14  First five years. |f the Form 993 is for the organization’s first, second, third, fourlh, or fifth tax year as a section 501(c)(3)

organization/ check this box and stop heve . . . T
Section C. Copfiputation of Public Support Percentage
15 Puol/«ﬁppori percentage for 2019 (line 8, column (f), divided by line 13, column{f)} . . . . . | 16 %
16 Puolig support percentage from 2018 Schedule A, Part il ine 15 . . . . . . . . . . . | 16 %
Section Y. Computation of Investment income Percentage
17 Iplestment income percentage for 2018 {line 10c, column {f), divided by fine 13, column {f)) . . . | 17 b
18 Anvestment income percentage from 2018 Schedule A, Part i, fine 17 . . . . 18 %

19a/ 33%3% support tests~2019. If the organization did not check the box on line 14, and Ine 15 is more than 33':%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a puvlicly supported organization . & []
33%3% support tests —2018. If the organization did not check a box on line 14 or line 13a, and line 16 1s mare than 33'2%, and

line 18 is not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization B [
20 Private foundation. If the organization did not check a bex on line 14, 19a, or 18b, check this hox and see Insiructions B~ O
REV 06/02/20 PRO Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 930 o1 930-E2) 2019 Poge 4
Supporting Organizations

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

Section A, All Supporting Organizations

Yes | No

1 Are all of the orgamzation’s supporled organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supoorted organizations are designated. If designated by
class or purpose, describe the designation. If histonc and confiniung relationsfup, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the orgamization have a supported organization described tn section 501{c)4), (5), or (6}7 If “Yes,” answer
{b) and {c) below 3a

b Did the organization conrfirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under sechon 509a)(2)? I “Yes,” describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensute that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization™}? If
“Yes,” and if you checked 12a or 12b 1n Part I, answer {b} and (¢} below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organizalion had such conltrol and discretion
desprte being controlled or supervised by or in connection with its supported organizations. ab

¢ Did the organization support any foreign supported organizalion thal does nol have an (RS determination
under sections 501(ci3) and 509a)(1) or (2)? /f “'Yes,” explain in Part VI what controls the organization used

fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. ac

S5a Did the organization add, substitute, or remove any supported crganizations during the tax year? /if “Yes,"”
answer (b) and (¢} below (if apphcable). Also, provide delail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(i} the authonty under the orgaruzation’s organizing document autherizing such actior; and (iv) how the action

was accornplished (such as by amendment to tne organizing document) Sa
b Type | or Type Il only. Was any added or substituted supported organization parl of a class already

designzted in the organization's organizing document? 5b
¢ Substitutions only. Was the subst:tution the result of an even beyond the organization’s control? 5¢

6  Did the organization provide support {whether in the form of grants or the provision of seivices or facifities) to
anyone other than (j) its supported organizations. {ii) individuals that are part of the char:itable class benefited
by one or more of its supportec organizations, or (i} other supparting organizahions that also support or fre
benefit one or more of ihe filing organization’s supported organizations? If “Yes," provide detad in Part Vi, 6

7 D the organization provide a grent, loan, compensation, or other similar payment to a substantial contributor
{As defined in section 4958(c)(3)(C)), 2 family member of a substantial contributer, or a 35% controlled ontity e
with regard o a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person {as defined 1n section 4958) not described in line 77
If “Yes,” complete Part | of Scheduie L (Form 990 or 990-EZ). 8

%93 Was the organization controlled directly or inditectly at any time during the tax year by one or more
disqualified persons as defined n section 4946 (olher than foundation managers and organizations descrbed

in section 509(a){1) or (2))? If “Yes.” provide detall in Part VI, 9a
b Did one or more disqualified persons {as defined in line 92) hoid a controlling nferest In any entity in which

the supporting organization had an interesi? /f “Yes,” provide detal in Part VI, 9b
¢ Did a disqualified person (as defined :n line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting orgarization also had an interest? If “Yes,” provide detail in Part Vi, [

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4343(f) {regarding certzin Type Il supporting organizations, and all Type Hi non-functionally integrated

supporling organizations)? /f “Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 900- EZ) 2019
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Scheuuls A (Form 990 or 930-E7) 2019 Pege B
§ __Supporting Organizations (continued)

Yas | No

11 Has the crganization accepted a gift or contribut:on from any of the foilowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled enuty of a patson descrbed in (a) or (b} above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly anpoint or elect at least a majonty of the organization’s directors or trustees at ail times dunng the
tax year? If "No,” describe in Part VI how the supporied argarization(s) effectively operated, supervised, or
controllzd the organization's activities. If the organization had rmore than one supported orgamzation,
describe how the powers to appoirt and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applted to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crgarization? If “Yes,” explain in Part
Vi how previding such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization, 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting orqanization was vested in the same persons lhat controlled or managed
the suoported organization(s). 1

