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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a) 1) of the Internal Revenue Code [excep! black lung
benefit trust or private foundation)

Drapartmant of the Traasury
Irarnal Revenus Savice P The organization may have to use & copy of this retum to satisly state reporting requiremants, mm
A Forthe 2012 calendar year, or tax year beginning and ending
B crese |G Name of organtzation O Employer identification number
applicabile:
e | RONALD MCDONALD HOUSE OF NEW YORE, INC.
[ J¥enes | Doing Business As 13-2933654
Cemn | nNumber and strast (or P.0. box it mail is not delivered o sirest address) Hoorvsuite | E Telepheone number
femi- | 405 EAST 73RD STREET - 212-639-0900
| City, town, or post office, state, and 2IP code. |G Groms roceprn § 30,545,579,
[ Jee'=- | NEW YORK, NY 10021 e Hia) Is this a group retum
PR3 | & Name and adaress of principal officerJ OSEPH GUIDETTI for affikates? [Ives [XIno
SAME AS C ABOVE Hib) Are all affiiates included? [_Jves [_INo
) Texexempt status: | % 1501(cH3) | |500c)( )< (iserino.) 40473 ther | | 527 If “Mo,* attach a list. (see nstructions)
J Website: p- WWW . RMH-NEWYORE . ORG Hic) Grour exem;tion number =
Form of or-anization: | % | Corporabion | | Trust Assochation | Other = TL Yeer of formation: 197 7] M Szt of legal domicile: N'Y
ﬁ_atrt 1] Summary s

Brietly describe the organization’s mission or most significant activities: THE RMDH PROVIDES TEMPORARY

1

£ HOUSING FOR PEDIATRIC CANCER PATTENTS AND THEIR FAMILIES.
E | 2 Checkthisbox P | ifthe omanization discontinued fts operations or disposed of more than 25% of ifs net assefs.
£ | 3 Number of voting members of the goveming body (Par VI, line 12) 3 48
3 4 Number of independent voting members of the govaming body (Part V1, ine 1b) 4 47
# ' 5 Total number of individuals smploysd i calendar ysar 2012 (Part V, line 2a) . R 5 g0
E | & Total number of volunteers {sstimate if necessary) 8 450
E 7 & Total unrelated business revenus from Part VI, column (CJ, e 12 ral 0 0.
b Met unrelated business taxable income from Form 9907 line 349 0 s ?hi- 0.
Prior Year | Current Year

g | 8 Contrinutions and grants (Pant VIl line 1h) _ : ' . R : .
E| @ Program service revenue (Part VIIL Bne 20} i e . 139,248, 667,362,
$ | 10 investment income (Part VIl column (A), ines 3, 4, and 7d) .. ... . | 5B9,®36.]  822,376.
11 Cther revenue (Part VIIL, column (A), lines 5, 8d, 8¢, B¢, 10c, and 118} 161,326, 220,189.
12_Total revenue - add lines 8 throush 11 (must equal Part VIll, column (4], ine 12: 13,172,377.] 15,000,111.
13 Granls and smilar amounts pald (Part 1, column (&), ines 13} ey I o . : .
14 Benefits pakd to or for members (Part IX, column A}, lne 4} _ e 0. 0.

§ 15  Sazlares, other compansation, amployes benefits [Part B, column {A), !mﬂsl 5 10} imi i q43 & B 020 " 446.
168 Professional fundraising fees (Part 1X, coksmn (&), ine 116) ... .. 14,831, 57,817.
g b Total fundraising expenses (Part X, column (D), line25) B 3,162,022, | ] 3

W | 57 Omer expenses (Part IX, column (A), Ines 112-11d, 11124¢) e 6,880,240. 7,095,366,
11,588 014, 12,173,629.

18  Votal exgensos, Add ines 13.17 (must equal Part (X, column (4), bne 25) | n = _i_ _,51 ' | ’ ,-  CE I

18 RAevanue less ex Donses. Subtract ling 18 from Bne 12 Mol e a8

?ﬂ | Beginning of ﬁuﬂm 'l"nr Endo'l Year

% 20 Totalassets (PariX,line 16) 68,985,365. %
<o[21 Totellisbilties (Pari X, Ine26) ... o 8,815,907, 7, :
¥ 50,160, 458.] 66,034,484,

| 22 PMet o or fund balances. Subtract line 21 from 1r|q2’ﬂ ................................ .
Part 1 | Signature Elock
Iinder penaltias of parjury, | dectare that | have examined 1his return, including accompanying schedules and stalemanb: and 10 the best of my lmnurlndwand bolef, it 5

