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Department cf the Treasury
Intemal Aevenue Service

«{_ PUBLIC DISCLOSURE COPY **'
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}

P Do not enter social security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No_1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Checit i C Name of organization D Employer identification number
welet | RONALD MCDONALD HOUSE CHARITIES OF
cange. | CONNECTICUT AND WESTERN MASS., INC.
gjn;%a Doing business as 04-2971480
ot Number and straet (or P.0. box if mail is not delivered to streei address) Roomvsuite | E Telephone number
ot/ 501 GEQORGE STREET (203) 773-6951
med” | Gity ortown, state or province, country, and ZIP or foreign postal code G Grossrecaipts § 8,926,261.
o’ NEW HAVEN, CT 06511 H{a) Is this a group return
fioplic | & Name and address of principal officer BAYARD STQCKY CLARK for subordinates?  _lves [XINo
Pend™ | SAME AS C ABOVE H{b) Are all subcrdinates incudea?L__JYes [ No
| Taxexempt status: [X | 501(c)(3) [ 501(c) ( y_(insert no.) [__| 4947¢a)(1) or [__| 527 If *No," attach a list. {see instructions)
J Website: pr WWW . RMHC-CTMA . QORG Hic) Group exemption number b

K_Form of organization: | X | Corporation || Trust [ Association || Other >

| L Year of formation: 19 72| M State of legal domicile: MA

[Part1] Summary

o | 1 PBriefly describe the organization's mission or most significant activities: TQ DIRECTLY IMPROVE THE HEATTH,
§ EDUCATION AND WELL-BEING OF CHILDREN AND FAMILIES IN CT AND MA.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| @ Number of voting members of the governing body (Part VI, line 1a) 3 23
:3 4 Nurnber of independent voting members of the governing body (Part VI, line 1b) x 4 23
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . .. .. . 5 35
E| 8 Total number of volunteers (estimate if necessary) _ e A e R s | 8 220
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 A i St st s o | Ty 0.
b_Net unrelated business taxable income from Form980-T,line 34 ... |7B 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Thy . 1,755,824, 2,741,802,
E| 9 Program service revenue (Part VIt ine2g) 0. 0.
é 10 Investment income (Part VIIl, column (A), fines 3, 4,and 7d) ..o 325,380. 779,416,
11 Other revenue (Part VIll, column (A}, lines 5, 6d, Bc, 9¢, 10c, and 118) . . ~17,555, 112,961,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A). line 12) .. 2,063,649. 3,634,179.
13 Grants and similar amounts paid {Part IX, column (8), lines 13) 160,000. 247,999,
14 Benefits paid to or for members (Part X, column (A), line dy 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510) . 878,362. 324,508.
2 | 16a Professional fundraising fees {Part IX, column (A}, line 11} 97,815, 338,495.
:&‘- b Total fundraising expenses (Part IX, column (D), line 25) B> 683,215
W 47 Other expenses (Part IX, column {4), lines 11a-11d, 11248} 849,336. 907,992.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,985,513, 2,418,994,
___| 12 Revenue less expenses. Subtract line 18 fromline 12 ... 78,136. 1,215,185,
Eg Beginning of Current Year End of Year
23|20 Totalassets (Part X, fine 16) . ... 12,837,382, 12,988,338,
%".: 21 Total liabilities {Part X, line 26) o 473,431. 668,113,
25|22 Net assets or fund balances. Subtract line 21 from fine 20 ... .. 12,363,951, 12,320,225.

Part II | Signature Block

Linder penalties of perjpry, | declare tha
true, correct, and com;?

1e. Declaratio

HW hcj% including accompanying schedules and statements, and to the best of my knowledge and betief, it is
[ prépargr {ol an ﬁ') is based on all information of which preparer has any knowled

g |10?Jp/
Sign Signaydre of 0}: Date /
Here BAYARD /STOCKY CLARK EXECUTIVE DIRECTOR

Type or prinl dame and tille 7~

Prinl/Type preparer's name PrepaWw/ Date cnuk D PTIN
Pad  JULIUS C. GREEN, CPA 10/14 /¢  |'sresnons_P00350393
Preparer | Firm's name BAKER TILLY VIRCHO USE, LLP Firm'sENg.  39-0859910
Use Oaly |Firm'saddressy, 1650 MARKET STREET, ITE 4500

PHILADELPHIA, PA 19103 Phonene.{215) 972-0701

May the IRS discuss this return with the preparer shown above? (seeinstructions) .. .. ................................. Yes [ JNo

5232001 12-168-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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RONALD ¥ JONALD HQUSE CHARITIES OF

Form 990 (2015 CONNECTICUT AND WESTERN MASS., INC. 04-2971480 pPage2
- Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylineinthisPart Wl ... 0000 III
1  Briefly describe the organization’s mission:
TO CREATE, IDENTIFY AND SUPPORT PROGRAMS THAT DIRECTLY IMPROVE THE
HEALTH, EDUCATION AND WELL-BEING OF CHILDREN AND FAMILIES IN
CONNECTICUT AND WESTERN MASSACHUSETTS, INCLUDING OPERATING ITS
CORNERSTONE PROGRAMS, THE RONALD MCDONAT.D HOUSE QF NEW HAVEN
2 Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 990 07 B90-EZT . . e oo e e e [lves [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. DYES m No

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

4  Describe the organization's program service accomplishments for each of its three largest prograrn services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations are raquired to report the amount of grants and allocatiens 1o others, the total expenses, and
rgvenue, if any, for each program service reported.