Section D. All Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year. (1) a copy of the Form 930 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effeci on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers. directars, or trustees either (i) appeointed or elected by the supported
organization(s) or (i) servirg on the goveming bady of a supporied arganization? /f “No,” explain in Part VI how
the organization mantained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organ:zation’s supported organizations have a
s:gnificant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If “Yes, ” describe in Part VI the role the arganization’s
supported organizations played in this regard 3

Saction E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next tc the method that the orgarization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisiied the Activities Test. Cornplete line 2 befow.
b [ The organization is the parent cf each of its supported orgarizations. Compiete line 3 below.
¢ [] The orgamization supported a governmental entity. Descnbe in Part VI how you supported & government entity (see instructions).
2 Activities Test. Answer (a} and (b} below. Yes | No
a Did substantially all of the organization’s activities durning the tax year directly further the exempt purposes of
the supporied organization(s} to which the organization was respons:ve? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly lurthered their exempl purposes,
how the organization was responsive to those supported orgarizations, and how the erganization determimed
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have beer: engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supporied organization(s} would have engaged in these
activities but for the organization’s involvement, 2b

3 Parent of Supported Organizations Answer (a} and (b} below.
a Dig the organization have the power to regularly appoint or elect a majorily of the officers, directors, or

trustees of each of the supported orgarizations? Provide details iy Part VI. 3a
b Did the organization exercise a subsiantial degree ¢f direction over the policies, programs, and aclivities of each
of ts supported organizations? If “Yes, ” dascnbe in Part VI the role played by the arganizalion in this regard. 3b

Schedule A (Form 990 or 880-EZ) 2019
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Scheduls A (Form 990 or 930-E2) 2019 Page 6

’ Type lil Non-Functionalfly Integrated 509(a}(3) Supporting Organizations

.l Check here if the organization satisfied the Integral Part Test as a quaiifying trust on Nov. 20, 1970 (expiain in Part V). See
instructions. All other Type Ill non-functionaliy integraied supporting organizat:ons must complete Sections A through E.

Section A—Adjusted Net Income (A) Pnor Year (B) Current Year
{optional}

1 Net short-term capital gain

2 Recovanes of prior-year distiibutions

3 Other gross income (ses instructiong)

4 Add lines 1 through 3.

5 Depreciat:on and depletion

8 Portion of operating expenses paid or incunred for production or
collection of gross inceme or for management, conservation, or
maintenancea of property held for production of income {see instructions)
7 Other expenses {ses instructions)

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

Section B—Minimum Asset Amount {A) Prior Year

i

D

-3

(B) Current Year
(optional;

f Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assats held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fan market value of otner non-exempt-use assets 1c
d Total (add tnes 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explan in detail in Part Vi)

2 Acquisition indebtedness applicable 1o non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

& Multiply line 5 by .035

7 Recovenes of prior-year distributions

8 Minimum Asset Amount {add line 7 to iire §)

Section C—Distributable Amount Current Year

[~

Qi~t|®D[n]|N

1 Adjusted net incorne for prior year (from Section A, line 8, Column A)

2 Enter 85% of lins 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject o

amergency temporary reduction {see instructions). 6

7 [[] Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il support:ng organization (see
Instructions).

AN R LR e

Schedule A (Form 980 or 880-EZ) 2019
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Schedule A (Form 990 or 930-EZ) 2019 Poge T
Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D- Distributions Current Year

1 Amounts paid tc supported organizations to accomplish exampt purposes
Amounts paid to perform actvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Adminigtrative expenses paid to accomplish exempt purposes of supported organizations
Amounis paid 1o acquire exempl -use assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions {(describe in Part VI) See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N

@i~ NG {W

; i) (iii)
. I . ()] P .
Section E~Distribution Allocations {see instructions) . M Underdistributions Distributable
Excess Distributions Pre-2019 Amount for 2019

i1  Distributable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years pnot to 2019
{reasonable cause required —explan in Part V). See
instructions

3  Excess distributions carryover, if any, to 2019

From 2014

From 2018

From 201€

From 2017

From2018 . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructians)

Remainder. Subtract hnes 3g, 3h, and 3i from 31.