frus, comect, and compieta. Declaration 01 preparer {ether than offcer) is hased on all infermation of which praparer has any knowledgs. ) o
’ (ALl ELECRoNICAECN) N 77 7/
Sign Srgnanire a7 oiGer aie
Here JOSEPH GUIDETTI, CFO ) R
’ Type or piint name and e
B PrintType preparar's name | Praparer's signatara A o, ek | || PN
Peid¢ ROBERT R. LYONS, CPA \Frep E£lecq GLY /L3 L gnnms P00227472
Preparer |Fum'srame  p MARKS PEET H & SHRON LLP ) FrmsEINp 13-2933654
Use Only | Firm's adress p, 6865 THIRD AVENUE
HEW YORK, NY 10017 - Prone no. 212 503-—3800
May the IRS discuss this retum with the ,_rerarurshm above? ses instructions: dle iy D Eass S z ‘!‘M =1 No
Formm 990 (2012)

zagool 1201 LHA For Paperwork Reduction Act Notice, see the separate inniructmns
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Elactronic Filing

For calondes yide 2002 or lam vaar Jepenesg P02 ana sadng L0 20 1 2

For use with Forms 960, 880-EZ, 590-PF, 1120-POL, and 8868

Fom B8453-EQ } Exempt Organization Declaration and Signature for N R

Meepane ol the Traeswy
Interral B overme Sovioe

Name of exampt organization

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

[ PartT] Type of Return and Return Information whoie Daliars Ony)

ChaukmEbcxfortmtrpnufmmmmgﬁhdwﬂhfu«mﬂdﬂEOmﬂa"ﬂarthaappbnabbmm Ham ﬁmﬂ‘l-emum kunincklhahmem
tne 1a, 28, 30, 4a, of Sa below and the amount on that line ﬂlhemumbemﬁcdwmlhmhmwasblmh thin laave bne 1h, 2b, 3b, 4b, or Bb,
whchever is apphcable, Slank (do nat anter 0. 1T you entered -0- on the retum. then enter -0- &n the applcabla ling befow, Do not complete more

than one line in Part |

1a Form 980 checkhers ® [X| b Total revenus, I any (Form 990, Part VIll, column 1), line 12) 1b 15000111
2a Form 890-EZ check here ¥ D _ b Total revenue, i any (Form 980-EZ, fine 9) n I
3a Form 1120-POL checkhere B ' b Total tax (Form 1120P0L, Iine 22} i 3b

4a Form 980-PF check here P [:I b Tax bazed on investment income [Form 990-PF, me 'na:':]- &h

5a Form 8868 checkhere | b Balance due (Form BEGE, Part |, Ene 3¢ ar Part I, line Bo) 5b

[[Pari Tl ] Deciaration of Officer

-] 1 authorize the LS. | reasury ana i1s designated Financial Agent to intate an Automated Clasrng House [A0H) electromc tunds withdrawal

{direct debit] entry 1o the fingncial mstiuhon account Ndicated m the fax preparation software for poyment of the organization s federal
tazes crved on tha returm, and the financist nstiiution 1o debit the antry 1o this account, To revoke 2 paymant, | m=t comaet the U §,
Treasury Financial Agent 2t 1-888.383.4537 no iater than ? busimess days prior to the payment (seftbemant) date | also autherize the finsncal
Ingtautions smvobeed in the processmg of the electronec cayment of taxes to receive conficential infarmation necessany 16 answet inguitias

ard resolve ssues reipted 1o the paymean,

f dua copy of this return s being fled with 2 state agencylies) retiating charities as parl of the |RS Fed!State pragram, | cortily that |
executed the electronic d'sclosure consent contained within thie return aliowing disclosure by the (RS of this Foars 880930 E£R80-PF
tas specificaly eatdied in Part | above) 1o the selecied siate agency|=s)

Ungen e pilies €F parjory. 4 S0-ma Mad |am an oo o Ing abuwg semed GTanTEien a0 that | oy Chamenid 8 copy of e 29 gm Zator' B ST alecfeores ietiail B Eo0 sy i sCrEoLics sl
atMements, 390 0 The bet? of my Enoeeedne are oelel MEy ae o, ComRct, and cumpletn, |l The decile s IRSE E 2t [0 Ba |Enrve s The s shien on i GEpy 0f the regandranian a
=lptbiute feruin | COmBen 10 §8 my inhs meSRie Servar prowede rensmater, o deditome aelu ongeale R4 fe s on The orgoegaton s redurn te Bnn A5 ana |8 retsien Yo it BS gl e

ats ksl enien] af ovd o isieon o pejecieo 0f e IraramsE 00 (B IRE Te=tor S ey DRy o GTOCCRSTD IR ruen o felune Bl L The Sair &' sy rlune
sign /5’2*" y /4 &;‘f )\ fsfe3\ cro |
Here s@mue officer Date it

