o 990

Return of Organization Exempt From Income Tax
Under section 501[c), 527, or 4847(a)(1) of the Internal Revenue Code [except black lung

RS Py ELE.O04F

2010

bonafii nest or private foundation) =
;..."'“:.'“;:*..;'-‘.:';LT;.'* B Thao arganization may have to use a cepy of this ratuen 1 uutu’rﬂmmﬂ requiments. uﬁﬂmt:;;#
A For the 2010 calendar year, or tax year baginning and en
B oreme |G Mamo of organization EXTENSION ATTACHERED D Employer identification number
o35 | RONALD MCDOMALD HOUSE OF NEW YORK, INC.
[_J0% | Doing Business As 13-2933654
[F= | Number and strest or P.0. box 4 mal is not delvered o straet address) Roomisuits | E Talophone number
17~ | 405 EAST 73RD STREET 212-639-0900
Izl ety or town, state or country, and ZIP + 4 G Clrnan cwgpta § 37,592,841,
[l | WMEW YORE, NY 10021 Ha) Is this a group retum
PR | F mvame and address of principal oficor JOSEPH GUIDETTI for affiliates? Clves [XIno
| C _ABOVE Hb) Ace i aMifistes included? _Jves [ INe
T status: S01eld) | 4 (ingart no. 494Tay 1) or i *Mi,” attach o st (so0 instructions)
~NEWYORE . OR B 0 o T
Foem Comparation Trust Assocation | | Other = | hom
Part || Summary
g | 1 Briafly describe tha organizaticn’s mission or most signficant activities: THE RMDH PROVIDES TEMPORARY
HOUSING FOR PEDIATRIC CANCER PATIENTS AND THEIR FAMILIES.
g 2 Check thes box = if ther organtzation discontinued fs sperations or dispased of mare than 2536 of ils net asaats,
g 3 Number of woling members of the govaming body [Past V1, ino 1a) E 41
o | 4 Mumberof indepandant voting members of the governing body (Pan Vi, lnu-ib] 4 41
®| & Tota member of ndividuals ampicyed o calendar year 2010 [Part V, line 2a) . LB 62
E 6 Total numbser of voluntess (sstimate # necessany) R O L e, | 5 435
G| 7a Total invetstod business revenue from Part Vil coluere (C), line 12 |za 0.
| b Mot unrelated business taxabls mooma from Form S90.T, lne 34 g 0.
Prior Year Current Year
8 Contributions and grantes [Part VIIl, ine Th) 9,125,421.] 11,914,711.
@ Program sevvice revonue (Part Vil line 2g) IR 785,606. B27. 085,
E 10 Investment incames [Part Wi, cumn:.ﬁi,mﬂj anu-?d'p o 1,078,107, 725,279.
11 Cther revenus {Part VI, column (A), ines 5, 64, Bz, B¢, 10c, and 11n:| -12,006. 153,002,
| 12 Total revenus - add ines 8 through 11 (must MMWII.MME,IMW,} ; 10,978,128, 13,620,077.
13 Grants and simiar amounts paid [Part X, column (&), Enes 1-3) e 0. 0.
14 Benofils paid to or for membars (Part U4 column (4], line 4] 0. .
15 Salares, ather compenaation, employes bonefits [Part [, nnhrrmwl.huﬁ-m’p Lo 3,690 : 4,276,731.
S 1a Professional fundralsing fees (Part [X, column (4], §re 118) — 26,548 83,597.
b Total fundraising expensss (Part X, column [0, Bno 25) h 2,?43,5@5__,_
17 Ciher axpenses (Part I, column (8), lines 118114, 118249 o 5,935,633, 6,786,749,
L[] Tm:lﬂmanmF-ddhwumﬂl:rmsl-qmlpmﬂt.murmwmiuzm 22,836.] 11.147.077.
19 Revenue less expenses. Sublmet kne 18 freen ing 12 ; 1,125,292, 2,473,000,
;E Erginning of Curent Year End of ¥ear
20 Total assets (Part X, ine 16) 65,586,273.] 69,623,036,
21 Total iabilties (Part X, line 26) 56 3 9.543.150.
55,.629,424.] 650,079,886,

¥E : T
Part I islgmlmm Block

Under penallies of perjury, | dectare ihat | have sxamined this reum, including accompanying :-l:hldulﬁ and skatermants, and 1o Mg Best ol mry knowladge and balel, & 5

at which prepares has arry knowladge.

N I frﬂ*’#ﬁ
Sign Sxgnaiure of afficer
Heora ’ JIIDETTI ,
¥R o priol namss and title

Print/Type prepaar's nima Praoarer's sipnasyr Uate as 1 | PTIN
Faid ROBERT LYONS MWU #/} u/&r e g
Preparer | Firm's name S PANETH & SHRON LLP (] Firrm's EIN
Use Oaly |Fim'saddressy, 622 THIRD AVENUE

NEW YORK, MY 10017 Prongns, 212 533—?25%

My tha IS d h tha r shewn aba i i FAK:
caoos praa-t LHA For Paperwork Redustion Act Matice, see the separate instrustions, Farm 990 (2010)



Product: Exempt
Name: ronald mcdonald house of new york,
FEIM: 13-2933654
Fiscal Year 1/1/2010
Begin Date;

Category:

IRS Center: Ogden

Fiscal Year12/31/2010
End Date:

e-Postmark: 11/11/2011 8:11:05 AM
Motification:

l-'i..njl'_l_élj.-:'r -
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e S M

11/11/2011 |Ready to transmit -

Validation Complete
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form 8453-EQ Exempt Organization Declaration and Signature for O

Electrenic Filing
For commnian powr TOWY, 0 AW e [omarving + B0, W dnding .l'ﬂ___ Eﬂ.lu
For use with Forms 960, 590-EZ, §90-PF, 1120-POL, and 8868
T Roee S P_Ses instructions.
Hame of sempt orgnezatan Ernployer identiication namber
RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654

[PartT] Type of Return and Return Information fwhote Dofars Ony)

mmmmmmmmmh-hgfh-umemmnmmmmm_dw,:mm.mumm“mm
Hrul1-.2:..3-.4nwElh-linwn-dﬂunmrrrmMlmﬂmru:mmmmmm“.mmm“m_mhqh#m

mwuapﬂiuhh.hmu{nnmlmw{l].Ilmuunlumdﬁmmlmm.mmd}mmw&lﬂrmm.mmmm

than coe Bne in Park |,

1a Form 990 checkhere P (X b Total revenue, if any (Fomn ©90, Part Vitl, cotumn (), ine 129 13620077
20 Form 990-EZ checkhore B [ b Total revenus, if ary (Fom 500-62, w5

3a Form 1120-POL checknoro P [ 1 b Total tax (Feem 1120800, ine 224 R

48 Form 500-PF chocknes ] b Tax based on investment income (Form 99057, Part Vi, ine 5)
5a Form 8888 checkhiore P[] b Balonce dus (Form 8868, Pant 1, ine 3¢ o Part 1, ine 8c)

FeF ke

[Fartll | Declaration of Officer

6 L 1suthoros the U5, Tregsury and fta designated Financil Agent o initiate an Automated Clarng Houns (ACH) slectronic funds withdrams)
mdubﬂmwlh!hﬂnﬂdmmmhwmmmuummmmwum-ﬂ
Laxos crandd on Ehis rehim, and the finoncial instifutson o debs the emiry 1o 1hs seesunt. To revoke & Py, | most contpet the LS
Treasury Financal Agent ot 1-858-353-2537 no kiter than 2 business days Prior 10 thip paymment (sotilemand) date, | alss authortzs the finaneal
rigtiutssns invobead in the proceosing of the slsstronic payrment of baxes to mecohen conficental indarmation MeCORNAry 10 Eiawer inquinas
and resohve ssues selited 1o itha panyment.

Dﬁlmwdmmﬂmiﬂfﬂ“lmwwhﬂ rigLiating chantes &5 past of iha IAS Fed/Btate progrem, | certly ihat |

mudﬂmmuw“mmmmhmmmdumwnhrmmsﬁhhmm BE
(2= specifically identified in Past | abave) fo iho solecied stme

LiTLoe Pl iy i ol |h‘.’h’rlﬂl.ﬂmﬂll;ihl-nhlWWmmllmm-mpwhmlﬂanm"mmﬁ
mﬂiﬂﬂ.ﬂﬁ-—w-ﬂﬂ.m-lm.mﬂﬂmmIuﬂruumnnﬂhl-tlm-nmm”“mg..,m,u“ﬂ

il P iz oW T Ii“I‘I"ﬂ..l'-rﬁ'.ﬂm|l‘ll'|‘lFmﬂ:bmhmhlnﬂhﬂ"hlmmhﬂlmn
iy “eleey e e O rSORE. OF CERECA i MERCTEN OF Ma Wi e Mhmhnmnmhmf-mw”hmihm

Qw%,% Aoy ) cE0

Sign
Ve )//P‘mﬂ“‘mm& AP Gty
[Pariill] Dectaration of Electronic Return Originator (ERO) and Paid Preparer fses rammion

| daciana that | have reviewnd e above arganization’s refum and that the erires on Form BAS3ED dre complete and corsst b the bast of Fy
krenwipcge. i | am only @ colisctor, | am net responsbie for revawing the retum and only declars that this form sccurtely refiects th data on 1he
retuam, The organizntion olficer wil fave signed this fom befom | gubmi the retun i wifl ghvm 1t officer m copy of ad foerrs and Infcemabon 1o be
fledl with the IAS, and hawve tpdowed all olfer eguiremants in Pub A6, Modemized o-fie [MaF) inlormation fos Authorizod IRS &-file Providers
far Butiness Ratums, If | am aisg the Pasd Prepanes, under penaiies of parury | declare ihat | ke sxamined g above organization's rotum and
asemparying schodules and slatemeants, and to the best of my knowledpe and bole!, they s true, comect. and compists. This Pasd Prepans:
declaration ks based on all information of which | have any knowisdge.

“/q/ m E::u RO B
ero's L. P P/ ;;I.--mmd
Use i P & SHRON' LLP Em -
Only mnw}m THIRD AVENUE . S
NEW YORK 10017 212 503-8800
- I’:"ITD:;;:HI‘H‘SMN = Pl:m-‘.tq!m Daie Check [T 7 [PTIN
Paid e swi-amployed | DOO227472
Preparer |[frmssams p Firm'g €I = 13-
Use Only MARKE PANETH & SHRON LLP
Frmsaoams b bas THIRD AVENUE Phors ho.
MNEW YORE 10017 212 503-8800
LHA For Privacy Al and Paperwork Reductios Aet Mobiza, see the Instructioss. Fee BAST-EQ @a10)

- UR-LRRE R |



Eorm 8888 Fev, 120110
* | yew ana fling for an Additional (Mot Automatic] 3-Monih Extensian, complote only Part Il and checkihebox ... ... .. = Eﬁmj

Mete. Only complste Fast [ If you have siready been grantsd an automalic 3-month edension on a previously filed Form 5388,
= |f nwhmwwnnrmmu

Additional (Not Automatic) 3-Month Extension of Tirma.
T ak Mame of sxempl crganzadion
print  RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654

Murnibar, streat, and rocrm of suile no. H o PO, box, s instructicns.
05 EAST T3IRD STREET
City, town of poat office, atate, and ZIP code. For a foreign adciress, ses instructisns,

T D

hemetem WEW YORE, NY 10021

Enter 1he Retuem code for fhe retum that this appication s for e & separate appication for sach Fatur) i _[0]1]
Application Return Fieturn
Is For Code

Form 980 oI T R LS AR L el S e g e B e r A 8 e
Feern 900-BL g2 | Form 10414 0a
Form 990-67 83 | Form 4720 09
Form DO0-FF 04} Form 5237 19
Forn 900-T (pec, $07(a) or S00(a} tral) g Form G060 11

JIDEEPH GLIIDETTI
= The books are in thecareof » 405 EAST 73RD STREET - NEW YORK, NY 10021

Telsphone Mo, 212-639-05900 FaX o 212-472-0376
® | fhe organization does not have an office o place of business i the Unisd Siates, check thisbax = ]
L ﬂuﬁ-mﬁumwrhmmhm;hu;ﬂmmauﬂﬂMWﬁEm Hm.hummmmﬂ"
1= 1 L L P 1=t i . o s
| request an additional 3-month extenslon of time urtl _NOVEMBER 15, 2011,
5 Forcalendaryear 2010 | or other tax year boginning  and snding
B i tax year sndemsctin Ine 5 i for lews than 12 monthe, check reason:. | nfial robum [} Fnal rotum
Change in accounting pariad

T Eimis in datold why you noed the axtension

INFORMATION REQUESTED FROM THIRD PARTIES IN BRDER TO E[H'L'E"LETE THE

RETURN I5 S5TILL ROT AVAILABLE

Ba I this spplicateon |8 fof Fodm BR0HEL. BRO-PF, B80-T, 4720, or 8053, anter ihe tentatve lax, less any

nanrefundabls cradils, Ses iInsiniciions, !11—‘! .
b H ihis appdication & for Form S00-PF, B90-T, 4730, or 6060, sndor any mfundable credita and estimated .l\::_-;f

fax purymsenis mocke. Include nny pricr year everpaymant allowsd a3 o credf and any Encun] pakd e

provcusty with Fonm S363. b 0.

Balance dus. Subirac line 8b from ine Sa. inckide yeur payment wah this fomm, if requined, by using
_MM&M Sos insructions. Bo | § 0.

Slgnature and Verification
Under penafips o1 perury, | declins 1hat | kave sxamingd (a5 form, includiag acoompanyiag sehedules snd sisbements, and io the besl of my inowisdg
1 s e, compiet, 1 am authaetzed to pregam this foem = ! ™ D
> Toe b CPA Date ?/ ;fu
Form BEBS (Fav, 12011)

Ell;lﬂ 1



rom BBGE Application for Extension of Time To File an

Py, Jorrary 2011} Exempt Organization Return OME Mo, 15451709
mﬁ::hu’:“' P File & separate application for each retiem, g
# f you are Hing for an Automatic 3-Menih Extension, complate only Part | and check fhis box e X

* H you are fing for 2n Addithenal (Ned Aiematic] 3-Maonth Extension, mnphhnnirPH‘!lll‘,nnpﬁm zunr-rm-u

Do not complete Port I unless you have almady been geranisd a0 sutamaths Jomordh extension on a previcasly fled Form 3868,
Eloctrondc filing fe-file]. You can efectronically fie Fomn BSES if you nesd & Smenth astomatic axiersion of time to fils §§ months for & comeratios
required & lis Fom B80-T}, or an addftional not sdomasic] S-month sodenslon of Time. Yo can slesironicalty file Form BESS fo regquest an exiansen
o tirne o e amy of the forms lsded in Part | of Past Il with the sxception of Form 5870, irfoematan Reiom for Tranafers Assocaied With Certan
Pﬂ“ﬂmﬁw mmntbimmll‘- IS in papor fommat (see instructions). For mone detalls on the elactronic filng of this foam,

ammmﬂ-mmnnmnm&mm check s b and campletn
PRAIONY i e ; PP WU " ot
anmmm:!mmmmeshm:rmmewmmmnrm

lo £l ooV S RaLAE,
Typeor | Mane of exormet ofgandation Empleyer identificalion numbsr
print

RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654
::E::..- Pﬁmﬂ:ruﬂ-ﬂmwnﬁ.mﬁniiﬂhm.mm
sy | 405 EAET T3IRD STREET

iy Sew
mincioor. | ity fown of post offics, stabe, and I code. For & fonegn address, see instructions.

NEW YORK, NY 10021

Enter the Return code for th retum that ihis applcation s for file a separate appbcation for each rsturn) {041

Application Return | Application y—

Is For Cods |y For Coshe

Tomod 00 e N g 4 B 01 | Fomn 880-T deorpomin) N e a7

Fourn ST 02 { Faom 10414 - I

Foemn BO0-EZ 03 4 .

FormBa0-PF = - Y 04 FoemG22T R S B .
BO0-T o, 401 4 i | Form G069 11

Form 980T | than above) |_08 | Formaan i

JOSEPH GUIDETTI
* Thebooksarinthecarsof - 405 EAET 73RD STREET — NEW YORK, NY 10021
Telephone Mo, 212-639-0900 Faxho. b 212-472-0316
= | ihe crgankaiion doss nat have an offlcs of place of busineds in the Uniied Stated. check this box, bk =[]
= rrm-smnmmphun mh-hmuut:ﬂmﬂluuﬂuuﬁrmﬁunwmﬂmmm Hhhll'hrfhl%wnup chack this

'l rncpdmlmbﬂrmmmﬂ-nmhhr-wwﬂhﬁmhﬁﬁnﬁ?ﬁhﬂfﬂmdlwmunﬁ

AUGUST 15, 2011 + 10 file Shes et erpanization miuem for thi crpaniTation ndémod above. The mdenmion
i5 Mo Tha SFGanEHlIGA"S Febum for
(X catencaryeor 2010 o
P[] b yeor bogianing condending ____ E
2 I the tax year snderad in Boa 1 b for ke than 12 months, check mascn: L nsialredern L Final retum
mﬁmml\ﬂ‘m

3a Ifthis spphcation s for Form 890-8L, D90-PF, 090-T, 720, er 6085, enter the terdative tax, leas iy
nonnefundsble cradits. See instnictions. 3a

-] EMW.HFMMFF o, & F20, or B0ET, qﬁn’wr‘mmw

LH.A mwnmﬂmmmmm . Fmrnﬂmm-'rhﬂﬂ'l}

e



IZmefw SRONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Page2
Part Il | Statement of Program Sarvice Accomplishments

Check if Seheduls O contains a rasponsa bo any queestion in this Pae Nl ) . . ; Eﬂ_
1 Briefly describe the organization’s missicn
RONALD MCDONALD HOUSE OF NEW YORK, INC. IS A TEMPORARY
OME-AWAY-FROM-HOME FOR PEDIATRIC CANCER PATIENTS AND THEIR FAMILIES.
THE HOUSE HELPS UP TQ 84 FAMILIES FROM ALL OVER THE WORLD, 365 DAYS
PER_YEAR AND HAS ASSISTED OVER 25,000 FAMILIES IN ITS 33 YEAR HISTCRY.
2  Dwd the ofganization undenake any significan! program services during the year which ware nob ksied on
the prior Form 990 or 980EZ7 U OTAPSUPOPROS | famm| >k b 1
I "¥es," dﬂcnhﬂhaurwwmuﬂﬁchdmﬂ
4  [ad the cganeation ceass conduciing, of make significant changes in how B conducts, any program sandces? ) D'ru EElHn

It *¥as," dosonbe ihese changes on Scheduls 0,
4  Describe the axempt purpose achisvernents for aach of the organization’s throe lnrgest program services by expanses,
Section 501{c){3) and 501{ch4) organizations and saction 4947 (a}1) trsts ars requined 1o repord the amount of grants and

Blocalicns 1o others, 1he ol axpanses, and rovenus, if any, for sach progam sanvice mporied,

da (Code: J(Exponses§_ 6,199, 755 . including grants of § § (Revenue & B27,085. )
RMDH OF NEW YORK IS A "HOME AWAY FROM HOME" FOR PEDIATRIC CANCER

PATIENTS AND THEIR FAMILIES WHILE RECEIVING OQUTPATIENT TREATMENT AT QUR

13 PARTNERING HOSPITALS. THE LARGEST PROGRAM AT RMDH OF NEW YORK IS TO
EROVIDE A LOW COST TEMPORARY HOME FOR THE FAMILTES DURING THEIR STAY IN

NEW YORK. THE HOUSE HAS 84 GUEST ROOMS, LAUNDRY FACILITIES ON EACH

GUEST FLOOR, SIXTEEN KITCHENS, DINING AREA, LIVING ROCM, CHAPEL, TWO
OUTSIDE TERRACES, AN ATRIUM, PLAYROOM AND TWO COMPUTER ROOMS. THE

HOUSE ALSO PROVIDES ROUNDTRIFP TRANSPORTATION SERVICES TO FAMILIES FOR
HOSPITAL APPOINTMENTS.

4b (Cods: ) {Expenses 5 611,942, including grants of § } (Raverue § )
THE RMDH OF NEW YORK COMPREHENSIVE EDUCATION AND FAMILY ACTIVITIES
RAM CONSISTS OF COMPREHENSIVE EDUCATION PROGRAMS, EMOTIONAL AND
SPIRITUAL SUPPORT PROGRAMS AND DOG THERAPY PROGRAMS. THE CORE
EDUCATIONAL PROGRAM CONSISTS OF AFTER SCHOOL TUTORING FOR PATIENTS AND
SIBLINGS TO ASSIST IN KEEPING EDUCATION AS STABLE PART OF THE CHILD'S
DAILY ROUTINE. IN ADDITION THIS PROGRAM, RMDH OFFERS ESL FOR PARENTS
WHO HAVE DIFFICULTY WITH ENGLISH. ROUNDING OUT THE CORE EDUCATION
PROGRAM ARE SCIENCE, ART, MUSTC, CARE GIVER SUPPORT FPROGRAMS, AND
SELF-DEFENSE/DANCE MOVEMENT. OUR COMPUTER LAB ASSISTS OUR GUESTS TO
STAY IN TOUCH WITH FRIENDS AND FAMILY AS WELL AS A COMMUNICATION
NETWORK TO MATINTAIN WORK-RELATED COMMITMENTS. THE CARE GIVER SUBPORT

PROGRAMS ARE VITAL TO PARENTS' WELL-BETNG AND STRESS MANAGEMENT AS THEY

4o (Code: | (Expensss § 372,750 . ncuding grants of § | Flevenue § i
THE VOLUNTEER PROGRAM TEAMS AT THE RONALD MCDONALD HOUSE OF NEW YORK

WERE DEVELOFED TQ BE A MULTI-TEAM FOCUSED PROGRAM. EACH VOLUNTEER TEAM
CONSISTS OF 10-15 VOLUNTEERS WITH TWQ TEAM LEADERS FOR EVERY NIGHT OF

THE WEEK. THE VOLUNTEER TEAM LEADERS COORDINATE THE TEAM'S ACTIVITIES
DURING THEIR ASSIGNED NIGHT. EACH TEAM IS RESPONSIBLE TO CREATE AND
IMPLEMENT AN ACTIVITY OF PROGRAM ON THEIR NIGHT, 52 WEEKS PER YEAR.

THE MAIN OBJECTIVE OF THE VOLUNTEER PROGRAM TEAMS IS TCO MEET THE

TI:IE HOSPITAL AND GIVE THEM EM TIME TO BE A FAMILY AND INTERACT WITH OTHER
GUESTE IN A FUN AND COMFORTABLE ENVIROCMNMENT. WE OFFER A COMMUNITY FOR
VOLUNTEERS THAT GIVE THEM THE OPPORTUNITY TO BE IN RELATICNSHIPS AND

dd Othar program sarvices. ([Describe in Schodule )

__ (Expenses$ 69,305 . including grants of $ | {Ravenue § )
s Totsl progeam servics expenses I 1,253,752,

Farm 990 (2010
o P SEE SCHEDULE O FOR CONTINUATION(S)
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Form 920 (2010 AT
Part IV Gha-::khstnfﬂawlrad Schudl.ﬂu
. Yoz | Na
1 Isthe grganizaton described in ssction S {c)3) or 4847 {R){1) (sthar than & private foundation)?
If "Yes, " complate Schodwlp A b
2 hhmanqukﬂhmmpm-mmE ‘Schedule of Contricutors? : 2 1 X)
3 uﬂmmﬂfmm"mnnldmlﬂmﬂlmﬁmmmhhnlurﬁﬂupmﬂtbnluﬂnddﬂuhr
public offica? ¥ "Yes, " compiela Schadule O, Pard | | 3 X
4 hﬂﬁmmihﬂa}wmmmwmmmmmmmm.wm;mmiﬁmn-ﬂm
during the tax year? If "Yes," complate Scheduie &, Padll i &
& l=tha organization a section S00{c)4), S01{eH5), ur.‘iml:n:}ﬁunmhmmmm reCEhES mmhbduu lum'rmt.—...u-
similar amounts as defined in Revenus Procodurn S8157 I "Yes,® complele Schodule C, Part ) | 5 | N/
<] ﬁﬂmﬂﬂwﬁmﬂmnwdmﬂmdhmdtuwmﬂuhndnwmummmw@m
provide advice on the distribution or invesiment of amounts in such funds or accounts? If *Yes, * complete Schedule O Part! | & X
7 [Did the crganization recehve or hold & conservation aasement, including sasamonts 10 praservs open apace,
the envircenmanl, hektoc land arsas, or historc structures? If *Yes,” competo Schedwe D, Part 7 X _
g [Dhd the organization mainain colisctions of works of an, historcal treasures, or othor similar assats? I “vas,® pmphr.
Schedule D, Part IV |8 £
2 DﬂﬂumalmuﬂNtmlmmmmFm:.hm aninﬂtﬂdmlnrmwmﬂhmtmpm
eredil counseling, deb! managemant, credit repalr, or dabt negotiation sarvices? If "Yes,® compiete Schecuie O, Pativ | | 8 A
10 Oid the organdaton, directly or through a related ofganization, hold assets in tarm, parmanant, o quasi-andowmends?
If “¥as,* complote Schoduwe 0, Pard V . N
1 thmmhmwmwn!mwnmhmh“ﬁl ﬂmwnpm-ﬁnhmb,mw w wl.lx.ux
as applicabla,
a [Did the organization repon an amount for land, bullings, and equipment in Part X, ling 107 ¥ "Yea, " complete Schedulp D,
T S BT R L R S S A TP ULl LV SO st AR TN ot Bavontl 1 [ 1 3 . il
b Did the organization repost an amount for invesimants - other securilies in Part X, ling 12 that 3 5% o0 more of (ks total
axsals raporiad in Part X, line 167 i "Yes, " complote Scheduwe 0 PRI VI | Lo S I G
¢ [ud the organization report 8n amownt for imvestmants - program related in Past X, Bna 13 thad I8 5% or maore of i3 todal
azsals raported in Pant X, fine 167 I *¥es,* complote Schedwle O, Part WP S x
d !hamlhta'llmmp-:-"llnmﬂlhrnﬂ'm'umnanH.mmmuuumnrumnmmpmmm
Part X, ine 187 I "¥es,® complate Schedwe O, Part X S I & I | &
e wmmnmmmmmmmhn&wﬁﬂulmmnx.hzsw Hu, cnmpmu.s:m&q.mx S I i x
i DH:IHHWnnhﬂﬂ:mnﬁMMMMMmhhhmnwm:mmm
the arganization’s kabity for uncortain tax positions undar FIN 48 [ASC 74007 If *Yes, " complete Schocwe O, PartX [am | X [
12a Did the organization obtain ssparste, independent audited financial statemants for the tax year? ¥ "Yes, * complato
Sohoduls O, Parts M, XN, ang X R . - S
b ‘u'-‘l.'|-1hntnmlmmmmmﬂummMﬂmMnﬂmemlmmmm
if "Yes, " and if the organiration answerod “No® fo line T2a, ihen compieting Schedule 0, Parts X1, XN, and Xl is optional | 12b =
13  lsthe organization a school described in section 170(LI(1WAKET f *Yes, ° compiote Schedue € | 43 X
14a [Dhd the organization mainiain an office, smployees, or agents cutside of the United Stses? S =
b Did the organization have aggregalio roveruss of expensas of mons than $10,000 from grantmaking, fundraising, businass,
and program senice acivies outaice the Uniled States? i “Yes, * complate Scheduis F, Pars Land v U T x
15 Ddﬂuurnmhmmpwtm?inlﬂmhmﬂmﬂ.mmmurmwmlnwwn
o antty beated outsids the United States? If "Yes,* complete Scheduie F, Pasts Tand V| |15 X
16 Did tho crganization report on Pa B, column (4], [noe 3, more than 55,000 of aggregats uranbu uammr.nh:ﬁ-aﬂuah
located outside the Linfled States? if *Yes,* complete Schedwle F, Parts Wanad IV i | 16 x
17 nidLhuu-nnnlz.ummpmumwnrmmﬂ%dnmmmmmmmm“
column (A), ines & and 11e? If “Yes,* complete Schedule G, Part! o I 5 1
18 numnwmnmmmﬂmﬁumm-mmummumumaruMmﬂmmn Hnuu.
Tcand Ba7? ¥ "Yes," complete Schedwe G, Patll wm| X ]|
18 Eﬁﬁlwrunmmmmmﬁﬁ.mﬂdmmmHmmmanWIH'rlﬂa‘Hr"l"u.
compiste Schedws G, Pad I S 19
204 thMhmMEwwmnmmmmﬂﬁ 'r'.u :m!.m&t E) {
b M "¥as" i ino 20a, |:|h:|mun-imnnnﬂnhrummudﬁumw;mm;mmlumhm?mummeﬁmmmat
Feurn SO0 (2010}
arm



Checklist of Huquirnd Schedules | .rnmmr.rng

21

8 £ 8 o EE,

8

a7

[hd the organization repon mone than 55,000 of grants and other assistance to govermmants and onganizations in the
United States on Part B colemn (A), ne 17 If "¥es,* complate Schedule |, Parts fand
EHHHl-uufwmtmMp-nl'lh‘lﬂﬂhntﬁ-.ﬂ:lﬂufmundnﬂ‘nrummmhﬁmﬂ.nlmlhlmdm;mpmm
cotumn (A), line 27 If *Yes, " complete Schedule |, Parts Jand W
Cadf the ergancation answar “Yes® to Part VI, Saction A, ine 3, 4, or 5 about compensation of the organization’s curment
and formar offacors, dinscions, tnestess, key employees, and highes? compensated employess? If Ve * complels
ﬂldhﬁgﬂnbﬂmm:lummmmm“mmmmmdmmmmm“ﬂh
kast day of the year, thal was issued afior December 31, 20027 If *Yes, " answer ines 24b through 240 and complate
Schedww K If "No®, go foline 25
ﬁdwﬂmnmﬂﬂnmmmrwmmmwmawihﬂwwmmnﬁm i e
Dl'dH‘lurplnluhmI'rlll'lhﬂ'lthiﬁtwﬁtnmihmimmmumlmmth-mmdm
any tax-empt bonds? |
nhmnm:uiuhun-:tum mwﬂurhw-fwhﬂﬂlmmwnmﬂlmnurmlmmﬂ
hﬁmmﬂ:hﬂ}mmhﬁl}wﬁuﬂnnmMﬂuﬂmmmmwnmmmwmmmn
disquakfied person during the year? ¥ "Yas,* compiele Schodulo L, Part |
Is the organization aware that i€ engaged in an excess m:mm;dmmmw }n:p-h:n-w -.1
that the transscton his mod been reparod on any of the crganization’s prior Forma B0 or 990-E27 I “Yes, * compiata
w-ummubyuurrmwmrm -:h-ﬂur, Mn.mm hw-mnm-amuaﬂmwhm nrdhquﬂfﬂ
porson oulstanding as of the end of the organizalion’s thx year? If "¥es, " compiola Schedwle L, Parf if
Did the organization provide 3 grnt or othor assistance to an officor, droctor, rusiea, key smployes, m.nl;rm!ni
condribudor, or a grant sakction committes membar, of 1o & persan related to such an individual? If *Yes, * complate
WnﬂluurqwmImmamlrWMﬁMmuﬂwumwnmﬁumme
inatrictions for apphcable filng thresholds, conditions, and sxceptions):
A curront or former officor, director, trusies, or key employes? If *Yis, " complete Schedwle L, Partity
A damdy member of a current or former olficer, dimctor, tustes, or key employes? If "Yes, " complele Schedwe L, Part iV
An enfity of which a cumrent or former officer, drecter, trustes, or key employes (or a family mambar thereof) was an officar,
director, trustos, or direct ar indirect ownes? i “Yas, * complens Schedule [, Pact IV
Dk the arganization receiva mare than $25,000 in nan-<ash contributions? If *Yes,* compiats Scheduis M
l-'hdHﬂurnlnnhnnmmmmﬁmmmhﬂmmammmu,wmﬁumﬂm
contributiona? If "Yas,® complels Schedule M
MMWMWMmMmemwmmﬁ:nﬂ
I "Yes,” complote Schedie N, Part )
Dad the organization sel, exchanps, n-spmuuf nrulnahrrru:ﬂﬂunﬂﬁ!ﬁ -Mu:- nmm:‘?# "rh; mp.u:.-
mwwml:uimw‘lm of an eniity dissegarded as separate from the arganization undaer Begulations
sectans 301.7701-2 and 3017 701-37 ¥ “¥os,* complate Scheowie R, Parf |
Wias tho organization reated to any tax-axempt of laxabie entiy?
N "Yes, " complels Schadule B, Parts I, 01, I and ¥, fing T 3
is any related crganization a coniroded antily withan lhurnmiqﬂ uclhnﬁ‘la'{h}nm"-'
DI:IH'Il!r:uwl'rthh:ﬂ'lmm‘rrpnwmfrumwmmwlmuaHmm-m:ﬂﬁnluumlmﬂmm
section 512{H13)7 If “res, " compisle Schedule f, Pad V, ne 2 : 1 ves [X] No
Section 501(cH3) organizations. Did the crganization make urrtmmn bu-ln -.mrm’rnnﬂ-dlarhhh Fuht-ud arganization?
i “Yies, " compleie Schoduls B, Pad V., ine 2
[id 1he crganization conduct moe than 55 Hmumﬂuﬁghmmuylhitqmlnmﬂmm
and that is tramed as & partnarship for federal income tax purpoesas? i Yag, ® comadete Schodul A, Part W
mmwmmmmmuumm-mmnmnmm“ huﬂqndm‘?

A0
122110

Yes | No
| 21 X
22 X
X
. |24a X
. j24b
L Laed

25a X

X

. |28 £
L £
 zda X
28h X

. |30 X
O | X
. |32 X
3 X
34 .4

| 35 X
36 X

| a7 X
F%ﬁﬂmw



Form S50 RO A MCDONALD HOUS "R e 5
[Part V] Statements Ftﬂgnrdmg Other IRS FllhnsamiTaxﬂumplmnm
Chaock ¥ Schadules O containg a response 1o oy question in this Pam s o |:]
| Yes | No
1a Enter the numnbar reported in Box 3 of Form 1096, Enter -0-f notapplcable . | 12 | 25|
b Enter the nurmbar of Forma W-20 included in bne 1a. Enter -0 i not applicabis . |_1b
c D-u:th-WMMWmmmmm-lﬁmmmmnmmmmnﬂummg
{pamibling) winnings to prize winners? | IR, - Lig
#a Enier tha numbar of amployess rlpuﬂldem w&. ‘i'mnan'un.uj nrw..gu nnd Tm; Emmnn
filod for the calendar year ending with or withn the year covered by thes returm | 28 | 62
b H::ha:.!unnhmmhhdhﬂuwmﬂuﬂmumrﬁﬂmmrﬂum“? R | 20 | X |
Kaote. ! ths sum af ines Ta and Fa s greater than 280, you may be requered 1o 8-, (Ses instnactions)
3a Dnd the organization have urrelated busness groas income of 37,000 or mom dunng tha yaar? | Aa &
b If "¥es," has it fled a Form S90-T for this yearT If "No, * providle s axplacation it Schedule O SR -
4n AL any time durng the calendar year, HHHHurpnl.t.ltbnhmmmmﬂn,mimummnmﬂmmﬂywﬁa
financial account in a foreign country (such as a bank account, secunities account, of other financial scceunt)? | 4a X
b i *¥os," entor the narms of the fomign country: =
Sed instructions for filng requinemants for Form TD F 90:22.1, Report of Fonoign Bank and Financial Aceounts,
Ea Was tho organdzation & party to 8 prohibfed tax shelter transaction at any time during the tax year? . | e =
b Du:ll.rl'.llmﬂupﬂiymtlﬂrll‘mwnmlulmMﬂmwhamﬁyhaprﬂiﬁrhdlnmlunmlnﬂ ) . |58 x
e I “¥es,” 1o line 5a or Sb, did the organization file Form BBEST? o Lse -
G Duanmwﬂuummmmnlw::m:ﬂu:mwwunmsimmﬂrddummpnuummht
any contributions that wea ned 1ax deductiblsT ! . |_Ga X
b IF"Yes* HHH'HmeﬂmMmmummuwmtmmmmmgm
worn not tax deductible? - B
T Organizations that mr_rrmlw dtm-:ﬂhru :nnu'tu'unnt ur:d- mﬂm 11‘4:1;;}.
a Whﬂfumﬁhrmnnnirmmﬂh1mul-ﬁﬁrrranuparﬂ'rﬂammu.mmduanuhmandunmprmmlummm_-.rﬁ x
b M "Yes," did the arganization nolity the donor of the value of the goods or sarvices provided? |
¢ [ the organization ssd, exchangs, mmmumurmmmwmm-mmum
to file Form 82827 . ... DR LT N LTIt e A AN L B S o Tl [ - x
d I "Yes,* Mﬂemmmnrfmammﬂdquhm @]‘ T
o Did the organizabion receda any funds, diroctly o indirectly, to pay promiums on @ personad banefit contract? . LTe ¢ 4
1 Did the organizaton, during the yoar, pay premivms, dimctly or mdirectly, on a personal berw®t contraca? | 7 X
q Hhm:bbnrlu:l-imdlcmhmiunnfqumHuﬂ&ﬂuﬂpupﬂy,dmhnwgmmmmanﬂmammn'M? . L7g |
h Fthe organizaton received a contribution of cars, boats, aiplanes, of other vahicles, did the organtzation fils a Form 1088C7 | 7h | N/
& Gponsering erganizabions maintainieg doner advised fands and sectios S08{a)(3) supporting orpanizations, Did i supporting /A
organizatan, of 8 donar shised lund manizned by & Sponsoning crganizabion, have excess business holdings 31 any Sme during (Pe year? ;|
9 Sponsoring organizations maintaining donor advised funds,
a [Did the organization make arry laxable distributions under section 45667 _N/A | 8a
b [Nd the organizaton make 8 distrbutian to @ donor, ﬂnnnradm,nrrlmauparmn? FE H/A |8
10 Section 501{ck7) crganizations. Enter
a Initiation fees and capaal contrbutions included on Part VIl Ine 12 JHIA . [ 1os
b Gross receipts, ncluded on Foarm 930, Part VI, line 12, for pubbe uun{nhbh:ihs 10h
11 Baction B0 i(c}12) organizations. Entar
a Gross income from members or shanshoidors JMEAL [1n
b MMMMMHMMIMMumwmmmMmuqm:
amounis due or recoived from them.) |
12a Section 4347(al 1} non-exempt uh-'-lliﬂlmlnhi urg.i.rw.lhun mnanrrnEEl:lhl-u ufl-'urm 10417 195
b i “¥es,* enter the amount of tax-axempt interest recesed or acorued during the yvear . N /A L‘IE[
13 Section 501(c)E) qualified nonprafit health insurance issuers,
a s ihe organization koonsed 1o issue guakfisd health plans n more than oone state? e Pz . i .
Note, Seo the instruictions for additional information the organization mus? r.pmmsmnmuo
b Enter tha amount of redensas ths organization i requied to mantain by the states in which the
erganization i licersed 1o issue gualfied heahhplans s
¢ Enter the amaunt of resenes an hand | 138
14a wﬂmwmmwnmmhmwﬂmuuwwmw 14a X _
If "ot * haa A filad o Form 720 10 thnso If *pda " el'e @i in ] ik
Form 990 (z010)
2




Form 880 {2010 L OLA MCDOMALD HOUSE OF NEW YORE M -4 : =
[ Part VI | Governance, Hanugnmunt.andl:lunhmafwum *Yas* mmmﬁmfﬂmm 7b below, lnu'Furl'M‘erﬂuﬂl
fﬂ"ﬂl-ﬂlﬂb prfﬂnnw,ammmum;m wmm&n‘rﬂhﬂ&um

O eontaing a to an stion in c— . EE__
(i [=]

Section A, ﬂ-wlming Body and Management

Yoo

Ta Enter the number of voting membars of the goveming body a1 the end of the tax year 41
b Enter the number of voting members included in Ene 1a, above, who are indepandent E 41
2 [id any officer, directer, trustos, or ey employos have a family relationship ar & business relationship with any oiher
afficer, director, trusion, o key employea?
3 Dhclthanfnunlumndlhgaumﬂwmm“mummmbywmd-rmmtwm
of officers, directors or trustees, or key amployses to a managemant company of ofher persan?
4 Did the organization make any significant changss 10 5 govesning documants since the prior Form 950 was fild?
Did the organization becoms awire dunng the year of a significant divorsion of the organization's asseis? o
78 [Does tho crganizalion hive mambars, stockholders, or ather parsons who may elect one o mare membars of the
poveming body?
b MmemﬂmermMm:pmwmm Hmn nrnmurpurmﬁ‘? A
8 udﬂr-uurmnlmlnnmummﬂfmmmMmmm«mmmmummmmwm
by tha following:
a Tha goveming body?
b Elmmm:umw,m;mmmuﬂmmummﬁ .
& s thowe any officer, director, frustes, or key amplayes fied in Parl Vi, 5|-=1:bnA. mumtmmuﬂa |hp

organization’s maiing addrass? ¥ “Yes," provide the names and addmasss in Schedule O
Seclion B. Palicies (This Section B requests information about palicies not requied by the Infemal Revenue Code.]

10 Dogs the organization have local chapters, branches, or aftliates? e
b If “Yes," doos the orpanization have writton policies and procedures govaming ihe activitios of such chapiars, afflistas,
and branches fo ensura thair operatons am consimbant with thosa of the ceganization? e o
11a Has the organization provided a copy of this Form 890 1o all members of a goveming body betors filing the form?
b Describe in Schodule O the process, if any, usad by tha onjanisaton to review this Form S50,
ida Doos the organization have a written conflict of intorest polkey? i "Na,® go o fne 13
b Arlnﬂ'h:&rl,,diuﬂuﬂufMngnﬂhyumphyu:mmmmwnmmhtmuwm
O I T e S bttt 218ttt
c Does ihe organzation regulady and consistenthy monfor end anforce complisnes with the policy If *Yes, " descrbe
i Schodulp O how this s done B b R e e b S L s e e
13 nnumuummhmhm:mﬂmﬁmiﬂﬂwwpwﬂ Rt
14 Doos the organization have a writlen documant ratention and dn:hm:uun pnl.qr';r
15 Ehdlhapmhﬂmmmﬂﬁ-lﬂqupamumln:hﬂtam-wnuhppmwhymmnum
persons, comparabiity data, and contomporanesus substantiation of the delibaration and decision?
a Tha argancation's CEQ, Executive Direclor, of top managoemend official
b Cthor officors or key employess of the organization
If *Yis® bo Ene 15a or 15b, describa hpmmﬁuwmuﬂ ﬁumammp
18a Did ihe organation invest in, contribute ksssts to, of participata in a joirt venture or similar arangsment with a
taxabls anlity during the year? . | 18a x
B U"¥as " hﬂlhnmglnuhnnudnﬂtﬂdlnﬂl‘lnﬂ pﬂqrur pme;m ruquhmgmanrgl.n‘::unn tbuuﬂ.m.lun:prhpmn:m
in joint wonture amangomants undor applicable federal tax law, and taken steps to safeguard tha organization’s

nmtﬂumwﬂhm:mmﬂmii m

Soction C. Disclosure
17 List the states with which a copy of this Form 950 is required to be filed AL, AK AT AR, CA,CT,FL,GA, IL K8 KY, LA
18 Bmlbnﬁtudmmurnmuﬁ:rnmmmFm1&2'314;:}anmm],gm_muggnq[suum;mumm
public inspection. Indicale how you make thess available. Check all that apphy.
[X] ownwebsite [ Another's website [X] Upon request
19 Describe in Schadule O whethor (and if 50, how), the erganization makes is goveming documents, conflict of interost palicy, and financial
stmemants available to the public.
20 State the nama, mrmm“a,anuIﬂﬂmmr-m'rlurnflh-wmwmuth&hﬂnmﬂmu!ﬂunmnuﬁn:h—
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Fomm 830 (2010)

Employees, and Independent Contractors
Chack if Schedule O contains a respanse to any question in this Par Vil

1 Camplete this tabie for all persons

* List gl of tha
Enter 0- in columns

e u Fasld BT IE R = !
listert Flapeort compansation tor the calendss vear ending
izatian's current afficens, direciors, trustoos thar individuals or organization ardiens of Emaunt of penaation,
(=), and {F) if o compansation was paid. whe o ). s T

Lt gl

waith or withan the srgantmabon’s tax yoear,

* Lint &l of the organization’s current key amployess, If any. Sese natructions for definition of “key empioves.®
¥ List B organiration’s fve comest highest compensaled employees (other than an officer, drocior, trusies, or key emplkoyee) who recaived reporiable
compengakon (o 5 of Form W2 andier Bex 7 of Fosm 9022-MISC) of mone than 5100,000 from the organizason end any ralated oranizations,
* List afl of the organization's former officers, key employees, and highest compenaated smployess who received mono than $100,000 of
rapartabls compensation frem the crganization and any related aganizations.
* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the organization,
mihe than 510,000 of reportable compansation from the organization and any melated ceganizaticna.
List parsons in the following order: individual trustees or directors: institutional frustess; officers; key employess; highest compansated smployees:

and former such persons,
Chach this oo if naithar the tiar Aor ﬂmmcwﬂcumﬂu,dw,wm.
A L m (e (D) € )
Nafme and Title Avarage Positan Aepartable Repartabla Estmated
Fows per | (chock all that applyd compensation compansation amourt af
Wik from from refatod ahar
{descrig E the organizations COmpBnsaton
heirs for E i } m%% W2N059-MISC) from tho
ralated ONGRREAYSN
u tzations
o HH HE crgan
ETANLEY B, SHOPEORN
CHALEMAN 1.00 %] X 0. 0. 0.
RICHARD J. O'REILLY
YICE PRESIDENT 1.00 /X% 0. 0. 0.
FETER SAMAHA
YICE PRESIDENT 1.000x| |[X 0. 0. 0.
GEORGE SIMECNE
VICE FRESIDENT _1.001X] X 0. 0. 0.
SMELLY 5., FRIEDMAN, ESD,
SECRETARY 1.00/X] |X 0. 0. 0.
RICK RICHARDSOM
TREASURER 1.00/X]| [X 0. D 0.
JOBN M, ANGELOD
BIRECTOR 1!0“ R ﬂi _E"' ﬂ'-
BTEVEN J, BEMSINGER
DIRECTOR 1.00(X 0. 0. 0.
HILTON BERLINEKI
VIGE CHALEMAN 1.00 X 0. _0. 0.
HARGITE DIAMOND
VICE CHATRMAN 1.00 X 0. 0. 0.
JTH FITEGERALD
DIRECTOR. 1.001X% 0. 0. [
CASEY GARD
DIRECTOR 1.001% 0. 0. 0.
JUDY GILBERT
DIRECTOR 1.00 X 0. 0. 0.
JSJAMES A, JACOBSOR
DIRECTOR 1.00 X 0, 0. 0.
SAICHA LAINOVIC
DIRECTOR 1.00 X 0. 0, 0.
EENMNETH O, LARNGONE
DIRECTOR 1.00 X 0. 0. 0.
CANDACE LEEDE
DIRECTOR 1.001X 0, 0. 0.
BIIEET £2.31-98 Frern S50 (2010}



Foemn 990 (2010) RONALD MCDONALD HOUSE OF NEW YORE, INC. 13-2933654 Pagp8
[Part Vil | soction A M.—._“*;L_’Sﬂ_‘ Directors, Trus wfmwmm
(A) ) (E) 1F}
Nama and titly ﬂvﬂw Pasition n.pn-mu Rapartabla Estimated
hours per | (check all that apply) compansation COMpEnaarion amaunt of
waek from from related other
{describo 2 tha organzations companaation
hours for | 3 organization (W-2r098-MISC) trom the
retated g E s (W21 DSBS oIganizatian
ﬂhlﬁlmﬁﬂni i {‘ and retated
o) ! : 5.iia'u e
TINA LUNDIREH
BIRECTOR 1.00/X 0. 0. 0.
JAMEE P, MACCTLVREAY
DIRECTOR 1.00/% 0. 0. 0,
ROCCD F, MACSIOTTO
DIRECTOR 1.00 (X 0. 0. 0.
EDWARD J,. MALLOY
DIRECTOR 1.00 X 0. _0. 0.
JOEL HEWHAN
DIRECTOR 1.00(X 0. __D. 0.
JERRY DE ET. PAER
DIRECTOR 1.00 (X 0. 0. 0.
FRANE PELLEGRIND
DIRESTOR 1.00|X 0. 0. 0.
CLIFFORD A, STERLING
DIAECTOR 1.00(X 0. L 0.
HICHAZL E ROEHER
DIRECTOR 1.00 X 0. 0. 0.
1b Sub-tofal e e A 0. 0. 0.
& Total from continuation sheets to Part VIl, SectionA . B 979,153. 0.1 174,275.
__d_Total (ndd lines 1b and 1¢) e AT PO - 979,153. 0.l 174,275,
2 Ta:ﬂmmﬂmnwmimmmmmmm:nmulmmmwmpmmmm&ﬂm
on trom 18 izplion | 3
Yes | No
2  [id the organization kst any fermer officer, direcior of frustes, key employes, or highes! compensaled smployes on
line 1a? If "Yos, " compiete Schedule J for such individuad -] X
4 Fr.'rﬂnarﬂdwldl.lil‘!ﬂudmhlmmm:mmmmmmmuﬂmmmmmammum §
and related crganeatons greater than $150,0007 I *Yes, " complate Schedie J for such indvidual 4 | X
5 I:lldam'p-ur'l-unhmrdnnlmrllmﬂhlnrmnmnmmﬂmwmqﬁwwmhamﬂmugwm
rendered bo e omganization? i “Yes, ® compinle Schadulp f for snch pormon ] E_
Section B. Independent Contractors
1 Complele thes tibis fod your five highes! compensated indopendent coniractons that ecehved mons than 100,000 of compensation fram
thi geganization,
(Al [B) iCh
Mame and Business addross Descnpton of servicos Compaensatien
COLGATE RESTORATION CORP OOF REPLACEMENT/
147 Z28TH STREET, BROOEL HG 553,066.
ICON PAINTING AND INTERIORS
64 MAJOR AVE, STATEN ISLAND, NY 10305 314,450.
EELLY BROTHERS LANDSCAPING INC
T L MY 11727 264,275.
INTEGRATED HVAC 4
52 COLUMBIA STREET, ISLIP, NY 11751 242,048.
TM BIERE ASSOCIATES
79 HAZEL STREET, GLEN COVE, NY 11542 213,058,
2  Total number of independent contractors (nciuding but not Emited o those lsted abeve) whe recabved mare than
1 in ign | 2 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

s k3190



Farm 890 (2010} RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654
Part VIl | secti Tru Em Highest Compensated Employees fcontinued)
(A 1] <) o) (E} F)
Masma &ned tithe AuBrags Pasition Rapaabe Raportable Estimated
howrs {check all that apphy compansation compensaticn amecunt of
par from Iroem related oihar
Wil * tha oiganTatiansg COMmpansation
g | organrization W2 099 MISC) from tha
- 3 (- 2r1095-MI5C) QIganszation
! £ : and rolated
l ‘- 8 arganizations
i HEHEE
TERAY DOVIN
DIRECTOR 1.00)% 0. 0. 0.
BRUCE COLLEY
BIRECTOR 1.001X 0. 0. 0.
JOSEFE GROMER
BIRECTOR 1.001X 0. 0. 0.
TIMOTHY J, MAHOGHEY JR.
DIRECTOR 1.00 X 0. 0. 0.
ROBERT E, LARLANC
DIRECTOR 1.00/X 0. 0. 0.
ROBERT GRUHERT
DIRECTOR 1.00|X 0. _0. 0.
DAVID A. FREISER
EIRESTCR 1.00(X 0. _0. 0.
FELCIA TAYLOR
PARECTOR 1.00 X 0., 0. 0.
MICHAEL A. WEINER MD.
RIRECTOR X 0. 0. 0.
LOUIEE CAMOTO
RIRECTOR. _1.00 X 0. 0. 0.
WILLIAM L. CARROLL A MWD
DIRECTOR 1.00 (X% 0. 0. 0.
THOMAS MW, JOYCE
DIRECTOR 1.00(X 0. 0. 0.
TOM WURRY
DIRECTOR 1.00(X 0. 0. 0.
MYRON P, SMEVELL
DIRECTOR 1.00(X 0. 0. 0.
EANDEL &, FALCO =
DIRECTOR 1.00'X 0. 0. 0.
WILLIAM T, SULLIVAM
PRESIDEWT & CEO 50.00 X 335,694, 0.] 53,734,
JOSEPN M, CUIDETTI
CFO 50.00 137.,037. 0.] 28,913,
RICHAND MARTIN
DEVELOP DIR 50.00 hi 174,869, 0.l 23.442.
FATRICE LENZ
DIR. OF KR & VOLUNTEER DEV, 50.00 107,183, 0. 17,180.
WINIFRED CUDJOE
DIS. OF OPEANTIONS 50.00 X 121,181, 0.l 28.840.
Total 1o Pan Vil, Section A, ne 1c
Lore R FI-ARR]



i £ E and related
HEILIEE
NELIDA BARRETO
DIR. OF PROGRAM 50.00 X 103,183, 0. 22,166,
Total 1o Part VI Section A, line e 979,153, 174,275,
oIy 13w
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Farm 500 2010} T YORK i, Paga 9
lT’H‘Hﬁ Statﬂn‘iﬂntufﬂawm.lu il ORK, INC, 13-2933654 age o
TMIJEJU'IME Hﬂl:':']d i ter
Pimaetyire g Wkind fom
FEVETILED FEVEFILIE anctions 512,
513, ar 514
1a Fedoratedcampaigns . .. |ia
EE b Mombership dues
;8 o Fundraising evnts | 165,475,860.
ﬁg d Hmumnrgmmm 1d
E‘E o Emwnmnrmutnmmmr] 1e
= { Al ofer condrbietions, gifts, grants, and
E simiar amounts not includedabee (1 6, 438, 851.
gn @ Moncmn corditetong mciued e 1a-12 § 718,887.
O8 | Totgl, Add ines 131 | 119314711.
i a ROOM RENTAL 532000 827,085, B27,085
b
e
5 d
'
g Total Add ings 2a-21 b | 827,085,
3 nvestmant income [inchding druldm'rd:, rmn. and
olher similar amounts) - 431,657, 4 5T
4 m:mmmmmm:mm »>
._EI_HM_.__M
6 a Gross Aens Elﬂ.ﬂﬁﬁ.
b Less: rontal expenses :
& Renalincomeorfoss) 118 ,B74.
d Mat rental incomeorfoss) oo e 11B8,B74. 118, 874.
¥ a Geoss penount fredn sales of
assets ciher than imeeniany
b Lass: cost or athir bass
and salesexponses 22473086
o Ganorfoss) =
d Not gainor foss) ... | 203,622, 293,622,
el Ba Emummimnhm-mn{nm
g includings 5,475,860, or
; sontributions reparted on ing 1c). See
5 Part IV, no 18 alll704596.
g b Lesa: direct sxponses p(l1704596.)
& Mot income or (loss) from fundeaising events > 0.
§ a Gross incame from gaming activities. Sea
Partiv,inet8 a
b Less: direc] expenses b
@ mtmummmﬁmmm I . >
10 a Gross sales of inventory, less mobems
b Less: mﬂn*umdlm e
|__g Motincoms or {loss) bom sales of inventory »
Miscallaneous Fevanus IEum' Cody
11 a MISCELLANECUS 500099 34.128. 34,128.
b
&
d Al other revenue s
¢ TolalAddines1laid . » 34,128,
__ |12 Totalrevenue See insinuctons. | 13620077.] B27,085. 0./ 878,281,
e Form SR80 (2010}

11



Farrn 530 ROMALD

o L[
[Part IX | Statement of Functional Emanm

RE, INC.

13-2

933654 Pagel0

Section 507k and 507 cl¥) organiations must campéts all colymns,
All prher organisslions misl complate columa (4) burd are not reglimd o complate cokvmas (B, {01, and (D4,

Do nat include amounts reported on li (Al e [
75, i, 0, acd 10 o( Part Ol Toist wpaanions i ot gl e i F;”FEE!'“F_:;“
1 (ranis and oihar assistance fo govemenants ang
of anixations in the LLE, See Part IV, ine 21
2 Granis and othar agsistance to individuals in
tha LIS, Sea Past IV, ling 22
3 Ennuwnﬂnrmwm
grganizations, and indsdduals outside the LS.
Sea Part IV, lings 15 and 16 _
4 Hmm;pm'lnnrfatmm i
5 Emmwﬂﬂmdmmlnﬂmmdhm“.
trustees, and kay employees s 753,690, 211,308. 289,251, 253,130,
B Emnmulmrrmmmtmmmuhﬁrd
persans [&s defined under section 4858{f)( 1)) and
persans described in section 45S8cA@) .
7  Other salasies and wages 2,512,454, 1.B76,126. 216, 388. 419,940,
8 Humnmmtmimﬁmm:k;
and sectian A03(b) amployer contributons) ; 138,605, 14,184. 29 ,456.
§  Other empioyes banefits 545,326. 374,517. 63,674.
10 Fayrall taxes . - 283,016. 184,300. 41,349, 57.367.
11 FﬂiTurmhnEnunm“i]
B oLogad s 16,815, 16,815.
d Lebbying
e Frofessicral fundraising services, See Part IV, kne 17 83,597. B3,597.
f Investmant managament fass 60,828. 60 B2E8.
g Other ... 120,487, 78,B841. 32.160. 9, 486.
12 Mmmmlrmmhnn T T e,
13 Office expenses 276,212, 223,452, 40,899, 11,861.
16 Royaties
16 Oocupancy FETFTR PRI FTET IR TTRL- S FTRT IR - 3ﬂ1.554. Lj‘lﬁ,
TE T e s e 51,638. 18,531 21,232. 11,.B875.
18 Payments of irindel or entortainment oxponses
far any federal, siaie, o lscal puble alficials
19 Carfarences, convontions, and mestings
20 inferest 69,494. 69,147, 347.
21 P.prm-rulu-rﬁnu )
22 Doprociation, deplibion, and amortization o L 4,155,290, 2,12 : 23,113, 8,357,
23 Insurance T 63,857, 63,538. 319,
24 mhmwumnmnw tmm
ahove, [Lisd miscellansgus eaxpanges in ling 248 I line
2df ampuni sxceeds 100 af bee 35, eolumn (A)
amowst, list b 241 expenses on Schedule 0U)
a POSTAGE AND SHIPPINKG 971,432, 157,260. 7,966, 806,206.
b FAMILY EXPENSE 791,.748. 7491,748.
e SPEL. EVEHNT FUNDRAISING 651 ,488. 651,488,
d STAFF DEVELOPMENT 273,027. 211,799, 39,.938. 21, 29(0.
¢ MISCELLANEQUS 204,465, 92,603. 3,795, 108,067,
f Al othar oxpensas 724,160. 33 224,435. 16
Tatal nal exponses. Addines 1theough 24t | 11,147,077, 7,253, TEL 1,150,837.] 2,.742.4 -!.EB.
28 Jointcosts, Check hese e E # folkowing S0P
98-2 (ASC 958-720). Complete this line only d tha
ofganization repodtad in colamn [3) joint costa trom a
|Pﬂmwmﬂh ndrasing
Form 200 2010

G33018 22110
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Form 920 (201 4] D 4 13-
T T YORK, INC 3-2933654 Pageil
Ay (B
Baginring of year End of year
1 Cash.nonimerestbeaning 41,643, 1 640, 360.
2 Spengs and lemporary cash investments R E.ETL&Q. 2 5.197,380.
3 Piedgos and grants receivable, not b bt b e | BER S EDE y 1,392,575,
4  Accountsrecehvble, De 4
5 Rocovablos from current and fommar officers, drectons, restees, Loy
amployeess, and highest compansated employess. Complate Past A
6 Aecavables from othor disgualfied persans (as defined under saction
4058 1]} persons described in section 4958[eWIB), and contributing
emplayers and sponsonng organzations of secton 501{eh5) wolentary
employses’ beneficiary organizations (see instructions) (1]
8  Inventories for sale of use | a
8 wuummmm : 339,31B.| @ 501,197,
i0a Land, bulldings, Bnd eguipmant: tnll-nf-lﬂhlr
basis. Complete Pat Vici Schedule D | 10a| 42 1.
b Less: accumulated depraciation 17.436,515. 4,7 422./w0c| 25,138,446,
11 Investments - publicly traded securitios 18,148 11 13,953,718.
12  Investments - nﬂmtnm&ul‘mmhﬂ 14,316,530.] 12| 22,667,146,
13 Investments - programemdated. Soe Part 1V, Fu'hl1'l 13
15 Duuruuusluﬁnr'-rlr:rn e 194,2 5 132,214.
== d ines 1 through 15 wal i EE.EEE_.}EQ. 15
17 Accounts payable and accrued axpenses B26 . 17 993,650.
18 Graniz payable 1
18 Dmrmnruurlﬂ il BT B L T B E—Lﬂﬂ 18 L
20 Ta.:l.-u:nmptbm'dﬂlhlf_ﬂ 9.,300,000. 8,400,.000.
5 21 Enmvﬂwuwm“wumm WMPMWMMMD 21
£ |22 Payables io current and former officers, directors, trustees, koy emplaysas,
i highest compensated employess, and disquakied persons, Complate Part |
= RTINS i i b B e 22
Z3  Secured morigages and nodes payable 1o unnslated third pariics B 5]
24  LUnsecured notes and loans payablo to wnretaled thed parties 24
25 Other labildes. Complete Part Xof ScheduwD 25
|26 Totl ligbilities, Add ings 17 theough 25 3,856,849. 75 54 .
Organizations that follow SFAS 117, check hera E]mdnmﬂlh
lings 27 through 28, and lnes 33 and 34,
é 27 Unmestricted net assets ¥ 53.895,922. 27| 58,456,962,
5 |28 Tomporadly resticted net mssets . _ 629,587, 28 519,009.
v |20 Permanently restricted net assets S 1,103,915.| = 1,103,915.
e Grﬂmhlﬂmlhllﬁanﬂl[nlhwﬂ-'ﬂiﬁ dupkhm h |:||m|
= complete lines 30 through 34,
30 Capital stock or trust principal, orcurentfunds . 30
31 Paidin or capital surplus, or land, budding, or egupment fund 4
; 32 Aeisined samings, endowment, accumulated income, or othar funds a2
33 Tetalnetassetsorfundbalances | 55,629,424, 5 60,079,886,
34 Totu babisties and net assetsfund balances 55,086,273.1234)] 69,623,036,

|

B3P0t 123110

13
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Form 90 (201 RONALD MCDONALD HOUSE OF NEW YORK, INC.  13-2933654 Pap12

Part Xl | Reconciliation of Mot Assots

Check it Schedhule O containg a responss to any quastion in this Part XI . [X)
1 Total reverss (must equal Part Vill, calumn (A, ine 12) R e e 13,620,077,
2 Total axpenses (must squal Part D column (A), e 28) | e 7
4 Arvonus less exponses, Subiract ine 2 from ling 1 iin s 2,473, 000.
4 NMHuumhmtmaummufﬂw{mlmumxhﬂmmnWj 4
§ Other changes in not assets of fund balances (explain in Schedule 0) | 5 1,5977,462.
6 Net asssts or fund balances at end of year, Combing lines 3, 4, and 5 (must squal Part X_kne 33, column EJI | & | 60,079, 886.
[Part XIl Financial Statanwntu and Reporting
Chack & Scheduie O confaing a response fo any guestion in this Par X0 )
Yos | Mo
1 Accounting method used to prepare the Form 980: ] cash  [X] Accrum  [_] Other
I tha organization changped its method of accownting frem a prior year or checked *Cther,” explain in Schaduls O,
Z&a Were the organization’s financial statemants compded of reviewed by an indapendent accountant? | 2a X
b Ware the organization's Erancial statements audited by an ndependent accountant? . e -1 I S K
- H"'!'u"'mimr?l:rrEEMWWHHIWMMWMmWMmeUPMWM,
ey, of compiaton of i inancal statemans and selection of an independent accouniand? SCPE, _&__L_
It the organization changed eithar its cvorsight process of selection procesa during the tax year, &mhmnadrmu
d H*¥es" tobne 28 or 26, check a box balow ba mdicate whethaer the financial statemants for 1he year were ssued ona
ssparate basis, consolidated basis, or both:
[X] separmte basis || Consctidated basis [ Both consclidated and separate basis
3m Asamsult of 8 federnd award, was the ongandzation requined 1o underpo an Bt or sudits as sai farth in the Single Audit
Act and OMB Circulas A1337 s | 3a X
b If “Yos,® ur.ll;Ilﬁnurwnlnlh'lurﬂnfwwmqundmdﬂwn.ﬂlﬂ?ﬂﬂunmnﬂlmd’dmtmﬂunnhmqummmt
o s 18in i Scheduls O and describe tnknn to P, b
Form 980 (2010)
DIFSEE 17-R1-90
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SCHEDULE A . . CISAN b 1S-004T

{Fovii oGbior BIG-52) Public Charity Status and Public Support 2 010
Camplete if the organization is a section 501{c)(3] crganization or o section

Blopartmerd of P Traamry 44T () 1) nenexempt charitable trust. Opon o Public

intaral Frriron Sarvien = Antach to Form 9590 or Form 880-EZ, B Sop soparate instructions, Inspection

Hame of ihe organizatien Employer identification number

_ﬂﬁWMD HOUSE OF NEW YORK, INC, 13-2933654
[Part] [ Reason for rity Status (Al organizations must comnplete this part ) Se instructions.

Tho afganization is not a private foundation because i B [For Bnes 1 through 11, check anly one bax)

1 L]

A chureh, somantion of churches, or association of churches described in section 170(bY TANI)

D A school described in section 170K AN (Adtach Scheduls E )

2
a ]
+ ]
s [

e [
y (X1

A hospital of & cooperative hospial service organgation descrited in section TR TANE]L

A medical research organization operated in conjunction with a hospital described in section 170(bN 1)(AN). Enter the hospital's nama,
city, and state:
An organization operated for the benafit of a colege or university owned or operatad by & govemmental wnit described n

section 170{b) ANANI. (Complate Part 11)

A Tedoral, state, of local govesnment o povernmental un described in ssction 170 ANV

An organiatan that normally receives a subsiantial part of iz suppon frem a governmental unit or from the gensral public described in
section TTOBN1HAN). [Complets Part 1)

8 [ Acommunity trust described in section 170(B) 1NANV). (Complate Part 11)

9 ] An organization that normally recaives: (1) mors than 33 1/3% of i3 suppot from contributions, mombership fees, and gross eceipts from
aclivitios refated to is exempt funciions - subgect 1o certain exceplions, and [} no more than 33 1/3% of 23 support from gross investmant
incame and undalatsd busness taxable income {less secton 511 fax) from businesses soguired by the organization after June 30, 1975,
Soe section S0al®), (Complote Pan 01L)

10 l:l An grganization organized and operated exclusivedy to test for public safety. Seo ssction S09{a){4),

n ] An afganization onganized and oporated exclusivedy for the benefit of, to perform 1he functions of, or to camry cut the purposes of ars o
moie publcly supponied organizatons descrbed in section 509{a)(1) or section 509(a)[). Soo seotion S0MENE). Check the box That
deaciibas the typa of supporting organization and complets lines 11e through 11h,
al_]Typal b [ Typen &[] Type 11l - Functionally intograted d[ ] Type 191 Other

o 1 By chacking this bax. 1 certify that the arganization is not controled directly or indirectly by ane or mons disqualiied persans ather than
foundation managers and oiher than one or more publicly supported organizations described in section 508{a)1) or seclion 09[R,
f B the organizaton received a written detanmenation from the (RS that it = a Type |, Type i, or Typa i
supporting organization, check thisbex R T e e L]
) Snce August 17, 2006, has the organzation accepted any gift or confribution from any of the follswing persons?
(i} A persan wiha dirsctly of indirectly controls, either alona or together with pessans described in (i) and (8 below, | Yes | Mo
the goveming body of the supported organieation?
(W) A tamiy member of a person described in (above? e, L1
(i) A 35% controlled entity of a person described in (or Wabove? . 120
h Provade the hollowing infarmation about the sapported onganastions),
: Wi T I i
() Warma of sugported fiy EIN e d e organzalont () D U Rty 4 | cabiahion cot. (o) ot o
orpanizason {descrived on fines 13 ening document?] (1] of your sspport? mwﬁ?g intha Bupd
abdve o BAG section x
(see instructioss]) Yes No Yes No | Yes No

Iotal

LHA For Paperwork Reduction Act Notice, soe the Instructions far Sehedule A [Form 820 or 880-EZ) 2010

Form B0 or TB0-EZ.

BIET 121

15



: 2=
) ll.'"] Iﬂd 170(b) 1H-'“lH'~"f.'!

ECWPIHHWHMMWH‘HMHDHIHE F wEnTFmrueramum:mrml&quuﬂfyumerur If the coganizaticn
fails to gualty under the 1esis Esied bakwe, pleass complate Part 1i1)
Section A, Public Support
Calendar year (or fiscal year begisaing in) b= {a) 2008 {b) 2007 {g) 2008 fd} 2008 [e) 2010 {f Toial
1 Gils, granis, contributions, and
mambarahip foos retefvoed. (Do not
include any "unusuaigrants.”) | 8224823.] 964 .10552780.| 9126421.] B055489.45602737.
2 Tox rewenues havied for the ongan-
izalion's benafit and aither paid to
or pxpanded on its bahat
3 The valuse of senvces or facildios
furnished by a govemmanrial unit to
the organization without charga
4 Total Addines 1thoughd | 8224823, 9643224.10552780.] 9126421. B055489.45602737.
5 The portion of total contributions
Ly mach parson [other than a
geovernemsninl wnit of pulblbcy
supparted arganization) inchided
or fna 1 that oxceeds 2% of the
ampunt shown on Bne 11,

sl SN A e 330,021.
(5] i i M5272716.
Section B. Total Support
Calendar year (or liscal year begianing in] b= [a) #0006 {by 2007 {g} 2008 {ef) 2006 (] 2010 {f) Tatal
7 Amountsfromibned | B224B23. 9643234.10552780.] 9126421,| 8055489.45602737.

B Eroas income from ntenast,
dividends, payments mecated on
Sacurilss lbans, fnls, royalies
and incoma from smilarscurces | | 1408947 .1 1059361, 986,103./ 1036875, 879,713.] 5370899.

8 Met ncome from unneldled business
Bobteities, whadher or not th
business is reguiary camied on

10 Ofhar incoma. Do Aol includs gamn
of loss Irom the sale of capital
assets (ExplininPatv} | 53,578, 44.605. 49,755.] 43.263. 34,128, 2

11 Total support. Add ines 7 through 10 51198965.

12 Gross nocaipts lrom redated activities, olc, (see insinuctions) 1 7.8 82.

13 memwm mellimmnmummnlﬁnsm l:hml lnu.rm, nu-ﬂl"rhlu 'pu.rua mmmwz}m

Section C. Computation of Public ’Epppan Percentage

14 Public support parcantage far 2010 fine 8, column () divided by ine 11, column () I T BB.43 =
15 Public suppon percentage from 2009 Schedule A, Past Il ine 14 15 T6.67 =
168a 33 173% support tost - 2090, *lhwwuhmmmmm;mhﬂ -u:th.- ‘Id-uaa 1.!'3'“ ar mong, check this box and

stop here. The organization qualiies as a publicly suppored organization »x]

b 33 15% support teat - mumwanuHmmmm-mmnmwm lndllﬂﬂhlﬁﬂtﬂlinrnumdw:kmbw:

and stop hers. The organcation qualifies as a publicly supported oganizaton | . ) }nlj

1Ta 1% -facts-and-circumstances test - 20900 the organization ded not dm:.l-r.a.mcn |-nu 13_ ‘I&a ur1ﬂ.l;| ;ndm-.g14r|'|m qrrn;m]r
and i the organization meats the “facts-and-croumstances” test, check this bex and slop hore, Explain in Parm [V how ihe onganization
masts the “facis-and-circumatances” test. The organization quatfes as a publcly supponed orpanization . h-l:l
b 10% -fects-and-circumstancos tesi - 20091 tha organization did not check a box an line 13, 18a, 16b, nr1?.n‘,p,rpdh1.15u.1ﬂﬁ ar
e, ahd ¥ the organization meels the “facts-and-circumstances” test, check this box and stop here. Expilaln in Pat [V ow the
organizaticn meois the “acts-and-circumstances” test. The organization qualifies as a publicly supponed arganization Sl l-}:]

18 Private foundation. If 1hs sraahizaton did not check a box gn line 13, 168, 16b, 1?5#1?b,mwﬂummmm& EE
Schadule A (Ferm BB0 or SB0-EX) 2010

EMOEr
h- Tt R0 - ]
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erciuile ganizations Described in Section 509a){2)
iComplete only if you checked the box on ine 9 of Part | or f the arganization failed to qualify under Par IL IT the erganization fass 1o

ihe fesis Ratad balow [iN]
Section A. Public Support
Calnndar year (oe fiscal year beginning in] = [a] 2006 [} 2007 [e] 2008 [d) 2008 [} 2010 {7} Total

1 Gifts, grans, contributions, and
rrambershin feas received, (Do not
include any *unasual grants.”]

2 Gross receipts from odmeasions,
mechandise sold or sarvices par-
formad, or faciities furnished in
any activity that s related 10 the
organization's IEX-00empl pUrposE

3 Gross mceipts rom activities that
are nol an unrslabed trade o bus-
iness under secton 513

A Tax revenues levied flor the organ-
izmtion’s benafit and aither pald to
or pxponded on As behalf

E The vaius of sarvices o facHities
furnished by @ govemmental unit 1o
the organization without charge

6 Total Add lines 1 through s

Ta Amounts [ncheded on ines 1, 2, and
3 recaived rom disgualified persans

B Aemounce. inciuosd o ee 1 S ) secavea
fom o than disgusiled parsen Bt

mucwedd thae gresier of 12,000 or M of Ba
anounl oh ine 13 ke the mar

o Add lines Taand 7o

J"Emw.ﬁ"

Section B, Total Support

Calendas year {or fescal year beginaing inj b= () 2006 b} 2007 [} 2008 {efy 200K (=) 2010 Total
& Amounts fom ine B

10 Gross income Trom interest,
dividands, payments recebned cn
spculities loans, renbs, royalises
and incoma from similar souces

b Ureelaied business maahls mcoma
{less section 511 txes) bom businesses
BCquired fer Jane 30, 1873

ofdd ines 10aandt0b

11  Net noome from unrelated busingss
activities not ncuded in lne 106,
whaothe or not ihe businoss =

12 Otharincome. Do net includa gain
or loss from the sale of capital
assots (Explainin Part W) -

13 Tolal suppom pad ines s, 10, 11 and 12}

14 First five yeors. If the Form 390 is for the organization’s first, second, third, fourih, or fifth tax year as @ section 50153 organizaton,

Section C. Computation of Public Support Percentage

15 Public support percentage Tor 3010 Sne 8, column [f) deided by ne 13, column (9} i %
Publia froem 2009 Seheduls A Pt b Erei5 16 5%
Section D. Computation of Investment Income Percentage
17 Investiment income percantage far 2010 fine 10¢, column (f) divided by ine 13, colima () |47 %
18 Investmant incoma percantage from 2008 Schedule A, Pant il feet? o [1a %
193 33 3% support tests - 2010, If the organization did not chock tha box on lina 14, and §ne 15 8 mane than 33 1/535%, and kna 17 i not
mare than 33 1/3%, check this box and stop here. The organization qualifies s a publicly supported organtzation . p[]
b 33 1/3% support tests - 20089, If the organization did nod check A box on ine 14 or ne 188, and line 18 is more than 33 1/73% , and
ine 18 I not more than 33 1/3%, chock this box and stop here, The organization quatfies as a publicly suppested srganization L
i if the did ot check a bax 1 thig box and see in pl !
033033 1321-10 Schedule A (Form 990 or 950-EZ) 2010

17



oem 990 or 890-67) 2010 RONALD MCDONALD HOUSE OF NEW YORK > 353 § Pan
EE]H Eupphmunml Information. l:-umphml-hnuln wmmwnmqum by Paet I, Inu-m: Part 1, line 172 or 178;
and Part ill, Ens 12, Also compists thes part for any additional information. [Ses instructiona).

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

HEDULE LI RECEIVED:

ESTATES
DATE: 12/31/10  AMOUNT: 1560142,

SXHONE 123370 Schedule A (Form 880 or BB0-EZ) 2010
18



Schedule B Schedule of Contributors G N 84507
(Form 850, 580-EF,

of B80-PF] B Attach to Form 850, 990-EZ, ar 000-PF.

Hoame of the organization Employer identification number
13-2933654

Filers of; Soection:

Forrn 990 or S90-E2 [X] soniel 3 ) jenter number) organization

L] &84 TN nonexompt charitable trus! not reated a5 a private foundation
[ 527 poitica arganization

Form 950-PF (] soticha) axempt private foundation
L] 49a7ia)7) nonexemet eharitable trust traated s a private foundation

L[] 507(c)3) taxabie peivate foundation

Chack f your organzalion is coverod by the Gonerad Rule or a Specisl Rule.
Hete, Only a section S01(C)(F. (8], or (10) ceganization can shack boxes for bath the General Fwie and a Special Bule, See instructions,

Goneral Rulo

:I For an organization fing Form 980, B30-EZ, or B00-PF that received, during the yoar, 35,000 or mare (in manoy of progany] from any ona
coniributor. Complate Parts 1 and |

Special Rules

{E] For a section 307 (cl(3) organaaton fling Form 590 or 250-EZ that mat the 33 1/3% support test of the regulations under sections
S08(a)(1) and 170{b)1)A)v]. and received from any one contributos, Guring the year, 8 contribution of the greater of (1) 55,000 or (2) 2%
of the amcasnt on ({) Foerm 580, Part VI, line Th o (§) Form B90-EZ. e 1, Complete Pasts | and IL

[ Forasection SOVHT), (8], or (10) ceganization fling Form 950 or 990-EZ that rocoived from any one sentributor, during the yaar,
aggregata conributians of mone than $1.000 for use sxclusivaly Tor relipious, chartable, scientfic, erary, of educational purpoess, o
thar prevantion of crslty Eo children cr animats. Complace Pasts |, 1|, and (i,

[ For a section 501(c7), (8), or (10) organization fing Form 850 o S80-52 that received from any one contribulor, dusing the year,
contrbutions fof use exclsively for nolgicus, chasitable, sic., purposes, but thess contributions did not aggregate to more than 51,000,
If this bax s checked, enter hare the 1otal contributans that were received during the year for an erckrsively religices, charitabls, eto.,
purpose. Do net completes any of the parts unless the General Aule aophies to this organization because & receled nonaxchesiely
redigious, chaniabis, ic., coniributions of 55,000 or more dunng thoyegr, . P §

Caution, An organizalion that is not covened by the General Rule and/or the Spoecial Rules doss not file Schoduls B (Form 890, 850-EF, or 090-0F),
but it must answer “No* on Part IV, line 2 of its Form 880, ar chack the box on ine H of its Form 990 £2, of on fine 2 of its Form B90-PF, to cortily

that it does not meat the filng requirgmants of Schedule B (Form 860, B80-EZ, or B90-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule 8 (Form 280, 990-EZ, or 390-PF) (2010)

33451 12-33-%0



-

Pagn 1 ot ] P

Sotepcho i B For 900, Bec-EL or B0-PT 30

Name of erganization

Empleyer ldentification number

RONA INC. 13-2933654
Partl Contributors jsse instructions)
{a) ik =] [
No. MNama, and ZIF + & coniribitions of contribution
1 B o am - E Pm E
Payrall []
i 5 261,000, | Noncash [ ]
{Complete Part 1| # thens
| T e et is @ noncash contribution )
[a) iE) () i
Mo, Mame, address, and Z1P + 4 Aggrogate contributions Type of contribution
gl e person (]
Payrotl [ ]
i = $ 268,276, | Moncash [X]
{Complate Part il if thera
- i & noncash contribution )
{a) o) (=) ()
Ho, Name, address, and ZIF + 4 Aggregate contributions Type of contributien
¥ | iy = ) Person  [X]
£ - - Payrel [ |
_|$__1,500,000. | Noncasn []
(Completa Part || if thara
5 - is a noncash conrbution )
(a) )] i=) id)
Mo, Kamp, address, and ZIF + 4 Aggregate contributions Type of contribution
— 4| ’ Porson x]
Payrall L]
QLR it " 4 60 . 000. Moncash [ |
[Complete Par Il # tharg
1 i3 & noencash cantribution
{a) ] el I
Mo Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll ]
% Moncash [ |
(Complate Part Il i ther
= 8 noncash contribution,)
{a) k) (el )
No, Name, sddress, and ZIP + 4 Aggregate confributions Type of contribition
Parson |:|
Payroll [ ]
[ Noncash [ |
[Completa Part || if then
= = ks & noncash contribution.)
023453 123310 Schedule B (Form 990, 090-EZ, or 990-PF) (2010)
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Behrhn B Fors 900, 900-ET, or S80-PF) o)

Name of orgasization

mage ] o of Par
Employer ident¥ication number
RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654
Partll Noncash Property (seo nstrustions)
{a)
Ma, i) () ()
from Description of nencash PV for astimate)
iy on property given [see instructions) Date received
168 SES, F QNS
2 FRAMES, AND MATTRESS PROTECTORS.
£ 268,276, 12/31/10
(=)
b b MV (or o o
ar
;I":;t'ﬂt Description of noncash property given (sne in IWFI Diate receivad
]
[a)
Na. [b] f=) id}
o Desoription of " FMVY [or estimate)
b on of noncath property gheen [see instructions) Drate recoived
5
fal
No. fb) =) (e
from Description of noncash FMV for astimate) :
iy property given {see instructions) Dote received
§
{a)
Ko, L] EMV = G
Trgam Description of nancash r setimate]
o an property glven sue instructions) Date received
-1
{a)
Ne. ®) o (@
from iption of h {Ifl'n"lﬁmll ")
it Description of noncash preparty given P song) Drate received
—_ — —_—= *
3453 122310
21

== e —— I
Schedule B (Form 830, #80-E2, or 950-PF) (2010)



Soraaisle B Ferm 80, 0-EF, o B0-PF 2030

i o Pari ®

Mame of organization

Mtﬁuﬂt‘h:‘hmﬂtnmﬂm

a2
Employer idestilfcation number

4
E0e)7), (8], wmwﬂﬁhﬂm—u agEFegating

relsglous, ¢ d
more mmh.ﬂ:ﬂmm.wr Gmhmnﬂ.mnmmu:nh{.:“hhﬂnwm I @ntry, For arganizations comgalating

Part U1, emer tha tolal of axclsialy raligious, charitable, otg., confributions of

51,000 or less ior the year, (Ener this informnticn once. Soa instructions) e 5

[a] No.
?rwnl {b) Purpaas of gift {c) Uise of gift [d] Description of how gift is held
(o] Transfer of gift
— Transferes’s name, sddress, and ZIP + 4 Relationship of transforor (o fransferee
[a) Na.
,_E;'r.ﬂl ) Purpase of gift ic] Use of gift {d}) Deseription of how gift is hald
{e) Transter of gif
Tran n + 4 Relaticnship of fransferor to transferes
[a) Mo
fﬂ:lml {b) Purpose of gift {5} Lise of gift {d) Description of how gifl is held
(] Transter of gift
Tr 'sn x| Relationship of transfersr to transieres
R
| {b] Purpose of gift (e} Use of gift () Description of how gitt ks held
(e} Transter of gift
: . Transferon’s name, sddress, and ZIP + 4 —Aelptionship of transferor tg transferee

2 135310

22

Sehedule B [Form 990, 890-EZ, of S80-PF) (2010)



SCHEDULE D Supplemental Financial Statements T
{Form S50} ¥ Complate il the organization answered "Yes, " to Form 900, 2“1“

o Thaasr Part IV, Bne 6, 7, 8,9, 10, 11, or 122 Open to Public
M_Ea_l P Attach to Form 880, = See soparate instructions, Inspection
Name of the erganization Emlnyu—idu-ﬁﬂuﬂm number

OF MEW YO

RONALD MCDONALD HOUSE
| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets 1 the

organization answired “Yes" 1o Fom G20, Part [V, lina 6.

[T [ Y

(n) Doner advised funds i{b) Funds and othar accounis
Tatal number at end of year
Aggregale contrbutions to {dumﬂ yam
Aggregate grants from (during year)
Aggregate vakme at end of year |
Dn!ﬁ‘lnnfnanummmhrmalUMwuwmmmnmmn'ntm-mahuﬂnmmnmmm
e tha ciganization’s propery, subject 1o the organization’s exciusive mgal conraf? ; D'n"" (™

Dk i organization inform all grartess, donors, and donor advisoes n mgmwmwmmUmw
for charitable purposes and not for the benafit of the donor or donor advisor, or for any ofeer pupose coneering

[Partll i Conservation Easements. Complate f the crganization answersd “Yes” to Form $80, Part IV, fing 7.

a0 oo

Purpasaeis) of consensaton eassmants hold by the organization jcheck all that apaly),
[_] Presarvation of land for public use {s.g., rocreation or oducation) || Presenvation of an historically impontant fnd area

[ Pratection of natural habisat [ Presorvation of a ceetified historic structure

[_] Preservation of open space

Complete Fnes 2a threugh 2d o the arganization held a qualfied conservation contribution i the form of a consarvation sasamant on the ias
cay of the tax year,

Held at the End of ihe Tax Year

Total number of consarvation sasements

Total acreage resiricted by consanaton Hmnﬂ P

Mumbar of consanation sasemanis on a cortdfied histosic nm:ium h-f:mau lnf,u,;
Mu:ﬂhu-r-ndmmmmmumnthumhMImmenmiW
lssted in the Mationad Registor

b of congervation mnu rmdﬂ'rud utnrl'un'm:l ulnm mm}ﬂ-d nrlanrmnmm hymmmmmum the tax

yuar

Murmibar of stales whers property subject to consenvation easemont is locatod P

Doas the organization have a writien pelicy regasding the peradic monilarng, inspectsan, handing of

violations, and enfcecemant of the conservation sasements 8 halds? Cves [ne
Staff and vohanteor hours dovoted to menitoring, inspocting, and enorsing consenvalion sasements duing the year I

Amaunt of axpenses incurred in mondoning, inspecting, and enforcing consorvalion easemants durng the yoar = §

Dogs sach conservation easement reported on line 2[d) above satisfy the requiremants of section 1 FOMANE)R

and secton 17OMISIETT i i |-___|'l"n Iwe
in Part X1V, descrips how the organization ram:-nu. mnmn!m w;nnmmwupm statemant, mnajmm and
nciuda, f appScable, the 1ext of the lootnode to the onganization’s financial statemants 1hat descrites the cigantzation's accounting for

lE Iw;b.a‘

E}]]Il nrganleﬂm Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complata il the orgardzation answared *Yaes® 1o Form 580, Pan IV, line 5.

1a Ifthe arganization slected, as permitted undor SFAS 116 (ASC 958), nol 1o repon in its revenue stalemant and balance sheat works of ar,

hesiorical reasunes, or olher similar assels hald tor putilic axthibition, education, or reseanch in furtherance of public senvics, provide, n Part X1V,
thie ot of the footnate bo £5 financial statemonts that describes thase fems,

i thi organcation sacted, a8 parmited under SEAS 116 (A5C §58), to repor in its revenus statement and balance sheat works of art, historical
treasures, or ather simiar assets hekd for public axhibition, education, or research in furthemnca of public service, provide tha Tolowing ameunts
ralaling o thass itams:

() Revenuss incheled in Form 890, Part Vill. fimee Y . .. I B
(H) Assets included in Form 990, Pt e M §
2 ir1hunrganlutmtl-nﬂmﬂuhﬂmun*mhmmh:;llmma,muharwnmaumnmmwmwn m
tha Tolkrwing amounts mguined to bo reporied wnder SFAS 116 (ASC B58) relating {0 theso Semas;
a Fevanues included in Form B8O, Pan VIILEne T et P B
b Assets included inForm 880, Part X B B
mLI-'i:.me Paperwork Roduction Act Nolica, sae the Instructions for Form 850, Schadule D (Form B80) 2010
12:30: 13
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Sehedula D (Farm 980 2010 E s IHC.

13-2933654 Page2

[Part ]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ronthved)

3 Ull"ﬁ'rhl organsaton's acquisitan, accesson, and other reoords, check any of the following that &ne a significant use of i3 collpaton lems

jcheck il that apply):
a [l Publc sxhibition

b [l Sehotarly rmsoarch

d :ll..mnnru:mumanmnmm
e []other

= Dﬁmwmml

4 Prmovide a description of the organization’s collections and sxplain how they further the organization's exsmpt purposa in Part X1V,

5 During the year, drﬂﬂ'ﬂwlﬁ:wﬁnﬂﬂww:mru of a:, hl-atm‘ndtuuumu. of aiher similar assols
o b mold 1o rgs

B e Tk -l L]

Clves  [Tlne

reported an amount oh Form 820, Part X, lina 21,

 Part IV | Esmnwmdnustndiumnanganm mmdmmﬁanmlm'fﬂ to Form 990, Part

IV, lin 9, of

1a |8 the eiganization an agent, tnustos, custodian or other intermadiary for contributiona of obher asseis nof inchuded

on Form 990, PartX? Cves [Tlne
b H*Yes' uphhhmntﬂmﬁnmw:uﬂphllm-mmlﬂ
Amesant
o Beginhngbalance | ie
L R S . | B
o Deinbubons duning e year et . L 1m
Za ﬁdlmmwmmmmmmmm Pa X, ine21? Yes No
I ¥ Bart X',
[Part V FEnﬂﬂwTI'laﬂtFuﬂﬂﬂaGmnphludwnrpmrhnimmﬂ"‘r'n'luFﬂmE'ﬂﬂ.F"i_nN.mﬂ:r.
[n] Curant yoar fls} Prior yaar fe) Two years back Thes back | {s] Four years back
Ta Beginning of yearbalarge | 1,574 108, 1,574,015, 1574 015,
b Contributions
c Hﬂhﬁﬂnm -a.rnnql.,mlr:. lndhun: 48 654, 36 372 98 035,
d Grants or scholarshéps
¢ Ciher expendifumes for faciitios
RWC DPOQRITI i i mais s 4B _§94, 3E 373, 88,035
T Adminisirative lrw-ln
g End of yenr balance 1 574 108, 1 8574 018, 1.574 015
2 ﬁmﬂlhﬂmﬂﬂmmﬂmn!ﬂmminﬂmhﬂlu
a Board designated or quasiendawmant b= 28.00 a3
b Fermanent endowmant e 66.00 5
g Term endowmant 6.00 ]
da Am ihers endowmant funds not in the pessession of the organization that are held and administened o the organzation
[+ Yen | No
i unmm-dnrwmtbna_ X
b I "Yes" o 3ali, m1mmttdmwmmmuumqundm&hmm . EL
Dascrita n Part {ho nk fidavamsnt funds,
Part VI | Land, Buildings, and Equipment. Ses Form 550, Past X ioe 10,
Dascription of imasimend {a] Coat or oter (b} Cost ar other {e] Accisrubatsd {d} Book valup
bass {imsastmant basis (oihed) gopreciation
1a Land 9,600,607, 9, Eﬂﬂ 607.
b Buldings | 20,583,954, 13,091,066.] 7,
¢ Loasshold improvermants 6,865,050, 2,890,989, 3, 974 ﬂﬁl
o BRI 125,350. 104,460. 20,890,
& Oiher 5 d.ﬂ'ﬂ 000.] 1,350,000. 4,050,000.
: L | 25,138,446,
Schedule D (Form 8450) 2010

curmas
12510
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Schadule D (Form 2010
[Part VI

Vil Investments - Other Securities. Sea Form S50, Part X, ling 12,

OF NEW YORE. INC. 13-2933654 Pagp3

af Mathed of valuation:
e o Book ke co e
(2} Closely held oquity imterests
{3 Caher
4 HEDGE FUNDS 84. END-OF-YEAR MARKET VALUE
_ ® LIMITED PARTNERSHIPS | 16,659,718.] END-QF-YEAR MARKET VALUE
— (€} STRUCTURED INVESTMENTS | 1,272,144.] END-OF-YEAR MARKET VALUE
||
— 18
—if
iG]
=
Total, {Cal () must sgual Form ing 1 22,667,146,
Part Vill| Investments - m Related. Soe $90, Part X kne 13.
(a) Description of irvastmant typs {b) Bock valse wﬂm:”mﬂ‘m
{1}
5
3
4
— L
5
7}
{5]
18
LY
Tatal, (Cal Farm bl
Part IX| Other Assels. See Form 590, Part X, line 15.
[a) Deszrintian (b) Book valse
{1}
@
1
i
— 15
8
(7}
[
]
f1m
0 {F ST =
FlrI‘.H. nﬂmrUahil'ilha.sume Part X, ling 25.

1. (2] Descriation of kabiity

B} Amicing

(1} Féderal incoms tavas

Bkl

[
=

Schedule D [Form 990) 2010



Schedule D {Form $90) 2010 D HOUSE OF NEW YORK, INC. 13-2933654 Paged
| Part Xl | Reconciliation of Changa in Met Assets from Form 990 to Audited Financial Statemonts

Tatal revenue (Form 050, Pan VL, column (4], line 12) R ek Ch e 13,620,077,
Total expenses (Fomm 990, Part I, cokumn (), ine2s) |3 11,147,077,
Excess or (doficit) for the year, Subtractfine 2 frombiret e 1o 2,473,000.
Mot unreaiived gaing fossss) on investments L 4 1,993,011.
Donated sorvices anduso of faciltias e LB
Othar [Describe in PartXV) b e e s e =15.549.
mmummn:nr-nb Add lines 4 through 8 AT ———— 1. 1,977,462,
1 for the vear per audiied financisl statorme ] ]| 4,450,462,
Part Xl Hﬂanlmﬂm of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | 4 | 15 682,277.
2 Amcunts included on iina 1 but nat on Form 880, Pan vill, ine 12-
a Natunrealized gains oninvestments 1 .
b Donated sorvices and useof faciities 69,189.
¢ Hecoveriesof prioryeargrants e L 2e
d
L]

=R - - T S R

Caber (Describe In PArEXIVY .. s s s stanaa s
C T L T — I W I - -1 T
4  Amounts inckeded on Fonm 280, Part VI, ine 12, but not an lina 1:
o Immsimant goponses not incheded on Form 800, Pan Vil Gre?e | 4§
b Cifer [Descrbe i Part X0) b
¢ Add lines 4a and &b 0.

Total revanue. Add anel 4 wal ls[13,.620.077.
Part XIll| Reconciliation of E:pﬂﬂa: per Audited Finam:hﬂ El:u'la»mnnts With Expenses per Return

1 Total expenses and losses per audited financiad staterments e L2 1 11,216,266,
2 Amounts ingludod on Ene 1 Bt not on Form 990, Part 1K ine 25:
Donated services and use of faclites £9,189.
Frior year pdjustments
Criher {Deacrbe n Pan XV
Add lines Za through 2d A S ; e R B i M s e
4 Ampunts included on Form 880, Pan 0, lina 25, but not on line 1:

Investment expanses not inciuded on Form 990, Part Vil lne ¥ | 4a
Crhar [Dascribe in Part XV} st Lt L e
e Mddinesdaanddb e S . - -
Ti | : -1 Farm 00 Pard | fne T8 ) -
Part XIV| Supplemental Infermation
Complate this parnt 1o provide tha descrpbons redquinred Sor Par I, ines 3, 5, and 9; Par |14, lings 1a and 4; Part [V, ines 1b and 26 Part V. kne 4; Part
X, Ene 2; Pan X1, ine B; Part X, Bnes 2d and £b; and Par XlII, ines 2d and 48 Alao complate this pan 1o provide sny additional information

PART V, LINE 4: TEMPORARILY RESTRICTED NET ASSETS WERE RELEASED FROM
DONOR RESTRICTIONS BY INCURRING EXPENSES SATISFYING THE RESTRICTED

PURPOSES OR BY THE OCCURRENCE OF OTHER EVENTS SPECIFIED BY DONORS. DOMATED

2a
i}

5 06 T oW

69,189.
11,147,077,

@
w i

=

11,147,097,

MAINTAINED INTACT IN PERPETUITY. ALL INCOME FROM THESE SECURITIES IS
TEMPORARILY RESTRICTED UNTIL APPROPRIATED FOR SPENDING BY THE BOARD.
INCOME FROM THE REMAINDER OF PERMANENTLY RESTRICTED SECURITIES IS

SERVED BY
Schedula D [Form 990] 2010

P
133010



Sehodule D 1 M HOUSE OF NEW YORE, INC. 13-2933654 ruws
Part Supplemental Information jrontinued)

THE ORGANIZATION.

PART X, LINE 2: FIN 48 DISCLOSURE - THE ORGANIZATION HAS NQ UNCERTAIN

TAX POSITIONS A 1, 2010 AND 2009 IN ACCORD TH
ACCOUNTING STANDARDS CODIFICATION (“ASC") TOPIC 740, WHICH PROVIDES
STANDARD R ABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR
UNCERTAIN TAX POSITIONS. THE ORGANIZATION IS NO LONGER SUBJECT TO FEDERAL
OR_STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS
ENDED BEFORE DECEMBER 31, 2007.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

WRITE-OFF OF ASSETS -15,549.
S Schedule D [Form §90] 2010
12-20- 10
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SCHEDULE G Supplemental Information Regarding P e Ak 3
(Form 950 o 990-E2) Fundraising or Gaming Activities 2010
i Completo if the organization answered "Yes® to Form 990, Part IV, linos 17, 18, or 18, :
s o el trlfﬁuhn!iuﬂun -nu-rul mm:n:m on Form 880-EZ, lin 6a. “P'"‘T“:"""
Mame of the organzation . o ) Employer Idantification number

- EW YORK, INC. 13-2933654
[Partl | Fundmshgﬁ:’ﬂviﬁu. cmmnmmgm.mmwu “Yes" 1o Form 890, Part IV, line 17, Form S90-E2 flars ane not
requirgd 1o compiato this pan.

1 Indicals whathor the organization msed funda threugh any of the following activities, Check al that appsy.

o Eﬂmmm umsﬂcﬂaﬁmurmmlnm:a
b [:] Intemet and emall solcitations :r[: Solcitation of govemmant grants
Phons soRc1aTaRS g [X] special fundraising events

d [X] nperson sclicaations
2 a D the erganization have a witten or oral agresmant with By individual including oMicars, directors, trustess or
kery eenployoes fisted in Form 950, Par VIl or entity in connection with professional fundrasing sarvicas? e X1 Ne
b If "Yes," st the ten highest paid individuals or entilies (fundramers) pursuant 1o agresmanis under which tha fundralser i 10 ba
compansated @1 least $5,000 by the organization.

{1] Mamme and address of ndvideal (i) Activity hﬁlﬂ-n; {iv} Groes recepls g,.'; m“:m'"w':;.] Ly Amourt Hh?b
aF it l'ld : : s Sl mm T fundraisar i
o chnt Buara? wa listed in cod. [)) organization
RICHARD MARRATIN - 405 EAST | ¥ies | Mo |
TARD_STRAEET. NEW YORE, RY BPECTIAL EVENTE X 6 G646 355 198 311 6 448 0485,
Tatal | 4 £ GAE I5E, 198 31310 & 448 045,

3 mtﬂumuhmmmwwu I'nnl-ﬂm-ld nrﬁwwd 1o salicit contnbutions or has been notified it & exempt from regisiration
or hoansing

AL, AK,AZ,AR,CA,CT,FL,GA, 1L KS KY,LA, ME,MD,MA,MI ,MN, M5, MO ,NH,NJ, NM, NY ,NC,OH _
OK,OR,PA,RI, 8C,TN,VA WA WV, WI

LHA  Paperwork Reduction Act Notice, ses the Instructions for Form 980 or 930-EZ, Sehedule G (Form 990 or 990-EZ) 2010
SEE PART IV FOR CONTINUATIONS

oacoEt O9-13-1%
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\L =

. ﬂ vonts. Dummwmmwnmmmnw "r'u :nFn-m-:mu Pml‘-'h-tl-,nrwldmmnliﬁ,[m

of fundraising ovant conlribidions and gross income on Form S50-E7, nes 1 and 55. Lt events with gross recents greater than 55,000,

{a) Evant 81

() Evand #2 (e) Othir evants

9 Enler the siaiefs) i which ihe organization oporaies gaming activities:

[d) Tatal avants
ANNUAL GALA WARNACO 20 bzahee v ina
E lavant typey [wvant typel botal numbar
b R AL B 605,710., 3,363,778.] 6,646,356.
2 Less: Chariablecontributions | 2,357,893, 534,212.] 2,583,655.] 5.475,860.
3 Gross income (fne 1 minus line 2) 318,875, 71,498. 780,123.] 1,170,496,
4 Cashprimes
3_ 8 Renttaclity cosis
2|7 roosandvewages 318,870. 71,498.]  780,128.] 1,170,496.
8 Entartalnmert i
8 Ohér direct oxpansos
10 Direct expenas summary. Add lines 4 through 8 cokmnn () Lt 1,170,496
Nes ira fing 10 0,
|Fu‘t@| Elmlng. wﬂwnmmﬁu o Form 890, Part IV, e 19, nrmpurlrdrmmm
£15,000 on Form 990EZ, line Ba.
: {b) Pull iabefnstant . {d} Total gaming (add
g {a) Bingo bingairograssve bingg | S1OMNergamng | thvough col. (ol
i 1_ Gross menue ..
_ﬁ 4 RontTaciity costs
§ Other direct sxpenses
| Yes % L] Yes % [L_| Yes |
B Voluntear labor 1N [_JHo [ Ines
T Direct expanse sememary. Add Bnes 2 through S incolumn fd) i }
M inEams . Cambing 1 rEnsd | =

a I8 the crganization scensed to oparate gamng activities in each of those states? L Ives L_lNo
b H *Mo.* gxplain:

10a Were any of the organization’s gaming iconses rovoked, suspended or terminated during the tax year? L Ives [ Ine
b if “Yes," aaplain:

TR 911311 Schedule G (Form 00 or 860-EZ) 2010
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11 Dulﬂuufgﬂﬂnﬂmutammwhmmﬂ E——
12 |s1he organiation a granior, blr-ﬂl:llrj'wmﬂnwuurnwﬂlmmq&nrmhnrmm-fum
1o administer charitable gaming? OO N TS I Y7
13 immmmw-dmmmnwmh
a Tho organ@aton's FIEHY i et ettt | 13 %
b An cutside facity %
14 Enmmnmmmmmmmmpmwmmlmmumlmmmh

Nama

Addrass =

15a Does the organization have a conract with a third party from whoem the organization recaives gaming revenwe? | Ives [ Ne

b i "Yas,” énter the amount of gaming reveanud receiod by the organization - § and tha emourt
of gaming reverisa mianed by the thind party =5 .
g M "Yes," onter rame and address of the third party;

Mama =

Addrass =

16 Gaming managor information:

Mame =

Gamirg manager compansation b $

Diescription of sarvices provided e

[ pwectoriaftices ] Employes -1 Indopendant contractor

17 Mandaiory distriputiona:
@ |s the organization requinod under stale law 1o make chamabia distribulions from the gaming procesds fo

ratain the state gaming hicensa? |:|‘rn Dhln-
I:Enilrhlm:mlufdhhﬁubnn:w#mdlrﬂmuhwwhmmmmﬂhnrumwum:um;wmntmm
SEpAnizEON'E own exempl goindies duning ma t | 1

Part IV Supplormental Information. Complets this part to provide the sxplanations réquired by Part |, fine 2b, colurmna (i) and (v], and Part (8,

hines B, Bb, 106, 15b, 15¢, 16, and 17b, a3 applicable. Also complete this pard to provide any additianal mfarmation [sen insinactons),
SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS :

{I) ADDRESS OF FUNDRAISER: 405 EAST T7T3RD STREET, NEW YORK, NY 10021
AR G131 Schedule G (Form 2800 or #90-EZ) 2010
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SCHEDULE J Compensation Information
[Form 990) Fer certain Officers, Directors, Trustees, Koy Employees, and Highest

Compensated Ernplqmn
- Comploie i the erganization answered *Yes® to Form S50,

CRAD Rl 15450047

2010

Couparimart of tha Thasmury Part IV, line 23. Open to Public
Mama of ihe anrganization Empiloyer identification number

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

[Part| | Questions Regarding Compensation

i

Chock the appropriate bowes] If the ceganization provided any of the felowing 10 or for a person listed in Form 820,
Part VI, Bection A, ine 1a. Completa Part il 1o provide ary rolevant information regarding thesa itama,

Firsi-class or chares travel DHMMWMMMHMuu
[ ] Travet tor companians [_] Payments for business use of personal resicence
[l Tax indemnification and gross4p payments [ Health o social club dues or intiation fesa
] Dracaticnany apanding accoun L] Personal servicas (2.5, maid, chatitfeur, chef)

i any of 1ha boxes on ling 1a are chacked, did the crganization follew B written policy regarding payment or
refmbursemant or provision of all of the expenses descrbed above? If "No,” complete Part Il o axplain

Didf the organization requine subatantistion prar to reimbarsing or allowing expenses incurred by all nH’m, ﬂﬂ'ﬂlm. A

trustess, and the CEQ/Executive Director, regarding the itams checked inbme ta?

Iredacate which, if any, of the lollowing the organizabon uses to establish the compensation of the organization’s
CEQExecutive Director. Check all that apply,

|I| Compensailon commities DWrrrlmrmplmmntwnm

[ indepandent compensation consutant (3] compensation survey or study
DFm!Nafmrurummmm: [Eﬁpnuuib?mmﬂwwmmmﬂ:u

During the year, did any person Saled o Form 990, Pas VI, Section A, line 1a, with respect to the filing
organization o o related organization:

Feceive A saverance payment or change-af-contral paymaent from the organization or a rolated crganization?
Participate in, or receéea paymant from, & supplemaental nongualified ratkement plan?

o Partesipale in, of receie paymant from, an sguly based compensation arangamant?

i “Yes" 1o any of ines da-c, ki the persons and proveds the applicable amounts I-nl'laﬂ'lﬂm hF:.rnu A R 1 4

Only seation 501(c}3] and 501(c}4) crganizations must complete lines 549,
For pamons isted in Form &30, Part VI, Section &, lina 1a, did the organization pay of acciue any compensation
contingont on the revenues al:

The organization? ;

Any related organization?

i *¥a=® to kne 5a of Sb, descrba in Part 1L

For pareons ksted in Form B0, Past Vil Saction A, line 1a, did the crganization pay or accrue any compansation
contingent on the nat sarmings of:

a The ceganizalion? |

&

—iEgylations secton 53 4858 &ig)?
LHA For Paperwork Roduction Act Notice, see the Instructions lnr Forrm B,

-ﬂrwmhwdurnmim? B

o "Yea® tumﬁnnrﬁb.ﬂunrb-mmm

For porsons listed in Foem G580, Par Vil, Soclion A, ine 1a, did tha onganizatean provide any non-fixed payments

ot dascribad in lines 5 and B7 IF "Yes,” deseriba in Part 0 i e ik B Lo e e
Ware any amounts regeorted in Form 880, Port Vi1, pasd or accneed pursusnt 1o a contract that was subject to tha
initaal contract exception describod in Rogulations section 53 4B5B-4(al3)7 If "Yes," describoin Pastill

H *Yas" to lne 8, did the organization ako fallow the rmbutiable presumption procedurs deacried In

T

Yoz Mo

g i

1

|b-¢;ﬂ:

22
W

£ A
2

mF1mn
123610

31
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?FEHEDn:;'yE M Noncash Contributions o badeeanines
arm

P Complete if the organizations answered "Yes® on Form 2010
Dhwimarst of 1P Trmamry 40, Part IV, lines 26 or 30, Open to Public

o b B Attach to Form 990, frpeciion
Kama af ihe afganization Employer |dentiflcation numbar

__RONALD MCDONALD HOUSE OF 13-293 4
[PartT | Types of Property NEW YORE, INC. 23365
@) 5 =] o

Chiock if Number of Moncash contribution Method of detemening
applicabls | contributions or | amounts reported on noncash confribution amaiints

| ems contributed, Form 990, Part Vill, line 19

Art o Worksofarr |
Art - Fractional inferests |
Cars and othervehicles
10 Secuntios - Closely held slock |
11 Securnities - Parnership, LLC, ar
tresbinkerests
12 Securities - Miscellansous
13 Cuakfed consaration contnbution -
44 Oualified consenation contribution «» Ciier
16 Feoad estae - Residantial
16 PRaalesiate - Commescil
18 Collociibles
20 ﬁwuwmm il .
3
24
25

B0~ B R

Archeological arifacts

oher = { ENTERTAINMENT ) 235 355 082.
s Omnee P ( PROP.E EUIP. ) ']'
27 Chee P | SOUPPLIES ] EB 135. ﬁ
28 Onher P { REPATR/MATNT. ) Qi EH‘EF
28 Hmﬁhmﬂﬂmhrﬂnmmmwmmﬂwhmm

Tor which the organization completed Form 8283, Pan Y, Dones Acknowiadgemant

EHLH

dda Durng tha yanf, did tha ssganization recaive by contnbution any property regarted in Part |, Ines 128 that i most hald foe

auunltthruwunuﬁmﬂmm-mmmm:mwmmmanmmumlnmmﬂmmmwmm

the entire holding period? R R R e s s | g A

b H Yes," dﬂ-r-lﬂ]-ﬂhlmmnlhp‘lﬂll

31 Dows the orpanization hove a.gift acceptance palcy that requires tha review of any non-atandard comtributions? | 31 X

d2a Daas the orfanization hirs of wse thind partios or rolated ceganizations io solicit, proceass, of sell noncash
b If "Yas ® describe in Part |

33 i ihe organization oid not repen an amount i csfumn (o) for a type of property Tor which column (a) is chockod,

describo in Part |1

LHA  For Paperwork Redwction Act Nolice, seo the instructions for Form 890, Schadule M (Form S80) (2010)

[ FITT!
11331
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HOUSE OF NEW YORK, INC. 13-2333654 Pagea

pm!upmumll'mnrurmﬁmmqutr-ﬂbrpml linas 30b, 32b, and 33.

IEI]]] Eu,nplam-ntnl Inl'nrrnaﬁun Compiate this
Alsa complate this pan for any addiional iInfomatsen

PART I, OTHER TYPES OF PROPERTY:
MISC.
(A] CHECK IF APPLICABLE = X
{(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII & 1020,

(D) METHOD OF DETERMINING REVENUE: FMV
000 445 23 Schodulo M (Form S50} (2010]

34



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ;"i"ﬁ".“i"ﬁl'—

(Form 990 or 900-EZ) Complete to provide infarmation Tor responses to specifle questions on
Forrm 800 or B00-EZ or o provide ony additional information. Open bo Public
MName of the erganization Employer identification number
RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2533654

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OVER 300 INDIVIDUALS AND GROUP VOLUNTEERS DOMATE OVER 31,000 HOURS PER
YEAR FOR PROGRAMS INCLUDING PET THERAPY, MUSIC & DANCE PROGRAMS,

TUTORING, COMPUTER TRAINING, SCIENCE, CAMP RONMALD MCDONALD,

SELF-DEFENSE AND STRESS RELIEF, DAILY PLAYROOM AND EVENING TEAM
ACTIVITIES. THE PROGRAMS GIVE FAMILIES THE CHANCE TO SHARE
EXPERIENCES, BECOME FRIENDS, AND CREATE A SUPPORT GROUP WHILE BUILDING

A FRIENDLY, CARING, SUPPORTING AND FUN COMMUNITY.

FORM 950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:
MANAGE THE TREATMENT PROCESS FOR THEIR CHILD. THESE GROUP PROGRAMS

PROVIDE A SUPPORT NETWORK FOR UP TO 84 FAMILIES WHQ 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 GROUPE.

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

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

GROUP EFFORT. WE HELP TO CREATE COMMUNITY GOODWILL, TO KEEP VOLUNTEERS

c ED THER, TO MAINTAIN A RELATIONSHIP TO QUR DONORS AND

TO BRIDGE THE WORK OF THE STAFF WITH OUR GUESTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:
CAMP RONALD MCDONALD - WHERE ELSE CAN YOU BUILD A VOLCANO, ENJOY

w1t
o1-F4-1%
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Sehadula O (Fom or E 1 Pags 2

Namag of the srganizaticn Employer dentification number
RONALD MCDOMALD HOUSE OF NEW YORK, INC. 13-2933654

UNTIL ¥YOU CRY, ALL IN ONE PLACE? CAMP RONALD MCDONALD OF COURSE!

DURING S OF JULY & AUDGSUST TAYING AT HOMALD

MCDONALD HOUSE CAN ENJOY EXCITING CAMP ACTIVITIES LIKE KAYAKING,
TRAPEZE SCHOOL, ARTS & CRAFTS, DRAMA, DANCE, WATER GAMES, SPORTS AND

TONS MORE! THE CAMP VOLUNTEERS ARE INCREDIBELE AND CREATE A SPECIAL
MAGIC FOR CAMP AT THE HOUSE!

EXPENSES § 69,305. INCLUDING GRANTS OF § 0. REVENUE £ 0.

FORM 990, PART VI, SECTION 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 IS5 BASED ON NEGATIVE AFFIRMATION. IF,

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

BOARD, THE FORM 9350 IS FILED AS APPROVED.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, A CONFLICT OF INTEREST
FORM IS DISCIMINATED TO THE FULL BOARD AND IS REQUIRED TO BE RETURNED

gp. DURING THE INTERM PERIOD, BOARD MEMBERS ARE REQUIRED TO REPORT ANY

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

ENCOURAGED TO AS GUIDANCE PRIOR TO THE TRANSACTION CREATING THE POTENTIAL
CONFLICT. IN THE EVENT OF A CONFLICT BOARD MEMBERS MUST RECLUSE THEMSELVES

FROM VOTING ON THE ISSUE.

FORM 330, PART VI, SECTION B, LINE 15: THE CEO'S SALARY IS REVIEWED AND

APPROVED BY THE COMPENSATION COMMITTEE WHO SUBMITS IT TO THE ENTIRE BOARD
FOR_APPROVAL. COMPENSATION SURVEY OR STUDY IS UTILIZED IN THIS PROCESS.

OTHER SENIOR PERSONNEL ARE REVIEWED BY THE CEOQ WHO SUBMITS HIS
[ aErdig

e Schodule O (Form 980 or S80-EF) (20104
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Scheduls O (Form 60 or 990E2) (2010} Page 2

Mama of tha organization Employer identification numbor
RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654
RE 5 FOR SALARY ADJU TO THE B APPORVAL.

FORM 330, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM $%0:
AL, AK,AZ AR,CA,CT FL,GA,IL.K LA, ME,MD MA MI S ,MO,NH N NY ,NC,OH

OK,OR,PA,RI ,SC, TN, VA WA , WV WI

FORM 990, PART VI, SECTION C, LINE 19: RMDH'S APPLICATION FOR EXEMPTION
WAS FILED AND APPROVED PRIOR TO 1987 AND AS SUCH, IS NOT REQUIRED TO BE
MADE AVAILABLE FOR PUBL CTION. OTHER DOCUMENTS ARE AVAILABLE ON
REQUEST.

FORM 3350, PART XI, LINE 5, CHANGES IN MET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,993,011,
WRITE-OFF OF ASSETS -15,549.
TOTAL TO FORM 990, PART XI, LINE 5 1,977,462,

FORM 990, PART XII, LINE 2C:
THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT ACCOUNTANT

BE CHANGED FROM THE PRI EAR .

ot gt Schedule O (Form 990 or D90-EZ) (2010}
a7