Distributions for 2019 from

Section D, line 7 $

a Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ Remaindse:. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
grealer than zero, explain in Part V1. See instructions

6 Remaning underdistnibutions for 2019. Subtract lines 3h
and 4b from hne 1. For result greater than zero, expiain in
Part VI, See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

1

== |FTKi*ieiaio T

H

o

000 |T|w

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part lf, ine 10; Part I, ine 17a or 17b: Pant
Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, lire 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

REV 06/0220 PRO Schadule A (Form 960 or 880-EZ) 2019



SCHEDULE D Supplemental Financial Statements |_oma o, 15¢5-00e7

(Form 990) » Complete if the organization answered “Yes"” on Form 990, 2@ 1 9
PartIv,line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury > Attach to Form 990, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number
RONALD MCDONALD HOUSE CHARITIES OF NEW ENGLAND, INC. 22-2760752

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during 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 legatcontrot? . . . . . . [ 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? . . . . . . . . . . . . o o o 00000 O Yes [ No
IEZXAIl Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [[] Preservation of a 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

N L WN -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . o . L. L oo L. 2a
b Total acreage restnicted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) c e 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the
taxyear»
4  Number of states where property subject to conservation easement Is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . .. [OYes No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)(i)
and section 170(h}4)B)G? . . . . . . . . . . ... [OYes ONo

9 In Part XIll, describe how the organization reports conservatlon easements in |ts 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.

IEEQIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

() Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . p» §

{ii) Assets included in Form 990, Part X . . . . .. A A

2 If the organization received or held works of art, h|stoncal treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vill,fine1 . . . . . . . . . . . . . . . . .» §
b Assetsincludedi nForm990,PartX . . . . . . . . . v v v v e i ... P §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2018
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Page 2

I organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[[] Pubhc exhibition

[ Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XM,

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?

[T Loan or exchange program
e [] Other

0 Yes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

2

oo 0 Qo0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . (0 Yes [ No
If “Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
Beginning balance . ic
Additions during the year 1d
Distnbutions during the year 1e

Ending balance . . . 11
Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custod:al account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xlll . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b) Prlor year (c) Two years back | {d) Three years back | (e) Four years back
Beginning of year balance . . . 0. 0. 0. 0. 0.
Contributions .o 2,854,435. 0. 0. 0. 0.
Net investment earnings, gains, and
losses . e e e 288,172. 0. 0. 0. 0.
Grants or scholarshlps e e 0. 0. 0. 0. 0.
Other expenditures for facilities and
programs . e 103,961. 0. 0. 0. 0.
Administrative expenses e 0. 0. 0. 0. 0.
End of year balance 3,038,646. 0. 0. 0. 0.

Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
Board designated or quasi-endowment »
Permanent endowment »
Term endowment »  15.63

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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 . 3al(i)

(i) Related organizations . 3alii)

If “Yes” on line 3a(i), are the related organlzatnons Ilsted as requnred on Schedule R7 3b

Describe in Part XllI the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costor other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen depreciation
1a Land 0. 583, 319. 583,319.
b Buildings . . . 8,322,167. 2,455,918. 5,866,249,
¢ Leasehold |mprovements
d Equipment 690, 264. 616,156. 74,108.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 6,523,676.

BAA
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EGRAIE  Investments —Other Securities.
Complete if the organization answered “Yes" on For

m 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

{(b) Book value

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

A

®)

©

D)

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

g8l  Investments—Program Related.
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value {c) Method of valuation

Cost or end-of-year market value

()

(2)

3

(G

©)

(6)

™

(8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »

Other Assets.

Complete if the organization answered “Yes" on For

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

2

()

@

(5)

(€

U]

(8

9

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

. >

Other Liabilities.
Complete if the organization answered “Yes" on For

line 25.

m 990, Part IV, line 11e or 11f. See Form 990, Part X,

{a) Descnption of liability

(b) Book value

(1) Federal income taxes

(9 DUE TO RMHC GLOBAL 0.

3

@

(5)

O]

@

8

C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . > 0.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzat|on s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part Xlll . [

Schedule D (Form 990) 2019



Schedule D (Form 930) 2019 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 3,427,986.
2  Amounts included on line 1 but not on Form 990, Part VIII, ne 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a 344,353.

b Donated services and use of facilities . . . . . . . . . . . | 2b 48,093.

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXilly. . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . v e e e e | 2e 392,446.
3 Subtractline 2e fromline1 . . . . e e e e e e e e e 3 3,035,540.
4  Amounts included on Form 990, Part VIII lme 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other(DescribemPartXily. . . . . . . . . . . . . . . |4b

¢ Addlines4aandd4b . . . e e e e e e 4c
§ Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 12) .. 5 3,035,540.