Enrt El I’ Declaration of Electronic Retum Originator (ERQC) and Paid Preparerisss nstructians)

| deciare Lhat | have reviewad the above organ:zation's return and that the entres on Form B453-E0 are compets and corract o the best of my
knowigdge. if | arm only & colector, | am not responsibie tor reviewing the return and only declare that thig form accurately reffects the dats on the
retun, The organization officer will have signed thee form before | subemit the retum, | will give the officer a copy of gll forms and mionmation 1o be
filed with the IRS and have followed all other requirements 'n Pub. 4163, Modemnized e-tie iMeF) Information for Authoeized IRS €-fle Providers
for Busmess Retums. if | am aiso the Paid Preparer, under penalties of perury | declare thal | neve examined the above organization's redum ard
accompanymng schedules and statements. and to the best of my knowadge and belel, they are iue, comect, and complete, This Paid Preparer
deciaration is based on all miormation of whech | have any knowledoe.

Cigis Chiachk o Cnpcn ENDra SEN o PT
5 o [ o ot
ERO'S 5o ’/M m?"f l fﬁ’ /3 J e [ enpips DJ
Use Frsmani o b MARKS PANETH & SHRON LLF w 11-3518842
Only amsswmareeds P HE5 THIRD AVENUE N B

212 _5(13 4800

NEW YORK, Ny 10017

E_Ic'.::jl.'#ia! ;:fnywuhlmd or @i rﬁrm-m;rd Muc.'lmniwhu

T T ThrintTypd preparer’s name h Theck 10 F?I'H' -
Paid % _ /ﬂﬁ_\g ]2:1;.‘3 ] sei-emoioyed | PO0227472

Preparer ERam: [Arm's EN B 1'.1
UseOnly, =~ MARKS PANETH & SHRON LLP
Fims address » 685 THIRD AVENUE Phone no. -
| NEW YORK, NY 10017 212 503-8800

Lish For Pivacy Act and Paperwork Reduetion Act Notice, see the instructions Tom B455-EQ 2012

SEMMY TIOY i



1 RONALD MCDOMALD HQOUSE OF NEW YORE, INC. 13-2933654 Pate 2
(Bart I | Statement of Frogram Service Accomplishments

Check if Schedule O contains a response to any cuestioninthis Part il ... o oo X]
1  Briefly describe the organization's mission:
RONALD MCDONALD HOUSE 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 ABSISTED OVER 30,000 FAMILIES IN ITS 34 YEAR HISTORY.
2 Didﬂ'mnrganlznlimmdeﬂakuwamﬁmmmmﬁmwwvﬁmmmlhmdun

the prior Form 990 or 890627 B P s o Eves [ne
If *¥es," describa these now services on Schedula O,
3 Did the orgarization cease conducting, or make significant changes in how it conducts, any program services? |:'ru XIno

i "Yes,  descnbe these changes on Schedule 0.

4 Describa the organization’s program senvice accomplishments for sach of its three largest program services, as measured by expenses
Section 501c)3) and 501icH4) organizations are required to report the amount of grants and alfocations to others, the total expenses, and
revenue i any for each prooram service reported. o )

4 (cade } {Expecmes & En,ilﬁuiﬁﬁ-- inchuding prants of % ] ] 55?,3_“- )
RMDH OF NEW YORK IS A "HOME AWAY FROM HOME" “FOR PEDIATRIC CANCER
PATIENTS AND THEIR FAMILIES 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 HOUSE HAS 84 GUEST ROOMS, LAUNDRY FACILITIES ON EACH
GOEST FLOOR, SIXTEEN KITCHENS, DINING AREA, LIVING ROOM, CHAPEL, TWO

ot e — - e mr— Aty

OOTSIDE TERRACES, AN ATRIUM, PLAYROOM AND TWO COMPUTER ROOMS. THE

HOUSE ALSO PROVIDES ROUNDTRIP TRANSPORTATION SERVICES TO FAMILIES FOR
HOSPITAL APPOINIMENTS.

m:_:i-[.a;mmt“ B TEE, 1531- |wmul$___-__J]l_ws . n.}
THE RMDH OF NEW YORK COMPREHENSIVE EDUCATION AND FAMILY ACTIVITIES
PROGRAM CONSISTS OF COMPREHENSIVE EDUCATION PROGRAMS, EMOTIONAL AND

SPIRITUAL SUPPORT PROGRAMS AND DOG THERAPY PROGRAMS. THE CORE
EDUCATIONAL PROGRAM CONSISTS OF AFTER SCHOOL TUTORING FOR PATIENTS AND
STBLINGS TO ASSIST IN KEEPING EDUCATION AS STABLE PART OF THE CHILD'S
PATLY ROUTINE. 1IN ADDITION TO THIS PROGRAM, RMDH OFFERS ESL FOR

ab

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 coi:f.PLtT'I_'ER LAB ASSISTS OUR GUESTS
TO STAY IN TOUCH WITH FRIENDS AND FAMILY AS WELL AS A COMMUNICATION
NETWORK TO MAINTAIN WORK-RELATED COMMITMENTS. THE CARE GIVER SUPPORT
PROGRAMS ARE VITAL TO PARENTS' WELL BEING AND STRESS EMENT AS THEY

4¢  [Code :

| {Enpenass § ) 45 . 0B2. cuogpemsfs [ — 0.