4a (Cude: ) (Expensass 2 4 7 t 9 9 9 » ingluding granmtis of § 2 47 z 9 9 9 . ) (Hwenue H ]
TO_CREATE, TIDENTIFY AND SUPPORT PROGRAMS THAT DIRECTLY IMPROVE THE
HEALTH, EDUCATION AND WELL BEING OF CHILDREN AND FAMTILIES IN
CONNECTICUT AND WESTERN MASSACHUSETTS. THIS IS ACCOMPLISHED PRIMARILY
THROUGH QUARTERLY GRANT AWARDS TO AREA NON-PROFIT ORGANIZATIONS WITH
PROGRAMS THAT HELP CHILDREN REACH THEIR FULLEST POTENTIAL, AND
SCHOLARSHIP AWARDS TQ AREA GRADUATING HIGH SCHOQOL STUDENTS ENTERING
COLLEGE. SEE_SCHEDULE I FOR CURRENT YEAR GRANTS AWARDED.

4b  (code: } {Exp $ 1,133,064- including grants of § ) (Revenue $ )
TO MAINTAIN AND OPERATE THE HOUSE'S FACILITIES IN ORDER TQO PROVIDE
TEMPORARY HOUSING FOR PARENTS AND SIBLINGS OF SERIQUSLY ILL OR INJURED
CHILDREN STAYING IN AREA MEDICAL FACILITIES. THE SPRINGFIELD AND NEW
HAVEN HOUSES PROVIDED MORE THAN 7,300 NIGHTS TO FAMILIES FROM AROUND
CT, THE US, AND A VARIETY OF OTHER COUNTRIES. 89% OF THOSE NIGHTS WERE

NIGHT.

4¢c  [Code: J{Expenses § including grants of § } (Revenue s ¥

4d  Other program services {Describe in Schedule Q)

(Expenses$ including grants of § ) tRevenue s )
4e _Total program service expenses P 1,381,063.
Form 990 (2015)
532002
12:18-15
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RONALD ﬂ, ONALD HOUSE CHARITIES OF

Form 990 (2015) CONNECTICUT AND WESTERN MASS., INC. 04-2971480 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c){3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIBIE SCAEAUIR A || || | | . oottt ettt a e ettt et 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? U, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? /f “Yes, " complete Schedule C, Part | . 3 X_
4 Section 501(c){(3) organizations. Did the organization engage in Iobbymg actlwtles or have a secllon 501(h) eleclqon in effect
during the tax year? If “Yes,” complete Schedule C, Partll ... . .. e 4 X
5 Is the organization a section 501(c)(4), 501(cK5), or 501(c)(6} organization that receives membership duas, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il .. .. ... . . g X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? if "Yes," complete Scheduwle D, Part I, . ... i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SCRETUIR D, Part Il | e ee ettt s m et ettt e et et 8 X
9 Did the organization report an amount in Parl X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managemant, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organlzatlon hold assels in temporan y restncled endowmenls permanent
endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complate Sl::hedule 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 VW e e e s R N A R RS e R G e s, | oy pnees s | 1a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vi T 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ling 167 If “Yes," complete Schedule D, Part VIli 11c X
d Did the crganization report an amount for other assets in Parnt X, line 15 that is 5% or more of |ts total assets reponed n
Part X, line 167 If “Yes,” complete Schedule D, Part IX ... e s 1d| X
e Did the organization report 2n amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X | | 1ie X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If *Yes,” complete Schedule D, Part X | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xiand Xl @ | 12a | X
b Was the organization mcluded in COnSOhdaled mdependenl audlted financial slatements for the tax year‘?
If "Yes," and if the organization answered “No* to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 |5 the organization a school described in section 170(b){1)(A}i}? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . |4aa X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrmsmg, busmess
investment, and program service activities outside the United States, or aggregate {oreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV e |L14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or olher assustance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5, 000 of aggregale grants or other assmtance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal Iundralsmg services on Pan IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | i 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and comrtbutlons on Part VIl lines
1¢ and Ba? If “Yes,” complete Schedule G, Part i . 18| X
19 Did the organization report more than $15,000 of gross income Irum garmng aCllVIIIES on Part \ll!l lune 9a? I! Yes.
complete Schedule G, Part ! ... . 19 X
Farm 990 (2015)
532003
12-16-15
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RONALD l&\,..JONALD HOUSE CHARITIES OF

Form 990 (2015) CONNECTICUT AND WESTERN MASS., INC. 04-2971480 Paged
| Part IV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H . . i, 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 Pant X, column {4), ling 17 if "Yes, " complete Schedule |, Parts tanaft . 211 X
Did the organization repert more than $5,000 of grants or other assistance to or for domastic |ndnnduals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsfand il o 22 | X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensallan of lhe organlzatlon s currem
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
Schedule J ssrmsngm || cimmSnesping L G e R S e T S S N A T 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issusd after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K IF™NG", GO 10N 258 | et e e e ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... s L24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONASY, || | i e e i R S A Y AR e g T e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? S . 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 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if “Yes, " complete
Schedule L, Part! ... ... ... . | 28D X

26 Did the organization report any amounl on Part X, Ime 5 6 or 22 lor recewables from or payables to any currenl or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,"
complete Schedule L, Partif I X

27 Did the organization provide a grant or other assnstance to an oﬂ” cer, dlrector truslee. key employee. subslannal

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complete Schedule L, Partilf T 27 X
28 Was the organization a party to a business transaction with one of the fallowung pames (see Schedule L Pan IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Iif "Yes,” complete Schedule L, Part V. . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L Part JV o L28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . | R 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* complele Schedule M S o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operanens?
If *Yes," complete Schedule N, Part! . . . . S I3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ls net assets?lf Yes complete
Schedule N, Partll . i |92 X
Did the organization own 100% of an enllly dlsregarded as separate from lhe ergamzatlon under Hegulaluons
sections 301.7701-2 and 301.7701-3? i “Yes," complete Schedule R, Part| X
Was the organization related to any tax-exempt or taxable entity? If *Yes, " complete Schedule R Part M m or IV and
Part V, line 1 T Ly O X
35a Did the organization have a comrolled enmy w;thln lhe meamng eI sectlon 512(b){13)‘? 2 P R ... |.35a X
b ¥ “Yes" to line 35a, did the organization receive any payment from or engage in any transaction w:th a contrelled enmy
within the meaning of section 512(b)(13)? I "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon?
if “Yes," complete Schedule R, Part V, line 2 o _ 36 X
37 Did the organization conduct more than 5% of its activities lhrough an enmy that IS nol are! ated organ'zatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complate Schedule O 2 o e | 38 | X
Form 990 (2015}
532004
12-18-15
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Form

RONALD hg\...JONALD HOUSE CHARITIES OF

980 (2015) CONNECTICUT AND WESTERN MASS., INC. 04-2973480 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter-0- if notapplicable | 43 12
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable . .. ... 1b 0
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 PriZ8 WIMNGIST .. ... ... ....c.oii ottt ettt ee s e ee e s et et ettt e 1c | X
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 35
b [f at least one is reported on line 2a, did the organization file all required federal emp"oyrnent tax relums? ........................... 2h | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3da Did the organization have unrelated business gross income of $1,000 or more during the year? 3Ja X
b If "Yes," hasit filed a Form 990-T for this year? #f "No," to line 3b, provide an explanation in Schedule O ............................. 3b
4a At any time during the calendar year, did the organization have an interaest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e e |58 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | 5b X
c li "Yes,” to line 5a or 5b, did the organization file Form 8886-T? S5c
6a Does the organization have annual gross receipts that are normally grealer lhan 5100 OOD and dld tha organlzauon sollcn
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes,” did the organization include with every solicitation an express statement lhat such mnlnbutlons or gllts
were not tax deductible? RN B s e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly far geods and services provided to the payor? | 7a | X
b If "Yes," did the organization notity the donor of the value of the goods or services provided? b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requued
to file Form B2B27 | ... ..o U UUURU SR 7c X
d If *Yes," indicate the number of Forms 8282 filed duringthe year . L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g i the groanization received a contribution of gualified intellectual property, did the organization file Form 8899 as requ:red? 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsocring organizations maintaining donor 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 contributicns included on Pan Vil ling 12 T |
b Gross raceipts, included on Form 880, Part VIII, line 12, for public use of club faCIIItIeS i 10D
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders T e I -
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁlmg Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. |1_2b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. Sea the instructions for additional information the organization must report on Schedule 0
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 L T 13b
¢ Enter the amount of reserves onhand o 13c
14a Did the organization receive any payments for indoor tannmg sarvices dunng the lax year? 14a X
b_If “Yes," has it filed a Form 720 to report these payments? If “No. " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-18-15
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RONALD }( ONALD HQUSE CHARITIES OF
Form 990 (2015) CONNECTICUT AND WESTERN MASS., INC. 04-23871480  Page®
| Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoanylineinthisPart VI e : @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 23
I there are material differences in voting righls ameng members of the governing body, or if the govarning
body delegated broad authority to an execulive commiltee or simifar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshtp with any other
officer, director, trustee, or Kay BMPIOYBET . .. i s st ae et s st rep e e e 2 X _
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employeas to a management company or other person? e 3 X
4 Did the organization make any significant changes 1q its govarning documents since the prior Form 990 was fi Ied? _______________ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... . ... ... ... 5 X
6 Did the organization have members or Stockholders? || | ... e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the goveming body? e . | T2 X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, slockholders. or
persons other than the governing body? | ..., b X
8  Did the organization conterporaneously document the meetings held or written actions underiaken during the year by 1he follnwmg
a The governing BOdY? | ... e R R S e s |00 X
b Each committee with authority 1o act on behalf of the governing body? . . e | By X
9 |s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at lhe
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or @fffiates? |, ..., 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before r Isng the form? 11a| X
b Dascribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conlflict of interest policy? /f "No," ga to line 13 122l X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interesis that could gwe rise to LOI‘I“II:IS'? . 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ™ describe
in Schedule O how this was done | . e, L2et X
13 Did the organization have a written whistleblower policy? . .. ... ... shniEL e aaneaeaae | 13 | X
14  Did the organization have a written decument retention and destruction policy? el X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, cormparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... . . R o 1sal X
Iy Other officers or key employees of the organization | L 15b | X
i "Yes" to line 15a or 15b, describe the process in Schedule O (sea mstrucilons)
16a Did the organizalion invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? R B s L T A EE S T or 18a X
b W "Yes," did the organization follow a written pohcy or procedme requmng the orgamzatlon to aval uate its panlmpallon
in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization’s
exempt status wilh respect to such arrangements? . oo S co. | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MA , CT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501 (c}3)s only} avalable
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another’s website m Upon request Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-
BAYARD STOCKY CLARK - (203) 773-6951
501 GEORGE STREET, NEW HAVEN, CT 06511
532006 12-18-15 Form 990 (2015)
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RONALD l( ‘ONALD HOUSE CHARITIES OF {