@ UE  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 2,683,430.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse offacilities . . . . . . . . . . . |2a 48,093.

b Prioryearadjustments . . . . . . . . . . . . . .. . |2

¢ Otherlosses . . . S I L

d Other (Describe in Part XIII ) e I

e Addlines2athrough2d . . . . . . . . . . . . . 0 0 0 0w v w2 48,093.
3 Subtractline 2e fromlinet . . . . e e e e e e e 3 2,635,337.
4  Amounts included on Form 890, Part IX, Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, line7b . . | 4a

b Other(DescribeinPartXitiy. . . . . . . . . . . . . . . |4

¢ Addlnesd4aanddb . . . e K
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl I/ne 18) e e e 5 2,635,337.

BERLIl  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, hnes 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, Iines 2d and 4b. Also complete this part to provide any additional information.

Other: THE ORGANIZATION EVALUATES ALL SIGNIFICANT TAX POSITIONS AS REQUIRED

BY ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES. AS OF YEAR-END,

THE ORGANIZATION DOES NOT BELIEVE IT HAS TAKEN ANY TAX POSITIONS THAT WOULD REQUIRE

THE RECOGNITION OF A TAX LIABILITY OR ANY UNREALIZED TAX BENEFIT THAT WOULD EITHER

INCREASE OR DECREASE WITHIN THE NEXT TWELVE MONTHS. TAX YEARS THAT ARE OPEN

FOR EXAMINIATION BY TAXING AUTHORITIES ARE GENERALLY THE LAST THREE TAX YEAR-ENDS

AFTER THE FILING OF THE RETURNS.

BAA REV 06/02/20 PRO Schedule D (Form 990) 2019
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I 9d]l]  Supplemental Information (continued)
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SCHEDULEG Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-E2, line 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
RONALD MCDONALD HOUSE CHARITIES OF NEW ENGLAND, INC. 22-2760752

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a X Mail solicitations e [X] Solicitation of non-government grants
b [X Internet and email solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g [X] Special fundraising events

d [X In-person solicitations

2a Did the organization have a wntten 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? Xl Yes [INo

b If “Yes,” list the 10 highest paid indiiduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

i) Oid fundraiser have {v) Amount paid to (vl) Amount padd to
() Name and address of indmvidual i) Acti (i + trol of (iv) Gross receipts (or retained by) ?or retained by)
or entity (fundraiser) (i) Activity cuscgg{rﬁ)ru(t:lg:s? o from activity fundra‘l:ﬁ'r(lil)sted n organlzatlony
Yes No
DAVINCI DIRECT
136 CORDAGE PARK CIRCLE, SUITE 339 x
PLYMOUTH, MA 02360 DIRECT MAIL 315, 696. 218,001. 97,695.
2
3
4
5
6
7
8
9
10
Total . . . . L. . » 315,696. 218,001. 97, 695,

3  Lst all states in which the organization is registered or licensed to solicit coniributions or has been notified it 1s exempt from
registration or hcensing.
_MA NH RI

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
BAA REV 06/02/20 PRO




Schedule G (Form 990 or 990-EZ) 2019

m Fundraising Events, Complete if the organization answered “Yes” on Form 890, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA FENWAY NIGHT 3 (add col. {a) through
(event type} (event type) (total number) col. {c))
2
o Gross receipts . 103, 659. 75,180. 130, 665. 309,504.
(]
o
2 Less: Contnibutions 76,055, 68,558. 110,208. 254,821.
3  Gross income (line 1 minus
line 2) . 27,604. 6,622. 20,457. 54,683.
4 Cashpnzes . 1l,625. 1l,625.
5 Noncash prizes 160. 821. 4,476. 5,457.
[%]
21 6 Rent/facility costs . 9,5089. 6,150. 13,426. 29,085.
[=
[}
Q
& | 7 Foodand beverages . 25,616. 7,501. 10,281. 43,398.
k3]
g 8 Entertainment 6,000. 6,000.
9  Other direct expenses 5,714. 444. 9,280. 15,438.
10  Direct expense summary. Add lines 4 through 9 in column (d) | 101, 003.
11 Net income summary. Subtract line 10 from line 3, column (d) . | -46,320.
WYl  Gaming. Complete if the organization answered “Yes"” on Form 990 Part IV Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant Total dd
% {a} Bingo b:rfgc):/pl:og?essllc: taj:;go {c} Other gaming c(gl) (ao) &%ﬁgﬁngo(f {c)
g
[}
o Gross revenue .
$| 2 Cashprizes .
g
Q| 3 Noncash prizes
]
3| 4 Rentfacity costs .
=
5§ Other direct expenses
£ Yes %|[] Yes %|0 Yes %
6  Volunteer labor . (] No ] No [(J No
7  Direct expense summary. Add hnes 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column {d} . »
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities 1n each of these states? (JYes [INo
b If “No,” explaimn:
10a Were any of the organization’'s gaming licenses revoked, suspended, or terminated during the tax year? (JYes [INo
b If “Yes,” explan:

