--990 Return of Organization Exempt From

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung 20 1 1

Department of the Treasury

benefit trust or private foundation)

OMB No. 1545-0047

Income Tax

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2011 calendar year, or tax year beginning and ending
B gggﬁgafgie: C Name of organization D Employer identification number
change | RONALD MCDONALD HOUSE OF NEW YORK, INC.
Eq%?;?e Doing Business As 13-2933654
return Number and street {or P.0. box if mail is not detivered to strest address) Room/suite | E Telephone number
z7n | 405 EAST 73RD STREET S 212-639-0900
Feturn City or town, state or country, and ZIP + 4 EXTEMSIONATIAC G Gross racepts § 48,830,941,
'255:;2 NEW YORK, NY 10021 H(a} Is this a group return
F Name and address of principal officerd OSEPH GUIDETTI for affiliates? [ Tves No
SAME AS C ABOVE H{b) Are all affiliates incluced? [ Jyes |l No
1 Tax-exempt status: X 501(e)3) L 501(c) ( )l (insertne.) L] 4047(a)(1yor [ 527 If "No," attach a list. {see instructions)
J Website: pp WWW. RMH-NEWYORK . ORG Hic) Group exemption number b
K Form of crganization: |X | Corporation [ [ Trust [ [ Associaton [ [ Other B> [ L Year of formation: 1 97 7] m State of legal domicile: N'Y

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most slgnificant activities: THE RMDH PROVIDES TEMPORARY
% HOUSING FOR PEDIATRIC CANCER PATIENTS AND THEIR FAMILIES.
g 2 Check this box P L] if the organization discontinued its operations or disposed of more than 256% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 12} e e 46
g 4 Number of independent voting members of the governing body (PartVl, linetb) .. ... ... ... |4 46
$ | 5 Total number of individuals employed in calendar year 20171 (Part V, line 2a) e 5 68
S| & Total number of volunteers festimate if necessary) . ... |g 237
;:G 7 a Total unrelated business revenue from Part VIll, column (C), line 12 N o 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 . . ... oo . . |7 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIL, line 1h) 11,914,711.] 11,681,967.
S| 9 Program service revenue (Part VIII, Iine 2g) 827,085, 739,248,
E 10 investment income (Part Vill, column (A), fines 3, 4, o) Td) 725,279, 589,836,
11 Other revenue (Part VIIl, column {A), fines 5, 6d, 8c, 9¢, 10¢, and 11¢g) o 153,002. l6l,326.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A}, line 12 ... 13,620,077, 13,172,377.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Beneflts paid to or for members (Part IX, column (A), line 4) e 0. 0.
@ | 15 Saiarles, other compensation, employee benefits (Part IX, coiumn (A), lines 510y . 4,276,731, 4,634,043,
g 16a Professional fundraising fess (Part IX, column (&), ine 11e) .~ 83,597, 74,631,
g b Total fundraising expenses (Part 1X, column (D), line 25) 2,912,576,
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f24e) 6,786,749, 6,880,240,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), ine 25) 11,147,077, 11,588,914,
19 Revenue less expenses. Subtract line 18 from tine 12 ... ... ... ... .. 2,473,000, 1,583,463,
E::E Beginning of Current Year End of Year
BE| 20 Total asssts (Pant X, line 16) €9,623,036.] 68,985,365,
%’E 21 Total fiabilities (Part X, fine 26) , ' o 9,543,150, 8,815,507,
=2} 22 Net assets or fund balances. Subiract fine R . 60,079,886. 60,169,458,

[_Part Il | Signature Block

Under penalties of perjury, 1 declare that | have examned this return, Including accompanying schedules and statements, and to the best of my knowladge and belief, it 15

trug, correct, and complele. Declaration of preparer (othar than officer) ighased on all information of

ch prepargr has any knowlecge,

Sign
Here

> Signature of ofiicer

JOSEPH GUIDETTI, CFO

CLIENT COPY (z/n»/—, 22l fizZ) |

Type or print name and title

Print/Type preparer's name Preparer's signatur
Psd  ROBERT LYONS Tisdidh 72 by

Date e | |1 PTIN
fﬁ//DAZ_, Iseil-tamplmfed pP002274 7 2

FrmsENp  13-2933654

Preparer | Firm's name DMARKS PANETH & SHRON LLP VUV
Use Only | Firm's address y, 622 THIRD AVENUE

NEW YORK, NY 10017

Phoneno. 212 503-8800

May the IRS discuss this return with the preparer shown above? {see instructions)

@Yes D No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 590 (2011) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654  pags2
Part lll | Statement of Program Service Accomplishments

Check if Scheduie O contains a response to any question inthis Part Il .
1 Briefiy describe the organization’s mission:

RONALD MCDONALD HOQUSE OF NEW YORK, INC. IS A TEMPORARY
HOME-AWAY-FROM-HOME FOR PEDIATRIC CANCER PATIENTS AND THEIR FAMILIES.
THE HOUSE HELPS UP TO 84 FAMILIES FROM ALL OVER THE WORLD, 365 DAYS
PER YEAR AND HAS ASSISTED OVER 25,000 FAMILIES IN ITS 34 YEAR HISTORY.

2  Did the orgamzation undertake any significant program services during the year which were not listed on

the prior Form 990 0r 880-E27 . ... ... ... [dves XIne
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . DYes No

If "Yes," describe these changes on Schadule O,

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c){3) and 501{c}(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) {Expenses $ 6,138 a0 215, meluding grants of § 0. ) (Reverue § 7359,248. )
RMDH OF NEW YORK IS A "HOME AWAY FROM HOME" FOR PEDIATRIC CANCER
PATIENTS AND THEIR FAMILTES WHILE RECEIVING OUTPATIENT TREATMENT AT OUR
13 PARTNERING HOSPITALS. THE LARGEST PROGRAM AT RMDH OF NEW YORK IS TO
PROVIDE A LOW COST TEMPORARY HOME FOR THE FAMILIES DURING THEIR STAY IN
NEW YORK. THE HQUSE HAS 84 GUEST ROOMS, LAUNDRY FACILITIES ON EACH
GUEST FLOOR, SIXTEEN KITCHENS, DINING AREA, LIVING ROOM, CHAPEL, TWO
OQUTSIDE TERRACES, AN ATRIUM, PLAYROOM AND TWO COMPUTER ROOMS. THE
HOUSE ALSO PROVIDES ROUNDTRIP TRANSPORTATION SERVICES TQO FAMILIES FOR
HOSPITAL APPOTINTMENTS,

4b  (Code ) {Expanses § 4 9 1] I 203. ncluding grants of § 0. ) (Reverus % 0. )
THE RMDH OF NEW YORK COMPREHENSTVE EDUCATION AND FAMILY ACTIVITIES
PROGRAM CONSISTS OF COMPREHENSIVE EDUCATION PROGRAMS, EMOTIONAL AND
SPIRITUAL SUPPORT PROGRAMS AND DOG THERAPY PROGRAMS. THE CORE
EDUCATICNAL PROGRAM CONSISTS OF AFTER SCHOOL TUTORING FOR PATIENTS AND
SIBLTINGS TO ASSIST IN KEEPING EDUCATION AS STABLE PART OF THE CHILD'S
DATLY ROUTINE. IN ADDITION THIS PROGRAM, RMDH OFFERS ESL FOR PARENTS
WHO HAVE DIFFICULTY WITH ENGLISH. ROUNDING OUT THE CORE EDUCATION
PROGRAM ARE SCIENCE, ART, MUSIC, CARE GIVER SUPPORT PROGRAMS, AND
SELF-DEFENSE/DANCE MOVEMENT. OUR COMPUTER I.AB ASSISTS QUR GUESTS TO
STAY IN TOQUCH WITH FRIENDS AND FAMILY AS WELL AS A COMMUNICATION
NETWORK TO MATNTAIN WORK-RELATED COMMITMENTS. THE CARE GIVER SUPPORT
PROGRAMS ARE VITAL TOQO PARENTS' WELL-BEING AND STRESS MANAGEMENT AS THEY

4c  (Code ) (Expenses $ 463 P 929, Including grants of $ G. ) {Revenue $ 0. )
THE VOLUNTEER PROGRAM TEAMS AT THE RONALD MCDONALD HOUSE OF NEW YORK
WERE DEVELCOPED TO BE A MULTI-TEAM FOCUSED PROGRAM. EACH VOLUNTEER TEAM
CONSISTS OF 10-15 VOLUNTEERS WITH TWO 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 QF PROGRAM ON THEIR NIGHT, 52 WEEKS PER YEAR.
THE MAIN QBJECTIVE OF THE VOLUNTEER PROGRAM TEAMS IS TO MEET THE
SUPPORTIVE NEEDS OF THE CHILDREN AND FAMILIES WITHIN A COMMUNITY OF
CARING. THESE ACTIVITIES HELP THE FAMILIES UNWIND AFTER A LONG DAY AT
THE HOSPITAL AND GIVE THEM TIME TO BE A FAMTILY AND INTERACT WITH OTHER
GUESTS IN A FUN AND COMFORTABLE ENVIRONMENT. WE OFFER A COMMUNITY FOR
VOLUNTEERS THAT GIVE THEM THE OPPORTUNITY TO BE IN RELATICONSHIPS AND

4d  Other program services (Describe in Schedule O.)

{Expenses § 9 6 ’ 370, incluging grants of § } (Revenue $ )
4e  Total program service expenses > 7,188,717,
' Form 990 2011)
650812 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 890 (2011} RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654  page3
[Part IV] Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
I 'Yes," complete Sohedule A ... . 1| X
2 Isthe organization reguired to compte‘te Schedu.'eB Schedule ofCOHtrrbutors? e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! .. .. ... 1 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have & section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Partit . . . R X
5 Isthe organization a section 507(c)(4), 501{c)(5), or 301(c)(6) organization that receives membersh:p dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partil ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch denors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a canservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? If "Yes, * compiete Schegufe O, Parttl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'J if "Yes ! comp!ere
Schedule O, Part il .. .. L8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodran for amounts not hsted in Part X or prov;de
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? If "Yes," complete Schedule O, Partv . 0| X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vi1, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi e e e e 110 X
b Did the organization report an amount for investments - ather securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedufe D, Part vt 1 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 1 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part X ... ... . |1d X
e Did the organization report an amount for other iiabilities in Part X, line 257 If "Yes,” compiate Schedule D, Part X | 11e X
f Did the organization’s separate or consclidated financial statements for the tax yvear inciude a footnote that addresses
the organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X~ | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiete
Sehedule D, Parts Xi, Xil,and Xt ... oo |alx
b Was the organization included in consolidated, indspendent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Paris XI, Xii, and X/t s optional . | 12b X
13 Isthe organization a school described in section 170(b)(1)}ANN? If "Yes, " complets Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ |44a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? /f "Yes," complete Schedule £, Parts fand V. ... | 14b X
15 Did the organization report on Part 1X, column {A), line 3 more than 55 000 of grants or assrstance tc} any organ:zat:on
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts itand v e 15 X
16 Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " compfete Schedwle F, Parts it anad vy~~~ 16 X
17  Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part! Sl X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons an F’art VIII ilnes
Tcand 8a? Jf 'Yes, ' complete Schedule G, Partil . ... ... ... e 81 X
19 Did the crganization report more than $15,000 of gross income from gaming activltres on F’art VHI iine 9a? ff “Yes "
complete Schedule G, Part il e e e s e e e e 19 X
20a Did the organization cperate one or more hospital facrlitles'7 It "Yes compfete Schedule H 1 20a X
b If "Yas" to line 20a, did the crganization attach a copy of its audited financial statements to this return? i e e 20b
Form 990 2011)
132003
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Form 990 (2011} RONALD MCDONALD HOUSE QF NEW YORK, INC. 13-2933654 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), Iine 17 If "Yes," complete Schedufe i, Parts fang it~ .~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
colurnn {A), line 27 If "Yes, " complete Schedule !, Partstand Il | 22 X

23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key empioyees, and highest compensated employees? If "Yes, " complete
Schedule d et X

24a Did the orgamza‘uon have a tax exempt bond issue W|th an outstandmg prmc:lpal amount of more than $TGO OOO as ot the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Scheduie K If *No", goteline 25 | L e o OO I | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 L .. | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e | 240
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time durmg the year’) e 244
256a Section 501{c)(3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! | .. | 25a X

b Isthe organization aware that it engaged in an excess benefit transaction with & d;squallﬁed person na praor vear, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 /f "Yes," complete

Schedule L, Part! o 25b X
26 Was a loan to or by a current or former offlcer d|rector trustee key employee highly compensated employee or dlsquahfled
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule I, Partt 1 26 X

27 Did the organization provide a grant or other assistance to an officer, directar, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partitf e 27 X

28 Was the organization a party to a business transaction with ene of the foliowmg partles (see Schedule L F’ar‘t IV
instructions for applicable filing thresholds, conditions, and excepticns):

a Acurrent or former officer, director, trustes, or key amployee? /7 "Yes, " complete Schedule L, Parf v .. | 28a X

A family member of a current or former officer, director, trustee, or key employes? If "Yes," complete Schedu.’eL Part IV o |esp| X

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an oft|cer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV T I - X
29 Did the crganization recewve more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M ] e X
30 Did the crganization receive contributions of art, histerical treasures, or other similar assets, or qualified conservatlon

contributions? f "Yes," complete Schedule M VPO N ¢ X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons’?

If "Yes, " complete Schedute N, Part! 0 L e L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assete"lf "Yes," complete

Schedule N, Part il e e e e e |82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . T I | X
34 Was the organization related to any tax-exempt or taxabie entity?

If "Yes," complete Schedule R, Parts If, itl, IV, and V, ine 7 o T < L X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13) o ... | 35a X

b Did the organization receive any payment frem or engage in any transaction with a controlled entrty W|thm the meanmg of

section 512{(b}(13)7 If "Yes," complete Schedule R, FPart V, iine2 = | . | 35b X
36 Section 501(c){3) organizations. Did the crganizaton make any transfers {o an exempt nomn- cherlteble related orgamzatron’?

If "Yes, " complete Schedule R, Part V, fine 2 o 36 X
37 Dud the organization conduct more than 5% of its act|\r|t|es through an entlty that is not are ated organrza‘non

and that is treated as a partnership for federal income tax purpcses? If "Yes, " complete Schedufe R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197

Note. All Form 990 fiiers are reguired to complete Schedule O . ... ... i i e .. Jlas | X

Form 990 o11)
132004
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Form 980 (2011) RONALD MCDONALD HOUSE QF NEW YORK, INC. 13-2933654  page5
IPart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Party e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable . .. . .. ... . . 1a 28
Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable | . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} WinniNgs t0 PriZze WINNBIS? | | L . . et et e e eee e e s ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fiied for the caiendar year ending with or within the year covered by this return . 2a 68
b If at ieast one is reported on line 2a, did the organization file all required federal employment tax returns'? _______________________ 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the arganization have unrelated business gross income of $1,000 or more during the year? . . L 3a X
b If "Yes," has it filed a Form 380-T for this year? if "No," provide an explanation in Schedule O - 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authonty over, 4
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? da X

b If “Yes," enter the name of the foreign country:
See instructions for filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . = | 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
if "Yes," to iine 5a or 5b, did the organization file Form 8886-T? . . ... ... ... ] 5¢

B8a Does the organization have annual gross receipts that are normally greater than $100, OOO and dld the organlzatmn eoixcnt
any contributions that were not tax deductible? | ... ... | 6a X

b If “Yes," did the organization include with every eollc:|tat|on an express statement that such contrlbutmns or glfts
were not tax deductiBIB? i e s e e e e e s e e e+ e .. | BB

7 Organizations that may receive deductible contributions under section 170{c}.
a Did the crganization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . e 7 | X
¢ Did the crganization sel,, exchange, or otherwise dispose of tangible personal property for which it was requxred
EO FIE FOMM BZB2? . o il e e oo e e e e e et e s e e e I 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT X
g If the organization received 3 contribution of qualified intellectual property, did the organization file Form 8889 as required? 1 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h N/A
8  Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations, Did the sapperting N/ A
arganizatien, or a donor advised fund mamtained by a sponsoring organization, have excess busmess holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 4966%, . . . .. N/A | oa
b Did the crganization make & distribution to a donor, donor adviser, or related person” e N/A | 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Pat Vil line 12 . B N/A | 10a
b Gross recelpts, included on Form 990, Part VIH, fine 12, for public use of club facuat{es o 1ob
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . N/A } 11a
b Gross income from other sources {Do not net amounts due or pald to other sources agamst
amounts due or received from them.} . . .. 11b
12a Section 4947(a)1) non-exempt charitable trusts, Es the orgamzatlon flhng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .N/A.-.. Iﬁb l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified heaith plans in more than ane state? | L N/A 13a

Note, Ses the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the crganization is required to maintain by the states in which the

organization is licensed to issue qualfied health plans TV [ <)

¢ Enter the amount of reserves onhand | R I (<=}
14a Did the organization receive any payments for mdoortannmg services durmg the tax year’? . L 14a X

b If "Yas," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedufe O . ... 114k

Form 990 (2011)
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Form 990 (2011) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654  page6
I Part VI | Governance, Management, and Disclosure Foreach "Yes* response to hines 2 through 7b below, and for & "No'" response
fo fine 8a, 86, or 10b helow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI . ... . . ...
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 46
If there are material ditierences in voling nights among mempbers of the governing body, or if the govermng
body delegated broad authority to an executive commiree or similer committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. .. . 1h 46
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, diractor, trustee, or key empioyae? R o 2 X
3 Did the organization delegate control over management du‘ues customanly performed by or under the d:rect super\nsmn
of officers, directors, or trustees, or key employees to a management company or other person? . B L 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed') e 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the crgamzation have members, stockholders, cr other persons who had the power to elect or appomt one or
more members of the governing body T L 7a X
b Are any governance decisions of the organization reserved to (or subfect to approval by) members stockholders or
persons other than the governing body? | .| 7 X
8 Dud the organization contemperaneously document the meetings he\d or wnrten actmns undenaken dunng the year by the fuilowmg
a Thegoveming body? . . . e e e e e 8a | X
b Each committee with authority to act on behalf of the govemmg body’? o .| BB X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who canno‘t be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . .. ... ... 9 X
Section B. Policies (This Section B requests information about poficies not required by the internal E’evenue Code )
Yes [ No
10a Did the crganization have local chapters, branches, or affiiates? TR 10a X
b If "Yes," did the organization have written poiicies and procedures governing the actlwties of such chapters afflliates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . -1 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlmg the form'7 11a| X
b Describe in Schedule C the process, If any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 e 20| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to sonflicts? o= X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes, " describe
in Schedule O how this was dore . e e e 20| X
13 Did the crganization have a written whlst\eblower pollcy'? e S 13 | X
14 Did the organization have g written document retention and destructlon pohcy’? e, L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exacutive Director, or top management official ... ... . ... .... ... . . ... | 152 X
b Other officers or key employees of the organizatien | [ 15 | X
If *Yes" 1o line 15a or 15b, describe the process in Schedule O (see mstrucuons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. . . ... |16a X
b If "Yes," did the organization foliow a written pollcy or prooedure requlrmg the orgamza’non to evaluate its pamcxpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . e i i .. . 16b

Section C. Disclosure
17  List the states with which & copy of this Form 990 is required to be fled AL, AK ,AZ AR, CA,CT ,FL,GA,IL,KS,KY,LA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 220, and 990-T (Section 301{c){3)s only) available
for public mspection. indicate how you made these available. Check all that apply.
Own website D Another's website - Upon request
19 Describe in Schedule O whether {and If 5o, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  Siate the name, physical address, and telephone number of the person who possesses the books and records of the erganization:
JOSEPH GUIDETTI - 212-639-0500
405 EAST 73RD STREET, NEW YORK, NY 10021
01-23-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
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Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Check if Schedule O contains a response to any question in this Part vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complate this table for all persons required to be listed. Report compensation for the calendar year encing with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key empioyees, if any. See instructions for definition of "key employes.”
® | st the erganization's five current highest compensated employees {other than an officer, directer, trustee, or key employee) who received reportable
compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations .
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the foliowing order: indwidual frustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

(A) (B) (C) [0)] (E) (F)
Name and Title Average o ot Cf;gfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offlcer and a drector/trustee) from from related other
{describe g the organizations compensation
hours for | £ = organization (W-2/1020-MISC) from the
related g % B (W-2/1099-MISC) organization
organizations| £ | 3 g ED and related
inSchedule [ £ 1 €] . [E 52| s organizations
o) SiE|8 |88
(1) JoBN M, ANGELO
DIRECTOR 1.00|X 0. 0. 0.
{2) STEVEN J, BENSINGER
DIRECTOR 1.00|X 0. 0. 0.
{3} JIM PITZGERALD
DIRECTOR 1.00|X Q. 0. 0.
{4} CASEY GARD
DTRECTOR 1.00(X 0. 0. 0.
(3} JUDY GILBERT
DIRECTOR 1.00|X 0. 0. 0.
(6} JAMES A, JACOBSON
DIRECTOR 1.00(X Q. 0. 0.
(7) SACHA LAINOVIC
DIRECTOR 1.00|X 0. 0. 0.
(8) KENNETH G, LANGONE
DIRECTOR 1.00|X 0. 0. 0.
(9) CANDACE LEEDS
DIRECTOR 1.00:X 0. 0. 0.
(10) JAMES P. MACGILVRAY
DIRECTOR 1.00(X 0. 0. 0.
{11} EDWARD J, MALLOY
DIRECTOR 1.001X 0. 0. 0.
(12) JOBL NEWMAN
DIRECTOR 1.001X 0. 0. 0.
{13) JERRY DE ST. PAER
DIRECTOR 1.00:X 0. 0. 0.
(14} FRANE PELLEGRING
DIRECTOR 1.001X 0. 0. 0.
(15} CLIFFORD A, STERLING
DIRECTOR 1.00|X 0. 0. 0.
(16) MICHAEL E ROEMER
DIRECTOR 1.00|X 0. 0. C.
(17) TERRY BOVIN
DIRECTOR 1.00{X Q. 0. 0.

132007 01-23-12 Form 990 (2011)
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Form 990 {2011) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654  pags8
| Part V”| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} € (D) {E) (F)
Name and title Average | o POsiiOn none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustee} from from relatad other
(describe | & the organizations compensation
hours for 1 § o organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| £ | & g (g and related
inSchedule [ 315 |, |2 %g = organizations
(18) BRUCE COLLEY
DIRECTOR 1.00|X 0. 0. 0.
(19) UJ0SEPR GROMEK
DIREGQTOR 1.00|X 0. 0. 0.
(20} TIMOTHY J, MAHONEY JR.
DIRECTOR 1.00|X 0. 0. 0.
{21) ROBERT E, LABLANC
DIRECTOR 1.00|X 0. 0. 0.
(22) ROBERT GRUBERT
DIRECQTOR 1.001X 0. 0. 0.
(23) DaVID A, PREISER
DIRECTOR 1.001X 0. 0. 0.
{24) FELCIA TaYLCR
DIRECTOR 1.001X 0. 0. 0.
(25) MICHARL A, WEINER MD,
DIRECTOR 1.00(X 0. 0. 0.
(26) LOUISE CAMUTO
DIRECTCR 1.00X 0. 0. 0.
1b Sub-total . > 0. 0. 0.
c  Total from contlnuation sheets to Part VII Sectlon A » 1,087,572, 0.] 235,999,
d_Total (add lines b and 1c) _ . > 1,087,572, 0. 235,999.
2 Total number of individuais (i (ncludmg but not I|mnted to those [ISted above) who received more than $10C,000 of reportable
compensation from the organization P 6
Yes | No
3 Did the organization iist any former cfficer, director, or trustee, key empioyee, or highest compensated employee on
tine 1a? /f "Yes," compiete Schedule J for such indwidual . . . 3 X
4 Forany individual listed on line 1a, is the sum of reportable campensanon and other compensatnon from the orgamzatzon
and related organizations greater than $180,0007 If "Yes," complete Schedule J for such individual . 4 X
5 [xd any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|vsdual for services
rendered to the organization? if "Yes," complete Scheduie J for SUCA DEISON .. .. ... i 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B} c)
Name and business address Descripticn of services Compensation
ICON PAINTING AND INTERIORS
64 MAJOR AVE, STATEN ISLAND, NY 10305 RENOVATION/PAINTING 579,500.
COLGATE RESTORATION CORPORATION
147 28TH STREET, BROOKLYN, NY 11232 GENERAL CONTRACTING 198,737.
NEUMAN'S
173 CHRYSTIE STREET, NEW YORK, NY 10002 CATERING 115,753,

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

$100,000 of compensation from the crganization ¥

3

SEE PART VII,

132008 Of-23-12
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Form 990 {2011) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-293365h4
'Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B} %] (D) (E) (F)
Name and title - Average Position Reportable Reportable Estimated
hours (check all that appiy} compensation compensation amount of
per from from related other
week _ i; the arganizations compensation
£ E» arganizatlon (W-2/1099-MISC) from the
= E {W-2/1099-MISC}) arganization
& & and related
£ E _;,§ ] organizations
(27) WILLIAM L, CARROLL, MD
DIRECTOR 1.00|X 0. 0. 0.
(28) THOMAS M, JOYCE
DIRECTOR 1.00|X 0. 0. 0.
(29) TOM MURRY
DIRECTOR 1.00iX 0. 0. 0.
(30) MYRON P, SHEVELL
DIRECTOR 1,00iX 0. 0. 0.
(31} RANDEL A, FALCO
DIRECTOR 1.00iX 0. 0. 0.
(32) E, RANDALL CLOUSER
DIRECTOR 1.00(X 0. 0. 0.
{33} ALEXANDER DIMITRIEF
DIRECTOR 1.00X 0. 0. 0.
(34) PETER C, GECRGIOPQULCS
DIRECTOR 1.00(X 0. 0. 0.
{35) JACQUES JIHA
DIRECTOR 1.00(X 0. 0. 0.
{36) RALPH MONTE
DIRECTOR 1.00|X 0. 0. 0.
{37) KATHRYN BEAL,K M.D.
DIRECTOR 1.00|X 0. 0. 0.
{38) STANLEY B, SHCOPKCORN
CHATRMAN 1.00(X X 0. 0. 0.
{35) RICHARD J, C'REILLY
VICE PRESIDENT 1.00/X X 0. 0. 0.
{40) PETER SAMAHA
VICE PRESIDENT 1.00(X X 0. 0. 0.
(41) GEORGE SIMEONE
VICE PRESIDENT 1.00(|X X 0, 0. 0.
(42) SHELLY S, FRIEDMAN,K ESQ.
SECRETARY 1.00|X X 0. 0. 0.
(43) JAMES FLANAGAN
TREASURER 1.00(X X 0. 0. 0.
(44} MILTON BERLINSKI
VICE CHAIRMAN 1.00|X X 0. 0. 0.
(45} HARRIS DIAMOND
VICE CHAIRMAN 1.00(X X 0. 0. 0.
(46} TINA LUNDGREN
VICE CHATRMAN 1.00|X X 0. 0. 0.
Total to Part VI, Section A line i¢ ... .. .
132201 05-01-11
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Form 990 (2011) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654
| Part V”I Seciion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} (B} (C} (D) (E) {F)
Name and titie Average Position Reportable Reportabie Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
waeak _ g the organizations compensation
g = organization (W-2/1098-MISC}) from the
§ N é (W-2/1099-MISC) organization
gz .| & and related
E é % = organizations
E|ZIE|&E|2|&
(47} WILLIAM T, SULLIVAN
PRESIDENT & CEO 50.00 X 385,384. 0.1 71,342,
(48) JOSEPH M, GUIDETTI
CrOo 50.00 X 152,672, 0. 38,358,
(45) RICHARD MARTIN
DEVELOE DIR, 50.00 X 185,330. 0.] 31,03¢6.
(50) PATRICK LENZ
DIR, OF HR & VOLUNTEER DEV 50.00 X 125,825, 0.] 25,050.
(51) WINIFRED CUDJCE
DIR, OF OPERATIONS 50.00 X 120,791. 0. 37,055,
{52) NELIDA BARRETOQ
DIR. OF FROGRAM 50.00 X 113,570, 0. 33,158.
Totai to Part VIl Section A dine fc . . . oo | 1,087,572, 235,999,