THE VOLUNTEER PROGRAM TEAMS AT THE RONALD MCDONALD HOUSE OF NEW YORK __
WERE DEVELOPED 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. RACH TEAM IS RESPONSIBLE TO CREATE AND
IMPLEMENT AN ACTIVITY OF PROGRAM ON THEIR NIGHT, 52 WEEKS PER YEAR.

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

SUPPORTIVE NEEDS OF THE CHILDREN AND FAMILIES WITHIN A COMMUNITY OF

GARING., WHESE ACTIVITIES HELP THE FAMILIES UNWIND AFTER A LONG DAY AT

THE HOSPITAL AND GIVE THEM TIME TO BE A FAMILY 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 RELATIONSHIPS AND
4d  Other program services [Describe in Schedule O]

fEnpenses 1 282,752, mchuding grants of § ] Peverwes
4e Total procgram service expenses > 7,729,631,
Form 880 (2012)
o o2 SEE SCHEDULE O FOR CONTINUATION(S)

2



Farm 990 20121 RONALD MCDONALD HOUSE OF NEW YORE, INC. 13-2933654 3
o T T T i T Y} G}R}RETEETe

Yes | No
1 |5 the organization described in section 5071(cH3) or 454 7{a}1) (other than a private foundation)?
it compii ok e e N i 1 | X
2 |s|nurgan1:mmmqumwmnmacmdmﬂ ‘Schedule of Contributors FEREREEEY Ll e e s S 2 | X
3 Did the organization engage in direct or Indirect poditical campaign activitiss on hmalfu-!orn nppm:itlm {o candidates for
public office? f 'Yes," complete Schedule C,Part! .o e o e e 3 X
4  Section 501(c)(3) organizations, Did the organization engage in lobbying acthrl'liﬁﬂ or hava a au:tlnn 501(h) alacﬂm in affect
during the tax year? If "Yos, " complete Scheduwle C, Part il 4 X
6 Is the organkzation a sectlon 501{c)(d), Sﬂ-ﬂc}{!‘:ﬁ,ami{cﬁﬁj mnﬂ'lb:atbn lhntm mbnrﬁ'ﬂp duus asgessments, or
similar amourts as defined in Revenua Procedurs B8-127 If "Yes,” complete Schedule ©, Part I . ] X
& Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have thie right to
provide advica on tha distibation or investment of amounts in such funds or accounts? If “Yes, * complefe Scheduie 0, Part! | 6 X
7 Did the organization raceive or hold a conservation easement, including easements to preservse open space,
the anvironmant, historlc land areas, or historic structures? i “Yes, " complefe Schedule O, Part if ) 7 X
8 l‘.idﬁuwga-ﬂ:atbnmﬂmahcohcﬂmanlwmnﬂd.hmamatm:res,nroﬂmrshﬁmrasmmﬂr‘m complete
Schedule D, Parthl 8 X
8 [id the organization repart an mmnPad)LinsH immmwmmloﬁmtmmm SAIVE 35 am.mudmfor
amounts nat listed in Part X: or provide credit counseling, debt managament, credit repair, or debt megotiation sanvices?
It *Yes," camplete Scheduie D, Part IV e (o | | X
10 Did tho omanization, directly or through amhmdmganrznlbn hMMmmwmmtmamm pennanum
ondowments, or quasiendowments? if "Yes,” complete Schecule D, PartV 10| X
11 Hthe organization’s answer to any of the following questions is "Yes,.* H'lmmmplel.es::.l-m{al} Parts Vi, VIl Vill, IX, or X
as applicable.
a Didmmimmnmpmmmmwmu.hangﬁ.andaqlmntianJUhﬂmfPM'mthdm:kD. !_
Part¥i Lo el X
b mmmﬁmmﬁmammfmnm ther sacurities i Part X, line 12 that is 5% or more of s total |
assets reported In Part X, line 167 If *Yes,* complete Schedule O, Part Vil ol X
¢ Did the organization report an amount far investments - program related in Part X, lina 13111:[!55!6 urmraufﬁsimal
assets reported in Pan X, line 167 f “Yes,* complete Schedule O, Part Vil e X
d Dxd the organlzation report an amournt for other assets in Part X, line 15 that is 5% nrmruuf Itziuhlaam rﬂp-cl‘lﬂdl‘
Part X, ine 167 If "Yes,* complets Schedule D, PAtIX | | . e s 11d P
e i the organization report an amount for other liabikties in Part X, fine 257 If *Yes,* complete Schedule D, PartX ... ... | 11e L
{ [id the organization's separato or consolidated financial statements for tha tax year include a feotnote thatl .dm-;s.as
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 i "Yes," complete Schedule D, PartX | 11 X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? If "Yes, " complete
Schedule D, Parts Xand X0l 120 | X
b Was the organization inchuded n Donmida!ad mdmmdm! m.n:lrted ﬁnmmﬁﬁmmmts h:urtha ta: y\mr?
If "Yes,” and If the organization ensweared "No* to fine 128, then completng Schedule D, Parts X and X isoptional | | 12b X
13 Is the organizetion & school describad in section 1/0(b}1){AYI)? If "Yes, " complete Schedule £ S - . S
14a Did the organization maintain an office, employees, or agents outside of the United States? D |eal | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, i.mr.lram'rg bmm.
Investment, and program service activities outside the Unlled States, or aggregate foreign investmants velued at $100,000
or more? Iif "Yes," complete Schedule F, Parts 1and | o e i s s | 14b
15 Did the organization report on Part [X, column (A}, line 3, mmmssnmmgrmsmmlﬂmemanynmmzm
or entlty located outside the United States? if "Yes,* complete Schedule F, Parts fland IV |15 .S
16 Did tha arganization rapart on Part [X, column (&), fine 3, more than SE,MDulawtawmtsurmmm o hdvlctunh
located outside the United States? If *Yes, " complete Scheowe £, Pards Wand Ve B
i7 Dndmaorgardzm:‘nmmdntDIaIuJﬂmmmMEMdawmmlﬂumlﬂMrmsmmnnFarlu:
eolumn (A, lines & and 11e7 If *Yes, * complete Schedule G, Part! 17
18  Did the arganization report more than §15 ﬁmwﬂdﬂ:ﬂmﬂmm%imm &nd nm’lrﬁ:lmlmun F":n 'lu"lll 1|r~oe
1c and Ba? i "Yes," complete Sohedul G Part ) | oo L LDl LD i eeereseessieeeeee 18
19 deao-gan:zaﬂunmpm‘rmathnnhﬁmﬂutg;mamcm Imm gﬂrrﬂngmmtmon Parr'u'Hl line 987 If “ves,”
complefe Schedule G, Part il _ 1w | X
20a Did the organization npimlannnarmehuaplﬁaﬂauilmﬂf "Yes, " EDJWECMU'EH ________ y 208 p. 4
b_H *Yes" o line 208 did the organization attach a copy of its audited financial statemants to this returm? ——_ 20b
Farm 990 (2017
73t et