BAA

REV 06/02/20 PRO

Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . .« « « . [OvYes ONo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . e e e e e e e e e oo . DOYes ONo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’'sfaclity . . . . . . . . . . . . . . . . . . . < . 4 .« . . |13 %
b Anoutsidefacility . . . . . . N . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:

Name »

Address

15a Does the organization have a contract with a third party from whom the organization recewves gaming
revenue? . . . . . . e v v e v v . .. [OYes ONo
b If “Yes,"” enter the amount of gamlng revenue recelved by the organlzatlon P S and the
amount of gaming revenue retained by the third party » §
c If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name b

Gaming manager compensation»  §

Description of services provided b

(O Dwector/officer [JEmployee (Clindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . . . e e e (JYes [(ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 06/02/20 PRO Schedule G (Form 890 or 890-E2Z) 2019




SCHEDULE| Grants and Other Assistance to Organizations, M3 o 16440047
(Form 990) Governments, and Individuals in the United States
Complete if the organization enswered Yes” on Form 990, Part V, line 21 or 22,
Sanertment afthe Troact b Attach to Form 990, h
?ﬁﬁ;ﬁ?&;@%ﬁﬁﬂ" b Go to www.irs.gov/Form990 for the latest information.
Name of *hs oigarzanon Employer identificstion number
RONALD MCDONALD HOUSE CHARITIES OF NEW ENGLAND, INC. 22-2160752

General Information on Grants and Assistance
1 Does the organization maintain racords to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance. and
the selaction critaria used to awarc the grants crassistance? . . . . L L L L L L L L XYes [INo
2 Describe :n Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered “Yes” on Form 390,
Part1V, fire 21, for any recipient that received more than $5,000. Part Il can be duplicated if adcitional spaca is needed.

1 |o} Nan-e and address of orgarizalic: b)EN {c) IRCsection  (d} Amountofcash | (g) Amount o* non (ggem‘f\t?"’a;‘:‘s“;r tg} Descaplor: o; (b} Pursose of grant
o govgrTment  2pplrabie) grand sash assistance " o'm'e;,pl ' noncask: assistanse 3 aSsistarce

(1) HaLD 4COGED 20U 48 EROLIDBRCE IN.,

4 GAY STREET PROV-DENCE RI 02905 |05-0434218 |501(C) (3) 20,391, 5 OPERATIONA_ SUP2QPT
(JUMASS MEMORIAL

306 BEL® STXIER WACSTER B (1404 {04-3358566 |501(C) (3) 37,500. Mob__e Yeaicle Support
VGRS, ST TN B

311 DORIC AYENJE CRANS™N BI J231¢ [05-6018801 [501(C) (3) 50, 000. Mob_ e ‘eaicle Support
)

(6)

U]

N |

)
{19
m_.
(12

2 Erter total number of section 501{c)(3) ard government organizations listedintheline Ttable . . . . . . . . o oo o > 3

3 Ertertotal number of olher organizations fistedinthedinettable . . . . . . . . o o o oo o 4 3
For Paperwork Reduction Act Netice, see the instructions for Form 930, Schadute | (Form 990) (2618}
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schedule  Fom 990; (20:9) Page

Grants and Other Assistance to Domestic Individuals, Complete if the organization answered “Yes” on Form 990, Part IV, ling 22.
Part il can be duplicated if addttional space is reeded.

{@) Type of grant or asssstance {b) Number of (c} Amount of {d) Amount of {6} Mcthag of valuation (back, (i) Descriphion of roncash assistarcs
raetoenls cash grant nencash zssistaace FMV appraisal, other

Supplemental Information, Provide the information required in Part |, ine 2; Part lll, cclumn (b); and any other additional information.

BAA REV 06/02/20 PRO Schadule | (Form 95¢) (2019)




| OMB No. 1545-0047

2019

Open to Public

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part [V, line 23.

D f the Ti » Attach to Form 890. A
|nf§,$‘r;m$:n:2%e:saw » Go to www.irs.gov/Form990 for instructlons and the latest information. Inspection
Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES OF NEW ENGLAND, INC. 22-2760752
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
(] First-class or charter travel [J Housing allowance or residence for personal use
(] Travel for companions [J Payments for business use of personal residence
(] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account (1 Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If “No,” complete Part Iil to
explain. . . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e w1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1 - 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |l
] Compensation committee [(J written employment contract
[J Independent compensation consultant [ Compensation survey or study
[ Form 990 of other organizations (] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . e e e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retlrement pIan? e e e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c X
If “Yes"” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II|.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization?..............................5a X
b Any related organization? . . . . e e e e e e e e e e e e e e e e e e e 5b X
If “Yes” on line 5a or 5b, describe In Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganizatlon’?..............................Ga X
b Any related organization? . . . e e e e e e e e e e e e e e e e e e e 6b X
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbe nPartil . . . . . . . . . . . . . 7 b4
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
inPartlll . . . . . . . . L L s e e e e e e e e e e e e e e e e e e 8 b4
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . o 4 v w e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form $90) 2019
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Schedule J (Form 990} 2019 | \ Page 2
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the
instructions, on rovs (i), Do not list any individuals that aren't listed on Form 930, Part VI,
Note: The sum of columns (B)()-{il for each listed mdividual must equal the total amount of Form 990, Part Vl, Section A, fine 1a, applicable column (D) and () amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation
(C) Retirement and (D) Nontaxable | (€} Total of columns |  (F) Compensation
T - Lol i R il B i
compensation Form 930

MICHAEL FANTOM f) 119,241, 0. 0. 5,962, 20,611, 145,814, 0.

1 CHIE? EXECJTIVE QFFICEP| () 35,769, 0. 0. 1,788. 6,677, 44,234, 0.
i
2 (i)
)
3 {i
i)
4 i)
)
5 0
0}
§ (i)
i)
7 )
0}
8 i
0]
9 (i)
i)
10 (i)
i)
1 (i)
i)
12 (i
)
13 i
0}
14 (i)
0]
15 i)
U}
16 (i)

BAA REV 0612720 PRO Schedule J {Form 990} 2019




Schedule J (Form 990) 2019 Page 3
11l  Supplemental Information

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

BAA REV 0601220 PRO Schedule J {Form 990) 2019




SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

(Form 990) 2 @ 1 9
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer Identification number

RONALD MCDONALD HOUSE CHARITIES OF NEW ENGLAND, INC. 22-2760752

Types of Property

(b) © ()

a
Noncash contnbution
Check If | Number of contnibutions or amounts reported on Method of determining

applicable items contnbuted Form 990, Part VIII, ine 1g | Noncash contribution amounts

Art—Works of art
Art—Histonical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . .

Cars and other vehucles
Boats and planes
Intellectual property ..
Securities—Publicly traded . . X 6 22,114. |FAIR VALUE
Secunties—Closely held stock .
Secunties—Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous

13 Qualified conservation
contnbution—Historic
structures .

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory .

20 Drugs and medical supphes

21 Taxidermy .

22 Historical artifacts .

23 Scientific specimens

24  Archeological artifacts

N & WN =

-h

- 0w O~ND

-—h

25  Other» ( GROCERIES/KITCHEN ITEMS ) 31,861. [ESTIMATED COST
26 Other » ( ZROFPINL § FAILY 617 17EY ) 9,695, [ESTIMATED COST
27  Other ™ ( FUNDRAISING FRENT EXPENSES ) 23,801. |[ESTIMATED COST
28 Other» ( MISCELLANEOUS ) 15,311. |[ESTIMATED COST
29 Number of Forms 8283 receved by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which i1sn't required

to be used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . . . 30a X

b If “Yes,” describe the arrangement in Part Il

31 Does the organization have a glft acceptance policy that requires the review of any nonstandard

contributions? . . . . 31 X
32a Doss the organization hire or use third pames or related organlzatlons to SOllCIt process, or sell noncash
contributions? . . . e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If “Yes,” describe in Part II

A% If tha organization didn't report an amount n ralumn (¢) for a typa of praparty for which column (a) 1s chackad, | o] oo
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 Page 2

IZXII  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

{
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SCHEDULEO ' Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1
Form 990 or 990-EZ or to provide any additional information. 9
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identrfication number
RONALD MCDONALD HOUSE CHARITIES OF NEW ENGLAND, INC. 22-2760752

Pt VI, Line 4: IN 2019, THE BY-LAWS WERE AMENDED TO SHOW THE NAME CHANGE FROM

RONALD MCDONALD HOUSE CHARITIES OF EASTERN NEW ENGLAND, INC. TO RONALD MCDONALD

HOUSE CHARITIES OF NEW ENGLAND, INC. THE PRINCIPAL OFFICE ADDRESS WAS CHANGED

TO 45 GAY STREET, PROVIDENCE, RHODE ISLAND. ADDITIONALLY, THE NUMBER OF BOARD

DIRECTORS SHALL NOW BE NO LESS THAN 12 AND NO GREATER THAN 19; PREVIOUSLY, THE

NUMBER OF BOARD TRUSTEES WAS NO LESS THAN 12 AND NO GREATER THAN 24, AND THE

TERM LIMITS HAVE CHANGED.

MEETINGS.

Pt VI, Line 8b: COMMITTEES DO NOT CURRENTLY HAVE THE AUTHORITY TO ACT WITHOUT

IT TO THE FULL BOARD PRIOR TO SUBMISSION. THE FULL BOARD APPROVES THE AUDITED

FINANCIAL STATEMENTS AND THE FORM 990.

Pt VI, Line 1l2c: ANNUAL SELF-ASSESSMENT ADMINISTERED BY GOVERNANCE.

Pt VI, Line 15a: EXECUTIVE COMMITTEE REVIEW WITH FULL BOARD APPROVAL.

Pt VI, Line 15b: EXECUTIVE COMMITTEE REVIEW WITH FULL BOARD APPROVAL.

Pt VI, Line 19: THE FORMS 990 ARE AVAILABLE FOR INSPECTION BY THE PUBLIC UPON

REQUEST AND THROUGH THE GUIDESTAR.ORG WEBSITE AND THE MASSACHUSETTS ATTORNEY

GENERAL'S WEBSITE.

Pt VI, Line 19: THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE UPON REQUEST.

Pt XI: OTHER CHANGES IN NET ASSETS - NET ASSETS ACQUIRED IN MERGER ON 3/15/2019:

CASH & CASH EQUIVALENTS = 71,276, CONTRIBUTIONS RECEIVABLE & PROMISES TO GIVE

= 341,373, INVESTMENTS (INCLUDING ENDOWMENTS) = 2,854,435, PROPERTY & EQUIPMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, BAA Schedule O (Form 990 or 990-EZ) (2019)

REV 06/02/20 PRO




Schedule O (Form 930 or 990-EZ) (2019) Page 2
Name of the organization Employer ldentification number

RONALD MCDONALD HOUSE CHARITIES OF NEW ENGLAND, INC. 22-2760752

(NET) = 6,632,828, DEFERRED FINANCING COSTS (NET) = 32,891, OTHER ASSETS = 36,094,

TERM LOAN = (788,632), A/P & ACCRUED EXPENSES = (79,922). TOTAL NET ASSETS MERGED

INTO THE ORGANIZATION = 9,100,343.

Pt VI, Section C, Line 17:

State: MA

State: RI

State: NH

Schedule O (Form 990 or 990-EZ) (2019)
REV 06/02/20 PRO




OMB No. 1545-0047

SCHEDULER Related Organizations and Unrelated Partnerships
(Form 990)
P Gomplete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 38, or 37.
Depariment of the Treasury _ P Attach to Form 850, Opento P_Ublic
Intemal Revenue Sexvice P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RONALD MCDONALD HOUSE CHARITIES OF NEW ENGLAND, INC., 22-2760752

Ul [dentification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33,

Name, address, and EIN (f a(:;))hcable) of disregarded entry anarglb Lctwlty Legal dor(:l)mle (state Total(:m)come End-ot-)f:zr assets | Cirect c(t?mrolhng
or foreign country) entty
(1)
@
¥
@
0]
©

m dentification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year,

) ) (d ) f )
Name, address, and EIN of related organization Prmary activity Legal domicile (state |Exempt Code section] Public charity status | Direct controlling | Section 51200¥13)
or foreign country) (I section 501(6)(3) entity controlled
entity?
Yes | No
(1) RONALD NCCCNALD HOJSE OF PROV-DENCE, INC. 05-(4342-8 X
45 GAY STREET PROVIDENCE RI 02905 SAME AS RMHC NE|RI 501(c) (3} |7 RMHC NE
@
3
4
()
(6)
0

For Paperwork Reduction Act Notice, see the Instructions for Form 930, BAA REV 050220 PRO Schedule R (Form 990) 2019
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Schedule R Form 930) 2019

Page 2

dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(o) {) ] (d) ) U] @ ) 0 0 Y
Name, address, and EIN of Prmary activity Legal | Dwectcontrolling |  Predominant Share of total | Share of end-of- (Dsproportonale|  Code V—UBI | General or | Percentage
related organization domicle enty income (felated, mcome yearassets | chocatos? | amountmbox 20 | managng | ownership
(state or exlg‘urgl:c}efgém of Schedule K-1 | partner?
foreign ax under (Form 1065)
count) sectons 512—514)
Yes| No Yes| No
()
@
¢
4
&)
(6)
U]
TP |dentification of Related Organizations Taxable as a Corporation or Trust, Complete if the organization answered “Yes™ on Fom 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
a { € (d e f (o) ) 0
Name. address. and EIN of related organization Prmary actvity legaldomcle | Cwectcontrolting |  Typeofentty [ Sharecftotal |  Shareof | Percentage | Secton 5120)13)
{sate or foreign country entty  |(Ccom,Scop,oriusl| wncome | end-of-year assets| ownership ﬁ:‘{l‘t’;;d
Yes | No
()
@
@
4
()
)
U]
BAA REV 062720 PRO Schedule R {Form 890) 2019
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Schedule R (Form 930) 2019 Page 3
Transactions With Related Organizations. Complets if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete lin 1 if any entity is fisted in Parts Il, I, or IV of this schedule, Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Recaipt of i) interest, (if) annuities, {ii) royalties, or {iv) rent roma controlledentity . . . . . . . . . . . .. ... oL 1a X
b Gift, grant, or capital contribution torelated organization(s) . . . . . . . . . . Lo 1h| X
¢ Gift, grant, or capital contribution from related organizationls) . . . . . . . . . . oL e 1c X
d Loans or loan quarantees to or forrelated organization(s) . . . . . . . . . . . L L e 1d X
¢ Loans or loan quarantees by related organization(s) . . . . . . . . . L. L L o e 1e X
f Dividends fromrelated organization(s) . . . . . . . o o e e e e e e e e e if X
g Saleofassetstorelatedorganization(s) . . . . . . . . . L L e e 19 X
h Purchase of assets from refated organization(s) . . . . . . . . . . . L e {h X
i Exchange of assets with related organization(s) . . . . . . . . . . . L L i X
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . L o o e ij X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . .. L oo 1k X
I Performance of services or membership or fundraising soficitations for related organization(s) . . . . . . . . . . . . . ... ... 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . ..o im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . ..o in| X
0 Sharing of paid employees with related organization(s) . . . . . . . . . . . . L. e 10 X
p Reimbursement paid to related organization(s) forexpenses . . . . . . . . L o e e e e 1p X
q Reimbursement paid by related organization(s) forexpenses . . . . . . . L L. L oL o e 19 X
rQthertransfer of cash or property torelated organization(s) . . . . . . . . . . . Lo 1 X
s Othertransfer of cash or property from related organizationfs) . . . . . . . . . . . . e 15| X

2 Ifthe answer to any of the above is “Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

{8} ] © ]
Name of related organization Transaction Amount nvolved Method of determining amount involved
type (a—s)
(1) RONALD MCDONALD HOUSE OF PROVIDENCE, INC. (RMHP)
(2) RMHP MERGED INTO THE ORGANIZATION ON 3/15/19. S 9,100,343, |BOOK VALUE

(3) THE CEO OF RMHP SERVED AS INTERIM EXEC. DIR. OF THE

(4) ORGANIZATION WHILE HE WAS ALSO SERVING AS CEO OR RMHP;

(5) HE BEGAN TO SERVE AS THE PERMANENT CEQ OF THE ORGANIZATION

() AT THE DATE OF THE MERGER, m, n

BAA REV 06/02/20 PRO Schedule R (Form §90) 2019



Schedule R (Form 990) 2019 Page 4

21RY] Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, ling 37.

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

(a) i) D) b G] U] ] ) U} 0 {
Name, address, and EIN of entry Prmary activity | Legal domicle | Predomnant |Arealpartners|  Share of Shareol  |Disproporionate{  Code V—UBI | General or | Percentage
(state or foreign | income (related, |  sechon total mcome end-of-year | alocabons? | amountinbox 20 | managing | ownership
country)  [unrelated, excluded|  501(d)3) assets of Schedule K-1 | partner?
from tax under  |organzabons? {Form 1065)
sections 512-514)

Yes| No Yes| No Yes| No

(M

@

@

(4

9

(6

)

)

(19

("

(2

(19

(14

(19

(16)

BAA REV 0602120 PRO Schedule R {Form 980) 2019
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Schedule R (Form 990) 2019 Page 5
Part VII Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA REV 06/02/20 PRO Schedule R (Form 990) 2019