Form 990 (2015 CONNECTICUT AND WESTERN MASS., INC. 04-2971480
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for dafinition of “key employee.”
® List the crganization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received mora 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 diractors; institutional trustees; officers; key employees; highest compensated employeas;
and former such persons.

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

(A) (B) {C) (o)) (E) {F)
Name and Title Average | .. cf&s'rf"g:‘ than one Heponabl_a Reportabf.e Estimated
hours per | box, uniess person is both an compensation compensation amount of
week "_'““’ andialdeectonintes) from from related ather
{list any 8 the organizations compensation
hours for | & . o organization (W-2/1099-MISC) from the
related § g . E (W-2/1099-MISC) organization
organizations g = 2= and related
below 2|8l z|Ei83 s organizations
EmHEHEHSE
(1) EDWARD ABRAHAM 5.00
PRESIDENT X X 0. 0. 0.
(2) STEVE M. MERZ 5.00
PRESIDENT ELECT X X 0. 0. 0.
(3) MICHAEL FAVREAU 5.00
VICE PRESIDENT X X 0. 0. 0.
(4) KEITH TANDLER 5.00
TREASURER X X 0. 0. 0.
(5) CRAIG CARR 5.00
SECRETARY X X 0. 0. 0.
(6) MANUEL RODRIGUEZ- DAVALOS, MD 1.00
DIRECTOR X 0. 0. 0.
(7) CYNTHIA SPARER 1.00
DIRECTOR X 0. 0. 0.
(8) MICHAEL CATY, MD 1.00
DIRECTOR X 0. 0. 0.
{(3) ELLEN GOOD 1.00
DIRECTOR X 0. 0. 0.
{10) SHANNON GRAD 1.00
DIRECTOR X Q. 0. 0.
{11) DENNIS DESMARAIS 1.00
DIRECTOR X 0. 0. 0.
{12) JIM DREIKORN 1.00
DIRECTOR X 0. 0. 0.
{13) COLLETTE DILL 1.00
DIRECTOR X 0. 0. 0.
{14) RICHARD KATSANOS 1.00
DIRECTOR X 0. 0. 0.
{15) MARGARET BETURNE 1.00
DIRECTOR X 0. 0. 0.
{16) DANIEL ASHBURN 1.00
DIRECTOR X 0. 0. 0.
{17) GEORGE MICHELL 1.00
DIRECTOR X 0. 0. 0.
532007 12-18-15 Form 990 (2015)
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y
RONALD I‘(:JONALD HOUSE CHARITIES OF

Form 850 (2015) CONNECTICUT AND WESTERN MASS., INC,. 04-2971480 Page8
|]:'a"t vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (€ (D) (E) ")
Name and title :«verage o not O e Reportable Reportable Estimated
OUrS PEr | pox, untess person is both an compensation compensation amount of
week gfficer anc a director/trusiee) from from related other
(istany | & the organizations compensation
hours for | & = organization {w-2/1099-MISC) from the
related | 5| E 2 (W-2/1089-MISC) organization
organizations| 2 | 5| || and related
below g 1. f;: af s organizations
ine) |5 |5|E|5 (58] 5
{18) KIT DENNIS 1.00
DIRECTOR X 0. 0. 0.
{19) CAROLE BOWMAN 1.00
DIRECTOR X 0. 0. 0.
{20) DAVID FUSCO 1.00
DIRECTOR X 0. 0. 0.
{21) SCOTT DEFILIO 1.00
DIRECTOR X 0. 0. 0.
{22) JERRY HOULE 1.00
DIRECTOR X 0. 0. 0.
{23) JOHN GLENN 1.00
DIRECTOR X 0. 0. 0.
{24) BAYARD STOCKY CLARK 40.00
EXECUTIVE DIRECTOR X 141 ,588. 0. 8,823.
{25) PETER JOHNSON 40.00
CHIEF DEVELOP, OFFICER (END 4/10/15) X 46,669. 0. 2,807.
b Sub-total ... > 188,257, 0.l 11,630.
¢ Total from contlnuatton sheets to Part Vll Sectlon e > 0. 0. 0.
d Total {add lines 15 and 18] ..ottt > 188,257, 0. 11,630.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual 3 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatuon and other cornpensatuon from the orgamzanon
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule JforSUCh DErSON . oo 5 X

Section B. Independent Contractors

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

the organizalion. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B) {C)
Name and business address Description of services Compensation

SVIGALS & PARTNERS ARCHITECTURE
84 ORANGE STREET, NEW HAVEN, CT 06510 SERVICES 376,440.
THE GIVING COLLABORATIVE, LLC CAPITAL CAMPAIGN
53 MORGAN AVENUE, EAST HAVEN, CT 06512 AGEMENT SERVICES 183,426.
LELAND TORRENCE ENTERPRISES LLC CONSTRUCTION
17 VERNON COURT, WOODBRIDGE, CT 06525 SERVICES 120,000.

2  Total number of independent contractors {including but not limited to those listed above) who recaived more than

$100,000 of compensation from the organization P 3
Form 980 (2015)
§32008
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8

1TANATINTA TEONTY 1TNEOCETR

ANTE NANTIN ODMANTATH MATVWIAT D OATTOD AUTADT 1TNAREGEIAIERA1



RONALD &..JONALD HOUSE CHARITIES OF

Farm 990 (2015) CONNECTICUT AND WESTERN MASS., INC. 04-2971480 Page9
| Part VIll { Statement of Revenue
Check if Scheduls O contains a response or note lo any linginthisPart VIH ... oo ]
{A) {B) (C) {P
Total revenue Related or Unrelated R?r\':'%“la%ﬂldg?d
exempt function business sections
ravenue revenue 512 - 514
22| 1a Federated campaigns .. |1a 4,589,
58| b Membershipdues ... .. 1b
.,,-§ ¢ Fundraising evenis | FET & [ 318 553,
gc_j d Related organizations 1d
gg e Government grants (contributions) 1e
g‘f £ All other contributions, gifts, grants, and
:5.-% similar amounts nal included above . |1f 2,418 660,
‘E% g Noncash contributions included in lines 1a-1f; §
OG| h Total.Addlineslaf ... ... > 2,741 802,
Business Code|
o 2a
.g - N
N c
£2
S d
= .
L f All other program service revenue
g Total. Addlines2a2f ... ... »
3  Investment income (including dividends, |nlerest and
other simitar amounts) _ o 254 206, 254 206,
4 Income from investment of tax exempl bond proceeds »
5  Royalties il f, s g an s e
(i) Real {ii) Personal
6 a Gross rents N
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) v e
7 a Gross amount from sales of { (i) Securitias {if) Other
assets other than inventory 5,685 570,
b Less: cost or other basis
and sales expenses 4 B89 360, 271 000,
¢ Gain or (loss) 796,210, 271 000,
d Net gain or {loss) . N 525 210, 525 210,
o | 8 a Gross income from fundrals:ng avents (not
§ including $ 318,553, of
S contributions reported on line 1¢). See
' .
v Part\V.line18 _ . . ... a 228 025,
'.;.. b Less: direct expenses b 131,722,
c Net income or (loss) from fundraising events > 96 303, 86 303,
@ a Gross income from gaming activities, See
PartlV,linets ... a
b Less: direct expenses b
c Net income or {loss) from gaming activities .
10 a Gross sales of inventory, less raturns
andallowances . ... .. ... @& 109,
b Less: cost of goods sold i, b 0,
¢_Net income or (loss) from sales of |nventorv ............... | - 109, 109,
Miscellanscus Revenue Business Code;
11 a VENDOR INCENTIVE INCOME 900099 16 549, 16,549,
b
[
d All other revenue e R X T S
e Total. Add tines 11a-11d o 16 549,
12 Tofal revenue. Seeinstructions. ... > 3 634 179, 0, 892 377,
532008 12-18-15 Form 990 (2015)
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RONALD l( JONALD HOUSE CHARITIES QF ll

Form 890 (2015 CONNECTICUT AND WESTERN M2ASS., INC. 04-2971480 Pagei0
I Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or nole(kc; any line in this Part I);Bj........... SO g L]
Do not include amounts reported on li ) .
75, 80, S and 100 0f Pt il Toalcgenses | Progunianics | Managcreniand | Fundrsng
1 Grants and other assistance to domeslic organizations
and domestic governments. See Part IV, line 21 197,999, 197,999,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 50,000. 50,000.
3 Grants and other assistance to forgign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members s
5 Compensation of current officers, dlrectors,
trustees, and key employees 199,887. 109, 859. 39,628. 50,400.
6 Compensation notincluded above, 1o disqualified
persons (s defined under section 4958(f){ 1)) and
persons described in section 4958(c)(3)(B) ... ...
7 Other salaries and wages . 567,732, 312,027, 112,555, 143,150.
8 Pension plan accruals and contrrbunons (mclude
section 401(k) and 403(b) employer contributions) 16,465, 9,045. 3,264. 4,152.
9 Other employee benefits 76,510. 42,050, 15,169. 19,291,
10 Payrolitaxes . 63,914. 35,127, 12,671. 16,116.
11 Fees for services (non employees)
a Management . e,
b Legal e,
€ ACCOUNNNG | . .. ... 86,128. 86,128,
o Lobbying .. ...
e Professional fundraising services. See Part IV line 17 338,495, 338,495.
f Investment managementfess 47 ,734. 47,734,
g Other. (lf line 11 amount exceeds 10% of line 25,
column {A) amount, list line 119 expenses on Sch 0.) 20,635. 20,635.
12 Advertising and promotion . ... .. . 8,217. 8,217.
13 Office expenses 56,251, 38,674. 17,577.
14 Information technolegy . .
15 Royaltles . weos e Bl UL
16 Occupancy . . 86,489, 86,489.
17 Travel e, 13,578. 13,578.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,883. 16,653. 230.
20 Interest ... ..o 5,802, 5,802,
21 Paymentstoaffiiates . 69,841. 69,841,
22 Depreciation, depletion, and e e 206,051. 205,255, 792,
23 Insurance 29,355, 29,355,
24  Other expenses. llemize expenses nal covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a REPATRS B2,752. 75,507, 3,337, 3,908.
b HOUSE FOOD & SUPPLIES 65,720. 65,720.
¢ FUNDRATSTING DEVELOQPMENT 50,603. 50,603.
d CAPITAL CAMPAIGN 35,194, 35,194.
e All other expenses 25,759. 5,875. 20,884.
25  Total functional expenses, Add lines 11hrough 24e 2,418,994, 1,381,063. 354,716. 683,215.
26 Joint costs. Complete this line only if the organization
reporied in column {B) joint costs from a combined
educational campaign and fundraising solicitation,
Chech hera P I:l if following SOP 982 {ASC 858-720)
532010 12-16-15 Form 990 (2015)
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RONALD ﬂ JONALD HOUSE CHARITIES OF

1

Form 990 (2015 CONNECTICUT AND WESTERN MASS., INC. 04-2971480 page1t
| Part X | Balance Sheet

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

{(A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing .. 200.] 1 200.
2 Savings and temporary cash investments 1,141,089. 2 493,394.
3 Pladges and granls receivable, net 118,181.] 3 920,386.
4 Accounts receivable,net S 84,954. a4 75,888,
5 Loans and other receivablas from current and former ofﬂcars dlreclors.
trustees, key employees, and highest compensated employees. Complate
Part Il of Schedule L o i it i s st 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations {see instr). Complete Part llof SchL 6
- 7 Notes and loans receivable,net 7
< | 8 Inventoriesforsaleoruse . ... ... .. . 8
9 Prepaid expenses and deferred charges 4,748.] 9 12,140.
10a Land, buildings, and equipment: cost or other
basis. Complate Part VI of Schedule D 10a 6,864,086.
b Less: accumulated depreciation 10b 4,518,166. 2,077,821. 10c 2,345,920.
11 Invesiments - publicly traded securities SRR e ey B8,219,216.1 11 7,.999,620.
12  Investments - other securities. See Part IV, line 11 AT SN TR Tl S e 12
13 Investments - program-related, See Part IV, line 11 13
14 Intangible assets S s 14
15  Other assets. See Part IV, fine 11 1,191,173.4 15 1,140,790.
16 _Total assets. Add lines 1 through 15 (must equal line 34) _ 12,837,382.] 16 12,988,338.
17  Accounts payable and accrued expenses 133,940.) 17 328,622,
18 Grantspayable | . . ... 18
19 Deferredreverue 19
20 Tax-exempt bond lizbilities B o 20
21 Escrow or custodial account liability. Complate Part IV of Schedule D e 21
e 22 Loans and other payables to current and former officers, directors, trustees,
g key employeas, highest compensated employees, and disqualified persons.
. Complete Part Il of Schedule L. o 22
= |23 Secured mortgages and notes payable to unrelated third partues _____ 339,491 .| 23 339,491.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federa! income 1ax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD e 25
26 Total liabilities. Add I:nes 17 throuqh 25 473,431.] 25 668,113.
Organizations that follow SFAS 117 (ASC 958), check here F III and
o complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets e, 4,586,479.| 27 7,860,726,
® |28  Temporariy restricted net assels ... ... ... .. 5,.,586,299.| 28 2,318,709,
T (29 Permanently restricted net assets 2,191,173, 20 2,140,790,
,f Organizations that do not follow SFAS 117 (ASG 958]. check here > D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
&'3 31 Paid-in or capital surplus, or land, building, or equipment Iund ) 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 12,363,951.] a3 12,320,225,
_ 134 Totalliabilities and net assets/fund balances 12,837,382.] a4 12,988,338,
Form 990 (2015)
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RONALD ﬂ.-; JONALD HOUSE CHARITIES OF

Form 990 (2015 CONNECTICUT AND WESTERN MASS., INC. 04-2971480 Page12
‘ Reconciliation of Net Assets

. Check if Schedule O contains a responsg ernotetoanylineinthis Part X1 ... @
1 Total revenue (must equal Part VIIl, column (&), line 12y i 1 3,634,179.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 2,418,994.
3 Revenue less expenses. Subtract ine 2 from lne 1 3 1,215,185,
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column Ay 4 12,363,551,
5 Net unrealized gains {losses) on investmants 5 -1,208,528.
6 Donated services and use of facilities ... 8
7 INVesIMENt XPENSES . e 7
8 Prorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -50,383.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pad X Ime 33
column BYf ... s TP T : 10 12,320,225,
Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthis Part X1l ... D
Yes | No
1 Accounting mathod used to prepare the Form 890: D Cash [K] Accrual [,m_] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? : ki rl=2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona

separate basis, consolidated basis, or both:
D Separate basis r_—l Consolidated basis D Both consoclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | 2b | X
If "Yas,” check a box below to indicate whether the financial statements for the year were audited on a separate basns.
consolidated basis, or both:
LY_' Separate basis [:] Consolidated basis [:l Both consoclidated and separate basis
c If "Yes® toline 2a or 2b, does the organization have a committae that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? L2 1 X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 I
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit |

fct.and OMB Clireular AX337, o e o i s i i S e s B i D A N e iy =2 X
b 1f "Yes," did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken tc undergo such audits 3b
Form 990 (2015)
532012
12-18-15
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SCHEDULE A
{Form 990 or 990-EZ})

Department of the Treasury
Internal Revenus Service

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

(

OMB No, 1545-0047

Public Charity Status and Public Support 2015

4947(a)( 1) nonexempt charitable trust.
P Attach to Form 990 or Form 920-EZ.
P information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.lIrs.gov/form990. Inspection

Open to Public

Name of the organization

RONALD MCDONALD HOUSE CHARITIES OF

CONNECTICUT AND WESTERN MASS., INC.
[Part] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

Employer identification number

04-2971480

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

B W N

city, and state:

A church, convention of churches, or association of churches described in section 170{b)(1}{A)(i).
D A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1{A)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}jiii). Enter the hospital's name,

4]

section 170{b){1){A)(vi). (Complete Part |1.)
A community trust described in section 170{b){1){A){vi). (Complete Part IL.}
An arganization that normally receives: (1} more than 33 1/3%: of its support from contributions, memhership fees, and gross receipts from

E:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1){A){iv). (Cormplate Part 1.}

|:] A federal, state, or local government or governmental unit described in section 170{b}{ 1{{A)}{v).

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
]
]

activities related to its axempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509({a)(2). (Complete Part 1Il)
l:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and opserated exclusively for tha benefit of, to perform the functions of, or to carry out the purposes of one or

10

more publicly supported organizations described in section 509{a){ 1) or section 509({a){2). See section 509(a){3), Check the box in
lines 11a through 1d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a |:| Type |. A supponting erganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organizatior{s). You must complete Part IV, Sections A and C.

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

c l:' Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll non-functionally integrated. A supporting crganization 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 D Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported crganizations I | I
g _Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN {iii) Type of organization [liv) Is the organization| (v} Amount of monetary {vi) Amount of
P— i listed in your
organization {described on lines 19 " support (see other support (see
above (see instructions)) [ZO¥ETY I instructions) instructions)

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 53z
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RONJ-. J MCDONALD HOUSE CHARITIEg vF

Scheduls A (Form 990 or 990-£2) 2015 CONNECTICUT AND WESTERN MASS., INC. 04-2971480 Page2
Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170{b){1){A){vi)

{Complate 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 II1.}

Section A. Public Support

Galendar year (or fiscal year beginning in) = {a) 2011 {b} 2012 {¢) 2013 {d} 2014 {e} 2015 {f} Total

1 Gifts, grants, contributions, and
membership feas received. {Do not
include any "unusual grants.”} 134,325.] 430,134.] 1 758,301, 1,339,969,) 2,685 584, 6 348 313,

2 Tax ravenues levied for the organ-
ization's benefit and either paid to
ar expended onils behalf

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

4 Total.Addlines 1 through3 | 134,325,) 430,134.,] 1 7ss8 301, 1,339 969,| 2 685 584, 6 348 313,

5 The portion of total contributions
by each person {(other than a
governmental unit or publicly
supperted crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(l) e 607,889.
6 _Public support. Subtract line 5 om line 4. 5 740 424,
Section B. Total Support
Calendar year {of fiscal year beginning in} {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
7 Amountsfromlned 134,325.) 430,134, 1,7se 301) _1.339 969, 2 685584, 6 348,313,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 28,395.| 74,403.] 281,627.| 266,449.| 254,206.] 905,080.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Partvi) 28,979.| 587,529.] 300,792.1 917,300,
1% Total support. Add lines 7 through 10 8.170 693,
12 Gross receipts from related activities, stc. {see instructions) 12 | 254,
13 First five years, i the Form 990 is for the organization's first, second, lhurd founh or ﬁfth tax year asa secuon 501(c)(3)

organization, check this boxand stophere ... ... ST OSSO bl:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column{(ty |14 T0.26 @
15 Public suppert percentage from 2014 Schedule A, Part It, line 14 _ 15 65.13 =
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and llne 14 is 33 1!3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization s P m

b 33 1/3% support test - 2014, i the organization did not check a box on line 13 or 163 and Ima 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization tRoasnr ity [P

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ine 13 1Ga or 1Eb and Ilne 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 qualfies as a publicly supported organization R
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and.circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization — ) »> :l
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b. 17a. or 17h, check this box and see instructions T
Schedule A {Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 930€7) 2015 CONNECTICUT AND WESTERN MASS., TINC.
-Part il | Support Schedule for Organizations Described in Section 509(a){(2)

04-2971480 Pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in} > {a} 2011 {b)2012 {c) 2013

{d) 2014

(e) 2015

{f) Total

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

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 recesved
from ather than disqualified persons that
exceead the greater of 35,000 or 1% of the
amountonline t3fortheyewr

cAddlines 7aand7b

8 Public support. (Subtractting e ftom ine §)

Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013

(d) 2014

(e} 2015

{f) Total

9 Amounts from line 6

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

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

cAddlines 10aand10b

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

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

13 Tolal support. (Add lines 8, 10¢. 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c})(3) organization,

check this box and SIOP MR ...t »[ ]
Section C. Computation of Public Support Percentage
15 Public suppon percentage for 2015 (line 8, column (f) divided by line 13, column (M)} 15 %
16_ Public support percentage from 2014 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column {f) divided by line 13, column {f)) 17 I . -
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 iz mare than 33 1/3%, and line 17 is not
move than 33 1/3%, check this box and stop here. The erganization qualifies as a publicly supported organization —
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly suppoerted organization
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions

532023 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 CONNECTICUT AND WESTERN MASS., INC. 04-2971480 Pages
[Part V] Supporting Organizations

{Complete only if you checked a box in ling 11 on Part |. If you checked 11a of Part 1, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complate

Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "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(a)(1) or {2)7? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2}, 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or {6)? 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
satisfied the public support tests under section 509(a){2)7 /f "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? Iif "Yes, " explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization*)? if
“Yes," and if you checked 11a or 11b 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? /f "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections S01{c)(3) and 509(a)(1} or (2)? i *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes, 4ac

S5a 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; (i} the reasons for each such action;
{iii} the authority under the organization’s arganizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sh
c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported arganizations, (i) individuals that are part of the charitable class
benefited by cne or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing arganization's supported organizations? if “Yes, " provide detail in
Part V. 6

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 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 980-E2). a8

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
in section 509(a)(1) or (2))7? if “Yes,* provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a conilrolling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in kne 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsoc had an interest? If "Yes, " provide detail in Part VI, Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0) (regarding certain Type |l supporting organizations, and all Type Il nonfunctionally integrated

supporting crganizations)? f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the 1ax year? (Use Schedule C, Form 4720, to

determing whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 980 or 990-EZ) 2015
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Schedule A {Form 990 or 990.€2) 2015 CONNECTICUT AND WESTERN MASS., INC. 04-2571480 Pages
| Part IV | 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 controls, either alone or together with persons described in {b) and (c}
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) abova?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supporied 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 lo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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 |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported crganization{s)? #f "No, ® describe in Part Vi how control
or management of the supporting organization was vesled in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization pravide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization{s) or {ii) 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 policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supparted organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisly the Integral Part Test during the yea(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete lina 3 below.
c l:] 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 idantify
those supportad organizations and axplain how these activities directly furthered their exernpt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially aif of its activities. 2a

b Did the activities described in {a} constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explaint in Part VI the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part W, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes." describe in Part VI _the role played by the organization in this regard. 3b
532025 08-23.15 Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-67) 2015 CONNECTICUT AND WESTERN MASS., INC. 04-297148B0 Pages
[Part V' T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year Ll t(:‘:;;rlr;r‘:;;)(ear
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, consarvation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year ©) g,;';i:;;ear
1 Aggregate fair market value of all non-exempt.use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, ib, and 1c} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prios-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8. Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amaount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) (-]
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting erganization (see
instructions).
Schedule A {Form 9980 or 890-E2) 2015
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Scheduls A {Form §90 or 990-E2} 2015 CONNECTICUT AND WESTERN MASS., INC. 04-2971480 Pagez
[Part V T Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)
Section D - Bistributions Current Year

1__ Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative axpenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval reguired)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI. See instructions.

9 Distributable amount for 2015 from Section C, line §
10__ Line 8 amount divided by Line 9 amount

® ([~ &

(6] (i) {iii)
£x Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cess Distributions Pre-2015 Amount for 2015

1__ Bistributable amount for 2015 from Section C, line 6
Underdistributions, it any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

W

From 2013

From 2014

Total of lings 3a through &

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions}

Remainder, Subtract lines 39, 3h, and 3i from 3f.

Distributions for 2015 from Section D,

ling 7: 3

a Applied to underdistributions of prior years
b_Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4,

§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

=20 =t - [ = M 7 IO [~ | ]

==

F -

Excess from 2013
Excess from 2014
Excess from 2015

lmn.nu‘n:
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Schedule A {Form 990 or 990-E2) 2015 CONNECTICUT AND WESTERN MASS., INC. 04-2971480 Pages

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

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

VENDOR INCENTIVE INCOME

2014 AMOUNT: §  5,471.
2015 AMOUNT: §  16,549.

FUNDRAISING INCOME

2013 AMOUNT: § 28,979.

2014 AMOUNT: $  582,058.

2015 AMOUNT: & 284,243,

532028 08-23-15 Schedule A {Form 990 or 990-EZ) 2015
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