equired Schedules (continued)

) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933
BV Checkist of R

21

-

,ngﬂa

Dict ths organization report more than $5,000 of grants and other asskstance to any govemment or organization in the
United States on Part [¥, column (4), line 17 if *Yas,* complate Schedule |, Parts fandll

Digk the organization report more than $5,000 of grants and mhvmmnmwhdemaLhdadmmaanm
column (&), Ine 27 If "Yes, " complete Schedule |, Parts Fand il e e
Did the organization answer *Yes" to Part VI, Section A, line 3, 4, aﬁmmbndﬂmmgmmm‘amm
end former officers, directors, trustees, key employees, and highest compensated employess? # "Yes, " complede
O L e e e A A e LR e e e ok T T
Ddﬂ'mmgmhﬂun hwaatuuammburﬂhmuﬁhmmmmmwm ummnhmmasmm
tast day of the year, that was |ssued after December 31, 20027 I "Yes, " answer lines 24b through 24d and compiate
SRR I N QOO BB s A R .

D the organization invest any proceeds ol tax-exempt bords beyond a temporary porhdamﬁ:rlmn?

Did the omanization maintain an escrow account othar than a refunding escrow at any time durng the year o dﬁhm
any tax-exempt bonds?

Did the organization act as an nnhahaﬂ‘of" Bsmrhrhmmﬂﬂmngﬂwmnm;*ﬁmrﬂﬂ e
Section 501(ci3) and 501(c){4) organizations. Did the organization engage In an excess benefit 1lansac1bn uﬂﬂ'l B
disqualified person during the year? ff "Yes, " compiete Schedue L, Part? i
Isu'mnfganh,aﬂunarwammnawdhanmmmnmmmﬂmwlﬂdwhnpwm and

that the transaction has nct been reported on any of the organization's prior Forms 890 or 890 EZT i “Yes, * complate
SCNEANE L PREE. | e e . L eeRe e e e

Was abaniourbracl.i"rm orim'nnr dﬁcw, dm‘aﬁr m.rstaa ll.mremmwaﬂ hl?mtmdmhrm or!:ﬂsq.laﬁted
person outstanding as of the end of the cpanization's tax year? If "Yes, " complete Schedule L, Part i

Did the grganization provide a grant or other assistance to an officer, director, trustes, kay employes, sn.msianhal
contributor or employee thereof, a grant selection committes member, or 1o a 35% controlled entity or family member

of any of these persons? If "Yes, ° complere Schedule L, Part it B

Was the organization a party to a business transaction with cne of the following parbea {m ﬁchuduh L Pan IU

instructions for applicable filing threshalds, conditions, and exceptions):

A current &r former officer, director, trustes, or key employee? If “Yes," complefe Schedule L, Padt IV

A family member of a current or former officer, director, rustee, or kay employes? If "Yes, " complete ?chadu.bl‘. Pm‘w :
An entity of which a cumrent or former officer, director, frustes, or key employea (or a famity membor thersof) was an officer,
directar, trustes, or direct or indirect owner? if "Yes, ' complete Scheduwle L, Part IV

Did the crganization receive mone than $25,000 in non cash contributions? if *Yes, " mmt‘eSchen&-'kM ...................

Did tha organtzation receive contributions of art, historical treasures, or other simdar aseets, or quakfied consenvation
coniributions? i “Yes,* compiete Scheduwle M

Did the organization liquidate, teminate, urd!sadvaandtaas.e npera'lk:um‘?

I “Yes," complote Schedle NoPRITT - o oo e i

[ed the organization sefl, exchange, d&apmeﬂl’ ﬂrlrmsfarnmmmmﬂ.‘i% of its net assets7if "¥es,” m,pbl'e

Scheouwle N, gt

Did the organization own 1% uIanertrtrdismgamadas smmtmmmﬂzmhnunwﬂmm

gactions 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule A, Part |

Was the organization retated to any tax-exempt or taxable entity? i "ves,” GMM&MH fH -:lrl'h" md
PRENCEET: o i i s iy T e ST T TS

Erd the organization have a controlied entity vdﬂ'm thu maanng ufaactm 512:!:}{13:‘?
If *Yes" to fine 35a, did tha organization receive any paymant from or angage in any transaction wﬂh a mntmﬁad ﬂntit:.r
within the meaning of sectlon 512(b)(13)7 If "Yes, " compiete Schedwe A, Par V, ine 2 o

Section 501(c){3) organizations. Did the omganization make any transfers to an exempt mdmaha r&latad urgarl:athn?
If *Yes,” complete Schedule R, Part V, fine 2 .

Cid the organization conduct more than 5% of its activities through mmlﬂymn‘tknutammedn{gamﬁﬂn

and that is treated as a partnarship for federal Income 1ax purposes? If "Yes, " complete Schedike A, Fart V|

[id the organization complete Schedule O and provide axplanations in Scheduie O for Part VI, ines 11b and 197

Mote, All Form 890 tilers are required to comjdate Scheduls O RO,
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Form 890 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Page§
PartV’ ?ﬁmm Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response to any question in this Party " e e e .-
= Yes | No
1a Enter the number reported in Box 3 of Form 1086. Entar -0- i not applcable RER 38
b Enter the number of Eorms W-2G included in line 1a. Enter 0- if not applicabls 1b T}
¢ Did the arganization comply with backup withholkding rules for reportable payments to vendors and reportable gaming
{pambling) winnings to prize WINMBMB? ... .....of e s R . £ D
23 Entaer the number of employess reported on Form W-3, TrarﬁmhnlofWanaanﬁTuSlaﬁanmﬂs.
faed for the calendar year ending with or within the year covered by thisretum 28 | 80
b If at least one is reported on ine 2a, did the organization file all required federal smployment tax retums? . 2 | X
Nate, If the sum of lines 1a and 2a is greater than 250, you may be required lo 8- (see instructions)
3a Did the organization have unrelsted business groes income of $1,000 or more duning the year? . | 9a X
b If *Yes,” has it filed a Form 890-T for this year? if "No,® provide an explanation in Schedule O . K-
4a .Htarvylma during the calandar year, did the organization have an interest in, or a signature or other autharity over, a
financial sccount In a forelgn country (such as a bank account, securities account, or other financisl account)? 4a X
b If “¥es,” enter the name of the forsign country; P
See Instructions for filing requirements for Form TD F 90-22.1, memumdfnmmm;
Sa Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the omganization that it was or ks 2 party to 8 prohibited tex shefter transaction? 5b X
¢ If "Yes,® to fine 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are nomally greater than $TI:KJ,I:III and dkhhi organnaim sdlr.ﬂ
any contributions thal were not tax deductible as charitable contributions? Ga X
b i "Yes,* did tha organization include with every solicitation an sxpress mzamm'ltthatmchmntri;mmnsa-gﬁs
were not tax deductible? L i Bb
7 mmﬂmmrnummmmnmmnntundlruﬂim 1'?1'.'[:-}.
a Didthe arganization raceive a payrent in axcess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b It “Yes," did the crganization rotify the donor of the value of the goods or senvices provided? . .. . |m | X
c mdtnaarganizﬂhnsal,amhnnge.mﬂmﬂ&mdtm@hpnmﬂpmﬂyhmwh it was required
tofie Form 82827 . .. T s e T T — Te X
d If "¥es." mutuﬂmmmmmea?aaimmmm ............. T
& Did the oroanization receive any funds, directly or Indiractly, to pay pramiums on a personal benefit contract? Te X
1 Did tha organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? . i X
g It the organization received a contribution of qualified Intellactual property, did the organization fle Famﬁaﬂﬂasmumd? B ] P
h Il the organtzation received a contribution of cars, boats, airplanes, or othar vehicles, did the organization file a Form 1088-C% | 7h
8 Gponsoring organizations maintaining donor advised fumds and section 508{a){3) supporting organizations. [hid the supporting
arganization, or a donor advised fund mairtained by a sponsoring organization, have excess busingss holdings at any time during the year? [:]
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 =~ fa
b Did the crganization make a distribution to a donor, donor advisor, or related persan? b
10 Section 501(c}{7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 . 10a —
b Gross recelpts, included on Form 980, Part Vill, line 12, for public useu»fdub la.tmina | 10b
11 Section 501(cl 12} organizations. Enter:
a Gross incoma from members or sharsholders e 1118
b &mh:nmfmmtmrmm{oonotnatmwnuduaupaﬂtummrmm aga.ﬁwt
amounts due or received fromthem) e 1ib
123 Section 4947[a)/1) non-exempt chariteble trusts. s tho ummuauun filing J-cm‘:ﬂﬁﬂlhliau of Form 10417 _12a
b i "Yes," enter the amount of tax-axempt interest recelved or aceruad during the year 12h
13  Section 501(ci23) qualified nonprofit health insurance issuers.
a |athe organization licensed to issue qualified health plars n more than one state? . T 13a
Mote, Sae the Instructions for additional information the organization must report on Scrmdl.ieﬂ.
b Enter the amount of resanas the organization is required to maintaln by the states in which the
organization i licensed to lssus qualified health plans ARy e o YR 13h
¢ Enter the amount of reserves onhand | | o 13c
14a Okd the mhmrmamwpammwmmmmm services during the tax year? _ 148 b4
b H"Yes"® haaﬂIﬁudaFurm??ﬂt_qrgpodmusacﬂ,merm?rrwu.',mwdumutmtmaiﬁlmmﬂ .............. ... | 1B
Form 980 (2042)
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Fom 830 {2012 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654

