S res, 1050047

ggu Return of Organization Exempt From Income Tax
Famm Under section 501[c], 527, or 4947(a){1) of the Internal Revenue Code [except black lung 2““9
Deparimern of e Treseusy it oe peivata foundition) [ Open o Puble
i tarmud Neearue Senece = Tha organization may have i uss & copy of this refum to satisty siate reporting roquinsments. nspoction
A For the 2009 calendar year, or tax year beginning ane ening
B crecae _ :::_ﬂ & Mame of crganization EXTENSION ATTACHED O Employer identiication numb.er
[ s |Sw=RONALD MCDONALD HOUSE OF NEW YORK, INC.
[_J3%% | "™ | Doing Business As 13-2933654
e I hWumber ard strest {or PO box if mall is not delvered B0 siroet address) | Aoomfuls | E Telephene numbar
e |We=405 EAST 73RD STREET 212-639-0900
C_JAmsesen| s ™ gy or town, siate or country, and 2IP + 4 | G Grums racuices § 46, )
[-_—I#"H' EW YQ‘RK. NY 10021 Hu}lumhammmn
P9 |F Name ana sddress of principal ofcerd OSEPH GUIDETTI for affBates? Clves [(Xine
SAME AS C ABOVE Hib} Are all amtiates included? [ Jves [_Iho
| Taxaxempt status: LA 601(c) [ 3 )™ finsertna) L daw7iajt)or L 527 u'm,'utm-mmhwm
1 Website: b WWW . RMH-NEWYORE . ORG Hiz) tion numbes e .
¥ _Form of orpanization: | X | Comontion | JTrust || Assoclation | | Other b= | L Year of dormation: M State of legal domicie: NY
[Part I] Summary
1 Briafly describa the organtzation’s mission or mest significant acthitips: THE RMDH PROVIDES TEMPORARY
HOUSING FOR PEDIATRIC CANCER PATIENTS AND THEIR FAMILIES.
2 Checktiisbox P L if the organization discontinued its operalions or daposed of more than 26% of its nat assats.
3 Number of voting memers of the governing body (Pan Vi, ine 1a) 3 38
w | 4 Number of independent voting members of the goveming body (Part Vi, ine 1t) i 38
2| 5 Totstnumber of employees (Part V, ine 28) 5 40
§ | & Total number of vokmteers fostimate i nocessany) T R T 303
E Ta Tmmnm;mmhllﬂhuhmmmpnﬂwrmlﬂ ine 12 EETRPREMSIRINS 1 L
b Nt wnrolatod business taxable incoma from Form S690-T, ine 34 A PP PR AT H P - -
Prior Yeor Currant Year
o | 8 Comributions and grants (Faf Vill, ine 1h) - PN R R P TN AT S iﬁ,EEE, T80, ¥ ! =
2| 9 Program service revenue (Part VIIl, ine 2g) B50,010. 785,600,
‘E 10 Wvestment income (Part Vill, cokamen (8), s 3, 4, and 7d} 869,536, 1,078,107,
11 Ohar revarusa (Part Vill, column &), ines 5, 6d, Be, 8¢, 10¢, and 116} 166,322, -14,006.
12 Total revenue - add lines 8 through 11 {must egual Part VI, column (4, ine 12) 12,438,648, 10,978,128,
13 Grants and sirdar amounts pakd (Part [X, colsmn (4), lines 1-3)
14  BHenelis paid 1o o for mambers [Far D0 column (&), insd)
w | 15 Solaries, other companaatian, smployes banafits (Part [X, cokumn (), ines 510) 3,447,550, 3,690,655,
E 162 Professional fundralsing lees (Past X, column (&), line 116) . 5 ; ; .
b Total fundratsing pxpanses [Part 1X, colurnn [0), ine 25 I : ' -
17 Other axponses (Par (X, column (AL Bnes 11a-11d, 116240 5,155,468, 5,935,633,
18 TntHimmm.ﬁmlrmﬂT?ﬁ'mmmlexmw.mﬂJ E;EEE.EIL g EEE 836.
1 Fevenus bas expensss. Subtmct ine 18 from ing 12 I 2,636,331, 1,125,494,
55 Beginning of Carent Year End of Year
SE| 20 Total assets (Part X, Ine 16) o 65,951 ,382.] 65,586,273,
ﬁ 21 Total Eabites (Part X, ine 26) . 'l i . i i .
E5(22 notassets or fund belences. Subtmct ling 21 fram line 20 . 55,337,764, 55,629, 424,
[Pa gnature Block
P r“wwr"mﬁmmmm-‘mwmw e
Sign cLiENTCcOPY (Lo 27/ ,4‘}-' Jidf |  AAAS iy
Hefe Sigrahue of offcer Thate
JOSEFH GUIDETT CFD
e of prAT e AT
4 |Pres “7 A o
::&I:mﬂ sgnature ’ Wﬁﬂfﬂm A ff‘,-ﬂ' :ﬂﬁ:'n-.-ed ]
Use Dty '";;“n‘_""""“" MARKS PANETH & SHRON LLP / 7 EIN b=
S ooyl 622 THIRD AVENUE
e NEW YORK, NY 10017 pronans. 212 S503-8800
May the IRS dsouss this relums with ths shenwm abeve? BN DnE] E,‘ Yes L |No

[ o R = |

LA For Privacy Act and Paperwork Reduction Act Notice, soe the separaie nstructions. Farm 990 2005



form B453-EQ Exempt Organization mﬁmmﬂﬁgmtum for DM Na 15431878
Far calarcia pear 3008, oF G pear Saginnicg o TO0E, mAd el . m
= Fior s with Farma 900, 890-EZ, 980-PF, 1120-POL, and 8858
e s v P _Soe instructions, _
Employer [gentification numbar

e of BxBmET organzabon

RONALD MCDONALD ROUSE OF NEW YORK, INC. | 13-2933654

[FartT] Type of Retumn and Return Information pwhcss Dolars Only)

Chack tha bex for ths msum for which you ane using this Fom B453-E0 and anter the applcabls amount, i ary, inem tha retum. If you check ths b
on iina 1a, 2a, 3p, 48, or Ba below and the amount on that ine for the retum for which you ame fikng this fonm was biank, then s ine b, 20, 36, 4b,
or 5, whichever is applicable, Blank {da not ender - I you enbensd -0 on the mitum, Swen enter & on the spplicable ine below. Dio not compists
moa than ong ne in Part L

ta Form 900 chock here B [E] b Totsl revanue, ¥ any (Form 990, Part VIll, coluren (&), ne 12} 10578128
28 Form 900-EZ chackharn P [ b Total revenue, if any (Form S00EZ, ineg) y
da Ferm 1120-POL check hom = I:I b Total tax (Foern 1120R0L, e 22 . T
4a Form 090-PF checkhers P ] b Tax based on investment Imﬁmﬂ# P-i‘-'l hu"Ill

5a Form 8388 check hars (] b Balance due (Form 8888, ine 3c) gt el

-

Declaration of Officer

L | ssrmorize ths LS, Tressury and is desigraited Firancial Agent o infate an ACH alectionic funds withaniwal [direct debd) entry 1o e
financial instfution account indicated in the iax fon sodftwans for paymant of the argarezation’s fedeml tanes cwed on thia mbum,
and the financial instsution to debil tse amiry to this sccount. To mveis a payment, | musd contact the LS. Treasury Financial Agent 2
1:685-353-4537 mo lnter than 2 business cays pnor bo The payment {sefllemeant) date. | alss authanze e financial instkutons invvoived o tha
pMﬂhWWHWhWWWWWWWN Mt iEginns rolxied 0

Dl‘f copry of Sis ritum ks balng fed with a state agencyfies) reguiating charies & part of the IRS FecGtate program, | cartiy that |
“.B:mhmmrl - contained within this retum allowing disciesine by the IRS of tha Foon BRLD0H-EZBE0FT
(ns apecifically dentfed in Parl | ebove) 1o the salacted stafe agencyfes).

Uindar panalies &F gy, | decacs U |an 57 @5ow of S o named openaeion mrd tal | havs susmired § popy of T ogandoion's M08 e rarm wnd s mrd
ey A b T Bl o iy Ao WA babef, by W s, oo, nd compiets | Aurter decles Fuit te emourd in Perd [ above i U 58U B copy of 1
redur | T ki 7 PRI SV STV, WIS I Sleoore e sigirin [EACH i sand e rgantiaion's R B W S ind & reoses e T LS e

IR e o el R, [ B a5 AT FFLPST TBEL () Tk SRE00N I ey DRy in pocERsing e retum o eung, and id) e Sete of sy et

o W b ooy

5
}"“"""mgﬁf 2ot TR (Gt Do rrnt

[Er‘t ||| rfnmhrlﬁnn of Electronic Return Originator (ERC) and Paid Preparer jsss irstuctions)

I daclarn that | have neviewsd the above organization’s return and thad the edlries on Form B453-E0 are complote and corect bo the bast of my
krewitadipe, i | am cnly a collecicr, | am nal respansibie for reviewing the rebum and ondy decians that this form acourabely rfiects the data on the
rotum. Tha organization officer wil have signad this form bedoes | submit the netum. | will ghoe the officer & copy of all forms and farmation 1o be
Tdad with the RS, and have folowed all other requisments in Pub. 4163, Modermized & s MaeF) Infiormatian for Autharizod IRS oMo Providers
{or Busingss Retuma, B am also the Paid Prepacor, unicer penaities of pedury | declare thak | have sxaminad the above organization’s refum and
sccompanying schodules and siatoments, and 1o the best of my knowledpe and beBal, thay ane tnus, comect, and compinte, Thia Paid Prepans

deciamtion s based onall information of which | have amy Enoeiedges,

212 503-8800

w15 o b o iy e ar el Ly i e, fort et e Connplets

Undler par-aleg of Seury, | detiase Tal | b

D s of e oy bassd on o anfoematon of which T pocere fas 5%y kiowisdpe.
G :1: Prapanes BEN or PTIH
Paid Frepaw’s ’ J i
Praparer's a‘_"""",- -
e e ’Hhﬂs FANETH & SHROMN LLP o -

Use Only  moiwtsmont B 527 THTRD AVENDE =y
NEW YORR, WY 10017 212 503-8800

Forn BAS3-E D motE

LHa Far Privacy At and Paperwark Redoction Ast Ratice, soa the Instrectians,

o 11-04-08



Fermn BEES (Fev. 4-2000] Page 2
* if you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbax e [X]
Mote. Only complate Fart || § you hove aready beon granted an auteratic 3-momh axtension on & previousaly fled Form BBES.

2 ¥ you are filing for an Automatic 3-Month Extension, complete onty Part | [on page 1),

*art I Additional [Not Automatic) 3-Month Extension of Time. Cnly file the sriginal [no coples nesded).
Narme of Exampt Organization

Empleyer identification number

Type or
13-2933654
For IS use only
Mmum 10 be filed (i & separate application for sach returm)-
[ Form B&70

[X] Form 990 Clromosoez [ Form 2907 (sec. 401(a) or 408(s) trust) [ Form 104184 [ Form 5227
[ lromesosr [ _romesorr [ Form 8007 ust other thanabove) || Form4720 | Form 5069

STOP! Do not complete Part |l if you were not alfeady granted an automatio 3-month extension on a previously filed Form EB68.

JOSEPH GUIDETTI
® The books arg in the care of = T 73RD ooz
Telephora Mo 212-639-0900 FP.xHuII-EIE 472-0376
® H the organization doss not have an office or place of businass in the United States, check this box | o L]
® [ this iz for 8 Group Rebem, enter the orpanization's four dight Growp Exemption NumbBar [GEN) Irmurﬂrwm;mp check 1his

_I¥ it Is for pad af the chiock this box and attach a kst with the names and Eiks of all mam
4 | request an acditional 3-month extension of ime until _ NOVEMBER 15, 2010,
& Forcalendaryear 2008 , or other tax year baginning , and ending
6 I this tex year is for kess than 12 months, check reason: L Initial return | Final retumn

7 State in detail why you neod the axtingion
RMATION REQUESTED FROM THIRD PARTIES IN ORDER TO COMPLETE THE RETURN

INFO
IS5 STILL HOT AVAILABLE.
g i this application is for Form G90-BL, 9904°F, B80-T, 4720, or 6069, anter tha tentathee fax, less any
nanrefundabie credits. See nstnechons,
if this applicatan is for Form 850-PF, 830-T, 4720, or 6069, enlar any rofundabls credits and estimatod
tax paymenis made. Inclede any prior year cvorpayment aliowed as & eredit and Sy amount paid

_prenvicasly with Foom BAEA,
¢ Balmnce Due, Subiract line Bb from line Ba. inckide your payment wilh this foem, or, if required, doposi

with FTD coupon or, ¥ requind, by using EFTPS [Blectronic Fedoral Tax Paymant System). Ses insiructions. | 85 | 8 H/A
Signature and Verification

Under penatties of perjory, | deciare fatf | heve mamined this lorm, including accompanying schedelss and stafemants, and [o Ehe best of my knowiedge and beksl,
it i3 trug, comect, grd compleds, and ihal | am authotied to prepane this fonm. f

Signatute - IQ. L'T-na Tite - CPA Date Ml ) O
BB68 (Fev, 4-2005]

L Change in accounting period

Ba | §

B S

EH



rorm 88568 Application for Extension of Time To File an

fPie Apei =000 Exempt Organization Return | OME No. 15451709
Chpiatrispril i T Traadesy

irtarmasl Marwwrum Saners P Fila a separate application for each maturn,

* If you are fling for &0 Automatic 3-Month Extension, complete only Part | and check this box | PRI, ) i

+ I you @re filing fof an Additional (Mot Automatic) 3-Momnth Eﬂm:im,mmmu[unmgai nrthhl'um#
Do not complete Part [l unlesa you have already been granted an sutomatic 3-manth ectension on a proviously fled Form 888,

(Part]l | Automatic 3-Month Extension of Time. Only submit ariginal [ne copes nesded).

A corporation requined 1o file Form 990-T and requesting an sutomatic G-monih extension - check his bax snd complete

Mﬂ%ﬂ#wmﬂ nzocm,l,m .FEHr.‘:u. WMMmmeMWMMm of ima

fo g incomg tax mefumns.

Elecironic Flling (e-fle). Genarally, you can elactronizally file Form BBE8 f you wanl a Smonth automatic exiension of time 1o fla one of the reums
noted balow (& months for a corporation required to fie Form $30-T). However, you cannot fis Form 83568 elactronically if (1) you want the additional
{niol automates) 3-month extension or §2) you Boe Forms 950-8L, 6065, or BETO, group relums, o 8 composie of consobidated Form S50-T. instead,
you must submil the hully completed end sgned pags 2 (Past 1) of Form B888, For mong dotalls on the electranic filing of this form, vish

gl for Charities &
Type or | Mame of Exempt Organization Employer identification number
print
— RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654
S ie ke | Numier, street, and roam or suite no, If a P.O, box, see nstructions.
“_ﬂ;ﬂﬁ{;_ | 405 EAST 73RD STREET
ranations. | City, towm or post office, state, and ZIP code. For a foreign addnoss, 500 instructions,
NEW YORK, NY 10021

Check type of return to be fled(ile a separate application for each ratuem);

[X] Fem 220 [__] Form 200-T gomaration) {1 Farm a720

[ Foem s0-8L (] Form 290 tsec. 401() or 408() trust) [l Form s227

[ Form go0E2 (] Form 90T frust other than above) [ Form Boss
] Form s90#F [ Form 10414 ] Form 8870

JOSEPH GUIDETTI

* Thebocksarinthacamof p 405 EAST 73RD STREET - NEW YORK, NY 10021

Telaphone bo.p- 212-639-0900 FAx Mo 212-472-0376
* i the organization does not have an office or piace of busness in the United States, check this box » ]

® |f thés is for a Group Aeturmn, enter the ceganization’s four digit Group Exemption Mumber {GEM) Hﬂﬂhfwlhwfuhwmp.ﬂmkﬁu

box = 1. 11 is for part of the group, check this box =[] and attach a st with the names and EINS of all members the extension wil cover,

1 Irequast an automatic 3month (§monihs for a corporation requined 1o fe Foom 950-T) axtension of time wmil

A T 2010 . 10 fip the exempl organization retumn for the organization named above. The sodengion

i5 for tha crganization’s redum for:

p- [X] catenclar year 2009 o

I-l:haxwarnagtmlm . and ending
2 M this tax year is for kess than 12 marths, check reason: L Initial return [ Final retun [ change in accounting paricd
da  |f this apphcation i for Form SS0-BL. S90-PF, 590.T, 4720, or 6063, enter thi tentative tax, Bss any

nmonrefundabde credifs. Sea inatructicng. i | 5
b I ihis agpheation i for Form 920-PF or 8907, ender eny efundable credits and ssismabed

tax payments made. include sy pricr yaar overpayment allowed as a crodil. 3| %

c  Ealance Duws, Subdract Ena 3b from kna 3a. Include your payment with this borm, or, T neguired,
deposit with FTD coupon or, # required. by vasing EFTPS [Electronic Federal Tax Payment Systam).

Soa insiructions. acl s H/E
Caution, If you ane going to make an eiectronic fund withdrawal with this Form 8858, see Form B453-E0 and Form 887 3E0 for mayrment instructions.

HA  For Privacy Act and Paperwork Redustion Act Motics, see Instructions. Foem BE68 Fey, 4-2009)

a5



Fom 860 RONALD MCDONALD HOUSE OF MNEW YOHK, INC. 13-2933654 Page2

art atement of Program Service Accomplishments

1

Briefly describe the ceganimation’s mission:  SEE SCHEDULE ©Q FOR CONTINUATICN
ROMALD MCDOMALD HOUSE OF MEW YORK, THC. I3 A TEMPORARY

HOME-AWAY-FROM-HOME FOR PEDIATRIC EEHEER PATIEMTS AND THEIR FAMILIES.
ER T WORLD, 365 DAYS

THE HOU
PER YEAR AND HAS MSISTm

Did the organization undertako any significant program sendices during tha year which wene not fisted on
tha prior Form 990 or $90-EZ7 i e et .

I "Yas,” m1Mrmvmunﬂ5ﬁmﬂ

Dael B eFganizaiion casss conducting, or maks significant changss in how it conducts, any program services? yes (K wo
IF *¥es," deescries thesa changes on Schedule 0.

Derscribe the oxnompd purpose achicvemants for sach of the onganizalion's thres largos! program servicas by eapansas,

Saction S01{cH3) and 501(cH4) wmmmmm?{ﬂTﬁMWmlnmpﬂ the amount of grants and

alocations to ofthors, the tolal axpenses, and rivanue, i any, for sach program sanvice repor
SEE SCHEDULE O FOR CDHTIHUATIGN(E}

[ Jves (Xno

4a

) Expenses$ 5,597,322 . inchxding grants of § J{Aevern§ 183,606, )
RHDH OF NEW YORK IS5 A "HOME AWhY FRGH_HGHE“ FOR PEBIHTRIE_E#HCER

PATIENTS AND THEIR FAMILIES
THE I.LAF. EST PROGHAM A K

PARTNERI HOSPITALS.
PROVIDE A LOW COST TEMPORARY HOME FUR THE FAMILIES DURING THEIR STAY IN

WEW YORK. THE HOUSE HAS B4 GUEST ROOMS, LAUNDRY FACILITIES ON BACH
GUEST FLOOR, SIXTEEN KITCHENS, DINING AREA, LIVING ROOM, CHAPEL, TWO
OUTSIDE TERRACES, AN ATRIUM, PLAYROOM AND TWO COMPUTER ROOMS. THE

HOUSE ALS0O PROVIDES ROUNDTRIP TRANSPORTATION SERVICES TO FAMILIES FOR
HOSFITAL AFFPOINTMENTS.

{Code: | (Expenses § 898,914, noudngoantsof § ) {Revenue $ )
THE RMDE OF NEW YORE COMPREHENSIVE EDUCATION AND FAMILY ACTIVITIES

PROGRAM CONSISTS QF CDHFREHEEEI?E_EDUCR_IGH FRDGRAHE EHﬂTIﬂEhL AND

SPIRITUAL : i HE CORE
EDUCATIONAL PROGHAM cﬂm
SIBLINGS TO ASSIST IN KEEPING EDUCATION AS STABLE PART OF THE CHILD' &
DAILY ROUTINE. 1IN ADDITION TH1S PROGRAM, RMDH OFFERS ESL FOR PARENTS
WHO HAVE DIFFICULTY WITH ENGLISH. ROUNDING OUT THE CORE EDUCATION

FROGRAM ARE SCIENCE, ANT, EﬁEIC__CARE_GI?ER EUPPGRT FROGRAMS , AND

EELF DEFENSE/DANCE MO

STAY IN TO WITH FRIEND L
NETWORE TO MAINTALIN WORK-RELATED COMMITMENTS. THE CARE GIVER SUPPORT

PROGRAMS ARE VITAL TO PARENTS' WELL- BEING AND STHESS MANAGEMENT AS THEY

(Copa: } Expansas § 15373-54- including grants of 5 }{Ravenua 5 1
THE VOLUNTEER PROGRAM TEAMS AT THE ROHALD MCDONALD HOUSE OF NEW YORE
FOCUS PROGEAM. EACH VOLUNTEER TEAM

WERE L LOF i
CONS15TS OF 10-15 VOLUNTEERS W1TH TWO TEAM LEADERS FOR EVERY MIGHT OF
THE WEEK. THE VOLUNTEER TEAM LEADERS COORDINATE THE TEAM'S ACTIVITIES

DURING THEIR ASSIGNED NIGHT. EACH TEAM IS5 RESPONSIBLE TO CREATE AND
IMPLEMENT AN ACTIVITY OF PROGRAM ON THEIR NIGHT, 52 WEEKS FPER YEAR.

THE MATN DOBJECTIVE OF THE VOLUNT PR T 1o HE
SUPPQRTIVE MNEEDS OF THE CHILDREM AND FAMTILIES WITHIN A COMMUNI
CARING. THESE ACTIVITIES HELP THE FAMILIES UNWIND AFTER A LONG DAY AT

THE HOSPITAL AND_GI?E THEH TIHE TD_BE A FAMILY AND INTERACT WITHEH OTHER

VOLONTEERS THAT IVE THE'.!-!E THE OQOPPORTUNMITY

ad

Cher program services. (Describe in Schadula 0.
{Expanses & 50,000. including grants af ] (Aeverues & ]

4p

Total program service expenses @ § 6,714,590, =
Farrm 890 2000)

[Tre
(Y
2



Farm 060 RONALD MCDONALD HOUSE OF NEW YORK,
[Part V| Checkiist of Required Schedules

INC. 13-2933654  Page3

Yes | Mo
1 Is the organization descibed in section 5071ch3) or 884 7(a){1] (olher than & private foundation)?
W *¥es,* compicie Schedule A i | X
2 hmmwﬁmmmu&mmm? L | 2 X
3 DldWWMWndmumwmmﬁmwnmmwmmmmm
public offica? If “Yes,* complate Schadule C, Parf| | 3 X
# smmimmpuwwlanmammmmmmmmmmmm# “Yes," compiele Scheduls ©, Part i | 4 X
5 Section S01[c)4), 501{cH5), and S01(c)6) organizaticns. |8 the arganization subject to the section 6033} notice and
roparing requirement and praxy tac? i *Yes,* compiete Scheduie C, Part il s | H/A
] thmmmmwdmwﬂumhﬂ:wwﬂﬂuhrd!mawhmmmmmm
provids agvice on the distribution or Fvestment of amounts in such funds or accounts? ¥ "Yes,* complote Schode D Part! | B X
7 Dad tha organizakion receive of hold 8 consanation aasemant, incliuding sassments o presernve open space,
the arvionmant, hiators lind broas, of hestono stractums? If *Yes, * complete Sehadule O, Patll 7 X
8 Did ihe organization mainisn coections of works of ort, historcal raasures, urnmmmﬂ’ m mlwﬂ
T 8 X
] mmwmmmmnm:,mzt muimﬁﬂhmhrﬂhﬂdhﬂﬁ:wm
credit counseling, debd management, credit repair, or debt negatiation services? I *Yes, * complele Schedule 0, Pad W G X
10 Oid the orgenization, dimctly or thmough o related arganization, hold assets in term, parmanant, of Guashendoeimans?
if *¥es," complele Schaduls D, Parf V 1w | &
11 Hﬂunrgmlzlﬁm'lmwlnwﬂmimwm m?#mmmmmmﬂ.mnm WJT.KII'-“'
asapplcable 1n | X
. mmwmwmmmmmmhmwwhm;ah1mw M'mpammn
Part W,
® [id tho organization report &n amound for imvesirments. - cbher securios in Par X, lina 12 that i3 5% or momn of 25 tolad
assats repoeted i Parl X, ling 167 i *¥is, " compiode Schegwie 0, Part VI,
® Did the crganization report an amownt for investments - program related in Part X, Bne 13 that is 5% of mona of ks total
asasls eported in Pt X, ing 167 X “Yas, " complafe Sehaduls 0, Part VIL
& [Did ihe organization report an ameunt for cthor asseds in Part X, fino 15 that B 5% or mone of ity total assels eporied in
Pari X, kne 167 ¥ *Yis. * complode Schedwle 0, Part IX
& [id the organization report an amount ior other Eabslities in Part X, bne 257 f "Yos, * complote Schedule O, Part
* [id tha crganization's sepamate or consalidated financial statements for the tax paar inchede o focinots that addrassaes.
Tmmuhﬂ'illhiﬂ?hrmm?mmwrﬂﬂﬂ?ﬂ'm‘mm&mx
12 Did the orparézation cbinn sepamte, independent audied financial statemants for the tax year? i “Yas, * complele
Schodivle D, Parts X1, XN, and X1, 2| X
124 Was the organization included in conscidated, independant sudited inancial statements for tha tax year? Yes | No
If "Yes,” completing Schedula O, Parts X1, X1l and Xt s optionad — T x
13 s tho organization a school described in saction 170N NARHIT  *res,*  complete Schedule £ Al e 13 X
14p [id tha ceganization maintain an offics, employess, or agenis oulside of the Urdled States? 140 X
b i tha ceganization hanve aggrogate revenues or expanses of more than §10,000 fam grantmaking, hm‘hhﬁn.ﬁm
and peogram senvice activitis outside the Uinited States? If *¥es, " compiate Schedue F, Part | _ . | 14b b
15 Did the onganization regon on Part X, column (&), line 3, moere than $3,000 of granis or assistnnce to any onganization
mmmmmnnmummﬂum?#'m'mmkmmr Parf If o 18 X
16 !hunrgmlumnmpntmr-'m'ri:l:,MMImimmﬁdengNmmmluﬂum
Nocsated outside the Unied States? If *Yes,* complote Schocule £, Partitl | X
i7 [idEnn'garmunnmp-n'talmna!mmmhmﬂwrﬂrmwmhgmmth’
column (A, ines B and 11e7 If “Yes, * complete Schedue G, Part | |l X
18 wmmumwmmrmsﬁ,ummmmﬂmmgmrmmmmumwum
1cand Ba? I "Yes,* complate Schedide &, Parf il 18 | X
o Ddegmummummmhﬁ,MGlmﬂmhmHmmmemeu h:r&u?# 'm,
complele Scheduly G, Part I 19 X
Did the organiration Eumme?H‘M'mﬂ@mH 20 X
Farm 990 (200
hForn]

02010



Foem 50 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654  Paged

Bqgu edules fcantinusd)
Yos | Mo
21 el the crganization mpor mone Bhen 35,000 of grants and other assistance 1o govemmants and organizations in tha
Unitad States on Par D0 column (4], ine 17 I “¥es, " complele Schedule |, Paris fand 21 X
22 mmwmmpmmlﬁmHdeuﬂmmﬂmmmhhwmmFﬂm
column (8], ina &7 I "Yes, " complate Scheduke §, Parts Lead W 22 X
23 Dad the organization anawer “Yas® mPHWLMAmil,GSMmmﬁ1mmJW
and fonmer officens, dirsctors, trustess, key emplayess, and highast compensaled employees T If "Yes, * compiete
Scheculd e i e 23 | X
24a [hd the ceganization have a fax-axempt bond issue with an cutstanding principal emound of mone than 5100,000 as of the
it dary ol the year, that was issued after Decembaer 37, 20027 ¥ "Yis, " answer inas 240 fhrouph 240 and compis e
Schedule K. ¥ "Wo" gotodire 25 24a «£
b m'mmmmwmdmmmwmmw-ww |2
e MMWMMMMMmmmmm;mmmuwmmmmmm
d Dic the arankiation st 8% & mwm'mmmwnwmmmm . |24
253 Seotion 50%(c)3] and 501[c)4) organizations. Did tha onganization engags in an axcess banalit h'm:h'l ﬂﬂhl
disqualfisd perscn during the year? If “Yes, * compilete Schecule L, Part) 25 X
b mhwmnanmnwhmmmmndudwudpﬂmhlphmnnd
ihat the trareaction hes not een reporied on any of the organization’s pripr Forms S8 or SS0-E27 I "¥es, " complate
Schedule L, Part! X
28  Wos aloan to or by ummrdurhmm &rm:'lur tn..-ulu mam:lqn-u mmnm wm.ﬂl'lud
persan cutstanding as of the end of the arganization’s tax year? ¥ *Yes,” complete Scheduls L, Part il i 108 b
[t the arganization provice a grant o aiher assistance 1o an afficer, dinscler, truslea, ey ampiaye, substantial
contribuor, or a grant selection commities memibsar, of 10 a parson related to such an indivicual? If *Yes, * complele
28  Was tha organization a pary to o business transaction with one of the follcwing parties, [soe Schedula L, Part B
inatruciions lor applcabile Ming thresholds, conditions, and axceptions):
a A cument of loimas officer, dirsctor, inestes, of kay amployea I “ves,* complere Schedwe [, Part Y 28a| X
b A family member al a curent o former affices, dissctor, trusies, or key employea’? i “Yes,® mmsummnm-w 28b X
£ An entity of which a cument or former officer, director, tustes, or key employes of tha crganization (of a Bamily mambar) was
an officar, director, trustes, of diroct or indirect owner? If "Yes,* compiete Schecue t Pativ  lase| X |
20 Did the crganization raceive mona than $25,000 in non-cash contributiona? If *Yes,complete Scheduie M |28 | X |
30 Dhd ihe cepanizalion recehs contribudicns of mt, humlmumMMMHWWMm
contributiona? If "Yes, * complete Schoduie M 30 X
a mwumpﬂmmmmumm“amm
If "¥es," complefe Schedule N, Part| 3 X
32  Did the crganization sell, sxchange, dsposa o, or transler mare than 25% of its net asssts?)f Vo3, complete
33  Ded thea orpandzation own 100% of an entity disseganded s sepanie from the organtzation under Regulaticons
gections 301.7704-2 and 307770037 If “¥es, " compiele Schedule [, Partl | T X
B Was the onganization related 1o any Tax-axampl of xcabke entity?
I “Yea," complete Scheduls R, Parts i, 0, V. and V, lne 1 34 X
a5 Ilwrﬂﬂww:wﬂmumﬂvmhmwﬂnﬂnfmﬁmhﬂmﬁ
¥ *¥es, " compiele Schedwe R, Part WV me 2 . S ST - 2
36 Section 501[ch3) organizatians. Did the organization make any translers 10 an exempt non-charfiabie related organizaton?
W *¥es. " complote Scheduie &, Part V, dne 2 36 X
ar Dﬂlmmmnm&mﬂﬂﬂnmnﬂmwmmmhndirﬂuﬂwm
and that is treated as a parinership for facaral ncome tax putpases? If “Ves, * complete Schadule R, Part V1 37 X
38 Did the onganization complate Schadula O ard provice explanations in Schadule O for Past V1, nes 11 and 137
Note. Al Fomn 2090 flers ane raguined to complate Schacduls O, | X
Feern 580 (2008
020413



Form §50 (2005 RONALD MCDONALD HOUSE OF HNEW YORE, INC. 13-2933654 Page5
mﬁtaumunu Aegarding Other IRS Filings and Tax Compliance
s | Mo
1a Enter tha numbaer reported in Bex 3 of Farm 1098, Annual Summany and Transmital of
LS. Information Retums. Enter O If not applicable LA ] 4
b Eﬁhﬂ-u-rﬂdFmWEGMhiﬂ!LEﬂtﬂr-ﬂ-'rﬂtw _'lt_l
a WMWMWWWWWHWWWWMWM
{gamiling) winrangs bo prize winnems? o : NT—— O
2n Enter the number of empioyess neporied on Form W3, TWIHJNW#II:IT&!SHME.
filec! for the calendar year anding with o within the yaar covered by this retum 2a 46
b n‘ﬂuulmnm-m-lmmnhzi.ddmaﬂnuﬂuﬂmhllmquhﬂhWiWEmrnumT b | X
Hode. H the sum of Enes 1a and 2a is grosier than 250, you may be reguined 1o 8- this reium, l::li'lll"l-lln.l-l:llnl'rlll
3a Did the organization have unrelated business gross noome of 51,000 of mana duting the yeor covened by thiamslum? | 3a X
b If *¥os," has i filsd o Form 830-T for this year? ¥ “Mo, " prosscle @0 explanation in Scheduie O ; | F
Eh .Alu‘lyth‘.mIl'hpm;wrdﬂhmmhmmhﬂhﬂhmamumn'mmmmh.
financial secount in a foregn country (such as o bank account, securities acoount, or olher finandcial account)? 4a X
b I "Yes,” antar the name of the foreign country; =
Sea the insiructions for eaceptions ard filng requinements for Form TO F 90-22.1, Report of Foreign Bank and
Financial Accounis.
Ba Was the organizalion a party (o & prohibited tx shefter tranaaction Bi emy tmo during the fax year? 1 Sm L
b wwmﬂmmhmwwmnmmunmm:mmywmmﬂ L [ X
¢ I “Yes,” to ine 5a or 5b, did the organizatan file Fam BE8ET, WhﬁTm—EﬂrﬂEﬂWﬂnﬂﬂdlmwm
Te Shelfer Transaction? L L=
G Dm1mmmmmmmmﬂmwmmﬂrmﬂmhmmﬂ -ﬂ-ﬁdww;ﬂm
any contributions that were nof tax coductibie? U £
b I "Yea” mmmmm-mmmmnmmmthMMWgh
7 Organizations that may receive deductible contribulions wnder section 1THc).
a Did the organization receive & payment in excass of 575 mada parify as a contribution and parly for goods and sendces
provided to the payor? | Ta X
B W *Yes,' ﬂdu\ammﬂvﬂ‘udﬂudhmdhnwdawmprmduﬂ R 7hb
& Did ihe organization sell, sxchanga, unﬂmmﬂhﬂlﬂwwhwﬂﬁmw
1o file Foern B2827 ; WRSPPTRN A [ . X
d i *Yes* iﬂﬁmlﬂnﬂb&rdFﬁmEﬂﬂEﬂhﬂMﬁghrﬂ I_I
@ Did tho organization, during tha year, receive ary funds, directly or ndisety, tupa,wmmmlpum
i MMWMEIyw NrmmdﬂmmwhﬂmmmnwﬂnﬂmﬂtmmT T IR il X
g For ol contributions of qualfied ntelleciual property, ¢id the organization file Form B89E as required? | Tg
h For contributions of cars, boats, aifplanes, wnﬂwvmmmuﬂmmfnnﬁmlmﬁnw e I Th
B Sponsoring organizations mainisining dance advisod funds and section S09{a)3) supporiing crgonizations, Dxd 1he
suppariing organization, or o donor advised fund maintaned by A Sponsonng organation, have axcess business holdings
at any time during the year? . N/A |8
% Sponsoring organizations maintaining donor pdvised funds.
& D the crganization make any taxabie distibutions under soction 45867 _H/A | oa
b Didl the organization make a catrbution 1o & donar, donor advisor, of related person? _N/A ab
10 Section S04cjT) arganizations. Entar:
n Initiation fees and capital contributions included on Part Vill, fine 12 ; N/A | 10a
b Gross meceipts, inchudod on Form 990, Part VIll, knae 12, for public uﬂddl.h*nd‘uu: 10k
11 Section 501(e){ 12} organizstions. Sntor
a Gross income fram members of shareholsars N/A_ |1
[+] m.mmmwmﬂufﬂunmmmum“mmm”mn
amounis dug or recebeed from them.) o 11k
Mﬂnmilmqwmﬂllm thMmenmn!lemﬂ 128
b B "¥es " enter the ameunt of tax-axemet inerest recatved or accruad dring the year ; J_‘Iﬁ:|
Form: S0 {2003)



Faem S (2009} RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654  Pagef
Part overnance, Management, and DISCIOSUNS For sach -Yes® rasponss (o ines 2 Trough 70 Delow, and for @ “No- response
fa iina Ba, 8h, or 106 befow, descnbe the circumstances, processes, or changes in Scheduls O, See insinicions

Section ﬁ;'ﬁﬂ'ﬂﬂmiﬂj Body and Management

1a Enter the nurrber of voting mafrbens of the goveming boty e _ 1a 33|
b

b Entar the number of voling membens thal ané indépandant
2 mwuﬂwmwmwmmﬂqhﬂufﬂwmﬂpwnmmmmww
cificer, disecior, trusios, or koy employes?
a2 WIHMMWWWWMWMMW&MIHMIWW
af eificars, directors or irustsas, or key employess 1o & manapemant comparry of cthar persan L
4 mmmtmmmmmwmhwanmmmmﬁmm“amw
& Did the organtzation become aware during the year of o matedal dhvarsion of the onganization’s assss? .
& Does the organization have mambaers or stockholgers?
Ta Does the crganization hye membors, ﬂwﬂmﬂnﬂrmmmnmyduﬂmwmmnrh
govaming body? | ]
B mmmurmmmaumﬂmawmmm mwnwmm
B mmwtmmmmdnmmmtmmmnmu:MMacmmmmmm
by the folowing:
a The goveming body?
b Ebch conmitios with suthodly lo acl on bshalf of the geveming body?
8 Iadmwdﬂwdhﬂwm.whvmhmhhthmWLSﬂW!.ﬂumhmnh
s ma 7 I "¥is, " provids ife names and addresses i Schedule O
Mnnﬁmmﬁmmamnmm:mmmwmmmw

H
z

LA )
= = HHEHIH -

Il

o EEiE‘
o

Yos | Ho

B
"

10a DCaeas the organizadion have local chapters, branches, o afflinfes? PN T,
b If *ves,® mmwm“mmmwmhmmdmwnmuu.
ardd branches 10 ensurs their operations ane consislent with those of the organization? ]
19 Has the organization provided & copy of this Form 0090 to all msmbers of RS goveming bady bafors Bling the lorm? 11
114 Doscribg in Schoduio O the process, il any, used by ihe onrganizadion to review this Foom S50,
12a Dosds the omanizaiion hiova a withen confict of interest polkcy? I “Na, * go to lne 13
b Are clificers, direcions of Husises, mmwmlnﬂMmMnmummwm
to conficts? _ , 2 ;
¢ Doss the crganization regularty and consistently monitor and enforce complianco with tha policy? If *¥as, " oescribe
in Schecie O how this 5 dang i e R e i, e L |
13 mmwhnnmunMLumw . .
14 Mﬂﬂmﬂﬂﬂhﬂl“ﬂmmmtﬂmmwﬂnmm
15 mwmmwmmmmmm:mnummwwmt
parsons, comparability data, and conempacantcus substantiation of the delbecalion and decsion?
o The erpanization’s GED, Exscutive Direcicr, or top managemant official
b Crher officers or oy employoes of the organization
H *¥as® to ke 158 or 15b, describe the process in Schedule O, Eﬁumm]
18a D tha orpanation mvest in, coniribate assats (o, or paricipats inoa joint venture or simlar arrangsemoent with a
taxabie snbity during the year?
b if "Yes,® mmmmmmum:mmmmmmwmmm“mm
in joint venture amangomends under applcable federal o by, and {aken steps 10 saleguand the onganization's
§ slatus with respect to such armngesmenis
Section C. Disclosure
17 List the states with which a copy of this Form 990 i recuired to ba fisd PH Y , NJ , G T
18 Section B104 roguires an organteation to make its Forms 1023 jor 1024 I appicabla), 900, and 900-T [501[ck3s only) avalabls for
public inspoction, Indicate how you make twese avadable. Check all that apphy,
Crvn wnbiaite [ Anather's wabaite mu::-nﬂrw.m
19 Descrite in Scheduls O whatnae (and if 8o, o), the crpandzation makes s governing documants, conflist of interest poliey, and linancial
stafamants avadahie 1o tha public.
20 Siate the rame, physical address, and ielephone nunber af the persan who posseaass the books and reoords of the organization: =
JOSEPH GUIDETTI - 212-639-0900
405 EAST 73ED STREET, NEW YORK, NY 10021

B
:-ﬂ:-e|:-= e [pe o

&
»|

16h
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Farm 990 (2004

RONALD MCDONALD HOUSE OF NEW YOREK,

INC.

13-2933654

Paga T

|'n|:|-E|‘|Ei!ﬂnﬂ of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section & OMicers, Direciors, Trustess, Koy Employees, and Highost Comgonsated Employess

1a Complate this takis for al persons required o ba Esied. Repart compensation for the cafendar year onding with or within the onganization's ta

year, Lisa Schaduls J2 if additional space is naadsed,
# Lis? all of the organization’s current officers, directors, frustses (whether incividuals of organizaiions), regardiess. of ameunt of compensation,

Endeer -0 in columins (0, (E), and (F) # no componsation was paid,
& | iaf ll of iha crganization's current key empioyess. See instructicons for definition of “key employes.”

= | ig1 the eeganizalion's fhe cedrent highes! compensaied erployees

compensaiion (Box 5of Form W-2 sndior Box 7 ol Foem 1089-MI5C) of morea than S 100,000 from the argandzation and any relaten crganizations,
® izt al of The organization’s former officars, key emplayess, and ighest compansated employees who receimead mo than 500,000 of
reponabis companaation from the crganization andg amy miated organizations.

® List all of the

miare than $10,000 of reponabie companention from tha organization and any relaiod grganizations,
List parsans in the Rollowing onder: indivicdual Enaiees of direcions; institulional trustess; officers; key empioyees; highest compensated employees:

[othar than an officer, genecior, tnstas, or key employea) who recebed repariable

on's formor direciors or trusteos that recebved, in the capacity ns a former dinecior or thusfes ol tha organization,

and fanmer such persons.
DMMM! if 1ha ﬂa_niutiundid ﬂntwnﬂ currant officer, director, or fnusion,
{a) 8} [{#] o) {E] iFl
M and Tiths Avarags Paaition Faporiabs Reportabia Estimated
hous fchock al that apply) compensation COmparsation amount of
par from irom relnted other
wenh ! i eFparaEations compandation
- organization PA2A000-MISCY frew tha
g f (W2A0SMISC) organization
] E ] and related
HHAR LE arganzatons
WILLIAM T. SULLIVAN
PREETIDENT & CEOQ 50.00|%X X 302,162, 0. 53,485,
STANLEY B. SHOPEORMN
CHAIRMAN 1.00(X X 0. 0. .
RICHARD J. O REILLY
VICE PREEIQENT 1.00|X X 0. Q- 0.
PETER SAMAHA
VICE PRESIDENT 1.00|X X 0. 0. 0.
GEORGE SIMEQOME
VICE PRESIDENT 1.00|X = 0 0. 4]
SHELLY 5. FRIEDMAN, ESQ.
SECRETARY 1.00|X% X 1] 0. 0.
RICK RICHARDSON
TREASURER 1.00 ()X X 0. 0. 0.
JOHM M. ANGELD
DIRECTOR 1.00 X 0. Q. 0.
ETEVEN J. BENSINGER
DIRECTOR 1.00(x% 0 0. 0
MILTON BERLINSKL
VICE CHATRMAN 1.00(X 0. 0. 0.
HARHIS DIAMOND
VICE CHAIRMAN 1.00|Xx 0 0. 0.
JIM FITZGERALD
DIRECTOR 1.00 (X 0. 0. 0.
CASEY GARD
DIRECTOR 1.00(x 0. 0. Q.
JuUD L
DIRECTOR 5 1.00|X 0. 0. 0.
JAMES A. JACOBSON
DIRECTOR 1.00(X 0. 0. 0.
THEODORE P. JANULIS
DIRECTOR 1.00(|X 0. 0 . 0.
SAICHA LAINOVIC
DIRECTOR 1.00([X [ 0. 0.
30907 020410 Form 990 2009}



B

Fearn G040 (20049) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 F‘EEE
a Section A. _Officers, Directors, Trustees, Key Employess, and Highest Compensated s fcontinued)
A} (8 <l o L= iF
Name and thtle fverage Position Aeporinbic Reporiabia Estienabed
hours jehack ol that apaly) campenaation compansstion amount of
per froim from redatod attar
W E tha ofganizations compansation
= anganization (2 10E8-MISC) from {ha
f H g 201 008-MISC) arganiratan
i l " and reated
HHHAH GE vnzaers
KENNETH G. LANGONE
DIRECTOR 1.00|X 0. 0. |
E
DIRECTOR 1.00(X 0. 0. 0.
TINA LUMNDGREN
DIRECTOR 1.00|X 0. 0. 0.
JAMES P. MACGILVRAY
DIRECTOR 1.00(X 0. 0. 0.
ROCCO J. MAGGIOTTO
DIRECTOR 1.00|X 0. 0. 0.
EDWARD J. MALLOY
DIRECTOR 1.00|X a. 0. 0.
DIRECTOR 1.00(X 0. 0. 0.
JERERY DE S5T. PAER
DIRECTOR 1.00[X 0. 0. 0.
FRANK PELLEGRINO
DIRECTOR 1.00)X 0. 0. 0.
DIRECTOR 1.00(X 0. 0. 0.
1h Total : : e R, > 826,768, 0. 145,212,
2  Total nmber of individuals finciuding bui nod limetod {o those Estod nbave) wiho receved more than $100,000 in reporable
compensation from the arpanization B 5
Weu | Mo
3 [d the orgarizabion list any former alficer, direcior or trustes, key amplayes, or highest compensated ompioyeo on
Ine 1a7 If "Yes, " compiele Schedide J for such ndhddus fiiy S b e 4 X
4 For any indhidual lisied on line 1a, is the sum of reporiables compansation and cther componsatkon from the onganizaton
and mdaied orpanizations greater than $150,0007 if "Yes, * camplele Schedide J for such indhidual 4 | X
8 Didany perscn listed on line 1a recolv or pocne compansation (rom any unrefaled crgarization lof services rendaned io
tha i ¥ "Yes, ® complate Schedils J for such person -] X
Section B, independent Contractoes
1  Complale this table for your Ive ighes! compénaated mdependent contractiors that recefved more than $100,000 of compansation from
thio organizatian.
{A) 1:]] <
Hama and busingss addmess Description of sandces Crompansabn
TR AFATENE T TR i Tl
50 COLUMBIA STREE"E, ISLIP, NY 11751 FEPAIR/MAINTENANCE 258,778,
LAUTMAN MASEA & NEILL, 173 R.I. AVE. NW IRECT MAIL
SUITE 301, WASHINGTON, DC 20036 ONSULTANTS 173,420.
D &
254 BAY RIDGE AVE, BROOELYN, NY 10454 kITEHEH RENOVATION 156,000.
SATELITE EAST PLUMBING LUMBING REPAIR &
65 BRUCKNER BLVD, BRONX, NY 10454 HSTALLATION 117.B62.
SHORELINE L
PO BOX 1252, MILLER PLACE, NY 11764 UILIND & RENOVATION| 104 ,545.
2  Total member of indepandent contracions (including but ned limitad io ihase isted abows) who receised more than
100,000 In s Trem tha srpanizatien ]
EE EDULE J-&£ FOR PART VII, SECTION A CONTIMNUATION Form 350 2oos
008 [0d- 10



Form 890

RONALD MCDONALD HOUSE OF NEW YORK, INC.

13-2933654

Paga B

art atement of Revenue

B}
Ralated or
amampl funetion

(Al
Tatal revenue

1<)
ILirsredrtesd
usinecs
FipvenLg

1]

Rernpries
nchuded Fom
mackions 512,

513, ar 514

1 o Federated campaigns 1a

b Meamborship cues E

¢ Fundratsing avents

d Ralated organzations

2lals

& Govarnmen] grants {contnbutions)

1 Al cther comtribations, gits, grants, and
similar amourts not included abave

3,869,300,

L e Ba-L

L

Contributions, anits
S Her i

B
h_Totod, Ak ines 131t

*

» 5,126,421,

ROOM RENTAL

Businéss Coda

785,606.] 785,606.

Service
EVRFILIE

785, 606.

g Total, Add lines 3a-2f

[ P

cihor simdar amounts)

Imesiment income (including dividands, Intenast, and

4 Incorma from investment of tax-gxempt bond procoeds

601,876,

601,876.

5 Royalties ...

& o Gross Pents
b Loss: rental axpenses

¢ Renipd income or loss]

d Nat rerial ncomae o loss)

-55,269.

-55,268.

T o Gross amount Iroem sales of
assois othr than Aveniong

b Loss: cost or other basis
Ml Balas AEponseEs

34194019’

¢ Gainof flcas)

d Mot gain or foss) —
B a Gross mcoma frosm fund avants [rot
Ficksding $ 5257121, of
contribulions reposted on ine 1), Ses

Part IV, ne 18
b Less:dimctoapanses ...
& Metincora or fioss) from fundraising ovents
9 a Groas ncoma from gaming activiles, Sae
Pt IV, Breg 18
b Lesgdimciosponses
& Mat income or [floss) from gaming activities
10 & Gross gakn of maenbony, Bes refums
and aflowiances
b Lass: cost of goods sold )
&_Nat income or ftass) from sales of inventory

Other Rovenue

B76,231.

o
b

a
b

476,231,

476,231.

1036486
>

|

Miscalanacus Apsaneia

iia B AL

Businass Cod

27,538.

27,538.

b MISCELLANEOUS

EIEE]

11,244.

11,224.

¢ BODA MACHINE SALES

900053

2,501.

4,501,

d Al pther revanus

# Total. Add bhas 11a17d
Tetad revenun. See wcinucions.

12

[
|

43,263.

. 785,606,

1dbsk ;

az-0d- 1)

Form 990 (2009)



13-2933654 Page 10

Formn 80 @008 RONALD MCDOMNALD HOUSE OF NEW YORK, INC.
rﬁnﬁlﬁﬂm\mt of Functional Expenses

Section 501[ci3) and 501 cl4) orgonizations must complete all columns.
All other ofganizations must cormplete column [A) bul are not reguired 1o complate cobemns (B], (C), and (D).

Do not ineluchy pmcunts reported on lines &, (4] o]
Th, 85, Bb, and 105 of Part VIIL Tolal axpenss Prngfamm Managemant and Fl..nmmrq
1 Granis and other assistance 1o govemments and
organizatons in the LS Soe Past PV, no 21
2 Grants and othor assistance to indivicuals in
the LLS. Sea P IV, ine 22
3 Granumuﬂmruﬁﬂmbnmnmﬂa.
orpanizations, and ndhidusis outside the LS.
Seo Part IV, lings 1Sand 18
4 Benofils pakd o or for mambars .
5 Gmrwmhmﬂmﬂuﬂmmm.
trustess, and key smployees ; 496,695, 151,928. 219,533, 85,234.
8 Compensstion nof included e, h:ﬂh-qu.ah‘.ﬂl
persans (a8 defined under saction JSSB{1){ 1)) and
persang described in saction 4058(c K I)(B)
7 Other salarios and wages [ 2,313,367, 1,641,201, 204,968, 467,198,
-] Pmmnhmhmthwdtmmuh]
and secton 403(b) emplayer contribations} 184,613. 131,470. 15,826. a7,317.
9 Omeremploysebonefts 445,176, 303, 215. 53,263, BH, 638,
W Poyroltaxes 250,864, 165,392. A i 45,4794,
11 Fm'ﬂtm#mmw
a Managamant i
P 2,585, 2,585.
O IO ..., 50,254, 50,354,
d Lobbying
o Frofsssional unumshuﬂnmsul‘irrw ina 17 226,548. 226,548,
1 investment management foes 51,7d44. B1,744.
g Other i 301,181, 137,852. 82,036. B1,253.
12 Mm‘ﬂ!mg-ﬂpuwm
13 Office expenses 231,450, 193,150, 27,410, 10,850,
14 ln‘lmlﬁﬂlm
15 Foyaties 1Y T T T e LPULY) VR ki 1
6 Ell:-l‘_'l.rpu.r'ﬂ‘:y A 3 7 . R .
T Ted 26,080. 3,109. i5,467. T.504.
18  Paymaents of travel or onterdainment cxponses
for any indoral, state, or ocal public officials
18 Conferonces, convontions, and mesatings
20 tevest . 83,3250, LFCELY 4ls6.
21 Poymans foafilates
22  Deprocistion, depletion, and amortization 1,878,308, 1,848,1583. 17,550, 17,566.
3 Inmm.l'r::-u- :E.I:i- TE EE-r J62.
24 r?mllmhumsﬂutmmnd
rnh::uanmuir'rmrm:'l 3% of botad
Expences shiren on fing 25 befowe)
a FAMILY EXPENSE 594,140, 554 ,140.
b POSTAGE AND SHIPPING 559, 71T, 106, 206. T 407, 486,298,
e SPEL. EVENT FUNDRAISING 449,514, 445,518,
o HREPAIRS AND MAINTENANCE 220,817, 219,711, T, 104.
e MISCELLANEGUS 204,419, 105,506. 9,743, BT,180.
f Al other expensas 456,703, 205,115, 42,133, 209,455,
2%  Total fusctional expenses, Add fines 1 thiough 241 G, B52,83b. 6,714,590, B39, 173 2.,29%,073.
26 Joint costs. Check hare e LI i ollowing
50 B8-2. Complele this line caly if the organization
reparied in eokimn [B] jalt costs from a combéned
echitainnal canpaign and lundraising soleiiatien B
BN (g 1 Form 990 2009)
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Form S00

ROMALD MCDONALD HOUSE OF NEW YORE,

IHC .

13-

2933654 Page 11

ce Sheel

(A
Begnning of yoar

(Bl
End of year

Assals

=] LR~ I

=< - ]

wmlmmm it

Pisciges and geants recelvabila, net

Aocounis recervable, nef
Hmmmmnhmwumﬂwﬂhm-ﬂﬁﬂidﬂmﬂmhﬂuﬂkﬂ
omployess, and highest compensaind employses. Complede Part 1|

of Schadule L ot e e L SRS
FRecebabias from olher disgualfes persons (as dalined under section
4BSB{N{1]) and parsons described in saction 495B{ENINE). Complate
Part Il of ScheduleL. il Siini i

Notes and loans recaivabie, net

Irventorias for sale of use

HﬂmdumwuirmudHWMwau S g L
Land, Buildings, and eguwpment: cost or othor

basis, Complaba Pai VI ol Scheduls D 10

I 7.020,%98.

74,564,

41,643,

b, 7

LSRR B

1,064, EIF_

ﬂlm-dn

339,318,

39,992,254.

28,113,993,

10

24,710,422,

Less: aecumulatad depraciation 106 . .
Irvestrents - publich traded sscusities TR

Irvesiments - oiher securities. Ses Par IV, Fne 11

Imvastments - program-related. Ses Part [V, line 11

Intangibis assols A S i
Crihar assats, E-H-P-nrtr'-' lhlﬂ s il
Tokal sa50ts, Acd inas 1 MHMH

4,938 ,450.

-
-

18,145,400,

61,351.

H

14,316,530.

=i
L

219,905,
EE,EEE,EE:-

Liabilities

MNetl Assats or Fund Balances

B0 3-Dd-50

BRY BREB

3

Grants payabls

Dl revsniis - —

Tl:wmrlw'lbmdhlhl'lhﬂ e
Emmwau;mﬂdmnmﬂhﬂhyEmmthHHVMSHHMHD__
Payabies to cument and former officers, dinscton, ustens, key amployess,
highast compansated employoes, and disqualified persons, Complete Part i
of Schaduia L T , e e
Secursd morigages and aobes payabls be unvelnted thid parties

Uinsecurnd notes and Ioans payable to unrelated thind partias

Ciiher inbities, Completo Part X of Schedule O

Total inbifities. Add kneg 17 through 28

511,318,

194,205,

I 934,

2,300,

49,3910,

10,100,000.

5,300,000.

HaaaaaaE

10,613,018.

[ e s e

g.gsa.ﬁzgq

Organizations that foflow SFAS 117, check hore B L ond complats
lines 27 through 20, and lines 23 snd 34,

Lirresiricted rat asasty

Tempormrily restricted net pssels

Permanantly resincted not assets
Organtzations that do not follow SEAS 117, check hore B || and
complate lines 30 thraugh 34,

Capital stock or trust pracipal, of current funds
Hﬂmﬁtqﬂﬂimﬁ!mhﬁlmmngwum¢MEﬂmm_
Fatainsd samings, endowmant, accumulaied incomea, or other funds
Tatal et gsseis o fund balances

Total labiiins and nel ssssisfund baances

52,214,957.

53,895,922,

2,018,852,

625,587,

1,103, 515,

LRk b

1,103,515,

EEFEE;I:EI*

55,629,424,

65,051,382,

lelalulele

B5,aH6,273.

11
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Fanmm 930

ROMALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Pagei2

nancial Statements and Reporting

Za

da

b It *Yaa,” did tha organization undanga tha fequened Swdil of audna? If the erganization did rol undergo tha reguired audit

Actounting method used to prepare the Form 900 [ cash (] Accrawt [ Other

Yas | Mo

it tha ceganization changed its mathod of socounting from a prior year or chacked "Othaer,” axplain in Schadula O,
Voo tha organization’s financiad statemants compied or reviewed by an indopendent accounianty
Wian tha crganzation’s fnancial slalements sudited by an indepandent acoountant?

1 *Yea" ioline 20 or 2b, does the ceganizniicn hove o comimetios that assumaes responsibiity furmw#rtﬂﬂwndﬂ.

rewilw, ar compilation of s fmancaal stalemants and selaction of an ndepandent peccuriangt

il Eher organization changed eiher MmmmmmnmmmmM.mhﬂﬁmﬂ !

If *¥as" 10 ling 20 or Zb, check a box below (o indicate whelher the financeal statemams lor U ki Wwars Esiad on g

consolidated basls, separate basis, or both:
Az pnesult of a loderal awand, was the orpanization requined o undengo an audt or audits as sot forth in the Singhe Awdit

Act and OMB Circutar A-1337

e |mle

W12 O3-04-10

12
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QW nyy, vaG-f0T

SCHEDULE A - .
Public Charity Status and Public Support —ZT)-EQ—-—

{Form 850 or 950-EX)
Complete if the organization = a section 501(c)3) organizoiion or o section

Paparira of ihe Trasasry -I-E-ll-‘.l'{am]nmu:mmh:h-'luﬂem Dp&ninl’d.ﬂ-:
o P B Attach to Form 880 or Form 880-EZ. = See soparate instructions, Inspochon
Hama af the ergonization Emplayer ikl lication numbes

RONALD MCDOMALD HOUSE OF NEW YORK, INC. 13-2933654
[PariT | Feason for Public Charily SIatus (Al organaations must complote this part ) See instructians.
Ther ion s nod @ privaie foundation because i is: (For Enas 1 ll'll"ﬂ.#i‘l'l.mﬂﬂ'lﬂm:l

1 A chuirch, comntion of churches, or associnbion of churches described in section 1R0(EK 1A KiL

2 D A sehaal deacribed in section 1T0BE 1{AKI)L [Attach Schadule E)

s [ ] A hospial or & coopanathe hospital service ceganization descrbed in section 170{bj 1){ANIiE).

4 [_] Amedical ressarch crganization cperated in conjunction with a hespital described in section 170(b) 1{A)). Enter the hospital's name,

ily, and state:

5 D An organizaton operaied or ihe Denalit of o colege or unhmrsity cemed or oparated by o governmantal und descriied in
section TTO{bN 1ANIVL {Complats Part I1)

e [ A lederal, sinte, of loeal governmant or governmantal unit describad in section 170(bK 1HA K.

7 [X] An arganization that normally recesses o subsiantial par of its support from o goversmantsl unll or from the general pubic described in
section 170{B)Y AN (Complets Part 11

a |:| A community tnusi described in section 170BK IHANL (Completa Par 11}

e [ An organization that nomady receives: (1) more than X3 1/3% of 28 suppest from comtributions, memibarship foss, and gross recaipés from
actwities related to As exempt funciions - subject 1o cerlain exceptions, and (2) no mane than 53 1/3% of B8 support from gross mvestrmant
income and unnelated business taxablo income (ess seclion 517 tax) from businesses acquined by the erganization after duna 30, 1975,

Sen goction SN2 (Complate Fart 1iL)
10 [ An cganization organized and cporated exchusively to test for public safsty, See section S00{a)4).
11 l:T An prganization oganized end operated exclusively for the bonedil of, to perfom the funclions of, of 1o carry out the purposes of one o
o publicly supporad crganizations described in section S08{a){1) or section B03{a)(Z). See section 500{a){3). Check the box that
diescribes the typea of organization and complate lines 118 through 11
s I Typel &]Tymll & [ Type il - Functionaly integrated d ] Type - Other
ol By chocking this bes:, | certify that the onganization i nal controlled directly or indinestly by ore or mane disqualified persons othar than
foundaticn managers and othee than one or more publcly supported organizalions described in section SO0 or section S08ElE).
i If the arganization eceived o waithen detemination from the [RS that # s a Type I, Type H, or Ty 3
SUppOning organization, checkthisbesr ' =
Since August 17, 2006, has the orpanizaticn accepted any gift wmﬂru.lt-:rn r:um lﬂﬁl'ﬂhhlfmﬂm?
(il & person who oirectly or indinectly conlrols, sither Bone of iogether with perscas described in 1) and (i€) bolow,
the goveening body of tha supporiad crganication?
() A tamdy mambor of a parson described in (] above? e S e LR R L P 11p0)
{Hi} A 35% controliod entity of a parsan cascribed in f) or (1) abave? NPT ENPPRRPRTIR ) 1 | |_i F—
h Provicle the Tolkowing infommation about the suppoeted arganizaton]s).

Yoz | Mo

1141}

(i} Marres 01 supported (iR EIN u:“m I"""ma“ h]hLET;EEmﬂ] [']WW"W'WTH croairylEthe 1 peil) Amaunt of
ook Son QUNRDON oo your| organirasion in col. [FAOSTTIERN I8 S0 P
[iﬂTEIEE“".w ning docurment?| (i) of your support? ' b
{sea Instructions}) Yeu Mo Yos Mo Yos No |
Total
LHA For Privecy Act ond Papersork Reduction Act Notice, see the Instrestions for Schodule A (Form 990 or S50-EZ) 20040

Form 5680 or S90-EZ

BIE2Y 090490
13



mmmﬂm chacked the box on ling 5, 7, anu!F"an L)

Section A. Public El.lppnﬂ

Cadendar yoar |07 fiscal year bogianing inje

1

B hﬂc%mmaqu
Section B, Tota ppart

Gifts, granis, coninbutions, and
mambership foes ecervad. (Do not
incluge any "unuseal grants,")
Tax reveruaas hevied for the omgan-
ization's banes and ethar paid to
of pnpended on s behal
Thea valua of sardces or [acobas
fumished by a govemmendal undl o
the organization without charge
Total, Add lines 1 through 3

Thie partion of tota! contritutions
by mach persan (other than a
gowemmantal unit or publicly
BUDDarted arganzation) inchide
on lina 1 that excesds 2% of the
amount shoen on ine 11,
oolurrm i)

[} 2005

{b) 2008

[} 2007

[ef) 2008

fe200a T | Total

6369889,

B224B23.

9643224.

10552780,

9126421.M43917137.

| 6369889,

LFELLFER

5610366.

38306771,

Cadendar year {or {5zl yer beginning injie

¥
&

10

G'mrwr-frwnﬂhlrﬂ:.
dividancs, paymants recaked on
gacunibias loans, ramnis, royalisas
and income fnom similsr Sounfces
Mat incoma from unrelated busmaess
activities, whathaer or not the
businass is roguiasty camod on
Cahar incoma. Do nod inclucs gan
ar k348 from tha aaks of capital
assats [Explain in Pafd V)
Tum-mmmeuﬁ"W

o) 2007

Hm Tatal
L] L]

1324378,

1408347,

1059261.

986,103,

1036875.] 5815564,

42,086,

53,578.

44,605,

49,755,

231,287.

43,263.
9

12 Gross receipls from related aclivities, sic. (see Instructions)

13 First five yoors, If the Form 8580 ks for tha crganization's ﬂ'f'-lt.im mhl h.rﬂ'!.:rl'rfm1u5mmmnmmn 013y

or Percentage

zatian, chack this bax and
ompu

ubhc

4,325,089,

12 |

.y

14 Publc suppon percantage lof 2000 (Ine 6, cakunn (1) divided By ive 11, cakimn ()
15 Public support percantage from 2008 Schedule A, Part Bl e 14

150 23 1U3% support tost -

stop hora, The crganization qualifies as a publicly supporied organization

b 33 1/3% support tesl - 2008.1 the organization did nat chack a bex on line 13 or 163, and ing 155331:'35 urmdw:kllub-m

mnd stop here. The organization qualifes o2 a pubbcly suppored onganizabon
17a 0% -facts-and-circemstances tost - 2009.1f ihe organization did not check a box e lira 13, 'Iﬁl.nr'lEb.d.l'rdh'rl'l-ld ‘“:I“- oF P,

and if tha crganization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the onganization

2008, If the crganization did nof check the bax on ine 13, and e 14 i3 33 155% of mone, check thes box and

maats the “lacts-and-circumatances” test. The crganization gualiies as a publcly suppored crganizaton
b 10% -facis-and-circumstances tesd - 20081 e organizaton did rof check o box on ne 13, 16a, 160, uﬂ.‘-’a,wnlﬁlﬂmi-nr

mona, mdﬂﬂ'&ﬂfgmﬂnl‘.l:ﬂ'lrmiﬁll “tacts-and-croumatanses” tasl, chack Bhs bax and 8o hara, Explammmwh-:rwﬂm
organizotion maels tha “hcts-and-croumstances” tosl. Tha cganization qualifies as & publicly supported onganization

L) T6.57 %

15 B2.60

SFAl
L]

w1

h-IZf

18 Privato foundotion, IHI'mmga:uﬂ'lmch:l mtcfﬂ% limsp 13, TE E Iil'a.lu'ﬂhl chack this bax and sos inSirucissns t

iR
oo-(d- 1

14

Schedule A (Form 280 or 890-EZ) 2000



- ' Fagad
DiaMd) (Comeatste anly if you checked B hox on ne 9 of Part 1)

Calendar year iwﬂndmmnmum:b {a) 2005 b} 2006 [} 2007 {d) 2008 [e) 2005 if) Total
1 Géts, grants, contributions, and
mmibarshio fess recaved, (Do not
inchuda any "unusual grants.”)

fowrmesd, or facilfties fumished in
any activity that is refated to the
onganization's thx-axempl pumose

3 Gross receipls from actevities that
are nat an unrelated trade or bus:
s under aaction 513

4 Tax revaniuss leved for ths organ
ization's benadi and either pald to
orexpended on 25 behall |

§ Tha value of sarvices or facilties
lurnizhad by & govesmmantal und fo
the orpanization without charge

6 Total, Agd nes 1 theough 5

7o Amaounis inchided on nes 1, 2, and
3 recehved from disqualiiied persons

I Aesinss b Pt o b § 8 T etk
oy sitw B Siapuaibe peresna Bl

il o e of 44 000 & TR o e
EmpunE an Ena B dgr the pear

chgd ines Taand T ;
Mrﬂmnnmuh
Section B. Total Support
Calendar ywar (or fiscal year beginning inj=| () 2005 i) 2008 [} 2007 {ef) 2008 fo] 2009 [f) Tatal

89 Amcunils from ne B
1hﬁm4lmmhtafﬂt.

I Linnglaisd Busingss Sble inpams
{less secion 5717 taxes) bom busnessas
acquired after June 30, 1575

¢ Add fnes 10aand 106

11 Nef income from unretated busingss
Actinties not nclided i bns 1086,
wheathar or ot the baminess is

12 mmmnmmm
or loas frivm the sale of capfial
assats (Explain in Part V)

13 Totml suppert jss sees 0, 102, 11, a5 12

T4 First fhye yoars. If tho Form $80 is for the orpanization’s first, second, third, fourth, or fifth tax yoar a5 a section S01(cH3) onganization,

chach this box and stop here o S [
Section C. ( Computation of F"uhhc EuEpud Parcantage
16 Public suppert pencentage for 2009 {line B, column (1) divided by line 13, colamn 1) ] 15 %
18 Public support perceniags from 2008 Schesule A, Port 1l o 15 16 H
Section D. Computation of Investment Inceme Percentage
1T Invesirment ncoms parcantage for 2000 Ene 10c, cokimn ) dedded by e 13, cobumn ) 17 k.
18 Invesiment mooms parcenisge inom 2008 Scheduls A, Part 11, Bna 17 18 ko
18a 33 1/3% support tests - 2008, H the organiration did not check tha box on line 14, lrdkrnmqmﬂ-mnajlﬂﬁ and S 17 I8 ot

morg Eran A% 1/3%, check this box and stop here. The organization guolifies as o publicly supported onganization |

b33 173% support tosts - 2008. If the cganization did not check a bax on B 14 or ne 193, and ine 15 is more than 23 1/3%, and
ine 18 i3 not more than 33 1/3%, chock this box andstop here. The crganzation qualdies as & publicly supoonisd organzation p..[j

20 _Privote lounsdation. If 1he organization did nol chack 8 box on line 14, 184, or 19b, check this bow and ses insbrictions FD
Schedule A (Form 980 or B90-EZ] 2008

faroer e R B

15



Scheduls A (Form 990 or 9902 2000 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Pages

Supplemental Information. Complate this parl 1o provido the explanations required by Par 1, ine 10: Part |1, lina 170 &7 178;
and Pan N, ine 12. Provida any ather Bddithonal infermation. See instructions.

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

OTHER REVENUE

BIT038 030810 Schadule A (Form 990 or B50-EX) 2000
16



Schedule B Schedule of Contributors e

[Foem S50, 990-EZ,
ar 890-PF) B Attach ta Form 890, 880-EZ, or 990-PF. zuug
Mﬂh':::“!
Mame of the arganization Employer identification number
RONALD MCDOMALD HOUSE OF NEW YORK, INC. 13-2933654
Orgmnization typo(check onec
Filers af: Soction:
Farm 990 ar 990 EZ [X] 501ex 3 ) (enter numbes) crganization
] 4347(aj1) nanexempt charitable trust not troated s a prvate foundation
l:] 527 pottical organization
Form S80-PF [ 5076cx3 axsmpt prvate foundatian

[ 4na7ia)t) monexsmpt chartable trust treated a8 8 privase foundation

] 5010 taxabie private Toundation

Chack i your organization s covend by the Gonerad Rule or a Special Rule.
Maobe. Ondy & secton 5017, (8], or (10} crganization can check boxes for both the General Rule and a Special Ruls. See instruciions.

General Rule

] For an organization fling Form 950, S60-EZ, or 990PF that received, dusing the year, 55,000 cf mofe (in money of propedty) rom any one
contributor, Complote Parts | and |1,

Special Rules

[X] Fora section 501 jci3) arganization Fing Form B580 or BA0-EZ that met the 33 1/3% support 1ast of the regulations under sections
SN 1] and 1 TBICTIV, and received from any one contribiutor, during the year, a contribution of the grenter of (1) $5,000 or (2] 2%
of the Emount on () Form $590, Part Vill, ine 1h or [} Form 820E2, ine 1. Complete Paris | and 1.

] For a section 50107, (8], or (10) crpanzsibcn ffing Form G680 or 850EX that received from amy one contributor, during the year,
aggregate coniributions of more than 51,000 for use cxcivsisly for relighous, charitabile, scientific, fterary, or sducational purposas, or
The priventicn of cruslly o chidnen or animals. Comphse Fans L, [, and [N,

[ Fora section S01CKT), (8, o {10} organiration fiing Farm 990 or 980-EZ that received from any ona contribulor, during the year,
conirbutions for use enckreival or migiows, charitable, eic, purpeses, but fhese conbributions did not aggregats to more than 51,000,
It ihis bex is ehecked, anter hese the tolal contnbutions that wore meeted curing B year lor an ssclusssly refigiows, chanlabie, ¢ic.,
purposs, Do not compleds any ol tha parls unless the General Alule apgiies o this organization becarse § received nonexciusively
refigious, churitable, alo,, contributions of 55,000 o mon during 1he year ; = 5

Caution. An organizatian that B not covened by the Genersl Rule andfor B Specind Aules does not fie Scheduls B (Form 580, 830-EZ, or S80-FF),
bt it merst answor “Ma™ on Part IV, Enie 2 af its Form 880, or chack tha box on line H of &5 Form S80-EZ, o on ling 2 of ifs Form S80-PF, to cerlify

that it does nol meat the fiing requirements of Schotdule B (Form 9090, B30-EZ, or 880PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedulg B [Form 890, $30-EZ, ar 530-PF] (2009)

for Form 890, 800-EZ, or 190-PF.

BEMNY 020010
17



Goredids B Fon #0, FO-EZ. o0 §80-FF) (208

Mame of organization

ROMALD MCDOMALD HOUSE OF MNEW YORE,

INC.

e 1ot 1 aesu
Employer ideasification number

13-2933654

Part |

Contributors (sea instructions)

(a}
Mo.

L]

Wome, addrass, and 2P + 4

[z}

Aggregate contributions

id)
&ﬂﬂmﬂlﬂm

1

5 261,000.

Person X]
Payon ]
Moncash [ ]

(Complate Part Il if fers
is & nencash contribution.)

i)

)

Hame, address, and ZIP « 4

()

Aggregate contributions

id]

Type of cantribution

Persan D
Payroi

Moncash [ |

Complata Pan il # thero
8 & noncash contribution.)

ta)
Mo,

)

Name, address, ond ZIF + 4

]
Aggregate contributions

(]

Type of contribution

Peraon D
Payron [ _]

Moncash [

(Complate Pat |1 if thare
is & noncash comribution. )

(2}
Mo

ik}

Name, address, and ZIF & 4

i)

Type of contribution

Porson D
Payrall [
Moncash [ |

(Complate Part Il il thare
is @ noncash contibution)

()
Mame, address, and ZIP + 4

eh
.!.Eiﬂilﬂ contributions

Type of contribution

Porson I'__I
Payroll [ ]
Moncash [ ]

[Complatae Part 1| if thana
is a noncash contribution ]

fa)
Ma,

[L-]]
Name, pddress, and ZIP + 4

il
Apgregate contributions

id]

Type of contribution

Persan [ ]
Payrol [ |
Noncash [ ]

iCompdate Par il i there

18

{8 B RonCEsh contrivtion)
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Schedule D Supplemental Financial Statements SR
{Farm 990] B Comploto i the crganization answorad “Yes,” to Form 990, 2009
Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
bbby B Attach to Form D00, B See separate Instructions. Inspection
Emphoyer identification number

Hame of the organization

5 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654
! Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complata i the
orpanrization answened “ved® 10 Form 590, Par IV, s B,

{a] Donor advised funds [b] Funds and alner aecounts

Total number af end of year
Aggrogate contributions bd (during year)
Aggragate grants from {during year)
Aggregale value af end of year
mmmmmmummmmnmmmnmumhmmmm

are the ofganization’s propeny, subaet to (he orpanization’'s echshe legal condrel? . Clves Clwe
wmwmnmumugmmmmm:nmgmumnm;mmmm
for charitable purposss and not lor the banalit of the donor or daner acvisar, of for ary other puEass condermng

i i i banalit?
IP.EI"[‘ I iﬂﬂl‘lEﬂf‘H‘HHﬂl‘l EE'EEI'I‘IEI‘HH w:#mwmm “fes® ID anmF'.-'ll'l.l' h'lq-?

1 Pumpose(s) of consarvation sasemanis hedd by the organization {chack all that apphy),
Dminndhmfwmmilg.mwm :lmmhnﬁmmmhwﬂwlwm
Dmurmmht Dﬁmvnumdlwﬁﬁdhhwtnm

Dﬁmaﬂnn of open spaca
2 Complete lings 2a through 2d if the crganization held & qualified consarsabion conlibution in the ferm of a conservalion sasement on iha lasd

day of the tox year,

Wb b R -

[ Ives [ Ime

Held ai e Esd of the Tax Year

Total number of consarsation easerments

a | 28
b Total creage matricted by conservaton pasements 20
[ Hmﬂnmhmm:mmmummmmhm 2o
d Mumber of conservation sasemants inciuded in (o) acguind afer 81 7/06 2d
3 Moember ol conaandalion sansmants madied, 1rm:rmmmmmnhm,urtmmmwmmmmmm

yoar =
4 Mumber of states whore proparty subgsect to conserdation sasamend is located e
5 Doas tha ocrganbration hoee @ writbon podcy regarnding the periodic monitoring, inspection, handling of

..:l‘l"n L lwe

viclations, and enforcomant of tha consenmalicn apseemands it holds? LA
6 Stadf and volmntoar hours dovotad 1o moniionng, inspecting, ondg ﬂmmﬂ;mﬂmmdﬂuﬂurﬂh
7 Amcuni of expenses incured in mondorng, napecting, and anforcing conservation sasements durng tho yoar = §
B Does sach consanvation exserment reported on fine 2d) above satsty the requirerments ol saction 1T0M(ENEN
CLdves [Clwe

and soction 170MKAXBKT |
9 InPart XV, dn-l.l:lﬂ:uhhrll'm-ntguitnim mmmgumw'HAmﬂsmmm“pﬂiﬂﬂamL and balgnce sheal, ard

inchuchs, ¥ applicabie, the bexd of the footnote 1o the ceganization’s financial statemants that describes the organization's accounting for

COnBOTVELDN w‘-
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complate if the crganization snswannd “Yes™ to Foem S50, Part iV, Ino 8.

Ta H the crganization slected, as pemmitied under SFAS 116, rof to repor] in iis revenus statsmand and batencs sheat works of art, historical
tranaunes, of olher sémilar assats held for public exhibition, education, of research in furthersnce of public sevice, provide, in Part X1V, the texd of
tha lacinota 1o ile financisl glatamants that cescribag Bwaas dama.

b If the arganization alocted, a8 parmitbed undar SFAS 116, 10 rapart in its revenus siataman and balance shasl warks of arl, alonical ireesunss,
or other similar assats hold Tor public exhibition, sducation, or nesearch in furtherance of public senvice, provido the following amouns relating to
thasa fama:
fi} Fevernss inchated in Form 280, Poart Vll, ine 1 { | 1
(i} Assals incheted in Form 890, Part X | -1

2 It ihe crganization mmﬂﬁfﬁmhﬂ&ﬂ.rﬂtnhﬂm u:nil'mrﬂmt-rasu-umw-wﬁunan Pervica
1he folowing amounts requined o be ropored under SFAS 116 riating to thesa Hems:

a Aevarmees included in Fomm 9590, Part VI, ling 1 N
b Asseds inclided in Form 860, Part X |
LHA For Privasy Act pnd Paperwork Redection Act Notice, soe the Instructons for Form S@0. Scheduie D (Form 990) 2006

201
20118
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Scheduile D (Form §60) 2009 RONALD MCDOMALD HOUSE OF NEW YORK, INC. 13-2933654 Page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets jconthued)
3 Using the onganizetion’s scquisition, pocession, and othor moords, check any of 1he folowing that are o significant wse of its collection Boma

fcheck al that appiyr
o Pubsc exhibstion d DLmaraxmarwnmgmm
& [ Scholary rassarch e Other

e [ ] Presenvation for future generations
4  Provido a description af the organization's coliactions and oxplain how they further the organization’s oxempt purpose in Part XV,
5 During tha yaar, gid the organization solicit or mceive donatlons of art, historical imasunes, or other simiar pasats

b b Bold 1o rafe funds rather than to be maininined as part of tha omantzation's colaction? R g'ﬁm C1ne
- Escrow and Custodial Arrangements. Compiste If organization angwersd “Yea® to Form 990, Part IV, ine 9, ar
reparied an smount on Foem S50, Part X, line 21.
1o s the organization an agent, nusbes, cusiodian or other intenmediany lor contribulions o other as3als Mol included
b i *Yos," exgplain the smangement in Part XI'Y angd complate tha foligwing Eabla:
Aumount
O A NG TR - e e e 1d
e Distrbutions during the year — 1e
{ Ending balanca s , _ : _ e ]
2a Did the organization inciude an amount on Form 800, Part X, Ine 217 N S 7S N ™
If "Yas.* the i Part XTIV,
Faﬁﬁm%?%:nmmmmw "Yes" to Form $50, Part IV, ine 10,
!!]l-!:unmlﬁl [E.Pmr {o} Two years back | {ofy Three years back | [o) Four yesrs heck
n Beginning of yeer balance ; P 1,574, .
& Met investment eamings, gains, and losses 36,374, 98,025,
d Grants orscholorships . ..
¢ Othar capenditures for faciBlies:
and DGR i 36,372.] 58,025.
{ Adminisiraive axpenses ,
g Endof yearbalance 8, 0101, 574,010,
2 Provide the sstimated percentsps of the year end balance held ss:
p Bsard designated or quasiendowmant e 28.00 )
b Pomanent endowment = a6.00 o
¢ Terrm ondowment 6.00 ]
3a Ara thare endowmani hunds nod in the pessession of the organization that are hedd and administored for the onganizaton
by You | Mo
[} wirelated organizations | Zaii) _%__
(i} related crganizations . R . | &
b I "Yes® 1o 3afi), aro the related orgarizations kated as required on Schodule A7 ik 3b |
4 Describe in Part X1V the ntended uses of the ion's endowment furds.
[Part VI [Investments - Land, I?-Iuilnlﬁ'»_gl_}hII and Equipment. See Foem 890, Part X, lina 10.
Description of imastmant (@) Cost or other {b) Cost or ciher () Accwsrulated {d] Beooik valus
basis [irvestmend) bass |othes) fepreciabon
= L 5,600,607, 9,600,607
b Buldings 20,583,954, 11,985,382, B,614,572.
¢ Leasshald mmprovaments 4,282,343, 2,079,774, 2,202,569,
d Equipmant 125,350, 2,676, 62,674,
e Other B 5.400,000. 1,170, : s . ;
Total Add lings 1a 1. (Cotumn o) misst Fovm $90, Part X, column (8, ine 1 | 24,710, 822.
Schadule D (Form S80) 2009
ararn

a0



Schodule D (Form 990) 2009 RONALD MCDOMALD HOUSE OF NEW YORK, INC. 13-29313654 Paged
[Part VI]_Investments - Other Securities. Ses Fom #90, Part X, Ine 12,

Daae of sacurity or cal o} Mathod of vakistion:

. {hdmnmuumﬂmw ) Enal valia ﬂn:n-jrmﬂmmm
Fnancial darfentiios
Clogaly-hold equity intorests TEATY
Cithager .
HEDGE FUNDS 3,763,171.] END-OF-YEAR MAREET VALUE
TIMITED PARTNERSHIPS 5,154,965.] END-OF-YEAR MARKET VALUE
STRUCTURED INVESTMENTS 1,398,370, END-OF-YEAR MAREET VALUE

Total. |cu:rnrrnuu1 equal Form 550, Part X cof (B} line 12)» | 14,316,530,
Part Vill] Investments - Program Related. Ses Form 900, Part X ne 13.
(=) Mathed of valuation:

{m) Description of investmant typsa {b) Book vake Cost or end-of year market valug

Taotal. (Col (b} must equal Farm 890, Pan X, col (B) fne 13.) =
r &r Anm.swrumgm.m:,rm;lﬁ.
[0) Deactiption |b) Book value

Tial. st FormSi0. Pad M ol e 18y
Part X | Other Liabilities. Seo Form 530, Part X, Ine 25,

1, {n) Dascription of labdity (b Aamaun
Federal ncome 1axes

Tatal, (Calumn () st equal Form 990, Parr X ool (8) liea 25.) =
2. FIN 48 Footnota. n Par XY, provice tha text of the iootnode to the organization’s financial statements ihat reporis the crganization's Eabilty for

nseriain 1 E.-i‘ln:-‘ﬁ wder FIN dg
Schodule D [Form S90) 2000

0201 80
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Scheduls [ (Form 500} 2000 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 raged
rmiﬂ?ﬁemnnﬂinuun of Change In Net Assets from Form 9980 to Audited Financial Statements s
Total revenue (Form 230, Part VI, colamn (4], ling 12) 10,978,128,
Tolal pxpenses (Form S50, Part (X, column (&), ne 25) ﬁ,EEErE!E.
Excaess or (deficit] for the year. Subtmct fne 2 from line 1 1,125, 252.
et unvenlizad giirs losses] on bweshments 1,752,839,
Denated services and Lse of faciites

Prior pariod adustments
Totad adjusiments (ned). Add knes 4throughd =833 : 532.
291,660,

10 Excess ar [dalicit for the pudited financial statemants, Combine lnes 3and® 10
[Part XiI [ Reconciliation ni %unut per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppart per sudited finansial statements 1 | 12,855,293,
Amourts included on @ne 1 but nat on Foern 980, Part VI, Ena 128
Met unrealized gaing on irvestments e e
Donated services and useof faclites
Recowanes of pricr year geants
Othar (Daacribs in Part XIV) R —
Add ines 2athvough 2d ; R e R e £ W O v L
3 SustractineRefromiined s |3 | 10,978, 1284
4 Amounts included on Form 990, Part VI ne 12, but nat o lins 1
43
ab

-4,b64d6,471.

lﬂﬁ‘dﬂ-lhulu—i

0Dl s o W R

=]

1,792,839,

o | (|

s anocu

a Investment expenses not included on Form 990, Pant VIR, Bne Th

b Qther [Dascribe in Part XIV)
5 Total evenus, Add lines 3 angd 4, [This must equal Form 590, Pt |, lra 12 5 " 3 .
Return

[Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expensss and losses par pudited fnancisl statements
2  Amounts incleded on ina T bt ned on Form 990, Pan B ins 25:
a Donpled services ond use of taciities |
b Prior year adjustmants
d Oaher [Descritss in Part )Y R it i .

e Add ines 2a through 2d e G e e R T 84,326,
3 Subtract ine 2e fom line 1 e : T 3

4  Amounts included on Form 230, Pad 0, ine 25, bul nat on lina 1:
a Invesiment expenses not includea on Form S840, Parl Vill, ine Tb
b Criher (Describe in Part X))
5 Tolala g, Acsd ines 3 and ¢, (This most squal Farm 580, Pad |, foe T8}

[Ert Riﬂf Eppllmantal Information

Compigte this par 19 provide the descnplions requined for Pan i, ines 3, 5, and B Part Il ines 1a and 4 Paet IV, ines 1b and 2B Part V., ka4 Past

X, no 2; Part X, lime B; Part X1, Ines 2d and 4b; and Part X, ines 2d and 4b. Also complets thes padd to pronveda amy acddiional nformation.

PART X: FIN 48 DISCLOSURE - EFFECTIVE JANUARY 1, 2009, THE

84,326,

EE’E}:E_

E|E

4o 0.
[ §,852,816.

ORGANIZATION ADOPTED THE PROVISIONS OF FASBE INTERPRETATION NO. 48 ("FIN

48"), "ACCOUNTING FOR UNMCERTAINTIES IN INCOME TAXES - AN INTERFRETATION OF

FASB STATEMENT NO. 109," NOW INCORPORATED IN ASC 740, WHICH PROVIDES

STANDARDS FOR ESTABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR

UNCERTAIN TAX POSITIONS. THE ADOPTION OF FIN 48 DID NOT HAVE AN EFFECT ON

THE ORGANIZATION'S FINANCIAL POSITION AS OF JANUARY 1, 2009 OR THE

ORGANIZATION'S RESULTS OF OPERATIONS AND CASH FLOWS FOR THE YEAR ENDED
Schedula & [Form 090] 2000

ARG

OF-3 10 22



Scheduls O (Form @80) 2009 RONALD MCDOMALD HOUSE OF NEW YORK, INC. 13-2933654 Pages
Supplemental Information fcontinued)

DECEMBER 31, 2003. THE ORGANIZATION IS NO LONGER SUBJECT TO FEDERAL OR

STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS

BEFORE 2006.

PART XI, LINE & - OTHER ADJUSTMENTS:

WRITE-OFF OF ASSETS: -2628471.

Schedulo D (Form S00) 200

B2-07: Pa

21



SCHEDULE G Supplemental Information Regarding E R SEANT
(Form 900 or 990-E2) Fundraising or Gaming Activities Eﬂi ig
B Complote if the organization answered “Yes® to Form 200, Part IV, lines 17, 18, or 19,
Db il e Wiy If the crganization entered more than $1 Form 880-EZ, fine Ba. Open 1o Fubs)
TSN i Attach to Form 900 or Form G9D.EZ I See seporate insiructions. inspection
Mam of 1ha oaneation Employer identification numbser
RONALD MCDONALD HOUSE OF NEW YOREK, INC. 13-2933654
@ Fundraising Activilies. Complets i tha organization answered “Yes* to Form 990, Past IV, ino 17, Form 990-EZ fars arg not
meguired to completo this par.
1 indicate whather the ceganization raised funds thiough any of the folloesng acthilles. Chack all that apphy.
o Maid soldcitations lmmhmﬂwmﬂm
b ] internet and smail solcitations t L] sancaation of government grants
c Phona solctatiors g (X1 special fundraising events

d Eh-mnmmltimum
2 a [ the organization have a wrilten or oral agreament with any individual (inciuding olficens, dirscton, irusiaes o
mummulm“Mmm,mwanﬂjmmmpﬂmﬁmmﬂmmuT Ej‘l’nl- mm
I 1§ *Yas,” kst tha tan highest paid ndividuas or ontities (fundrisers) pursuant (o agreerments undier which tha fundraisar is 10 b
compansated 81 least 55,000 by the onganization,

Aoy
e T P L P
aramnlity [hundralser) o coniol Fraem sEthity Eul:ud i:u::!n?lll organization
| Yes | No
RICHARD MARTIN SPECIAL EVENTS X b,293,607.] 183,812.§,109,795.
Total e 6,293,607, 183,812.6,109,795.

3 List -H-tu.bui'.l which trnutth'aem rsur;ui;am;;l.wltrr.lm te solicit funds or has been notified i is exempt from fegistration oF Beénaing.
AL,AK,AZ,AR,CA,CT,FL,GA,IL,KS KY, LA ME, MD,MA, MI,MN, M5, ,M0, ,NH,NJ,NM, NY ,NC,OH
OK,OR,PA,RL,SC, TN, VA, WA, WV, W1

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 090 or 990-EZ.  Schedule @ (Form 090 o 000-EZ) 2009

et 03-03-%0

24



Schoduile G mﬂ]ﬂfm 2009

RONALD MCDONALD HOUSE OF NEW YOREK,

INC.13-2933654 Pagez

= Complate il the omganization answared “Yes® to Foemn 860, Part IV, line 18, of repodted rmone than 515,000

Part 1] Fundraising Events
mF-uﬂnEE'I}E ling Ea, List avenis with gross mcaipts greator than $5,000,
| ll}:L'd'Hlﬂ [ 31 [b) Evant 82 (] Othar avents [} Toal
DINNER GIANTS 18 mﬂfgﬂ"““"
foonnd fype) fevnrit tyoa) (ot numier
E 1 Gross recoipts 2,495,347. 299,146.] 3,499,114.] 6,293,607,
2 Less: Choritable contrioutions. 2,272,147, 275,145, 2,709, ,838. 5,257,122,
3 _Gross incoma (fing 1 minus line 2) 223,200. 24.000. 789,286, 1,036,486,
4 Cash prizes
3 B Noncash prizes
§ § Hentdaciily costs
E T Food and beveragas
B Enfertanmant
0 Other direct expenses 211,995, 26,666, 731,825, 1,036,486,
10 Ditec] aicprein ey, Add s 4 heoush 9 I cokarm i) e |t 1,036,486,
11 Fﬁm,mgﬂ;gﬂm[&wnm W = .
aming. Complate If the ceganizalion answerad "Yas®™ 1o Fam 983, F.I.Hl"i' h'ﬂHE nrrapn'tad rI'H:IIH'u.n
15,000 on Form 830-EZ, ine Ga. _
{} Pull Eabasngtaert {cf) Tatal gaming [mdd
E il ingo bingaipreguessive bingo | (6} Other gaming Lnl{n}:rrwmm.[nn
= 1 Gross venue
2 Copshprizes
g 3 Mencashprigss
E 4 FerdMacilycosls
5 Chher dinect expenses
L_I ¥es 5 L Yes # || Yes %
§ Voluresr labor No (™ [ Ina
T Derect expanse summany, Add ines 2 through 5 in column (d] { i
— | 8 Hal gaming incoma summany. Combing line 1, colurn (dl endine 7
Yo | No
B Erder B state(s] in which thi erganizalion eperaies gaming acthvilies:
a s tha organization Ecansad o opemte gaming aciivites in sach of thase states? W
b ¥ “Mo,” axpiain;
10a Wara any of the organization’s gaming licenses rovoked, Susponded or teminated dunng the tax year? | 10a

I if *¥iee,* explaing

11 Doss the ceganizalion opernbe gaming actiilies wilh nonmambes?
12 |8 ther organization o granior, bﬂ‘uhlrrdlnﬂiﬂnhflhtnlhﬂmﬂrbﬁﬂinpﬂﬂm:ﬁlpmnﬂurmWWm

11

12

adminisiar charilshes gamrg?

22042 O2-03- B

25
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Sehaduls & 990 ¢ sopy  ROMALD MCDONALD HOUSE OF NEW YORE, INC.13-2933654 Papa 3
Yes | Mo
3  ncicaie the percentage of gaming acthvily cpemaded inc
o The crganizaticn's faclity o ki Ve A i 13a o
b An outside fncity 13h %

14 Enbér s narma ond addrogs of the person mmmmﬂm‘umwﬂsmwm

Narma =
Addrass =
15a Doas the ceganization have & coniract with a third pay from whom tha organization receias gaming revenus T | 15a

b If *¥es, " enlar the amoun] of gaming revanue recor'ed by the onganization s o Bl SmoUnT
of garming revenus nelained by the third pary =3 .
¢ i "Yas,” onter naene and nodness of Eho third party;

Mama

Address e

5  Gaming mannger infofmation:

Hamo

Garming manager compansation = 5

Description of sarices provided e

I:l Derechorniofficor D Empioyen D Indopendent confractor

17 Mandatory distributions:

o ks tha organization requined under state law 1o make chantable distibutions fram e gaming procesds 1o
rotain the state gaming heense® e
by Enbor the semount of distributions required under sfade low fo be disiributed fo other exempt orpanizations or spent in tha
o Enizalion’s oan axsmpl actrities during the tax year = §

Schedule G (Form 990 or 880-EZ) 2009

BAT0RY 0F-03-10
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SCHEDULE J Compensation Information
[Form S90) Far cortain Mm.bgumm Trustees, Key Employees, and Highast
B Complete if the urgm:.ﬂu-nm?ﬁﬂ “¥os" to Form S50,

Dende e~ of ik Traadury Part IV, line 23,
rterne ever us Sarvcs Altach 1o Form 200, oo nEiructions.

O Mo, 158007

2009

Open to Public
Inspection

Name of the organization

Employer identification number
RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654

“Part | Questions Regarding Compensation

18 Chack the appropriate baxjes) if the crganization provided any af 1he lolowing to or for & parsan lsted in Feem 000,
Past VL Section A, ne Ta. Cemplate Par Bl to provide any relevant infarmation regarding thesa items,
(] Firstclass or charter travel Dmmmu’rﬂmhpﬂwﬂuu
Dmhm Ethmmu!pﬂmmrdm

Tax indemnification and gross-up paymants Health or social ciub cues or initiation fees
Dmmw DPﬁWmhﬁ{u..nﬂ.Mﬂ.mﬂﬁ

b I ary of the baxes on fira 18 8 checked, did the orgardzalion follow a writlen policy regarding payment o
rembursament of provision of ol of the expanses describad above? |f *No,® complate Pt [0 to acplsn

Z Did tha orpanizalicn mequirs substantiation priar 1o reimbursing or allowing capenses incured by 8l officers, I:II'\'DI:II:H'!
tnustens, and the CEOVExecutive Dinpclor, neganding the toms checked in line 127 | faiifapai

¥ Indicatn which, i any, of the folowing ihe organization usas 1o estabish thae compensation of the organization’s
CECExacuibve Director, Chock oll that mpply.
mﬂmmumnmmm D\'mrlmnrmmmraﬂ
[ intependent compansation consuttant [ compensation survey or study
[ Forrn 290 of other organizations [X] Agproval by the board of compensation commiltes

4 During the yoar, did any person listed in Form 380, Pard VI, Section A, Sno 1o, with respect to the hing

orpanizaticn or a related organization:
o Receiva a severance paymant or change-pf controd pagmsant 7
Partcapats i, of receive paymaent Trom, -Wummmmm
& Participale in, or recaive paymen fnam, &n squity based compansalion arangeman 7
If *Yes® ta any of lines da-c, fist the persons and provide H'unppl:ntﬂu-rﬂjﬂuTﬁuﬂlthn‘tllr

o

Only section S09{c)3) and 501(cj4] crganizations must complete lines 5-9,
5 For perscna ligted in Form 5380, Part VI, Section A, line 14, did the organization pay or Bocnss sy compensation
contingan on the revanues of
a Tha organization?

I *vas® 1uh1n5|nr5b.dn-!¢rbunpdnjll

& For parsons listed in Form 830, Part Vi, Section A, line fa, did fha crganization pay or accrue any compensation
contingent on the net anmings of:

& Tha organization?

b Any relaled erganization?
If *¥ns® 1o e Ba or 65, describa in Part 1L

T For parsong Ested in Form 530, Pard Vil, Section A, kne 1a, did the cganization provide any non-fixed payments
not described in knes 5 and 87 If *Yes,” describa in Past (il

B ‘Wora any amounts reparted in Form 890, Pan Vil paid of aociued pursasant 1o Bt‘.l:rr'ﬂmm that was subect to iha
iritial corract excepbon descrbed in FRegs. seclion 53.4058-4[803)7 I "Yea,” deseibe in Part i)

8 If "¥os* to line &, did the ceganization also follow the rebutiable presumption procedune described in

Y

el

39'151

g|¥

| e

2ig

-

L

Regulnlions section 53 4858-6(c)? .
Schedule J [Form S90) 20049

LHA For Privacy Act and Paperwork Reguction Act Notice, see the In:llru:tln-nu Tor Form 90,

Wi
|- 20 ]
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SCHEDULE J-2 i il Ko ate
§Form 990) Continuation Sheet for Form 990 zuug
B Attoch 1o Form 990 to list sddtionnl ifformation for Form 090, Part VI, Section A, Bne 1a, Dnen o Public
marirybuab hurmg B Ses the Instructions for Form S50, Inapoction
Name af the Organization Emplayer Identticabon numbor
RONALD MCDONALD HOUSE OF HEW YORK, INC. 13-2933654

[Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

i} 15} ({+f] o) [El IF}
Mama and fitle Avaraga Paditian Repatabla Reporiatie Eaurated
howrs {chack al that appiv) COmMpansaton compansaticn amount of
par frgem fream selabiad o
Wk the organizations CompanEaton
i E eganization 201 DB MISE) froams £
3 (W24 1090-MIST) orgarization
i E i and related
2z i organizations
HHEHHE
CLIFFORD A. STERLING
DIRECTOR 1.00|X% 0. 0. 0
MICHAEL E ROEMER
DIRECTOR 1.00|X% 0. 0. 0.
TEREY BOVIN
DIRECTOR 1.00([X 0. 0. 0.
BRUCE COLLEY
DIRECTOR 1.00(X 0. 0. 0
JOSEPH GROMER
DIRECTOR 1.00(% 0. 0. 0.
TIMOTHY J. MAHONEY JR.
DIRECTOR 1.00(X 0. 0. 0.
REOBERT E. LABLANC
DIRECTOR 1.00(1X 0. 0. 0
RUOBERT GRUBERT
DIRECTOR 1.00X 0. Q. 0.
DAVID A. FREISER
DIRECTOR 1.00(x 0. 0. 0.
FELCIA TAYLOR
DIRECTOR 1.00(% 0. 0. 0
MICHAEL A. WELINER MD.
DIRECTCR 1.00(x 0. 0. 0.
RANDEL A. FALCD
DIRECTOR 1.00 X 0. 0. 0.
JOSEPH GUIDETTI
CFO 50.00 X 121,385, 0.] 19,654.
RICHARD MARTIN
DEVELOP DIR. 50.00 X 160,618. 0.] 23,194.
RALFH W. VOGEL
HE. DIRECTOR 50.00 x 135,963, 0. 23,372.
UDJo
HOUSE MGR 50.00 X 106,630. 0.] 25,508.

LHA For Privacy Act and Paparwork Reduction Act Notlcs, seo the Instrections Tor Form S50,

Wmi m-eF-1a
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SCHEDULE L Transactions With Interested Persons izt fecid

[Form G060 or 890-EX) bﬂuﬂﬂﬂuﬂlﬁtmwluummmd
*¥'es™ on Form 580, Part IV, lne 250, 25b, 26, 27, 28a, 28b, or 28c,
e iiad ’ of Form 990-EZ, Part ¥, line 388 or 40b, Open
mrm:::-.“ = Atinch to Fosm 9580 or Form 580-EZ. = See separate instructions. m:;?nl:ﬂn
Nama of the organization Ermpleyer identification numbes
RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654

| EaE I'] Excess Eanafit 1 ransaclions (soction S01(ci3) and soction 501 (c)j4) crgarizations oriy).
Complate if the organization answered *Yes® on Farm $90, Part IV, ine 25a or 25, or Farm 9807, Part V, line 40,

} () Mame of disqualfiod person b} Descrpsion of tranaaction {?:,“ 1::?
2 Entor the amount of {ax imposed on the crganization manages or degualifiod persons during tha yaar Lndor
3 Ender the smount of i, d oy, on ne 2, above, rembursed by ihe ogpanization |
m Loans lo andior From Interested PErsons.
Complais i tha n‘@uﬁmmm “Yas® on Foerm 090, Part IV, HE‘EI of Farm S90-EX. Part V, lina 38a,
{8} Name of interestod {B) Loan to or from | (o] Original pancipal | (d) Ralance due o) In —%mf [gh Writtan
QEFEON B0 PLEpose the organizaton? ampunt ehalpeilt? cormmiften? | BOTeement?
Ta From ¥es | Ho | ¥es | No | Yen | Mo
Tobed ., N T T e T TR - 5
m" Grants or Assistance Benefiting Interested Persons,
Cﬂfﬂm‘.&lfﬂ'ﬂm’m'm1h‘1 EnAwared Yes® on Form S90, Par IV, iI'rE'__E?.
) Marme of ntoresied pemon ] Felationship batween inferesiad person and (e} Amcunt and type of
ihe organization a gt ancn
[Part V] Business Transactions involving interested Persons.
Complets if the organization answered “Yes" on Form 890, Parl IV, ine 28a, 265, or 28¢,
(&) Name of nverested porson (b} Relationship batween inerested | (e} Amaount of {d} Descrigtion of g]sl_ﬁmgn—.?:‘
parson and the arganization iransaction barsaction Lombiepeais
Yo Mo
HARRIS DIAMOMD HE IS A DIRECTOR OF| 84, 000.WEBER SHAND &
Schedula L an'ﬂﬂlﬁrm 2005

LHA For Privacy Act ond Paperwork Reduction Act Notice, sod the
Insiructions for Form 850 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS
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SCHEDULE M
[Form 990

Dapat=ar & B Tressury
It Haueres Gaross

Noncash Contributions

P Complete if the organizations answered *Yes® on Form
290, Part IV, lines 28 o 30,

B Attach to Ferm D90,

Ghed iy 1548004 T

2009

Dpen ta Public
Inspection

Mama of tha grganzaton

RONALD MCDOMALD HOUSE OF NEW YORK, INC.

Ermlwlrlm-tmnllmnum
13-2933654

[FartT] Types of Property

= 00D R AWM
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8RB

B YEREEN
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[CT]
Chocik i
appicabie

b]

Mumbar ol
coniributions

i=h
Faseniuies reporad on
Formn B0, Part Vill, bna 19

{d)
Mathod of datarmining
VIS

At - Works of ant
Art - Historical irensures

Art - Fractional nbarosts |

Clothing and household goods.

Boats and planes

Secunbes - Publicly iraded

Securites - Closely held siock
Securilies - Parinershig, LLC, o

trust iresests
Securities - Miscelanoows

Histordcstruchores - .
Chunlified consarvation contribution - Cther

Roal astale - Resicential

Faal sxtala - Commancial

Realestate - Cher L

Colectibles

Taxicarnsy

Historcal ariitacis

Cther ® | ENTERTAINMENT )
Gthee ™ [ PROP.& EUIP. )

adb, 460,

229
2

68,505,

Cther & | BUPPLIES )

HHHIH

4

Other B | COMPUTERS )

1]

Nurnber of Forms 8283 recenved by tha crganization during the tax year for confributions
for which the crganization complebed Form B283, Part [V, Donoo Acknowdodgment o0

Dwring the yoar, did the organization recedve by contribution any property naported in Part |, lines 1-28 that it must hoid fior
B7 feaat [Mrea panrs from tha date of o initial contrisution, and which is ot required 1o ba used for exernpt purpoeses for

1 entire holding peried?
I *¥es,” cascribe the arrangemant in Part il

Doas the organiaton have a @f acceplancs policy 1hal requines the roview of any non-standand contributions? 31
Dipsaa. T WM wunﬂwdumarﬂmmrgmlt.am o Balicil, process, of all Roncash

contributions?
If *¥'as,* describe in Part L

i Ehe orgamization did not mpon reenues in mi:?hl!mﬂ propaty for whech Column (a) (8 chacked,

dascriba in Par 1,

Wiou | Ma

LHA

T

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form S50,

B3=12-1a
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Schecue M 20ps RONALD MCDONALD HOUSE OF NEW YORK, INC.  13-2933654  pages

Supplemental Information. Complste this part 1o provide the information required by Part I, ines 30b, 320, and 23
Also complode thia pan for amy acalional information.

PART I, OTHER TYPES OF PROPERTY:

REPAIR/MAINT.

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 3

(C) REVENUE REPORTED ON FORM 990, PART VIII § 28592.

(D) METHOD OF DETERMINING REVENUE: FMV

MISC.

(A} CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTORS =

(C) REVENUE REPORTED ON FORM 950, PART VIII £ 20700.

(D) METHOD OF DETERMINING REVENUE: FMV

SCHEDULE M, PART I, COLUMN (B): THE ORGANIZATICN IS REPORTING THE

NUMBEER OF CONTRIBUTICHNS.

Sehacule M (Form 990 2008

FAT LAY 03-08- 1D
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SCHEDULE O Supplemental Information to Form 990 T
(Form 290} Complete to provide information for responses to specific questions on 2
Form S50 or to provido additionnd informali Open to Public
romtspmeckalan iz . Fﬂﬂnﬁ:ﬁ%ﬂnég.n o Inspection
Mama of the oganization Employer identification number
RONALD MCDONALD HOUSE OF NEW YORE, INC. 13-2933654

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

OVER 300 INDIVIDUALS AND GROUP VOLUNTEERS DONATE OVER 31,000 HOURS PER

YEAR FOR PROGRAME INCLUDING PET THERAPY, MUSIC & DANCE PROGRAMS,

TUTORING, COMPUTER TRAINING, SCIENCE, CAMP RONALD MCDONALD,

SELF-DEFENSE AND STRESS RELIEF, DAILY PLAYROOM AND EVENING TEAM

ACTIVITIES. THE PROGRAMS GIVE FAMILIES THE CHAMNCE TO SHARE

EXPERIENCES, BECOME FRIENDES, AND CREATE A SUPPORT GROUP WHILE BUILDING

A FRIENDLY, CARING, SUPPORTING AND FUN COMMUNITY.

FORM 9330, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

MANAGE THE TREATMENT PROCESS FOR THEIR CHILD. THESE GROUP PROGRAMS

PROVIDE A SUPPORT NETWORK FOR UP TO B4 FAMILIES WHO STAY AT THE HOUSE.

THE PROGRAMS INCLUDE A CAREGIVER SUPPORT GROUP, NEW GUEST ORIENTATION,

WOMEN'S WELLNESS AND EXERCISE, INTERFAITH PRAYER SERVICE, HOPE AND

HEALING MASS WITH SACRAMENT OF THE SICK AND A LATINA SPIRITUALITY AND

SUPPORT GROUP.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

SUPFORT EACH OTHER WHILE GIVING OF THEIR TIME AND RESOURCES THROUGH A

GROUP EFFORT. WE HELP TO CREATE COMMUNITY GOODWILL, TOQ EKEEP VOLUNTEERS

CONNECTED TC EACH OTHER, TO MAINTAIN A RELATIONSHIP TO OUR DONORS AND

TO BRIDGE THE WORK OF THE STAFF WITH QUR GUESTS.

FORM %90, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CAMP RONALD MCDONALD - WHERE ELSE CAN YOU BUILD A VOLCANO, ENJOY

ROASTED MARSHEMALLOWS 'MORES, CREATE THE BEST WATER BALLOON AND LAUGH
LH& For Privacy Act and Paperwark Redustion Act Matice, soe the Instructions far Form D80, Schedule O (Form 890] 2009
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SCHEDULE O Supplemental Information to Form 990 —BRAn —
(Form 960) Complete IFu Frnn;; lnlnnﬂﬂmhnﬂulhwﬁcm:lmm 20“9

; | iy any additionpd informaticon, to Public
m-a-—-un::.::r.u o = ;p:'!:lllllﬂh fo Fosm SE, mm

Employer identification number

Hame of tha orpanizalion
RONALD MCDONALD HOUSE OF NEW YOREK, INC. 13-2933654

UNTIL ¥YOU CRY, ALL IN ONE PLACE? CAMP ROMALD MCDOMALD OF COURSE!

DURING THE MONTHS OF JULY & AUGUST, CHILDREN STAYING AT THE RONALD

MCDONALD HOUSE CAN ENJOY EXCITING CAMP ACTIVITIES LIKE KAYAKING,

TRAPEZE SCHOQL, ARTS & CRAFTS, DRAMA, DANCE, WATER GAMES, SPORTS AND

TONS MORE! THE CAMP VOLUNTEERS ARE INCREDIBLE AND CREATE A SPECIAL

MAGIC FOR CAMF AT THE HOUSE!

EXPENSES § 50000. INCLUDING GRANTS OF 5 0. REVENUE § 0.

FORM 990, PART VI, SECTICN B, LINE 11: THE FORM 990 IS REVIEWED IN DETAIL

BY THE FINANCE/AUDIT COMMITTEES. AFTER THEIR REVIEW IS COMPLETED, THE

APPROVED RETURN IS MADE AVAILABLE TO THE ENTIRE BOARD OF DIRECTORS BY WAY

OF E-MAIL. THE BOARD'S APPROVAL IS BASED ON NEGATIVE AFFIRMATION. IF,

AFTER ONE WEEK, THERE ARE NO ADDITIONAL COMMENTS TO ADDRESS FROM THE FULL

BOARD, THE FORM 930 IS FILED AS APPROVED.

FORM 9950, PART VI, SECTION B, LINE 12C: ANNUALLY, A CONFLICT OF INTEREST

FORM IS DISCTMINATED TO THE FULL BOARD AND IS REQUIRED TO BE RETUENED

WITHIN TWOQ WEEKS. ALL FORMS ARE REVIEWED AND ANY EXCEPTIONS ARE FOLLOWED

UP. DURING THE INTERM PERICD, BOARD MEMBERS ARE REQUIRED TO REPORT ANY

CONFLICTS THAT MAY ARISE. IF THERE IS5 A QUESTION, BOARD MEMBER ARE

ENCOURAGED TO AS GUIDANCE PRIOR TO THE TRANSACTION CREATING THE POTENTIAL

CONFLICT. 1IN THE EVENT OF A CONFLICT BOARD MEMEERS MUST RECLUSE THEMSELVES

FROM VOTING ON THE ISSUE.

FORM 9550, PART VI, SECTICON B, LINE 15: THE CEO'S SALARY IS REVIEWED AND

APPROVED BY THE COMPENSATION COMMITTEE WHO SUBMITS IT TO THE ENTIRE BOARD
LHA, For Privocy Act and Paperwerk Reduction Act Notice, see the Instructions for Form 890, Schedulo © (Form 982] 2000
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complote to provide infermation for responses o speciiic questions on 2““9
F B0 o bo provide mifditional miormation, Open to Publ

rmrymmsrhiner R e e Attach ta Form 990, e h¢Jtm 1

Emplayer identification nurmer

Name of the ceganization
RONALD MCDONALD HOUSE OF MEW YORK, INC. 13-28933654

FOR AFPPROVAL. OTHER SENIOR PERSCNNEL ARE REVIEWED BY THE CEQ WHO SUBMITS

HIS RECOMMENDATIONS FOR SALARY ADJUSTMENT TO THE BOARD FOR APPORVAL.

FORM 950, PART VI, SECTION C, LINE 19: RMDH'S APPLICATION FOR EXEMPTION

WAS FILED AND APPROVED PRIOR TO 1987 AMD AS SUCH, IS NOT REQUIRED TO BE

MADE AVAILABLE FOR PUBLIC INSPECTION. OTHER DOCUMENTS ARE AVAILABLE OH

REQUEST.

FORM 990, PART XI, LINE 2(C:
THE PROCESE OF OVERSEEING THE AUDIT AMD SELECTION OF INDEPEWNDENT ACCOUMTANT

HAS MNOT BEEN CHANGED FROM PRIOR YEAR.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED FPERSONS:

{A) NAME OF PERSON: HARRIS DIAMOND

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

HE IS A DIRECTOR OF RMDH'S BOARD AND IS ALSO THE CEQ OF WEBER SANDWICH.

(C) AMOUNT OF TRANSACTION 5 E84000.

{D) DESCRIPTION OF TRANSACTION: WEBER SHANDWICK PROVIDED PROBONO PUBLIC

RELATIONS SERVICES TO EMDH.

{E} SHARING OF ORGANIZATION REVENUES? = NO

LHA  For Privacy Act and Paperwork Reduction Aot Motice, soe the Insiructions for Form 830, Schadule O [Form 990) 2005
W
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