132201 05-01-11
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Form 890 (2011) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Page9
(Part Vil | Statement of Revenue
(A) (B) ©) (D}
Total revenue Related or_ Unrglated exgﬁégg{*?om
exempt functicn business tax under
revenue revenue Sg%?g? 55115-
%42 1 a Federated campaigns 1a
g E b Membership dues 1b
4 & Fundraising events 16,589,242,
55 d Related organizations o ld
g‘r‘% e Government grants (contributions) 1e
2L f Al other contributions, gifts, grants, and
5%’ similar amounts not Inciuded above 1#p,092,725,
g% g Noncash centributions ncluged in lines 1a-11. § 7 6 1 [ 0 9 4 .
OF| b TotalAddlnestalf. ... ... ... .. » 11681967,
Business Code
8 2 a ROOM RENTAL 532000 739,248, 739,248,
55 o
5 f All other program service revenue
g Total. Add lines 28:2f . ..o . . » | 739,248,
3 Investment income (xnciudmg dividends, interest, and
other similar amounts) e 503,671, 503,671.
4 Income from investmeant of tax-exempt bond proceeds »
5 Royaltles .. .. .. ... . B
{) Beal (i Persconal
6 a Gross rents 461,495-
b Less: rental expenses | 331, 670.
¢ Rental Income or (loss} . 129,826,
d Net rental income or {loss) e e e . > 129,826, 129,826,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 34136091
b Less: cost or other basis
and sales expenses 34049926
¢ Gain or (loss) _ 86,165,
d Net gain or floss} ... ... . e e e » 86,165, 86,165.
o 8 a Gross income from fundrmsmg events (not
:'t-: including $ 6,589,242, o
é contributions reported on line 1c}). See
. ParttV,line1s ... .. . . alLl276968.
g b Less: direct expenses . . b|L276968,
¢ Net income or {loss) from fundrazsmg events > 0.
8 a Gross income from gaming activities. See
Part IV, line19 . . ... a
b Less:direct expenses ., .. b
¢ Net income or (Igss) from gamlng actlvmes . >
10 a Gross sales of inventory, less returns
and allowances .. . B a
b Less: cost of goods sotd L b
¢ Net income or (loss) from sales of mventcrv . »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 31,500, 31,500.
b
]
d Ali other revenue .
e Total. Add lines 11a-11d > 31,500.
12  Total revenue, Seeinstructions. ... . . . ... _» 13172377, 739,248, 0. 751,162,
T Form 990 (2011}
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[Part IX | Statement of Functional Expenses

Section 507(c)(3) and 507(c)(4) organizations must complete all cojumns. All other organizations must complete column (A} but are not required to
compiete columns (B), (C), and (D).

Check if Schedule O contains a response to any E:}estion in this Part IX (Bi ........ R |_]
Do not include amounts reported on lines 66 () o)
75, &, 8 2 100 of Port Vi, . el G ey Il
1 Grants and cther assistance to governments and
organizations in the United States. See Part IV, hine 21
2 Grants and other assistance 10 Individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizaticns, and individuals outside the
Untted States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, dlrectors
trustees, and key employess ) 868,625, 234,198, 347,285, 287,142,
6 Compensation not includad above, to dlsquahi:ed
persons (as defined under section 4358(f){1)} and
persons described in section 4958(c)(33(B)
7  Other salaries and wages = 2,646,395.1 1,816,107. 357,616, 472,672,
g Pension plan accruals and contrlbutmns {incluce
saction 401(k} and section 403{b) employer contnbutions) | 2 0 2 ’ 4 1 4 . 1 4 5 ¥ 1 3 1 . 2 1 ; 3 6 8 . 3 5 ’ 9 1 5 .
9 Other employee benefits 663,884, 422,883, 102,054, 138,947.
10 Payrol taxes 252,725, 150,624, 48,018. 54,083,
11  Fees forservices (non employees)
a Management |
b tegal . . e 30,351. 30,351,
¢ Accountng | . .. ... 44,000, 44,000.
d Lobbying
e Professional fundralsi ng services. Se6 Part IV, Ine 17 74,631, 74,631,
t Investment management fees 60,860, 60,860.
g Other o 49,053. 17,748, 12,249, 19,056.
12  Advertising and promoticn
13  Office expenses . 309,776. 239,139, 51,911. 18,726.
14 Informatien technoiogy .. .. ..
15 Rovalties o
16 Ocoupancy . . ... .. ... .. 279,693, 278,295, 1,398.
17 Travel 40,894. 11,737, 18,839. 10,318.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest T 59,301, 59,094. 297.
21 Paymenis to aff||lates . .
22  Depreciation, depleticn, and amortlzatlon _____ 2, 146 ' 047. 2 ' 120, 954, 19 ,290. 5 ; 803.
23 |Insurance 70,199. 69,848, 351.
24  (Other expenses. ltemize expenses not coverad
above. (List miscellaneous expenses in line 24e. if ling
24e amount exceeds 10% of ling 26, column {A)
amount, list line 24e expenses on Schedule 0.) .
a POSTAGE AND SHIPPING 974,201. 192,011. 6,954, 775,236,
b FAMILY EXPENGSE 809,120, B09,120.
¢ SPECIAL EVENTS EXPENSE 768,317, 768,317,
d MISCELLANEQOUS 243,949, 103,803. 30,802, 109,344,
e Al other expenses 994,389, 518,025, 333,978, 142, 386.
25  Total functionat expenses. Add lines T through 24¢ | 11,588 ,914.] 7,188,717.] I1,487,621.] 2,912,576.
26 Jaint costs. Complete this line only if the organization

reported in column {B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here - 1f following SOP 98-2 (ASG 858-720)
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Form 990 (2011) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 pPage 11
[ Part X | Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-nenintersstbearing . . .. . . 640,360.) 14 21,121,
2 Savings and tempaorary cash mvestments T 5,1597,380.] 2 4 . 731 , 982,
3 Pledges and grants receivable,net 0 L . 1,392,575.] 3 1,036,118,
4  Accounts receivable, net | 4
5 Receivables from current and former offxcers dlrectors trustees key
employees, and highest compensated employees. Complete Part |l
of Schedule L i e e e e e e e, 5
6  Receivables from other disqualified persons (as defined under section
4958(R)(1)), persons described in section 4858{c)(3)(B), and contributing
empioyers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
® | 7 Notesandloansrecevadle,net . ... ... . 7
2 8 Inventories for sals oruse . 8
8 Prepaid expenses and deferred charges 501 ’ 197, 9 560 .83 6.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule > . | 10a 43,872,894,
b less: accumufated depreciation .. | 10b 19,186,483. 25,138,445- 10c 24,686,411-
11 Investments - publicly traded securities o 13,953 718 11 15,915 ‘ 121,
12 Investments - other securitiss. See Part IV, Ime‘l‘l ____________ 22,667,146, 12 21,923,340.
13 Investments - program-related. See Part IV, line 11 13
14 intanglble assets .. 14
15 Other asssts. See Part IV, et 132,214.| 15 110,436,
16 Total assets. Add lines 1 through15(must equal EII’leS_l 69,623,036.] 18 68,985, 365.
17 Accounts payabie and accrued expenses 993,650.] 17 1,139,270.
18  Grants payable | 18
18 Deferred revenus 149,500.] 19 176,637,
20 Tax-exempt bond I|ab||1t1es ___________________________ 8.,400,000.! 20 7,5 00,000.
uw 21  Escrow or custodial account liability. Complets Part !V of Schedule D 21
£ | 22 Payables to current and former officers. directors, trustees, key employess,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e e, 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add Emes 1? through 25 9,543,150.| o6 8,815,907.
Organizations that follow SFAS 117, check here ) \_I and complete
o {ines 27 through 29, and lines 33 and 34,
% 27 Unrestricted net assets | o 58,456,962. 27 58,666,232.
& |28 Temporariy restricted net assets .. . 519,009.] 28 399, 311.
= 28 Permanently restricted netassets . . . L L 1,103,915.] 2 1,103,915,
i Organizations that do not follow SFAS 117 check here > D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . R 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained sarnings, endowment, accumulated income, or other funds 32
< |33 Total net assets or fund balances _ o 60,079,886.| 33 60,169, 458.
34 Total liabilities and net assets/fund balances 69,623,036.[ 3¢ ] 68,985,365,

132011 01-23-12
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Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPat XI . ... . . .. . ... .. e C e
1 Tetal revenue {must equal Part Vill, column (A), line 12} e 1 13,172,377,
2 Total expenses {must squal Part iX, column (A), ine 25) . ... . ... . 2 11,588,914,
3  Revenue less expenses. Subtract line 2 from line 1 o N 3 1,583,463,
4 Net assets or fund balances at beginning of year (must equal Part X, lme 33 colurnn (A) 4 60,079,886,
§  OCther changes in net assets or fund balances {explain in Schedule O} . ) 5 <1,493,891.>
6  Net gssets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33 column (B)) 6 60,169,458,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XE ... o o 0 o oL s @
Yes | No

1 Accounting method used to prepare the Ferm 990: i::l Cash @ Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O,

2a Were the organization’s financial statements compiled or reviewad by an independent accountant? . ... .. .. .. . 2a X
Were the crganization's financial statements audited by an independent accountant? . 2p! X
If “Yes" to IIne 2a or 2b, dees the organization have a committee that assumes responsibility for DVeT'Slght of the aucﬂt
review, or compilation of its financial statements and selection of an independent accountant? 2c] X
If the arganization changed either its oversight process or selection process during the tax year, explain in Scheduie 0

d i "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:
X] Separate basis [ consolidated basis |:| Both consolidated and separate basis

3a As aresult of a fedseral award, was the organization required to undergo an audit or audits as set forth in the Singie Audit

Actand OMB CICUIar A-T88 T e i, 3a X
b {f"Yes," did the crganization undergo the reqmred audt or aud|ts'? If the crgamza‘:ron d«d not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, .. .. . 3b
Form 990 2011)
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SCHEDULE A . . . OME No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

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

Deparimant of the Treasury 4947(a)( 1) nenexempt charitable trust. Open ta Public

inisallisvatuelSenice P Attach to Form 990 or Form 990-EZ. P See separate instructiaons. Inspection

Name of the organization Employer identification number
RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654

|"Part—[—[ Reason for Public Charity Status (a) crganizations must complets this part.) See instructions.

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

1

4] BN

0 R0 D

10
11

[0

I

A church, convention of churches, or association of churches described in sectien 170(b){ 1)(A)().

[_] A school described in section 170(b)(1){A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b)(1{A)iti).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(ifi). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a collage or university cwned or oparated by a governmental unit described in

section 170(b} 1)(A){iv). (Complete Part I1.)

A federal, state, or local government or govermnmental unit described in section 170{bj{ 1){A}{v).

An organization that normally receives a substantial part of its support from a gavernmental unit or from the general public described in
section 170({b){1)(A}{vi). (Complete Part II.) '

A community trust described in section 170(b){1}{A){vi). (Complete Part (1)

An organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actwvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unreiated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part 1)

An organization crganized and operated exclusively to test for public safety. See sectien 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ar
mare publicly supported organizations described in section 509(a}{1} or section 509(a)(2). See section 509{(a}(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h,

Type | b Type ¢ L] Type lll - Functionally integrated a1 Type il - Other

By checking this bex, | certify that the organization is not controlled direcily or indirectly by one or more disquaiified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or section 509(aj(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supparting organization, check this BOX L I:‘
=] Since August 17, 2006, has the organization ac:cepted any g|ﬁ or contnbutaon frorn any of the fo!lowmg persons?
(i} A person who directly or indirectly centrols, efther alone or together with persons described in {ij) and (i) below, Yes | No
the governing body of the supported organization? | . . . . L. L L Lo | 1gii)
{iiy A family member of a person descrioed in () above? . . . .. o e . | 110(0)
{ii} A 35% controlled entity of a person described in () or (i) above? . | 11 gfiii)
h Provide the following iInformation about the supported organization(s).
D B O i e g e e I
organization {described on lnes 1-9 gover'ning document?| (i) of your support':? (i) orgetlgfézed n the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2011
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2011 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1}{A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
falis to gualify under the tests listed below, please complete Part l11.)

Section A. Public Support
Calendaryear (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 (d) 2010 fe) 2011 {f) Tetal
1 Gifts, grants, contributicns, and
membership feas received. (Do not
include any “unusuai grants.") 9643224.10552780.] 9126421.| 8055489.[11681967./49059881.
2 Tax revenues levied for the crgan-
izatlon's benefit and either paid to
or expended on its behalf

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

4 Total Add fires 1throughs | 9643224.]10552780.] 9126421.] B055489.[11681967./49059881.

& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceads 2% of the
amount shown on line 11,

coumn () L 286,105,
6 _Public support. subuact line § from fina 4. 48773776,
Section B. Total Support
Galendar year (or fiscal year beginning in) P~ (a) 2007 (b) 2008 {c) 2008 (d) 2010 {e) 2011 {1) Total
7 Amourtsfromline4 | 9643224.[10552780.] 9126421.] 8055489.[11681967.]49059881.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 1059261.| 986 ' 103.] 1036875.| 879 ' 713, 719 ’ 662.| 4681614,

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

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

assets (Explain in Part IV.) 44,605.f 49,755.] 43,263.; 34,128. 31,500.; 203,251,
11 Total support. Add lines 7 through 10 ~3944746.
12 Gross receipts from related activities, etc. (see instructions) . .. ... 12 | 7,432,469,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a sectlon 5013

organization, check thisboxand stop here ... ... . . i i i e e PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line &, column (f) divided by line 11, colurnn () . ... . . ... ... |14 90.41 o
15 Public support percentage from 2010 Schadule A, Part Il line 14 . .. ... . 15 88.43
16a 33 1/3% support test - 2011. If the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | . L p

b 33 1/3% support test - 2010, if the organization did not check a box on line 13 or 16a and Ime 16 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . N

17a 10% -facts-and-circumstances test - 2011, if the organization did not check a box on Ime 13 16& or 1Eib and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the organization
meets the "facts-and-circumstances” fest. The organizaticn qualifies as a publicly supperted organization | L N D
b 10% -facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the arganization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ) N l:l
18 Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a_or 17b, check this box and see mstruct:ons . D
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 290 or 990-EZ) 2011

Page 3

Eart IIF Support Schedule for Organizations Described in Section 509(a}{2)

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

qualify under the tests lisied below, please complete Part 11.}

Section A. Public Support

Caiendar year {or fiscal year beginning in) - (a) 2007 (b) 2008 {c) 2009 (d) 201G

{e) 2011

(f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
inciude any “unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that
excead the graater of $5,000 or 1% of the
amount on ne 13 far the year

¢ Add lines 7a and 7b

8 Public support Subiracting 7o from bne 6 )

Section B. Total Support

Calendar year (ar fiscal year beginning in} - (a} 2007 {b) 2008 (€} 2008 (d) 2010

{e) 2011

() Total

9 Amounts frem line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businssses
ascguired atter June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in iine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gz gam
or loss from the sale of capital

assets (Explain nPart V) ...
13 Totai sUppOrt add iines 9, 105, 11, and 12

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

check this box andstophere ... .. ..o i e

pl

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 {ine B8, column {f) divided by line 13, column () . ... . .. . 15 %

16 Public support percentage from 2070 Schedule A, Part Tl line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column {f)) , ... 17 %%
18 %

18 Investment income percentage from 2010 Schedule A, Part Ill, line 17

19a 33 1/3% support tests - 2011. If the crganization did not check the box on Ime ‘14 and lme 15 is more than 331/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... . . ..
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions

>

]
_pl[]

132023 01-24-12 Schedule A {Form 990 or 990-EZ) 2011

17

PDF compression, OCR, web optimization using a watermarked evaluation copy of CVISION PDFCompressor


http://www.cvisiontech.com/

Schedule B Schedule of Contributors M Mo 6450067
(Forn'(ll QF?E(__)}, 990-EZ,
or 990- P Attach to Form 990, Form 990-EZ, or Form 990-PF, 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

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

Organization type{check onea):

Filers of: Section:

Farm 990 or 990-EZ 501(c) 3 }(enter number organization

4947 {a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form $90-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charltabie trust treated as a private foundation

04U

501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), {8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l:] Far an organization filing Form 990, 880-E2Z, or 990-PF that received, during the year, $5,000 or more {in money or property) from any cne
contributcr. Coempiete Parts | and I1.

Special Rules

Far a section 501(c){3) organization filing Form 920 or 890-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(0)(1)(AKvi} and received from any one contributor, during the year, a contribution of the graater of (1) $5,000 or (2} 2%
of the amount on (} Form 980, Part VIll, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and it

Ej For a section 501(c)(7), (8}, or (10} organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, |l, and [T

Ij For a section 501(c)(7), (8), or (10) arganization filing Form 980 or 280-E7 that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively refigicus, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year. .. . .. .. .. ... ... .. P &

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 980-EZ, or 890-PF),
but it must answer "No" on Part IV, Iine 2, of its Form 990C; or check the box on line H of its Form 990-EZ or on Part i, Iine 2 of its Form 890-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 8§80, 890-E7, or 99C-PF}.

t HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

RONALD MCDONALD HOUSE OF NEW YORK,

Part |

INC.

Page 2
Emplayer identification number

13-2933654

(a)

(b)

Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.

No.

Name, address, and ZIP + 4

(c)

Total contributions

{c}

1

Type of contribution

Person ‘
Payroll [:]

(a)
No.

{b)

$ 261,000.

Nonecash [:]

(Complete Part Il if there
is & noncash contribution.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

$ 450,0

Type of contribution

Person
Payroll ]:]

(a)

00. Noncash [ |

(Complete Part Il if there
is & noncash contribution.)

No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{c)

Type of contribution

Person D
Payroll El

{a)

(b}

Noncash |:i

(Complete Part If if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(¢}

Total contributions

{d)

Type of contribution

Person D
Payrol| Ej

(a)
No.

(b)

Noncash D

(Complste Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

fe)

Total contributions

(d)

Type of contribution

Person D
Payroll D

(a}

{b)

Noncash [_]

{Complete Part }if thare
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(e}

Total contributions

{d)

Type of contribution

Person f:l
Payroll D

123452 01-23-12
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Page 3

Name of organization

Employer identification number

RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2533654
Partll  Noncash Property (see instructions). Use duplicate copies of Part | if acditional space is needed.
(a)
{c}
No.
o (b) ) FMV (or estimate) {d) X
from Description of noncash property given . . Date received
(see instructions)
Part |
&
{a} ()
No.
froc:‘n & ini i (b} h . FMV {or estimate) - (d) ved
escription of noncash property given {see instructions) ate receive
Part |
$
(a)
(c)
erc;; Descrintion of ) \ , FMV (or estimate) Dat [ g
o escription of noncash property given {see instructions) ate receive
Part |
$
a
rilo) (b} {o) d)
f S h . FMV {or estimate} o ed
rom Description of noncash property given (see instructions) ate receive
Part |
L
a
No (b) ) ()
; ’ L h . FMV (or estimate) Dat ved
rom Description of noncash property given (see instructions) ate receive
Part t
$
a
I‘EIo) b (o) (d)

) o b) . FMV (or estimate) . —_—
from Description of noncash property given {see instructions) ate receive
Part |

%

123453 01-23-12
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Schedule B (Form 990, 980-EZ, or 390-PF) (2011}

Page 4

Name of organization

RONALD MCDONALD HOUSE OF NEW YQORK, INC.

Employer identification number

13-2933654

Part 1l Exclusiveiy Tengious, chartable, €., individual contribuTions to section 507{c)(7], (8], Of [10) erganizaiions hat 10tal MOTe man $1,000 101 fne
year. Eom lete colimns {a) through (e} and the foliowing line entry. For organizations completing Part 1], enter

the total of exclusively religicus, charitable, etc., contributions of $1,000 or less for the year. {Enter this mformation nce.)

Use duplicate copies of Part [l if additicnal space is needed.

{a) No.
;r;:_Tr {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igl’atz:_l;‘ﬂi {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
;r:Tl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
T
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
li:"rortnI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123464 (01-23-12
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OME No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 290, 20 1 1

Department of the Treasury Part IV, line 6,7, §, 9, 10, 11a, 11b, 11c, 11d, 11-e, 11f, 1-2a, or 12b. Open to Pubiic

Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
RONALD MCDONALD HOQUSE OF NEW YORK, INC. 13-2933654

| Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at endofyear . . .. .. ...
Aggregate contributions to {during year)
Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and dcnor adwsors in writing that the assets held in donor advised funds

are the crganization’s property, subject to the organization's exclusive legal control? | . . o D Yes J:I No

[2 B N TR CR

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissibie private benefit? .. . R L. D Yes D No
|Partll | Conservation Easements. Complete i the organization enswerad "Yes® 1o Form 980, Part iV, lino 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of cpen space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemeant on the last
day of the tax year.

Held gt the End of the Tax Year

a Total number of conservation easements | . .. . . s e e o o | 28
b Total acreage restrictad by conservation easements T 2b
¢ Number of conservation easements on a certified historic structure mcluded in ( e 2¢
d Number of conservation sasements included in (cj acquired after 8/17/06, and not on a historic structure

listed in the National Register . . . . 2d

3 Number of censervation easements maodified, transferred reieased extmgmshed or termmated by the orgamzatlon during the tax
year p-

4 Number of states where properiy subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . o D Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing oonservahon eaeements dunng the year >
Amount of expenses ingurred in monitoring, inspecting, and enforcing conservation easements during the year » 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secticn 170(h{4)B) ()
and section 170(YABII? . . . e ves o
9 InPart XV, describe how the organization reports conservatlon easernents in :ts revenue and expense statement, and balanoe sheet, and
include, if applicable, the text of the fooinete to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 920, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenue staterment and balance sheet works of art,
historical treasurss, or sther similar assets held for public exhibition, edugation, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histarical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenues included in Form 980, Part Vil fine 1 ... . . ... . ... P8
(ii) Assets includedin Form 890, PartX ... . T ]
2 Ifthe organization received or held works of art, h|stor|cal treasures or other sm’ular assets for financial gain, provids
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 990, Part VIt line 1 . L L DT

b Assets inciuded in Form 990, Part X | i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280, Schedule D (Form 990} 2011
132051
01-23-12
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Scheduls D (Form 990! 2011 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collaction items
{check all that appiy):
a [ public exhibition
b D Schotlarly research e
[+ I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpcse in Part XIV,
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? .. ......... ... D Yes
Part IV ' Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amcunt on Form 990, Part X, fine 21.

d l_.__] Lean or exchange programs
Other

E]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 290, Part X? .
b If "Yes," explain the arrangement in Part XlV and complete the followmg tabi

J::I Yes D No

Amount
¢ Beginning balance ... . .. ... e e e |L3e
d Additions during the year L e e e e e, M
e Distributions during the year e e e e
f Endingbalance . . .. ... .. 1

IJ Yes l:l No

2a Did the organtzatlcm include an amount on Form 990 Part X Ime 21"J ST Uy
b I "Yes," explain the arrangement in Part XIV.
[PartV | Endowment Funds. Complete if the organization answersd "Yes® to Form 990, Part 1V, line 10.

{a) Current vear (b} Prior year (¢) Two years back | (d) Three years back | te) Four years back

ia Beginning of year balance 1,642,890, 1,651,849, 1,718,174, 1,629,031,
b Contributions o L
¢ Nst investrnent earnings, gains, and losses 31,838, 27,873, 26,555, 89,143,
d Grants orscholarships . .
e Other expenditures for facilities

end programs 40,133, 36,732, 92 880, 0,
f Admmistrative expenses
g End of year balance 1,634 695, 1,642, 9590, 1,651 849, 1,718,174,

2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:
a Board designated or quasi-endowment P 31.80 %
Permanent endowmant 67.50 %
¢ Temporarily restricted endowment .70 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%..
3a  Are there endowment funds not in the possession of the organization that are held and administered for the crganization

by: Yes | No
(i) unrelated organszations ... ... . ... 3ali) X
{ti) related organizatlens | . 3alii) X

b If "Yes" to 3alii), are the related organrzatlons hsted as requrred on Schedule R'? T 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 29C, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (¢) Accumutated (d) Book valve
basis (investment) basis (other) depreciation
ia Lang . 9,600,607, 9,600,607.
b Buildings 20,583,954, 13,950,887.] 6,633,067,
¢ Leasehc%d:mprovements 7,783,332, 3,572,120. 4,211,212,
d Equipment 174,101, 133,476. 40,625.
e Other 5,730,800.] 1,530,000. 4,200,800,
Total. Add lines 1athrouqh 1e (Cc!umn (d) must equar‘ Form 990, Part X, column (B), hne 10{€)) ... ... . » 24,686 ,411.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 page3
IPart Vil| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c} Method of valuation:

Bl SR Cost or end-of-vear market value

(1) Financial derivatives e
(2) Closely-held equity interests

(3) Other

(» HEDGE FUNDS 4,448,422, END-OF-YEAR MARKET VALUE
) LIMITED PARTNERSHIPS 17,307,160.] END-OF-YEAR MARKET VALUE
(¢, STRUCTURED INVESTMENTS 167,758.| END-OF-YEAR MARKET VALUE
D)
{E)
(i)

)
(H)

()
Total. {Col (b) must equal Form 950, Part X, col (B) Iine 12.) > 21,923,340.
[Part VIli| Investments - Program Related. See Form 990, Part X, fine 18.

{c} Method of valuation:

{a) Description of investment type (b} Book value Gost or end-of-year market value

Total. (Gol (b) must equal Form 990, Part X, col (B) ling 13.) >
{Part IX] Other Assets. See Form 990, Part X, iine 15.
(a) Description {b) Book value

)
)
}

)
)
!
)
9

(10)
Total, (Column (b) must equal Form 990, Part X, col (B) fine 15.) ... .. e i i P
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of lizbility {b) Book vaiue

1
2
3
4)
5
6
7
8

{
{
(
(
{
{
{
{
{

(1} Federal income taxes
)
(3)
(4)

)
9}
(19
a1
Tatal, (Column (b) must equal Form 990, Part X, col (B)iine 25.} . ... »
2. FIN 48 (ASC 740} ) '

R Schedule D (Form $90) 2011
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Schedule D (Form 990) 2011 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A}, ine 12} . 13,172,377,
2 Total expenses (Form 993, Part IX, column (A}, line 25) 2 11,588,914,

3 Excess or (deficit) for the year. Subtract line 2 from ling 1 3 1,583, 463.

4 Net unrealized gains (lesses} on investments L L 4 <]1,353,029.>
5 Donated services and use of facllites . . . ... ... . 5 <124,659.>
6 Investmentexpenses .. .. .. ..., . . ... ..... 6

7 Prior period adjustments L v

8  Other (Describe In Part XIV.) e i L8 <16,203.>
9 Total adjustments (net). Add lines 4 through 8 I 9 <1,493,891.>
10 Excess or (deficlt) for the year per audiied fmancnal statements Combme Imes 3 emd 9 . 10 89,572.

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ... . . .. 1 13 ’ 297 ’ 036.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments e 2a

b Donated services and use of faciities .. ... ... ... .. . ... .. iZ2b 124,659.

¢ Recoveries of prioryeargrants . L e e e 2c

d Other DescribeinPart XIV.) . ... Lo L 2d

e Addlines 2 troUGN 2d . .. i i e e |20 124,659,

3 Subtract line 2e fromfns 1 e |1 13,172,377,
4  Amounts inctuded on Form 290, Part VIII, ime 12 but not on Elne 1

a Investment expenses not included on Form 980, Part Vill, line 70 . .. ... 4a

b Other (Describe inPart XIV.) . e e 4b

¢ Addlinesd4aand4b R I C.

Total revenue. Add lines Sand 4c (Fhfs musr equaf Form 990 Part.’ Ime 12_) 5 13 , 172,377,

Part XlII! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . oo 1 10,360,544.

2 Amounts included on line 1 but not on Form 930, Part IX, line 25

a Donated services and use of facilities . . . ... .. ... . | 2a 124,659.

b Prioryear adjustmants ... ool e T

¢ Otherlosses | . e e | 20

d Other (Deseribe in PartXlV) ....................... e e L2

e Addlines2athrougn2d . . ... . . .. |2 124,659.
3 Subtract line 2e from e 1 .13 10,235,885,

4  Amounts included on Form 290, Part IX I:ne 25 but not on Ime 1

a Investment expenses not includad on Form 890, Part Vill, line7b . ... | 4a

b Other {Describe inPart XVl . . . a0 1,353,029,

¢ Addlines4aand4b . ... . e e e e . | 86 1,353,029.

Total expenses. Add lines 3 and 4e. (Thrs must equal Form 990 Part ), ine 18) ...................................... s | 11,588,914,

| Part XIV| Supplemental Information
Complste this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1t and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8: Part X, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TEMPORARILY RESTRICTED NET ASSETS WERE RELEASED FROM

DONOR RESTRICTICONS BY INCURRING EXPENSES SATISFYING THE RESTRICTED

PURPOSES QR BY THE OCCURRENCE QF OTHER EVENTS SPECIFIED BY DONORS. DONATED

SECURITIES WITH A DONOR STIPULATICON THAT THE VALUE OF THE GIFT BE

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

RESTRTCTED FOR THE PURCHASE OF SUPPLIES AND GIFTS FOR CHILDREN SERVED BY
Schedule D {Form 990) 2011
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Schedule D (Form 990} 2011 RONALD MCDONALD HOUSE OF NEW YORK, INC,., 13-2933654 Page 5
f Part XIV] supplemental Information (continued)

THE ORGANIZATION.

PART X, LINE 2: THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS AS OQOF

DECEMBER 31, 2011 AND 2010 IN ACCORDANCE WITH ACCOUNTING STANDARDS

CODIFICATION ("ASC") TOPIC 740, "INCOME TAXES", WHICH PROVIDES STANDARDS

FOR ESTABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX

POSITIONS. THE ORGANIZATION IS NO LONGER SUBJECT TO FEDERAL QR STATE AND

LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS ENDED BEFORE

DECEMBER 31, 2008.

PART XI, LINE 8§ - OTHER ADJUSTMENTS:

WRITE-QOFF OF ASSETS -16,203.

PART XIIT, LINE 4B - OTHER ADJUSTMENTS:

UNREALIZED LOSSES ON INVESTMENTS 1,353,029,

Schedule D (Form 890) 2011
132055
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SCHEDULE G Supplemental Information Regarding OMB No_15¢5-0047

R Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 980-EZ, line 6a.
- Attach to Form 990 or Form 990-EZ. P See separate instructions.

2011

Open To Public
Inspection

Department of the Treasury
internal Revenue Service

Employer identification number

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

Name of the organization

Fundraising Activities. Complets if the organization answered "Yes" 1o Form 99C, Part IV, line 17. Form 990-E7 filers are not
required to complete this part.

1 indicate whether the organization raised funds through any of the following actlvities. Check all that appiy.
Mall solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
d IE In-person solicitations
2 a Did the organization have a written or orai agreement with any individuat (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? Yes
b If *Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L4200 = 2 ]

r__]No

. iif) Did . . {v) Amount paid . .
{i) Name and address of individual " o fncraiser | (iv} Gross receipts | 1o (or retainad hy) {vi) Amount paid
. ) (i) Activity have custod - dral te {or retained by)
or entity (fundraiser) or contral o from activity fundraiser STt
contributions? fisted in col. {i) g
RICHARD MARTIN - 405 EAST Yes | No
73RD STREET, NEW YORK,K NY SEECIAL EVENTS X 7,866,210, 220,366, 7,645 844,
TRUZ SENSE MARKETING - 155
COMMERCE DR, , FREEDOM & PA MATLING X 1,717,285, 74,631, 1,642,654,
Total . e e e e e e e e e e > 9,583,495, 294,997, 9,288 458,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL,AK,AZ ,AR,CA,CT,FL,GA,IL,KS, KY,LA,ME,MD, MA ,MT ,MN,MS ,MO ,NH,NJ ,NM,NY ,NC,OH
OK,OR,PA,RI,SC,TN,VA, WA WV, WI

LHA Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Scheduie G {Form 990 or 890-EZ) 2011

SEE PART IV FOR CONTINUATIONS

132081 01-23-12
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Schedule G (Form 990 or 990-£2) 2011 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 99C, Part IV, line 18, or reported mare than $15.000

of fundraising event contributions and gress income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
d) Total events
SKATE WITH (a;d)col {a) through
ANNUAL GALA THE GREATS 24 C('jl ()
® (event type) (event type) {total number} )
=
[y
[
é 1 Gross receipts 3,550,025, 540,926.| 3,775,259, 7,866,210.
2 lLess: Charitabls contrbutions | . 3,089,102, 398.,454. 3,091,646. 6,589,242,
3 Gross income {line 1 minus line 2) 450,923. 142,432, 683,613, 1,276,968.
4 Cashprizes ... ...
w | 5 WNoncash prizes
S| 6 Rentfacilty costs
L
I
% 7 Food and beverages 450,923. 142,432. 683,613- 1,276,968.
8 Entertainment
9 Other direct expenses | o
10 Direct expense summary. Add iinas 4 through 8 incolumn (d) e > ({ 1,276,968 3
11 Net incom? summary. Combine line 3, column (d), and line 10 ... i s e, I 0.
[ Part Il I Gaming. Complate if the crganization answerad "Yes' to Form 990, Part IV, line 19, or reporzed mare than
$15,000 on Form 290-EZ, line 6a.
. {b} Pull tabs/instant . (d) Total gaming (add
Q
= (a) Bingo bingo/progressive bingo | (€ Othergaming o " rough col. o))
o
1 Gross revenue
v | 2 Cash prizes
&
G
2|3 Noncash prizes
i
5
L4 Rentfaciltycests .. ..
o
5 Otherdirect expenses .. ... ...
L_|Yes % || Yes % LI ves %
6 Volunteer iabor No No No
7 Direct expense summary. Add lines 2 through 5 in column {d) | )
8 Net gaming income summary. Combine line 1, column d, and ling ¥ | =

9 Enter the state{s) in which the organization cperates gaming activities:

a Is the organization licensed o operate gaming activities in each of these states? L] Yes \_I No
b If “No," explain:
10a Were any cf the organization’s gaming licenses revcked, suspended or terminated during the tax year? L] Yes [_] No

b If "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 930-E2) 2011 RONALD MCDONALD HQUSE OF NEW VORK, INC. 13-2933654 pages

11 Does the organization operate gaming activities with nonmembers? . o \_] Yes u No
12 s the organization & grantor, beneficiary or trustee of a trust ora member ofa partnershrp or other entxty formed
to administer charttable gaming? oA Cves [no
13 Indicate the percentage of gaming actrwty operated in:
aTheorganization's facility . . . L . L s e e ... | 188 %
b Anoutslde facllity ... ... . . 18k %

14 Enter the name and address of the person who prepares the orgamza’non 5 gamlng/specsal events beoks and recerds

Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | . . |:[ Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager cormnpensation p §

Description of services provided P

D Director/officer D Employee D independent contractor

17  Mandatoery distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o D Yes [] No
b Enter the amount of distributions requlred under state Iaw to be dlstrabuted to other exempt orgamza‘uons or spent in the
organization’s own exempt activities during the tax year - _§
Part |V[ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iil) and (v), and Part Ill,
fines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc complste this part to provide any additional information {(see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: RICHARD MARTIN

(I) ADDRESS OF FUNDRAISER: 405 EAST 73RD STREET, NEW YORK, NY 10021

(I) NAME OF FUNDRAISER: TRUE SENSE MARKETING

(I) ADDRESS OF FUNDRAISER: 155 COMMERCE DR., FREEDOM, PA 15042

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
p Compiete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23, Open to P.ubiic
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654
[Partl | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es} if the organization provided any of the foliowing to or for a persen listed in Form 990,
Part Vil, Section A, Iine 1a. Complete Part lll to provide any relevant information regarding these items.

i:] First-class or charter travel Housing ailowance or residence for personal use

D Travel for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments @ Health or social club dues or initiaticn fees

:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” compiete Part lll to explain . . L b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executve Director, regarding the items checked infine 1a? . . . .. . . .. 2 X

3 Indicate which, if any, of the following the filing organization used tc establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organizatien to
establish compensation of the CEQ/Executive Director. Explain in Part Il

Compensation commitiee [:l Written employment contract
Independent compensation consultant Compensation survey or study
I:] Ferm 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Ferm 990, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-contro! payment? | . | | T 4a X
b Participate In, or recelve payment from, a supplemental nonquaiified retirement |:)Iar1’J R T, 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? L ] 4 X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons fisted in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theocrganization? . . . . ... ... .. e e e | e X
b Any related organization? | U - - X
If "Yes" fo kne 5a or 5b, describe in Part Ill
6 For persons lisied in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? . .. .. ... ... .. e e e | 60 X
b Any related orgenization? | 5SS P 6b X
If "Yes" to line 6a or b, describs in Part Hl
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," describe in Fart IV . . . | L 7 X
8 Were any amounts reported In Form 990, Part VI, paid or accrued pursuant toa contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Parti. . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ... ... i iiiiiiiiiii i iiiieieiie e ee 9
LHA For Paperwork Reduction Act Not:ce, see the Instructions for Form 990 Schedule J (Form 990) 2011
132111
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SCHEDULE L Transactions With interested Persons ST
{Form 990 or 990-EZ) > Complete if the organization answered 201 1
"Yes" an Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Desartment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . . Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654
Part| | Excess Benefit Transactions (ssction 501(c)i3) and section 501(c)(4) organizations only).
Complets if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
1 ) C ted?
{a) Name of disqualified person (b} Description of transaction “3 sorrecl:la
e o

2 Enter the armount of tax Imposed on the organization managers or disgualified persons during the year under
section 4958 e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
® @

Partlt| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28, or Form 990-EZ, Part V, line 38a.

(a) Name of interestsd (b) Loan to or from | (¢} Original principal | (d) Balance due (e}In (;}y%pop;%vgg (g) Written
perscn and purpose the organization? amount default? committaa? agreement?
To From Yes No Yes No | Yes No

Total ... .. . e e e e iiieieii.. i eee o ere |
] Part Il | Grants or Assistance Benefiting Interested Persons.

Complete ¥ the organization answered "Yes" on Form 990, Part [V, line 27.

{a) Name of interested person {b) Retaticnsnip between interested person and (e} Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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Schedule L {(Form 990 or 990-£2) 2011 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 page2
Part IV [ Business Transactions Involving Interested Persons.

Complete if the organization angwered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(e} Sharing of

(a) Name of interested person {b} Relationship hetween interested {c} Amount of {d) Descripticn of oroanization's
persan and the organization transaction transaction l%venues?
Yes No
NINA FRIEDMAN - HIRED EMPLDAUGHTER OF SHELLY 18,464. X

Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF INTERESTED PERSON:

NINA FRIEDMAN - HIRED EMPLOYEE OF RMDH IN 2011

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER OF SHELLY FRIEDMAN, SECRETARY OF THE BOARD

Schedule L. {Form 290 or 980-EZ) 2011
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SCHEDULE M Noncash Contributions S

{Form 990) 201 1

» Compilete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intarnal Revenua Service P Attach to Form 980 Inspection
Name of the organization Employer identification number

RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654
[Part1 | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash centribution Metheod of determining
applicable | contributions or | amounts reported on noncash centribution amounts

items contributed| Form 990, Part VI, line 1g

Art-Works ofart .

Art - Historical treasures .
Art - Fractional interests .. .
Books and publications . ... ...
Clothing and heusehold goods . ...
Cars and othervehicles ... ..
Boatsandplares ... . . . .. .
Intellectual property
Securities - Publicly traded
Securities - Glosaly held stock | .
11 Securities - Partnership, LLC, or

@ o~ OBk QNS

Y
o

trust interests . ..
12  Securities - Miscellanecus

13  Qualified conservation contribution -
Historic structures [P

14 Qualified conservation contripution - Other

15 Real estate - Residential L

16 Real estate - Commercial . ... . ... ... .

17 Real estate - Other

18 Collectibles . .

19 Food inventory e

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeologicat artifacts ... . ...

25 Gther P ( ENTERTAINMENT ; X 240 351,161. FMV
26 Other » ( PROP.& EQUIP. X 17 309,348, FMV
27 Other » ({ SUPPLIES ) X 45 71,868. FMV
28 Other » ( HOLIDAY ITEMS ), X 4 15,232. FMV

29  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be usad for exempt purposes for
the entire holding peried? .. . ... ... e L | B0a X
b If "Yes," describe the arrangement in Part Il
31 Does the organizaticn have z gift acceptance policy that requires the review of any non-standard contributions? . | 31 X
32a Does the organlzation hire or use third parties or related organizations to soficit, process, or sell noncash
COMABUEIONS? . o e e e e ... |28 X
b If "Yes," describe in Part 1.
33 If the organization did not report an amount in column (c) for a type of property for which column (2) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedulie M (Form 990} (2011}
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Schedule M (Form €80) (20113 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Page 2

I Part Il f Supplemental Information. complete this part to provide the information required by Part |, fines 20b, 32b, and 33, and whether
the organization is reporting in Part |, column (o}, the number of contributions, the number of items received, or a combination of both.
Alsc complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

REPAIR/MATNT.

(A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTORS = 4

(C) REVENUE REPORTED ON FORM 990, PART VIII § 13485.

(D} METHOD OF DETERMINING REVENUE: FMV

132142 01-28-12 Schedule M (Form 990) (2011)
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OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ 2011

(Form 990 cr 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ ar to provide any additional information. Cpen to Public
P et P Attach to Form 990 or 990-EZ. Inspection
Name of the organizaticn Emplcyer identification number
RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654

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

OVER 237 INDIVIDUALS AND GROUP VOLUNTEERS DONATE OVER 49,000 HOURS PER

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

TUTORING, COMPUTER TRAINING, SCIENCE, CAMP RONALD 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 990, 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 WHO STAY AT THE HOUSE.

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

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

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

SUPPORT GROUP.

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

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

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

CONNECTED TO EACH OTHER, 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

ROASTED MARSHMALLOWS 'MORES, CREATE THE BEST WATER BALLOON AND LAUGH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 290-E7) (2011) Page 2
Name of the organizahion Employer identification number

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

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

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

MCDONALD HQUSE CAN ENJOQY EXCITING CAMP ACTIVITIES LIKE KAYAKING,

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

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

MAGIC FOR CAMP AT THE HOUSE!

EXPENSES § 96,370. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11l: THE FORM 990 IS REVIEWED IN DETATL

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

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

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

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

BOARD, THE FORM 990 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

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

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

CONFLICTS THAT MAY ARISE. IF THERE IS8 A QUESTION, BOARD MEMBER ARE

ENCOURAGED TO AS GUIDANCE PRIOR TO THE TRANSACTION CREATING THE POTENTIAL

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

FROM VOTING ON THE ISSUE.

FORM 990, 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 QR STUDY IS UTILIZED IN THIS PROCESS.

OTHER SENIOR PERSONNEL ARE REVIEWED BY THE CEO WHO SUBMITS HIS

Ak EED Schedule O (Form 990 or 990-EZ} {2011)
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Schedule O {Form 290 or 320-EZ) (2011) Page 2
Name of the organization Employer identification number

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

RECOMMENDATIONS FOR SALARY ADJUSTMENT TO THE BOARD FOR APPORVAL.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL ,A¥,AZ ,AR,CA,CT,FL,GA,IL, KS ,KY,LA,ME,MD MA ,MI MN,MS,MO, NH,NJ,NM,NY,KNC,CH

OK,QOR,PA,RI,SC,TN,VA, WA WV, WL

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 PUBLIC INSPECTION. CTHER DOCUMENTS ARE AVAILABLE ON

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS : -1,353,028.
DONATED SERVICES AND USE OF FACILITIES: -124,659.
WRITE-OFF OF ASSETS -16,203.
TOTAL TO FORM 990, PART XI, LINE 5 -1,493,891.

FORM 990, PART XII, LINE 2C:

THE PROCESS OF QVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT ACCQUNTANT

HAS NOT BEEN CHANGED FROM THE PRICR YEAR.

o151z Schedule O (Form 980 or 990-EZ) (2011)
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Form 8868 (Rev. 1-2012) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box P

Note. Only compfete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® !f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

]_Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed),
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other fller, see instructions Empioyer identification number (EIN} or
print
Fieoythe JRONALD MCDONALD HOUSE OF NEW YQRK, INC,. 13-2933654
:E:gd;;z:w Number, street, and room or suite no. If a P.0. box, ses instructions. Social security number (SSN)
return. Ses 4 0 5 EAST 7 3R_D STREET
MSKUSTONS. | Ciry, town or post office, state, and ZIP code. For a foreign addrass, see instructions.

NEW YORK, NY 10021

Enter the Returmn code for the return that this application is for {fiie a separate application for each returmy . . n
Application Return | Application Return
Is For Code |IsFor Code
Form 890 01

Form 990-BL 02 Form 1041-A 08
Form 920-EZ o1 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 996-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8368.

JOSEPH GUIDETTI
® Thebooksare nthecaraof p 405 EAST 73RD STREET -~ NEW YORK, NY 10021

Telephons No.p» 212-639-0900 FAXNo. p 212—-472-0376
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . .. W E
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
hox D . If it is for part of the group, check this box P and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-meonth extension of time until NOVEMBER 15, 2012,
5  Forcalendar year 2011 , or other tax year baginning , and ending
6 | the tax year entered in line & is for less than 12 menths, check reason: [ ] Initia} return |__] Final return

Change in accounting period
7  State in detall why you need the extension

INFORMATION REQUESTED FROM THIRD PARTIES IN ORDER TO COMPLETE THE
RETURN IS NOT AVAILABLE.

8a If this appfication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundzbie credits. See instructions. 8a| § 0.

b If this application is for Form 290-PF, 920-T, 4720, or 6069, enter any refundabie credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid

previously with Form 8868. 8b | § 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | % 0.

Signature and Verification must be completed for Part Il only.

Under penalties of peryury, | declare that | have examined this form, inciuding acscompanying schedules and statements, and te the best of my knowledge and beliet,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature Tile p CPA Date P

Form 8868 (Rev. 1-2012)

123842
01-08-12

39
PDF compression, OCR, web optimization using a watermarked evaluation copy of CVISION PDFCompressor


http://www.cvisiontech.com/