art VI | Governance, Management, DSUTE For each “Yes® response to fnes 2 through 7b below, and for a “No® response
o line Ba, Bb, or 106 below, describe the cicumstances, processes, or changes in Schedula 0. Ses instructions,
Check it Schedule O contains a response to any questioninthis Part Vi . [X]
Section A. Governing Body and Management =
Yoz | No
1a Enter the number of voting members of the govaming body at the end of the taxyear 1a 48
i thera are material dilerencas in voting rights among members of the governing biody, or # the yoverning
pody delepated broad austhordy to an execolive committes or similr commities, explain in Schedule 0.
b Enter the number of voting members inchided in ine 1a, above, who are independent ... | 1B 47
2 Did ary officer, director, frustes, ﬂmmmmaimwmmmbmawmlpwhhmym
officer, director, trustes, orkey employes? .. | 2 X
4 Did the organlzation delegate control over management duties customariky pﬂmnﬂhyuruﬂumadmw
of officers, directors, or trustess, or key employess to 3 managemant company or other person? 3 ___.E__
4  Did the arganization make any signficant changes to its goveming documents since the prior Form 980 was fled? . . | 4 X
5 Did the omanization become aware durirg the year of a significant diversion of the orpanization's essets? . . _ . | & X
6 Did the organization have members or stockholders? i 5 X
7a Did the organlzation have mambars, stadmoh‘am,urntharpamm:vdmhaﬂﬂhpmuiuﬁaclmappatﬂmur
more members of the goveming Body? .. e s Ta L
b Are any govemance decisions of the crganization reserved to {or subject to approval by) membars, s‘!odd':dders aor
parsone other an tha QOVBMING BOKET . .o oo i ks ™ X
g Did the organization contemporaneously document tha mﬂnns heid or written actions undartaken during the year by the following.
& THO QOVeIINIBOMYT | . i it dussiash ik i i T —— | -
b Each committea with authority 1o act on behal of the govering body? . U VI .
8 |z thers any oMficer, director, trustes, or key employes listed In Part VI, Section A, whuwmai bﬂfﬂad'md anha
organization's malling address? /f *Yes.” rvovide the names and addresses in Scheduls O — e | @ X
Section B. Puiichsmusmmﬂmmmmmmmmmbymmmmﬂmcﬂdu
Yes | No
10a Did the organization have local chapters, branches, or affiiates? o . | 108 b4
b H "Yes,” did the organization have written policies and pmcad;lmgmmmg mwummmnmm amlalns
and branches 10 ensurs their operations ane consistent with the organization's exempt purposes? Lotk |
11a Has the omganization provided anmp{elacupyafmsanmutoalnmbmultsmmmbadyhdmﬁung |ha IW | 18 _1_'[ [——
b Descrba in Schedule O the process, i any, used by the organization to review this Fomm 290.
12a Did the organization have a written conflict of interest policy? if *No,"gotolne 13 122 | X
b Wers officars, directors, or irustees, and key smployees required 1o disciose annually interests thal could give rise fo conflicts? 120 | X
o Did the crganization regulary and consistantly monktor and enforce compliance with the policy? If "Yes," describe
in Scheduls O how this was done B L s R
13 Did the oganization have a written whistieblower policy? . . Lo ey e AR
14 Difd the organization have a mndmumﬂrﬂﬂnhmanddaslmnnpa&q? 14 X
168 Did the proogssfurdﬂvrnlmnganmﬂ&mhﬁﬂpmmskﬂﬂearwwardwmﬂwmmm
persons, comparability data, and contemporaneous substantiation of the delibaration and declsion?
a The organization's CEQ, Executive Director, or top management official BT e e I _x‘h
b Other officers or key employess of the organization s o X
It *Yes' to line 15a or 15k, dascriba the process in Schadl.-laﬂ{m mun'linns]
16a Did the organization invest in, contribube asssts to, or participale In a joint verture or similar arangemaent with a
taxabde entity during the year? 16a X
b i "ves® dldIi'beuma.rﬂwhmfolwrnMﬂmpﬂnywpmdmrmﬁngihnmﬂmumhamﬂ;aﬂhspaﬂmhn
In joirt venture amangements under applcable federal tax faw, and take steps to safeguard the crganization’s

Section C. Diuclmure

17 List the states with which a copy of this Form 990 Is required to be filed PAL , AK , AZ , AR ,CA,CT,FL,CGA,IL,KS,KY,LA

18  Section 6104 requires an arganizatior 1o make its Forms 1023 (or 1024 if applicable), 390, and B90-T (Section S01(ch3)s only) availabie
for publlc Inspection, Indicate how you made these available. Check all that apply.

Own webste || Anotherswebsite L&) Uponrequest L] Other explain in Schedule Of

19 Describe in Schedula O whather (and if 5o, how), tha organization made its goveming documents, conflict of interest palicy, and financial
statements avaiiabls to the public during the tax year.
State the name, physical address, and telephone rumber of the person who possesses the books and records of the crganization: =
JOSEPH GUIDETTI - 212-639-0900
405 EAST 73RD STREET, NEW YORK, NY 10021 T .

i SEE SCHBEDULE O FOR FULL LIST OF STATES Form 990 (2012}
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Form 990 2012] RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654  pace?
Part V'i| Compensation of Officers, Directors, Trustees, Key Empioyees, I-iigﬁast Compensated
Employees, and Independent Contractors

Chack if Schadula O contains a response to any question inthis PartVvil ... . s i 2 1:3
Section A. Officers, Directors. Trustess, Key Employses. and Highest Compensated Employees
1a Compiete this table lor 8l persons reguired 1o Be listed. Report compensation for the calendar year ending with or within ths organization’s tax year.
@ List all of tha on 's ourrent officers, directors, trustees (whather individuals or organizations), regardiess of amount of compansation.

Enter -0 in columng (DY, (E), and (F) # no compensation was paid.

® | st all of the orgarization's current key employess, i any. Ses instructions for definition of “key employes.”

® |st the organization's five cerrenthighest compensated emplovess (ofher than an officer, director, rustes, or key employes) who received roportatie
compansation (Box 5 of Form W-2 andior Box 7 of Form 1088-MISC) of mora than $100,000 rom the organization and any retated organizations,

® List afl of the organization's former officers, key employess, ard highest compensated employees who recelved more thar $100,000 of
repartable compensation from the organization and any refated organizations.

& | ist afl of the organization's former directors or trustees thal recelued, In the capacity as a former director or trustas of the organlzation,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foliowing order: individual trusteaes or directors; institutional trustees; officers; key employees; highest compensated employees;
and forner such persons.

] check this box if neither the orcanization nor any related oryanization compensatad any current officer, dirsctor, or trustee.

(A) ®) (c) ) € ