Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenus Code {except private foundatlans)
» Do not enter soclal securlty numbers on this form as it may be made public.

coBY’

| omaNo. 1545-0047

2017

Open to Public

Departmant of the Treasury )

Internal Revanua Service » Go to www.irs.gov/Forma50 tor instructions and the latest information, Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending y 20

B Check if applicable; | C Name of organization RONALD MCDONALD HOUSE OF PROVIDENCE, INC. |©Employeridentiication number
[ Address changa Dolng business as 05-0434218

O Name changa Number and street (or P.O. box i mall is not delivered 1o street address) Room/sulte E Telephone number

O initial retum 45 GAY STREET (401)274-4447

D Final return/terminated|  Clty or town, state or province, country, and ZIP or forelgn postal code

] Amended retum PROVIDENCE, RI 02905 G Gross recelpts § 3, 162,157.
O Appiication pending | F Name and address of principal officer: Hia]Is his a group retum for subordinates? ] ves [X] No

MICHAEL FANTOM, CEQ, 415 GAY STREET, PROVIDENCE, RI

023905

H{b) Are all subordinates included? ] Yas [ e

Tax-exempt status:

X] s01(ci(3)

[ so1c) ¢

)« nsert no} [[] 4947(g}(t) or [ ]

527

It "No," attach a list. (see Instructions)

J

Wabsite; »

Wi

W.rmhprovidence.org

Hie) Group exemption numbar »

K Fomof organizaﬂon:gl
Summary
1  Briefly describe the organization's mission or most significant activities: RONALD MCDONALD HOUSE OF PROVIDENCE

Comoration [ ] Trust  [] Association [] Other»

I L Year of formation:

1989! M State of logal domicile: RT

] (THE HOUSE) SERVES TO IMPROVE THE HEALTH AND WELL BEING OF CHILDREN
& THROUGH THEIR CORE PROGRAMS.
§ 2 Check this box P [} if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting mambers of the governing body (Part V1, line 1a} . 3 17
@ | 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 17
5 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 13
% 6 Total number of volunteers (estimate if necessary) 6 160
< | 7a Total unrelated businass revenue from Part VIII, column (G}, Ilna 12 78 0.
b _Net unrelated business taxable income from Form 990-T, line 34 e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 1,831,978. 1,325,566.
§ 9  Program service revenus {Part VIll, line2g) . . . . 5 12,418, 19,987.
é 10  investment income {Part VIII, column {A), lines 3, 4, and 7d) g6, 364. 266,863,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11e) . -25,014. -37,391.
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 1,905,747, 1,575,025,
13 Grants and similar amounts paid (Part X, column (A), lines 1=3) .
14  Benefits paid to or for members (Part IX, column (A), line 4)
w |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 793,796, 799,042,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11g) 155,355, 153, 089.
§- b Total fundraising expenses (Part IX, column (D), ling 25) » 43 6, 0 69 .
W 117  Other expensas (Part IX, column (A), lines 11a=11d, 11f-24e) . 569,080, 664, 906.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A}, line 25) 1,518,241, 1,617,037,
19 Revenue less expenses. Subtract line 18 from line 12 .. 387,506. -42,012.
Bepinning of Current Year End of Year
g.ﬁ 20 Total assets (Part X, line 16) 11,498,525, 11,420,761.
21 Total liabilities (Part X, line 26) . 5 1,525,292, 1,349,976,
Net assets or fund balances. Subtract line 21 from Ilna 20 9,973,233, 10,070, 785.

m Signature Block

Under penalties of perjury, | declara that | have examined this retumn, including accompanying schedules and statemants, and to the bast of my knowledge and beliaf, it is
true, cormrect, and complete. Declyutlon of preparer {other than officer} is based on all information of which preparer has any knowledge.

/'“’//4'4764 |06/14/2018
Sign Signature of offjetr prd Date
Here MICHAEL G FANTOM, CHIEF EXECUTIVE OFFICER
Type or print name and itle
Paid Prnt/Type preparer's name Preparer's signature Date Check [] FTIN
Preparer NANCY L MANCINI NANCY L MANCINI 06/15/2018] self-employed| P01207473
Use Only | Fimsneme  » CALIRI MANCINI & BARBIERI, PC Fim's EIN > 26-2227576
Finm's address » 1 Worthington Rd, Cranston, RI 02920 Phoneno. {401)268-3926
May the IRS discuss this return with the preparer shown above? {see instructions) . v . [X] Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions, BAA REV 1210817 PRO Form 990 017
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Form 930 (2017) Page 2
EEXIII  Statement of Program Service Accomplishments

Check if Schedule C contains aresponse or noteto any lineinthisPart . . . . . . . . . . . . . £l

1 Brisfly dascribe the organization's mission:
TO CARE FOR FAMILIES OF CHILDREN WITH COMPLEX MEDICAL NEEDS BY PROVIDING
COMFCORT, COMPASSION AND COMMUNITY, RONALD MCDONALD HOUSE QOF PROVIDENCE
KEEPS THE FAMILIES TOGETHER.

2  Did the organization undertake any sign‘lﬁcanl program services during the year which were not listed on the
prior Form 980 or 990-E2? . . . . . e e e e v e e e e e e e s e e e v OvYes KNo
If “Yes," dascribe these new sarvices on Schedule 0

3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
gservices? . . . . . . . . . e e e e e e e e e e e v e e e e e e v OYes XNo
If “Yes," describe these changes on Schedule 0

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

4a (Code: )(Expenses$ __ 866,031, includinggrantsof$ Q. )Revenue$ ___ 0.)
SEE_SCHEDULE Q,_Qther, FOR _HISTORY.
QUR_QNE _HOQUSE AND FAMILY ROOM _ERQVIDE A HOME FOR CRITICALLY ILL CHILDREN. .. ... ...
THE. HOUSE IS _LOCATED ACROSS THE_ STREET FROM WOMEN_ & INFANTS HOSPITAL. HASBRO CHILDREN'S
HOSPITAL AND RHODE ISLAND HOSPITAL. THE FAMILY ROOM IS LOCATED INSTIDE HASBRO CHILDREN'S
HQ.S..E’.'—E...-.1.-.-.-.-11.'!'.133.-!'!QU.S.E.l--Z\LL.Q?!.S--.E'AM.I.L.I.E.S--IQ.-EAI;.--.S..T-.-EER;.--BI!Q--.E‘.I.!!D.-IHE--EMQ.T..I.QNAL.-§§JBEQBI-------
THEY NEED _JUST _STEPS AWAY FROM WHERE THEIR CHILD IS BEING TREATED. WHILE THE HOUSE
SUGGE .S.T.S._-A--ﬁl.@.-.EEB.-N.I.ﬁliT...CON'IZ...I,B_U.T_IQHJ.--I_‘{Q..EAMI LY IS _EVER TURNED AWAY IF _THEY ARE UNABLE_TQ
BAY. __RMH OFFERS _THEM. CARE D _COMFORT DURING THEIR HOURS OF GREATEST NEED.
QUR__TWO. _CORE _PROGRAMS ARE THE RONALD. MCDONALD HOQUSE _(RMH) . _AND RONALD
MCDONALD FAMILY ROOMS (RMFR) ... . .BOTH ARE DESIGNED TO KEEP FAMILIES CLOSE
seg Part III, Ln 4a statement

4 (Code: J{(Expenses$  including grantsof$ ) (Revenue$ )

4¢ (Code: ) (Expenses §_ including grants of $ )(Revenue$ )

4d Other program services {Describe in Schadule 0.}

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

4e Total program service expenses » 866,031.

REV 12/05/17 PRO Form 990 201
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Form 980 (2017) Page 3
Checklist of Required Schedules

Yes | No
31 Is the organization described in section 501 (c)(a) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedufe A . . . . . . e e e | X
2 s the organization required to cornplete Schedu!e B, Schedule of Contnbutors (see lnstructlons)? c e 2 | x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 %
4  Section 501{c)({3) organizations. Did the organization engage in lobbying actlwtles. or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partif . . . . . 5 4 %

5§ Is the organization a section 501(c)(4), 501{c}5), or 501(c}6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 88-19? /f “Yes,” complete Schedule C,
Partit . . . . . . . e . . e e e e e .. . a o o 5 X

6 Did the organization malntain any donor adwsed funds or any similar funds or accounts tor which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedufe D, Part! . . . . e e e e 8 %
7 Did the organization receive or hold a conservatlon easement includlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 %
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partill . . . . . 8 x

9 Did the organization report an amount in Part X III'IB 21 for ascrow or custodlal account I|ab|Isty. serve as a
custodian for amounts not listed in Part X; or provide credit counssling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part iV . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10| %

11 If the organization's answer to any of the follawing questions is “Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”

complete Schedule D, Part VI . . . . : 11a| X
b Did the organization report an amount for mvestments—other securltles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complate Schadule D, Pant Vil . . . . . 11b X
¢ Did the organization report an amount for investrments—program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedufe D, Part Vit . . . . . 11e b4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total essets
reported In Part X, lina 167 If “Yes,” complete Schedule D, PartIX . . . . 11d by
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comptete Schedule D Part X 11e %
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s llability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X . 111 x
128 Did the organization obtain separate, independent audited financial statements for the tax year? /if “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12a| x
b Was the organizaticn included in conselldated mdependent audlted fi nanclal statements tor the tax year? i
“Yas,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl Is optional |12b x
13  Is the organization a school described in section 170{b)(1{A)I)? if “Yes,” complete Schedule £ . . . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.
fundraising, business, investment, and program service activities outside the United Slates, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV. . . . . 14b %
15  Did the organization report on Part IX, celumn (A}, line 3, more than $5,000 of grants or other assistance to or

{or any foreign organization? If “Yes,” complete Schedule F, Partsffand iV . . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for forelgn individuals? /f “Yes,” complete Schedule F, Parts ilfand IV. . . . . .o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) . . . . . 17| %
18  Did the organization report more than $15,000 1otal of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partif . . . . . 18! x
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne Qa?

If “Yes," complete Schedule G, Partilf . . . . . . . . . . « « « .« 0 0w e e e 19 X

Form 990 o017
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Form 890 (2017} Page 4
Checklist of Required Schedules (confinued)

Yes | Na
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a x
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts fand !l . . . . 21 x
22 Did the aorganization 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 Schedufe |, Parts and ilf . . . . 22 %

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, truslees, key empioyees and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue Wlth an outstanding principal amount of mora than
$100,000 as of the last day of the year, lhat was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K, If “No,"go to line25a . . . 5 o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 5 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . 0 0 0 h e e b h h e e e e e e s 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c){4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a %

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-EZ7
If “Yes,"” complete Schedule L, Part! . . . . . 25b x

26 Did the organization report any amount on Part X, Ilne 5 E or 22 for receivebles from or peyables to any
current or former officers, directors, trustess, key employess, hlghest compensated employees. or
disqualifled persons? Iif "Yes,” complete Schedule L, Partll . . . . . . 58 o o 26 ®

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee. key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complste Schedule L, Part il . . . . . 27 %

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV . . 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, Partiv. . ., . ., 28b x
¢ An entity of which a current or former off icer, dlrector trustee or key employee (or a farmly rnember thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part iV . . . 28¢c %
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 291 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . . . . . . 30 x
31  Did the organization Ilqwdate terminate, or dissolve and cease operations? !f "Yes complete Scheduie N,
Part! . . . . 5 : 31 X
32 Did the organlzation seII exchange dlspose of or transfer more than 25% of |ts net assets? lf “Yes
complete Schedule N, Partlf . . . . 32 x
33 Did the organization own 100% of an entlty dlsregarded as separale lrom the organtzalion under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Parti. . . . 23 %S
34  Was the organization related to any tax-exempt or taxable entlty? If “Yes,™ complete Schedule R Part i, ill
oriV,andPartV,line1 . . . . .o . . 34 %
35a Did the organization have a controlled entity w:thin the meanlng of sectlon 51 2(b)(13)? e e 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . 35b X
36 Section 501(c)(3) organizetions. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, PartV, line2 . . . . . . a6 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” compiete Schedule R,

PartVi . . . . . . a7 X
38 Did the organization complete Schedule 0 and prowde explanatlons in Schedule 0 for Part VI Iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. as | x
Form 990 20179
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Form 890 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check i Schedule O contains a response or note to any line in this Part V . . 0O
Yas | No
1a Enter the number reporled in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6
b Enter the number of Forms W-2G includad 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 1o prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal ol Wage and Tax
Statements, filed for the calendar ysar ending with or within the year covered by this return | 2a 13
b |f at least one Is reported on line 2a, did the organization file all required fedaral employment tax retums? . 2b | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions)
3a Did the organization have unrelated business gross incomea of $1,000 or more during the year? 3a b3
b If “Yes,” has it fited a Form 990-T for this year? If “No"” to line 3b, provide an explanation in Schedule O . 3b
d4a At any time during the calendar ysar, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . s s e e e e e e e e e e e . 4a x
b If “Yes,” enter the name of tha foreign country: b
(SF-‘BBBAE)SWGM“S for filing requirements for FInRCEN Form 114, Report of Forelgn Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba %
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
C If “Yas" to line 5a or 5b, did the organization file Form 8886-T7? . Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a p3
b I “Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . 5 o o 6b
7  Organizations that may receaive deductibla contribuﬂons undar section 170(c)
a Did the organization receive a payment in excess of $75 made partty as a contribution and partly for goods
and services provided tothepayor? . . . . . S0 3 5 o o o 7a | x
b If "Yes," did the organization notify the donor of the value of tha goods or services prowded? o 0 0 o ¢ b | x
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 56 06 oo Q0o oo e e T¢ e
d [f “Yes,"” indicate the number of Forms 8282 filed during the year ., . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premmms ona personal benefit contract? | 7e X
f - Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Fid X
g [l the organization received a contribution of qualified intellectual property, did the organization fils Form 8899 as raquired? | 79
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining denor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl lire 12 . . . . 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501{(c}){12) organizations. Enter;
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem)} . . . . . . e 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organlzatlon f iling Form 990 in Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b 1
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issus qualified health plans in more than one state? , ., . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 5 o o 13c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? 5 14a X
b If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O 14b

REV 1200617 PRO

Form 990 (2017)



Form €90 (2017) Page 6
Governance, Management, and Disclosure For each “Yes" response o fines 2 through 7b below, and for a "No”
response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains aresponse ornoteto any lineinthisPartVl . . . . . . . . . . . . . X
Section A. Governing Body and Management

Yea | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 17
If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ib 17
2  Did any officer, director, trustee, or key employee have a family relationship or a business relalionship with
any other officer, director, trustee, or key employee? . . . . . . . . 5 0 & o 0 o 2 Y
3 Did the organization delegate control over management duties customarily performed by or under the dlrect |
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 | %
4  Did the organization make any significant changes to its governing documants since the prior Form 990 was filed? 4 X
§ Did the organization become awars during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power te elect or appoint
one of more members of the govemingbody? . . . . . 7a ®
b Are any govermance decisions of the organization reserved to (or sub]ect to approval by) rnernbers.
stockholders, or persens other than the governingbody? . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wntlen actrons undertaken durlng |
the year by the following:
a Thegoverningbody? . . . . . Ba | X
b Each committee with authority to ect on behalf of the govemrng body? 5 0 o o 8b X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organ[zatlen s malllng address? ff “Yes,” provide the names and addresses in Schedule Q. . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a X

b If “Yes," did the organization have written policies and procedures governing the aclwmes of such chepters.
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 890 to alt members of its goveming body before filing the form? | 11a| x
b Describe 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? if “No," go to line 13 . . 12a| x
b Were officers, directors, or trustees, and key employees required 1o discliose annually interests that could gwe nse to cenﬂicts? 12b{ %
¢ Did the organization regularly and consistently monitor and enforce cempllance with the pollcy? i "Yes,

describe in Schedule O how thiswasdone . . . . . . . a o 12¢| X
13  Did the organization have a written whistleblower pollcy? e e e e 5 6 0 b o oo oo 13| X
14  Did the organization have a written document retention and destruction polrcy? e e 14 | %

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 dellberation and decision?
a The organization's CEQO, Exacutive Diractor, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key amployees of the organization . . . 5 6 0 a0 o0 4o ¢ 15b| %
If “Yas" to line 15a or 15b, describe the process in Schedule 0 (see instructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity duringtheyear? . . . . . . « « . . o o 0 0 0 0 . e e e e s 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatron 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? . . . . . . . . . . . . . . 16h
Section C. Disclosure
17  Ust the states with which a capy of this Form 980 [s required tobe filed ™  sSee part VI, Line 17 stmt
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
X Ownwebsite [ Anotherswebsite [X] Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule © whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
MICHAEL FANTOM, CEO, 45 GAY STREET, PROVIDENCE, RI 02905 (401)274-4447
REV 12/08/17 PRO Form 990 2017}
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Form 990 {2017) Page 7
IEEIXT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . .. . O
Section A. Officers, Divectors, Trugtees, Key Employees, and Highesl 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 organizalion’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 kay employees, if any. See instructions for definition of “key employese.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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.

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

= List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

O Check this box if neithar the organization nor any related organization compensated any current officer, director, or trusies.

©
A ® {do not ch::ksx%':e than one (0} ® "
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | eificer and a director/irustee) | COmpensation (compensation from. amount of
week (list any———T— from related other
hours for iﬂ § g E g.’é S‘ the arganizations compensation
ralated =§ g g o E E: organization {w-2/1088-MISC) from the
organizations| aﬁ g .a =1 ™ (W-2/1088-MISC) organtzation
below dotted| 2 2 8 g and related
line) g 5 H 2 arganizations
2 ;‘-} B
z
(1) DANA GINESTET 2.00
DIRECTOR b 0. 0. 0.
(2 DAVID F. DUNCAN 2.00
DIRECTOR x 0. 0. 0.
{3) FRANCOIS LUKS 2.00
DIRECTOR x 0. 0. 0.
{4) CHRISTINA E. HILTON, CPA 2.00
DIRECTOR X 0. 0. 0.
{5) DIANE L. HOLLINGWORTH 3.00
DIRECTOR X 0. 0. 0.
(6) BRENDAN MCCARTHY 2,00
DIRECTOR X 0. 0. 0.
(7)MONICA A. NERONHA 2,00
DIRECTOR X 0. 0. 0.
{8) PETER CRISAFI 2.00
DIRECTOR X 0. 0. 0.
{9) DAVID M. NEWELL 2.00
DIRECTOR X 0. 0. 0.
(10} JOHN PUNIELLOQ 2.00
DIRECTOR X 0. 0. 0.
(11} SCOTT STEPHENS 2.00
DIRECTOR X 0. 0. 0.
(12} TRACEY WALLACE 2,00
DIRECTOR X 0. 0. 0.
(I KEITH R. WATSON, CFA, CFP 3.00
DIRECTCR X 0. 0. 0.
{14) COLLEEN M. DICKSON 2.00
PRESIDENT X X 0. 0. 0

REV 1205117 PRO Form 990 (2017)



Form 990 (2017) Page 8
CIUSAN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c
Paosition
A @) {do not check mare than one ® ® ®
Nama and title Average | box, unless person is both an Reportable Reportable Estimated
hours pet | afficer and a direclor/trustes) | COMpensation |compensation from amount of
week {llst an = = from related other
hours for ni E g ) &Fle tha organizations cormpensation
et | 35| 2| 82| 57 3| organization | (W-2/1098-MISC) from the
organizations SE 5 |3 '§ B L w-2/1093-MISC) organization
below dored| 2= 2| [ S| °8 and related
line} g g 2 organizations
88 || &
2 &
2
(15} JAY R. MARSHALL 3.00
VICE PRESIDENT X X 0. 0. 0.
{16} JOANNE CHANG 3.00
TREASURER X x 0. 0. 0.
{17 ROBERT J. DURANT, JR. 3.00
SECRETARY X X 0. 0. 0.
{18)MICHAEL FANTOM 45,00
CHIEF EXECUTIVE COFFICER X 142,404. 0. 29,668,
(19)
{20)
{21)
(22)
(23)
{24)
{25)
1b  Sub-total . | 142,404, 0. 29, 668.
¢ Total from contlnuatlon sheets te Part VII Sectlon A >
d Total (add lines 1b and 1c) . . . . P | 142,404, 0. 29, 668.
2  Total number of individuals (including but not Ilmited to those Iisted abova) who received mare than $100,000 of
reportable compensatlon from the organization b 1
Yas | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” compiete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . .. 4 »
5  Did any person listed on Ilna 1a receive or accrue compensatlon frorn any unrelated orgamzatton or |nd|wdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 ®

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepandent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

Description of services

(S

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

recelved mora than $100,000 of compensation from the organization &

0

REV 120817 PRO

Form 990 (2017
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Form 890 (2017)

Pags 9

=Rl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . S O
Total ‘r:!renue FtelaltBeld or Unrgﬂted Revenue
axeimpt businass excluded from tax
tunction revenue under sectlons
ravenue 512-514
28| & Federated campaigns . . . | 1a | 69,597,
g 3| b Membershipdues ., . . . [1b
-5| ¢ Fundraisingevents . . . . [1c| 161,755,
gé d HRelated organizations . . , | 1d 90,478.
g 5 e Govemnment grants (contributions) | 1e
§ f Al ather contributions, gifis, grants,
5 g and simllar amounts not included above | 1¢ |1, 003, 736.
§'E g Moncash contributions included In lines 1a-1§ _ 73,749.1
S 8| h Total Add lines 1a-1f , .. . . »11,325,566.
] Business Code
g 23 GUEST CONTRIBUTIONS 624100 19,987, 19,987. 0, 0.
E b
£l a
o
E a
En f All other program service revenue . |
a g Total, Add lines 2a-2f . p— > | 19,987.
3  Investment income (including dividends, interest, |
and othersimilaramounts) . . . . . . . P 60, 316. 0. 0. 60,316.
4 Income from investment of tax-exempt bongd proceeds
5 PRoyalties . . . . . . . .. ... .MWP
(i) Real (i} Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincomsorfloss) . . . . . . . P
7a  Gross amount from sales of (i) Sacurities () Other
assals other than Inventory |1, 720, 703. 0.
b Less: cost or other basis
andsalesexpenses . |1, 513,468, 688.
¢ Gain or (loss) . 207,235, -688.
d Netgainor{loss} . . . . . . . . . . P 206,547, Q. Q. 206,547,
]
S 8a Gross income from fundraising
§ avents (not including $ 161,755,
e of contributions reported on line 1c).
E SeePartlV,line18 . . . . . 2 35,585.
- b Less:directexpenses . . . . b 72,976, !
¢ Net income or {loss} from fundraising events , » -37,391. Q. -37,391.
9a Gross income from gaming activities.
SeePartV,line18 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activities , , P
! 10a Gross sales of inventory, less |
returns and allowances . . . gl
| b Less:costofgoodssold . . . b
¢ Netincome or (Joss) from sales of inventory . . P
Miscellanecus Revanue Business Code
1a
b
c -
d Allotherrevenue . . . . .
e Total. Addlines1ta-11d. . . . . . . , P
12 Total revenue. Seeinstructions, . . . . . P |1,575,025. 19,987. 0. 229,472,
REV 12/0517 PRO Form 990 017)



Form 980 (2017) 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 not include amounts reportad on 1 lines &b, 7h, Total e(:} . o e " (G} o . J .
8b, 9b, and 10b of Part Vill, iy S Hrenses e bt o el
1 Grants and other assistance to domestic organizations
and domestic govemments. Sea Part 1V, ne 21 ,
2 Grants and other assistance to domestic |
individuals. See Part IV, line 22
3 Crants and other assistance to foreign T
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 173,120. 51,937, 69,2417, 51,936.
&  Compensation not included above, to d:squallfaed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c){(3){B)
7  Other salaries and wages 455, 9820. 273,164, 75,426. 107,330.
8  Pension plan accruals and contnbunons (mclude
section 401(k) and 403{b) employer contributions) 17,009. 9,917, 3,717. 3,375.
g  Other employee benefits . 104, 261. 61,007. 18,561. 24,693,
10 Payroll taxes . . . 48,732, 25,709, 10,798, 12,225,
11  Fees for services (non-employees)
a Management
b Legal
¢ Accounting 13,000. 0. 13,000. 0.
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17 153,089. 153, 089.
f Investment rnanagement fees 27,055. 0. 27,055. 0.
g  Other. {if line 11g amount exceeds 10% of &ine 25 coiumn
{A) amount, list fine 11g expenses on Schedule 0.) . 13,730. F 13,072. 658 .
12 Advertising and promotion 7,078. 3,539. 0. 3,538,
13  Office expenses 32,697. 13,784. 9,456. 9,457.
14  Information technology 20,407, 12,245, 4,081. 4,081,
15 Royalties .
16 Occupancy 149,251, 122, 345. 13,453, 13,453,
17 Travel . 759. 304. 227. 228.
18 Payments of travel or entertammenl expenses !
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 14,476, B, 686, 5,793. 0.
20 Interest .. 47,822. 3B, 258. 4,782. 4,782.
21 Payments to affiliates . N
22  Depreciation, depletion, and amomzatlon 237,443, 189, 955. 23,744. 23,744.
23  Insurance .
24  Other expenses. Itemlza expenses not coverad
above (List miscellansous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a FURN, FIXTURES & EQUIP NOT CAPITALIZED 7,252, 7,252, 0. 0.
b FAMILY GRQCERIES & MEALS 43,804. 43,804. 0. 0.
¢ VOLUNTEER RECOGNITION 19,697, 0. 19,697, 0.
d FUNDRAISING EXPENSES 22,937, 0. 0. 22,937,
e All other expenses 7,495, 4,125. 2,828. 542,
25 Total functional expenses. Add lines 1 through 24e 1,617,037. 866,031. 314,937. 436,069.
26 Joint costs. Complete this line only If the
organization reported in column {B) joint cosls
from a combined educational campaign and
fundraising solicitation, Check here » [} if
following SOP 98-2 {ASC 958-720) .
REV 1200517 PRO Form 990 (2017
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Form 890 (2017} Page 11
m—Balance Sheet
Check it Schedule O contains a response or note to any Jine in this Part X .. |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e e 79,286.[ 1 196,178,
2  Savings and temporary cash investments . 407,538.[ 2 298,552,
3 Pledges and grants receivabls, net 1,245,186.] 3 1,034,239,
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers, dnrectors.
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
485B(f)(1)}, persons described in section 4858{c{3){B), and contributing employers and
sponsoring organizalions of section 501(c){9) voluntary employees’ beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L . 6
#| 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 13,784.| & B8,448.
9 Prepaid expenses and deferred chargas 65,473.( 9 67,258,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 9,144,005, ! _
b Less: accumulated depreciation 10b 2,298,235. 7,049,505.|10c 6,845,770.
11 Investments—publicly traded securities 2,637,753.( 11 2,970,316,
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 , 13
14 Intangible assets . 14
15  Other assets. See Part |V, Iine 11 . 15
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) 11,498,525.] 16 11,420,761,
17  Accounts payable and accrued expenses . : 141,779.] 17 104,874.
18 Grants payable . 18
19  Deferred revenue , ., . 50 a0 o8 o580 19
20 Tax-exempt bond liabilrties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
3 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employess, and
lE disqualified persons. Complete Part Il of Schedule L 22
J |23 Secured mortgages and notes payable to unrelated third parties 1l,383,513.}23 1,245,102,
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 5 0 g o 0000 25
26 _ Total liabilities. Add lines 17 through 25 1,525,292.] 26 1,349,976,
. Organizations that follow SFAS 117 (ASC 958), check here > EI and
® complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets 7,895,995.| 27 8,327,485,
E 28  Temporarily restricted net assets . 1,580,988.] 28 1,247,050.
=129 Permanently restricted netassets. . . 496,250.| 29 496, 250.
2 Organizations that do not follow SFAS 117 {ASC 958}, check here b |:| am:l
= complete lines 30 through 34,
& 130 Capital stock or trust principal, or current funds . . . . 30
@31 Paid-inor capital surplus, or land, bullding, or equipment fund . . 3
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33  Total net assets or fund balances . . 9,973,233, 33 10,070,785,
34 Total liabilities and net assets/fund balances . 11,498,525.| 34 11,420,761,

REV 120517 PRO
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Form 990 (2017)
IEESERE Reconciliation of Net Assets

Page 12

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

]

CWRPNAL bWN=a

-k

N Financial Statements and Reportmg

Total revenue (must equal Part ViII, column {&), line 12) .

1,575,025,

Total expenses (must equal Part [X, column (A}, line 25}

1,617,037,

Revenue less expenses. Subtract line 2 from lina 1

-42,012.

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

9,973,233.

Net unrealized gains (losses} on invastments

139,564,

Donated services and use of facilities

Investment expenses .

Prior period adjustments

wa|~|d ;A N]=].,

Other changes in net assets or fund balances (explaln in Schedula 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Parl X Ilne
33, column (B) .

s
(=]

10,070,785,

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

a

3a

Accounting method used to prepare the Form 890: []Cash [X]Accrual [ Other
i the organizalion changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

Il “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [0 Consolidated basis [ Both consolidated and separate basis

Woere the organization's financial staterments audited by an indepeandent accountant? .

If “Yes," chack a box below to indicate whether the financial statements for the year were audltad ona
separate basls, consolidated basis, or both:

iX] Separate basis [} Consolidated basis [ Both consolidated and separate basis

i “Yes” to line 2a or 2b, does 1he organization have a committee that assumes responsibility for oversight
of the audit, revlew, or compillation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337, . . . . . . . .

if “Yes,” did the organization undergo the required audit or audits? If lhe organlzatlon dld nol undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

2c

3a

3b

REV 1210517 PRO
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RONALD MCDONALD HOUSE OF PROVIDENCE, INC, 050434218 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 4a (continued) Continuation Statement

Description

DURING HOSPITALIZATIONS. RESEARCH SHOWS THAT A FAMILY PRESENCE IN THE

HOQSPITAL HELPS CHILDREN HEAL FASTER. OUR PROGRAMS ARE UNIQUE IN THAT

THEY ALLOW FOR FAMILIES TO SPEND ADDITIONAL TIME WITH A SICK CHILD, HELP

EASE FINANCIAL BURDENS, PROVIDE A SENSE OF NORMALCY TO FAMILIES, AND KEEP

FAMILIES TOGETHER DURING TIMES OF MEDICAL CRISIS.

A RONALD MCDONALD HOUSE PROVIDES A TEMPORARY HOME FOR FAMILIES WITH

CRITICALLY ILL CHILDREN, THE PROVIDENCE HOUSE HAS 28 BEDROOMS, A
KITCHEN, A LIVING RCOM, A DINING AREA, A CHILDREN'S PLAY ARER,

AND LAUNDRY FACILITIES. 1IN ADDITION TO ITS PROXIMITY TO MEDICAL FACILITIES,

RMH PROVIDENCE OFFERS SOMETHING EVEN MORE IMPORTANT, THE SUPPORT THAT

COMES FROM BEING ABLE TO TALK AND SHARE CONCERNS WITH OTHER PARENTS AND

FAMILIES GOING THROUGH SIMILARLY DIFFICULT SITUATIONS. IN 2016, RMH PROVIDENCE

EXPANDED, ADDING 10 ADDITIONAL BEDROOMS AND A LARGER DAY USE FLOOR.

SOME CHILDREN TRAVEL GREAT DISTANCES TO GET THE MEDICAL ATTENTICN THEY

NEED. TREATMENT MAY LAST ONE DAY, ONE MONTH, OWNE YEAR, OR EVEN LONGER.

FOR THE FAMILIES OF THESE CHILDREN, ACCOMMODATIONS CAN BE HARD TO CCOME BY.

THEIR OPTIONS ARE OFTEN LIMITED TO COSTLY HOTELS OR UNCOMFORTABLE HCSPITAL

CHAIRS.

TO FULFILL ITS MISSION, THE HOUSE PROVIDES SHELTER TO THESE FAMILIES IN

NEED. THE GOAL OF THIS NONPROFIT ORGANIZATION IS TO MAKE A DIFFICULT TIME
IN AN UNFAMILIAR PLACE AS NORMAL AND COMFORTABLE AS POSSIBLE FOR GUESTS

GOING THROUGH A STRESSFUL TIME IN THEIR LIVES.

RONALD MCDONALD FAMILY ROCMS BRING THE WARMTH AND COMFORT OF A HOUSE

INTO THE HOSPITAL SETTING AND IS LOCATED STEPS FROM THE PEDIATRIC UNIT.

AMENITIES INCLUDE A KITCHENETTE, A LAUNDRY FACILITY, COMPUTERS AND A COMFORTABLE
PLACE FOR ADULT FAMILIES TO RELAX. RMH PROVIDENCE CURRENTLY MANAGES ONE FAMILY

ROOM AT HASBRO CHILDREN'S HOSPITAL IN PROVIDENCE, RI.

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued) Continuation Statement

States Where Copy of Return is Required

RI

MA

CT




| oma No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

Lt o Camplste it the organization Is a section 501{c){3) organization or a section 4947(a}{1) nonexempt charitable trust, 2 @ 1 7
Departmant of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revanue Service P Go to www.irs.gov/Form80 for instructions and the latest Information. Inspection
Name of the orpanization Employsr Identification number

RONALD MCDONALD HQUSE OF PROVIDENCE, INC. 05-0434218

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For linas 1 through 12, check only one bax.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1){A}({).
2 [J A school described in section 170{b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170{b){1}(A)(#). Enter the
hospital's name, city, and state:
§ [[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{}{1){A)iv). {Complete Part 11.)

6 [ A fedaral, stata, or local government or governmental unit described in section 170(b){1)(A){v).

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

8 [ A community trust described in section 170{b)(1}{A){vi). (Complets Part II.)

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

10 [ An organization thal normally receives: (1) more than 33129 of its support from contributions, membership fees, and gross
racaipts from activities related to its exempt functions—subject to cerlain exceptions, and (2) no more than 33'2% of its

support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after Juns 30, 1975, See section 509(a)(2). (Complete Part lil.)

11 [ An organization organized and operated exclusively to test for public safsty. See section 509{a){4).

12 {3 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 509(a}(2). See saction 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Typel Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization, You must complete Part IV, Sections A and B,

b [0 Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s), You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written detarmination from the IRS that It is a Type |, Type ll, Typa lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . - r:l

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

-

(i} Name of supported organization {) EIN (i} Type of arganization | (i) Is tha organization | (v) Amount of monetary {vl} Amount of
{describad on fines 1=10 | listed In your governing support (see other support (sea
above (sea instructions}) document? Instructions) instructions)

Yes No

A

(B)

()

(D)

=)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. BAA Schedule A [Form 980 or 880-EZ) 2017

REV 111317 PRO
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Schedule A {Form 890 or 990-E2} 2017 Page 2
EEHIl Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170{b)(1){A}(vi)

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

Section A, Public Support

Calendar year [or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 ) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . . . |1,874,320.]|1,910,105.[3,389,023.|1,831,978.[1,325,566.|10,330,992.
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add fnes 1 through3. . . . |1,874,320.|1,910,105.|3,389,023.|1,831,978.]1,325,566.{10,330,9932.

The portion of total contributions by
each person (other than a
governmental unit or  publicly |
supporied organization) included on
line 1 that exceeds 2% of the amount | i
shown online 11, columni{ff. . . . | |3,525,553.

Public support. Subtract kne 5 from line 4 . . | Bt J j 6,B05,439.

Section B. Total Support

Calandar year {or fiscal year beginning in) > | {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total

7
4]

10

1
12
13

Amounts fromlined . . . . 1,874,320.|1,910,105.3,389,023.]1,831,978.)1,325,566.]10,330,992.

Gross income from interest, dlwdends
payments raceived on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 60,404.] 64,852. 64,199, 60,223. 60,316.| 309,994.
Net income from unrelated business
activities, whether or not the business
is regularly carried on SN

Other income. Do net include gain or

loss from the sale of capital assets
{(Explain in Part VI.) .

14
15
16a

b

Total support. Add lines 7 through 10 ! 10, 640, 986.
Gross receipts from related activities, etc. (see instructions) . . . 12 | 88,927.
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f' ﬂh tax year as a section 501(c){3}
organization, check this box and stop here ., ., . e |
Section C. Computation of Public Support Percentage
Public support percentage for 2017 {line 6, column (f) divided by line 11, column {f)} . . . . 14 63.95%
Public support percentage from 2016 Schedule A, Part ll, ine 14 |, , . 15 60.32 %
3342% support test—2017. If the organization did not check the box on lme 13 and Ime 14 is 33'a% or more, check this
box and stop here, The organization qualifies as a publicly supporied organization . . . A &
33'12% support test—20186. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘ra% or more, check
this box and stop here, The organization qualifies as a publicly supported organization . . . . . . . . . . . P [J

178

18

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
oganization . . . . . L L L L L L L L s s s h s e s e e e e s e s e e e e e PO

10%-facts-and-circumstances test—=2016, If the organization did not check a box on line 13, 16a, 18b, 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 organlzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A
Private foundation, If the organlzatucn dld not check a bcx on lme 13 16a 16b 17a. or 17b check thls box and see
Instructions . . . . L L L L L L s e e e e e e e e e e e e e e e e e e e O

Schedule A (Form 900 or 990-EZ) 2017
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Schedula A (Form 990 or 980-E2) 2017

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

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

Section A. Public Support

Calendar year {or fiscal year baginning in) »

1

2

7a

c
8

Gifts, grants, cantributions, and membership fees
received, (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-axempt purposa

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

Tax revenues levied for the
organization's benefit and either paid to
or expended on Its behalf

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

Total. Add lines 1 through 5,

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

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

Add lines 7a and 7b

Public support. (Subtract line 7¢ from i

line 6. )

{a) 2013

(b) 2014

{c) 2015 (d) 2016

{e) 2017

{1} Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2013

{b) 2014

(© 2015 | (d) 2016

(o) 2017

{f} Total

9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments receved on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business faxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlings 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part V1) . .
13 Total support. (Add lines 9, 10c, 11
and 12.) ..
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . 5 . oo a0 oo B >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column {f) divided by line 13, column () 15 %
16 Public support percentage from 2016 Schedule A, Part lll, ling 15 . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income parcentage for 2017 {line 10c, column {f) divided by line 13, column {f} . . 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 . . 18 %
19a 33'3% support tesis=2017. |f the organization did not check the box on lina 14, and Ime 15 is more than 33'2%, and line
17 Is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supportad organization »
b 33'3% support tests—2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'%2%, and
line 18 Is not mors than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » 0

REV 111317 PRO
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Schedule A (Form 990 or 990-EZ) 2017 Page 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 |, 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

Yas| No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(g)(1} or ()7 If “Yes,” explain in Part VI how the organization delermined that the supported
organization was described In section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (8)7 If “Yes,"” answer
{b) and (c) below, 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6} and
salisfied the public support tests under section 509(a)(2)7 If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such arganizations 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. dc

4a Was any supported organization not organized in the United States (“foreign supported organization™? if
“Yes," and If you checked 12a or 12b In Part I, answer (b} and (c} 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 organization had such control and discretion
desplte being controlled or supervised by or In connection with its supported organizations. ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)7 I/f “Yes,"” explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an evant beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilitiesj to ||
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benafited
by one or more of its supported organizations, or (i) cther supporting organizations that also suppon or
benefit cne or more of the filing crganization's supported organizations? If “Yes,"” provide detall in Part VI, 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 890 or 990-EZ), i 7

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in fine 77
If “Yes,” complete Part | of Scheduls L (Form 990 or 9930-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {(other than foundation managers and organizations described t

in section 509(2)(1) or (2))? If “Yes,” provide detail in Part VI, 9a i

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an Interest? If “Yes, " provide detail in Part VI, ob

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, asseis In which the supporting organization also had an interest? If “Yes,” provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Ml supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. 108

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schadule A (Form £80 or 990-E2) 2017
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Schedule A (Form 930 or 980-E2) 2017 Page 5
EUill  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b} and (c}
below, the governing body of a supported organization? 11a
b A family member of a person dascribed in {a) abova? 11b
¢ A 35% controlled entity of a person described 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 mora supportad organizations hava the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," dascribe in Part VI how the supported organization(s) effectively operaled, supervised, or
controllad the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 organizatlon? If *Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting ?frganizations

Yeas| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” desctibe in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type |l Supporting Organizations

Yes| No

1 Did the organization provide to each of its suppcrled organizations, by the last day of the fifth month of the
organization's tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (iti} copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 9

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

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policles 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 rofe the organization’s
supported organizations played in this regard. 3

Saction E. Type lll Functionaily Integrated §upporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see Instructions).

2 Activities Test, Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly hurthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially all of its activitles. 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 organizatlon(s) would have been engaged in? if “Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activitles but for the organization’s involvement. 2h

3 Parent of Supported Organizations, Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _
of its supported organizations? /f “Yes, " describe in Part Vi the role played by the organization in this regard. 3b |

REV 111317 PRO Schedule A (Form 920 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

Page 6

EEX1  Type iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lings 1 through 3.

5 Depraciation and depletion

ipiWiN[=

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

7 Other expenses {ses instructions)

~ |

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

Section B - Minimum Asset Amount

{A) Prior Year

| (B} Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for shori tax year or assets held for part of year):

a Average monthly value of securities

1a}

b Average monthly cash balances

1b]

¢ Fair market value of other non-axempt-use assets

1¢c|

d Total {add lines 1a, 1b, and 1c}

@ Discount claimed for blockage or other
factors {explain in detail in Part Vi)

1d|

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

[~ ]

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add ling 7 to ling 6)

D~ ||

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 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

|8 |G| =2

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

7 O Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions),

REV 11117 PRO
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Schedule A (Form 990 or 990-E2) 2017

Type lll Non-Functionally integrated 509{a}(3) Supporting Organizations {continued)
Section D - Distributions

Page 7

GCurrent Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required]

Other distributions {describe in Part VI}. See instructions.

Total annual distributions, Add lines 1 through 6.

@i~ |h |

Distributions to attentive suppoerted organizations to which the organization is responsive
(provide details in Part VI), See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i
Underdistributions

i}
Excess Distributions Pra-2017

)]
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2  Underdistributions, if any, for years prior o 2017
(reasonable cause required—explain in Part V1), See
instructions.
3 Excass distributions carryover, if any, to 2017
a
b From 2013 .. i s ] | S DR '
¢ From2014 . . . . . O o |
d From2015 . . . . |
e From 2016 .
f__Total of lines 3a through
___ 9 Applied to underdistributions of prior years
b Applied to 2017 distributable amaount
i Carryover from 2012 not applied (see instructions}
| Remainder, Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from
Section D, line 7; $
a Applied to underdistributions of prior years S
b Applied to 2017 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.
§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions,
8 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions.
7  Excess distributions carryover to 2018, Add lines 3]
and 4c,
8 Breakdown of lina 7:
a Excess from 2013 .
b Excess from 2014 .
¢ Excess from 2015 . P i i i
d Excess from 2016 .
a Excess from 2017 .

Schedule A [Form 980 or 820-EZ) 2017
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Schedule A [Form 990 or 990-E2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 2a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complste this part for any additional information. (See instructions.)

REV 111317 PRO Schedule A (Form BB0 or 990-E2) 2017



Schedule B
{Form 980, 990-EZ,
or 980-PF)

Department of the Treasury

Schedule of Contributors
» Attach to Form 990, Form 990-EZ, or Form 930-PF,

Internal Revenue Service » Go to www.irs.gov/Formg90 for the latest Information.

OMB No, 1545-0047

2017

Name of the organization
RONALD MCDONALD HOUSE OF PROVIDENCE, INC,

Employer identification number
05-0434218

Organization type (check one}:
Filers of: Section:

Form 990 or 8390-EZ & 501(c) 3 }{enter number) organization

{7 4947(a)(1) nonexempt charitable trust not treated as a private foundation

O 527 political organization

Form 990-PF [ 501{c)(3) exempt private foundation

[OJ 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(¢)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Ruls, See

instructions,

General Rule

(O For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

& For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170{b){1){A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or {2} 2% of the amount on (i) Form 890, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1I.

[0 For an organization described in section 501(c)(7), (B), or (10} filing Form 990 or 930-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complate Parts |, 11, and lIl.

3 For an organization described in section 501(c){7), (8}, or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000., If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because It received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

. > 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930,
990-E2Z, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Scheduls B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF,
BAA REV 11113117 PRO
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Schedule B {Form 880, 880-EZ, or 890-FF) (2017)

Page 2

Name of organization

RONALD MCDONALD HOUSE OF PROVIDENCE, INC.

Employer identification number
05-0434218

Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

@ |
No.

{a)
No.

{a)
No.

(a)
No.

{a)
No.

BAA

DONOR INFORMATION

HAS BEEN OMITTED

Person B
Payroll O
Noncash |

{Complete Part Ul for
noncash contributions.)

‘jbutions

{d)
Type of contribution

200,000,

FOR PUBLIC DISCLOSURE

PURPOSES

Parson
Payrolf a
Noncash |

{Complete Part Il for
noncash contributions.)

)
ributions

(d)
Type of contribution

Person &
Payroll O
Noncash O

(Complate Part Il for
noncash gontributions.)

}
ributions

{d)
Type of contribution

20,000,

Person
Payroll O
Noncash a

{Completa Part il for
noncash contributions.)

ey

;ributions

(d)
Type of contribution

Person O
Payroll O
Noncash X

{Completa Part |l for
noncash contributions.)

c)

{d)
Type of contribution

Person O
Payroll O
Noncash d

{Complete Part Il for
noncash contributions.)

Schedule B {Form 880, 890-EZ, or 800-PF) (2017}



Schedule B (Form 890, 830-EZ. or 990-PF) {2017}

Page 3

Name of organization

RONALD MCDONALD HOUSE OF PROVIDENCE,

INC.

Employer identification number
05-0434218

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) No. (b) (c} (d]
'I;r:rr;n' Description of noncash property given iga\: s:;:f‘:::':::‘;) Date received
GOLE FUNDRAISING ZVENT EXPENSES PAID DIRECTLY
) BY DONOR
10,700, 07/22/2017

(a) No. (b) (C) @

Igr:rrtnl Description of noncash property given F(gﬂe\: sg;:},sg::::? Date received

(8} No. (b) (c)

I‘;r:rltnl Description of noncash property given Fg:a ‘l:;::;i::::?) Date received

{a) No. {c) (@

;:: I Description of noncash property given ﬁg’:‘: g:m:‘:::? Date received
e $ _—

{a) No. ) (G) I {d’

g:rrt“ / Description of noncash property given 'ig“e‘: i:;:us:t::::? Date received
R I I

{a} No. {b) {c)

I‘;r:rrtnl Description of noncash property given Fg'; g:;::gi"o‘::? Date received

REV 111317 PRQ
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Schedute B {Form 890, 830-EZ, or 990-FF) {2017)

Page 4

Name of organization
RONALD MCDONALD HOUSE OF PROVIDENCE, INC.

Employer identification number
05-0434218

Exclusively religious, charitable, etc., contributions to organizations described in section 501{(c)(7), (8}, or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate copies of Part Il if additional space is needed.

{a) No.
gnrrtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift Is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.,
;rola (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorl;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
;mrl:ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfaror to transferee
BAA REV 11/4%17 PRO Schedule B {Form 980, 830-EZ, or 990-PF} (2017)



;"‘F‘,’,ﬂﬁ‘;;’;f P Supplemental Financial Statements

| oms no. 1545-0047

» Completa if the organization answerad “Yeas” on Form 990, 2@ 1 7
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b,

Departmant of tha Treasury » Attach to Form 9880, Open to Public

Inlernal Revenue Service » Go to www.irs.gov/Form8890 for instructions and the latest information. Inspection

MName of the organization Employer Identification number
RONALD MCDONALD HOUSE OF PRCVIDENCE, INC. 05-0434218

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

e WNn =

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

Total number at end of year . 5
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .

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

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [J Yes [OJ No
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 doner advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . .. [OYes [ No

Part Il Conservation Easements.

Complete if the organlzation answered “Yes” on Form 890, Part IV, line 7.

1

aocoon

Purpose(s) of conservation easements held by the organization (check all that apply).

(O Preservation of land for public use (e.g., recreation or education) [[] Preservation of a historically important land area
O Protection of natural habitat (O Preservation of a certified historic structure

(O Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year, Hald at ths End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . 4 4 28

Total acreage restricted by conservation easements . ., , . .« .« | 2b

Number of conservation easements on a certified historic structure rncluded in (a) e e 2¢

Number of conservation easements included in {c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

Number of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during the
tax year b

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

Does the organization have a written policy regarding the periodic monitoring, inspection. handling of
violations, and enforcement of the conservation easementsitholds? . . . . . v v o« + « + [ Yes [ No

Staff and volumeer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

Amaunt of expenses incurred in monitoring, inspecting, handling of violations, and eniorcing conservation easements during the year
>3

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

andsection 170(MMBYN? . . . . . . . . . . v . v 0 v 0 v v e v v s e v v« O Yes O No
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

E1SSIIN  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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items;

{) Revenueincluded on Form 290, PartVill,linet . . . . . . . . . . «+ « . . . . P §
{ii) Assets included in Form 990, PartX . . . . N &
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIll, line1 . . . . . . . . .5
b _Assetsincluded in Form 980, Part X . . . . . . . . > 8
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 980) 2017

BAA

REV 1111317 PRO



Schedule D {Form 9890) 2017 Page 2

Im Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [0 Loan or exchange programs
b [ Scholarly research e [ Other
¢ [0 Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [ No

I  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 890, Part IV, line 8, or reported an amount on Form
990, Part X, line 21,
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . « + + v v o v v v« OdYes ONo

b If "Yes," explain the arrangement in Part Xlll and cornplete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . L L L L0 0.0 ic
d Additions duringtheyear . . . . . . . . . . . . 0 . . ... 1d
e Distributions duringtheyear . . ., . . . . . . . . . . . . . .. 1e
f Endingbalance . . . , ., . . 1f
2a Did the organization include an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [J Yes [] No
b I “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIl} . . . . L]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
[a} Current year {b) Prior yaar {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of yearbalance . . . 2,637,753.| 2,610,320. 2,776,413.| 2,821,958.| 2,650,041.
b Contibutions . . . 75,003, 1,040. 5,126,
¢ Net investment earnings, gams and
losses . . . . I 378,577, 150,179. -44,072. 187, 956. 361,556,
d Grants or scholarshlps
e Other expenditures for facilities and
programs . . . . . . . . . 121,017. 122,746. 122,021. 234,541. 194,765,
f Administrative expenses . .
g Endofyearbalance . . . 2,970,316.| 2,637,753.| 2,610,320.( 2,776,413.{ 2,821,958,
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment > 67.91%
b Permanent endowment B 16.71%
¢ Temporarily restricted endowment P 15.38%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

{f wnrelatedorganizations . . . . . . . . L L L L L e . e e e e e e e e e 3ali) X

{i) related organizations . . . e e e e e . Ja(il) x
b If “Yes" on line 3afii), are the related orgamzatlons Ilsted as reqmred on Schedule R? e e e 3b |

4  Describe in Part Xlll the intended uses of the organization's endowmaent 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} Costorother basls | (b} Cost or gther basls e} Accumulated {d) Book value
(Investmaent) {othen depreclation
fa Land . . . . . . . . ... 583,319. £83,319.
bt Buildings . . ., . e e . B,274,243. 2,056,253. 6,217,990.
c Leasehold smprovements .
d Equipment . . . . ., . . . . 73,815. 60,140. 13,675,
o Other . . . 212,628, 181,842, 30,786.
Total. Add lines 1a through 1e {Co!umn (d) must equal Form 290, Part X, column (B), line 10c.) . . . . . » 6,845,770,

BAA REV 111317 PRO Schedule D (Form 980} 2017



[ ]

Schedute D (Form 890) 2017

Page 3

EERYIN  Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(ncluding name ol security)

{b) Book valua

(c) Method of valuation:
Cost or end-of-yaar markst value

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

A

(B)

Tatal, (Column (b} must equal Form 990, Part X, col. (B} ine 12) &
Investments —Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of Investmant

{b} Book value

{c} Mathod of valuation:
Cast or end-of-year market value

{1

{2)

{3)

{4)

{5}

(6}

]

{8)

]

Total, (Column (b) must equal Form 990, Part X, col. (B) fine 13} b=

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description

{b} Book valug

1

2

3

4

(5

{6}

@

{8)

(8)

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

. >

Other Liabilities.

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

line 25.

1 {8) Dascription of liability (b} Book value

{1) Federal income taxes

a

)]

{4

5

(6

@

(8)

]

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

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organizéliori's financial statéments thal reports the
organization's llabllity for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been pravided in Part Xl [(X]

Schedule D (Form 980} 2017
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IEEIET Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 980, Part |V, line 12a,

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,714,589,
2 Amounts included on line 1 but not an Form 990, Part VIII, line 12:

a Net unrealized gains (losses)on investments . . . . . . . . . | 2a 139,564.

b Donated servicesanduseoffacilites . . . . . . . . . . . |2b

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

d Other(DescribeinPartXly. . . . . . . . . . . . . . . |2d

@ Addlines2athrough2d . . . . . . . . . . . . . . . . . .. ... ... 12 139, 564.
3 Subtract line 2e fromline1 , . . B 1,575,025,
4 Amounts included on Form 990, Part VIII Ilne 12 but not on llne 1

a Investment expenses not included on Form 990, Part Vill, tine 7b . . | 4a

b Other DescribeinPartXNl). . . . . . . . . . . . . . . |4b

¢ Addlinesdaand4b . . P K
5§ Total revenue. Add lines 3 and 4c. (Thrs must equal Form 990 Parti hne 1 2. ) 5 1,575,025,

IEEI0  Reconciliation of Expenses per Audited Financial Statements With Expensss par Return.
Complete if the arganization answered *Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . | 1 1,617,037,
2  Amounts included on line 1 but nat on Form 990, Part I1X, line 25;

a Donated servicesanduseoffacilites . . . . . . . . , ., . | 2a

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

¢ Otherlosses . . . e h e e e e e e e e e | 2

d Other ([Describe in Part XIII ) T -

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . ] 2e
3 Subtractline 2e fromline1 . . . e e e e e e e e e 3 1,617,037.
4  Amounts included on Form 9390, Part IX lme 25 but not on Ilne 1

a Investment expenses not included on Form 980, Part Vill, line7b . . | 4a

b Other{DescribeinPartXlLy. . . . . . . . . . . . . . . |4b

¢ Addlines4aanddb ., . . . e K. 1
§ Total expenses, Add lines 3 and 4c (Thrs must equal Form 990 Partl Ime 18 ) 5 1,617,037.

IR LIl  Supplemental Information.
Provide the descriplions required for Part Il, lines 3, 5, and 9; Part 1Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

See Statement

BAA REV 11113117 PRO Schedule D (Form 990) 2017



RONALD MCDONALD HOUSE OF PROVIDENCE, INC. 050434218
Schedule D: Supplemental Financial Statements
Part XIlI: Supplemental Information Continvation Statement

Pt V, Line 4 THE ROLES OF THE HQUSE'S ENDOWMENT AND QUASI-ENDOWMENT ARE TO {1)
PROVIDE LIQUIDITY TO THE HOUSE IN THE EVENT OF AN EMERGENCY; (2)
CONTRIBUTE FUNDS TO THE HOUSE'S ANNUAL BUDGET CURRENTLY BASED ON
4.5% OF ENDOWMENT PRINCIPAL (USING A 12-QUARTER ROLLING AVERAGE),
{3) PERMIT THE BOARD TO SEGREGATE ASSETS SO THEY ARE AVAILABLE FOR
HOQUSE EXPANSION NEEDS OR OTHER BOARD~APPROVED PRIORITIES; AND (4}
GENERATE A RATE OF RETURN, AFTER FEES AND INFLATION, SUPERIOR TO
THE IDENTIFIED BENCHMARKS AND DIVERSIFIED ASSETS IN PURSUIT OF THE
FOREGOING WITH AN ACCEPTABLE LEVEL OF RISK.

Pt X, Line 2 THE ORGANIZATION EVALUATES ALL SIGNIFICANT TAX POSITIONS AS
REQUIRED BY ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED
STATES. THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT
FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY
UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL
STATEMENTS. THE ORGANIZATICN'S FEDERAL RETURNS FOR 2017, 2016 AND
2015 ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE,
GENERALLY THREE YEARS AFTER THE DATES FILED.




SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Actlvities | OMB No. 1545-0047

(Form 990 0F 0902} e e e 14 0 o Saren SO, I g 1% 7 100 2017
Dapariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revetiue Service ¥ Go to www.lrs.gov/Form950 for the latest Instructions, Inspecticn
Name of the organization Employer identification number
RONALD MCDONALD HOUSE OF PROVIDENCE, INC. 05-0434218

BN 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. Gheck all that apply.

a Mail solicitations e X Solicitation of non-government grants
b KX Internet and email solicitations 1 [ Solicitation of government grants

¢ [ Phone solicitations ] Spacial fundraising events

d [ In-person solicitations

23 Did the organization have a written or oral agreement with any individual {including officers, direclors, trustees,
or key employees listed in Form 880, Part Vi) or entity in connection with professional fundraising services?  [X] Yes [ No

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

. {l) Did fundraiser have . {v} Amount paid to {vi) Amount paid lo
N d address of individual G s tained b
ey gundrasen Mactury | custody or comralor | IV ERSRR0R mﬁa.zi‘:%;‘gf.az’ln o ratanad by
Yes Ne
1 DAVINCI DIRECT
16 Cordage Park Circle, Suite 339 %
Plymouth, MA 02360 Direct Mail 275,770. 153, 748. 122,022.
2
3
4
5
6
7
;]
9
10
Total . . . . . > 275,770. 153,748. 122,022.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 990 or 980-EZ) 2017
BAA REV 0611118 PRO



Schedule G {Form 990 or 980-E2Z) 2017 Page 2

mFundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, 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,

{a) Event #1 {b) Event #2 e} Other avents (<)) Total events
GALA WOMEN'S CLASSIC 1 OTHER EVENT {add col. ‘al through
{event type} {event type) {total number) col. {eh
Q
3
§| 1 Grossreceipts . . . . 85,125, 70, 680. 41,535. 197, 340.
ar
c
2 Less: Contributions . . 66,480, 70,480. 24,795, 161,755,
3 Gross income {line 1 minus
ne2y . . . . . .. 18, 645. 200. 16,740, 35,585,
4 GCashprizes . . . . . 2,219, 2,219,
§ Noncashprizes . . . 1,160. 2,576. 221. 3,957,
(%]
§ 6 Renifiacility costs , . . 12,266. 3,392. 3, 360. 19,018,
Q
a
g 7 Foodand beverages . . 24,076, 5,100. 29,176.
g 8 Entertainment . . . . 5, 000. 3,003. 8,003.
9 Other direct expenses . 2,829. 3,982, 3,792, 10,603,
10  Direct expense summary, Add lines 4 through Sincolumni{d) . . . . . . . . . . W 72,876,
11 Netincome summary. Subtract line 10 from line 3, columni(d) . . . . . > -37,391,.

]l Gaming. Complete if the organization answered “Yes" on Form 990, Pan IV Iine 19, or reported more
than $15,000 on Form 880-EZ, line Ba.

o {b} Pull tabs/instant {d) Tolal gaming (add
E {a) Bingo bingo/progressive bingo (c} Other gaming col. (a) through col. {c))
3
T | 1  Grossrevenus ,
#1 2 Cashprizes .
g
a1 3 Noncash prizes
d
8| 4 Rent/acility costs .
=

5  Other direct expenses

JdYes  %|[] Yes %| [ Yes %

6 \Voluntesrlabor. . . . |[J Ne 0 No O Neo

7  Direct expense summary. Add lines 2 through Sincolumn() . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 fromfine1,column{d) . . . . . . . . »

®  Enter the state{s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities ineach of these states? . . . . . . . . . [J Yes [J No
b If "No," explain:

10a Wera any of the organization's gamlng ) licensas revoked suspended or termmated during thetaxyear? . [ Yes [J No
b If“Yes," explain:

BAA REV 08/11/18 PRO Schedule G {(Form 880 or 880-EZ) 2017



Schedule G (Form 990 or 930-EZ) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . 0O Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trusi, or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . .. . L . . . .. [OYes{]No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . .. .. .. |13 %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specual events books and
records:
Name b B
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?.................................Dvesljuo
b If “Yes," enter the amount of gaming revenue received by the organization >  § o andthe

amount of gaming revenue retained by the third party > §
¢ I “Yes," enter name and addrass of the third parly:

Name »

Address »

16  Gaming managsr information:

Name P

Gaming manager compensation»  §

Description of services provided b

[ Director/officer CEmployee OIndependent contractor

17 Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . <« « .+« [OvYas [J No
b Enter the amount of distributions required under state law to be dustrlbuled to olher exempt organizatlons 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 Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 0&/11/18 PRO Schedule Q {Form 980 or 990-EZ) 2017



SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

P Complete [f the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990,
> Go to www.irs.gov/Form890 for the latest Information.

Noncash Contributions

| OMB No. 1545-0047

2017

Open to Public

Inspection

Name of the organization

Employer identification number

REV 1111317 PRD

RONALD MCDONALD HOUSE OF PRQVIDENCE, INC. 05-0434218
Types of Property
{c)
th:c)k if | Number of c(t:lr!llributlons or e G T Method of(tc’!)etennlning
applicable items contributed e nancash contribution amounts
Form 980, Part VI, line 1g
1  Art—Works of art
2  Art—Historical treasuraes .
3  Art—Fractional interasts .
4  Books and publications
5§ Clothing and household
goods .
6 Cars and other VShICIBS
7  Boats and planes
8 Intellectual property .
9  Securities—Publicly traded , . X 7 18,285. [ESTIMATED FAIR VALUE
10  Securities —Closely held stock .
11 Securities —Partnership, LLC,
or trust interests .
12  Securities —Miscellaneous
13  Qualified conservation
contribution —Historic
structures ,
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Cther,
18  Collectibles
19 Food inventory . .
20  Drugs and medical supplles
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25  Other P { mRRCSIN: DD A0 L\IEIIS':‘.) 23,314, |ESTIMATED COST
26  Other P { GRUEKIIS XD RIICEEY SUPELTES ) 40,770. |[ESTIMATED COST
27 Other» { MISCELLANEQUS ) 9,665, [ESTIMATED COST
28 Otherp {
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
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 isn't required
1o be used for exempt purposes for the entire holding period? 5 D 30a X
b If *Yes,” dascribe the arrangament in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . 31 X
J2a Does the organization hlre or use thlrd partles or related orgamzatlons to SO“CIt process, or sell noncash
contributions? . 32a X
b If “Yes,” dascribe in Part Il
33  |i the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe In Part Il.
For Paparwork Reduction Act Nolice, see tha Instructions for Form 990, BAA Schedule M (Form 980) 2017



Schedula M (Form 890) 2017 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

REV 1171017 PRO Schedule M (Form 980) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

{Form 990 or 290-EZ) Complets to provide information for responses to specific questions on

Form 990 or 850-EZ or to provide any additional information. 2@ 1 7
Department of the Traasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service ¥ Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employar Identification number
RONALD MCDONALD HOUSE OF PROVIDENCE, INC. 05-0434218

Pt VI, Line Ba: WRITTEN MINUTES ARE MAINTAINED AND APPROVED FOR ALL FORMAL BOARD

MEETINGS.

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

BOARD APPROVAL.

Pt VI, Line 1lb: THE CEQO AND TREASURER REVIEW THE FORM 990 AND THEN DISTRIBUTE

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

FINANCIAL STATEMENTS AND THE FORM 980.

Pt VI, Line 12c: 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: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE UPON REQUEST. THE FORM 990 IS AVAILABLE ON THE

HOUSE'S WEBSITE.

Other: HISTORY: 1IN THE MID-1980'S, A GROUP OF CONCERNED INDIVIDUALS FROM WOMEN

& INFANTS AND RHODE ISLAND HOSPITALS MET TO DISCUSS THE ISSUE OF PARENTS AND

RELATIVES SLEEPING ON HOSPITAL CHAIRS OVERNIGHT IN ORDER TO BE CLOSER TO THEIR

CHILDREN. THIS INITIAL CONVERSATION SPARKED MUCH INTEREST. THROUGH THE HARD

WORK OF MANY AND WITH GENERQUS COMMUNITY SUPPORT, THE RONALD MCDONALD HOUSE OF

PROVIDENCE WAS CREATED. THE HOUSE OPENED ITS DOORS ON NOVEMBER 6, 1989. SINCE

THEN, IS HAS SERVED AS A HOME TO THOUSANDS OF FAMILIES WHOSE CHILDREN ARE OR

WERE RECEIVING CARE FOR PREMATURE BIRTH, SERIQUS INJURY, ILLNESS OR SURGERY AT

LOCAL HOSPITALS; WOMEN & INFANTS, HASBRO CHILDREN'S AND BRADLEY HOSPITALS. MOST

OF THESE FAMILIES LIVE IN RHCDE ISLAND AND SOUTHEASTERN MASSACHUSETTS; HOWEVER,

BECRUSE OF MANY SPECIALIZED PROGRAMS AT THE HOSPITALS, RMH SERVES FAMILIES FROM

ACROSS THE COUNTRY AND ARCUND THE WORLD.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 890 or 990-E2Z) (2017}
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rom 8879=EQ IRS e-file Signature Authorization

for an Exempt Organization OME No. 15451878

For calendar year 2017, or fiscal year beginning , 2017, and ending , 20
Dapariment of the Treasury » Do not send to the IRS‘..E;;;-I;; your records, 2@ 1 7
Intemnal Revenue Service » Go to www,lrs.gov/Form8879EQ for the latest information.
Name of exempt organization E-;\ployor Identification number
RONALD MCDONALD HQUSE CF PROVIDENCE, INC. 05-0434218

Name and titla of officer

MICHAEL G FANTOM, CHIEF EXECUTIVE OFFICER

IEI. Type of Returm and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, If any, from the retumn, If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I,

1a Form 990 check here » (X b Total revenue, if any (Form 990, Part VIl column (A),line12) . . . 1 1,575,025,

2a Form 990-EZ chack hera™ (] b Total revenue, if any (Form 890-EZ,line9). . . . . . . . . 2b
3a Form 1120-POL check here ™ [] b Total tax (Form 1120-POL, line 22) . . . . . . 3b
4a Form 990-PF check here™ [] b Tax based on investment income (Form 990-PF, Part VI llne 5) . . 4b
5a Form 8868 check here ™ [J b Balance Due (Form8868,llne3¢) . . . . . . . . . . . . . Bbb

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, thay
are true, correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s raturn to the IRS and to receive from the IRS {a} an acknowledgement of receipt or reason for rejection of
the trangmission, {b} the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicabls, |
authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN; check one box only

(X1 authorize CALIRI MANCINI & BARBIERI, PC to anter my PIN 314(2]1)18]as my signature
ERO firm name Enter fiva numbers, but
do not anter all zeros

on the organization's tax year 2017 electronically filed ratum, If | have indicated within this retum that a copy of the raturm is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
EROC to enter my PIN on the return's disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed retum.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.
Officer’s signature » Dater 06/14/2018
Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 0 | 3 | 1 | 9 | 0 l > | 2 | 6 I 8 | 3 I 9 I

Do not enter all zeros

| certify that the above numaeric entry is my PIN, which Is my signature on the 2017 electronically filed retum for the organization
indicated above, | confirm that | am submitting this retum in accordance with the requirements of Pub. 4183, Modemized e-File {(MeF)
Information for Authorized IRS e-file Providers for Business Retumns,

ERO's signature » Date» (06/15/2018

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

For Paperwork Reduction Act Notice, see back of form. BAA REV 111317 PRO Form 8879-E0Q 2017




o 8868 Application for Automatic Extension of Time To File an
Exempt Organization Return

{Rav. January 2017) 0OMB No, 1545-1709
Department of the Treasury > File a separate application for each retumn.
Inlemnal Revenue Service » Information about Form 8868 and its Instructions is at www./rs.gov/form8868.

Electronic filing {e-fila). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Returmn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extenslon request must be sent to the IRS In paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Nen-Profits, and click on e-file for Charities and Non-Profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnarships, REMICs, and trusts
must use Form 7004 to raquest an extension of time to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt arganization or other filer, see instructions. Employer identification number {EIN} or

print RONALD MCDONALD HOUSE OF PROVIDENCE, INC. 05-0434218

Fie by the Number, sireet, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)

duadatefor |45 GAY STREET

f:&%’%“‘e’e City, town or post ofiice, slate, and ZIP code. For a foreign address, see instructions.

instructions. | PROVIDENCE RI 02905

Enter the Return Code for the retum that this application is for (file a separate application for sachreturn} ., . . . . .
Application Return | Application Return
Is For Code |ls For Code
Form 950 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of » MICHAEL FANTOM, CEQ

Telephone No. » {401)274-4447 Fax No.» (401)751-3730 L
» If the organization does not have an office or place of business in the United States, check this box . A
= |f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN} . If this is
for the whole group, check thisbox . . . P [].itis for part of the group, check thisbox . . . . » [Jand attach
a list with the names and ElNs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until Nov 15 .20 18, to file the exempt organization retumn
for the organization named above, The extension is for the organization's return for;
» 3] calendar year 20 17 or
» [ tax year beginning , 20 , and ending .20
2  |f the tax year entered in line 1 is for less than 12 months, check reason: [ Initial retum [] Final return
[] Change in accounting period _ _
Ja If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative 1ax, less
any nonrefundable credits, See instructions. 3a % 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b {$ 0.
¢ Balance due. Subtract line 3b from line 3a, Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0.

Caution: If you are going to make an slectronic funds withdrawal {diract dabit} with this Form 8868, sae Form 8453-EO and Form B879-EQ for payment
instructions,

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.  gaa REV 1200817 PRO Form 8868 (Rev. 1-2017)



RONALD MCDONALD HOUSE OF PROVIDENCE, INC, 050434218 1

Additional information from your 2017 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax

Line 9, column (A) Itemization Statement
Description Amount
PREPAID EXPENSES 21,755.
DEFERRED FINANCING COSTS, NET 43,718,
Total 65,473.
Form 980: Return of Organization Exempt from Income Tax
Line 9, column (B) ltemization Statement
Description Amount
PREPAID EXPENSES 28,443,
DEFERRED FINANCING COSTS, NET 38,815.
Total 67,258,




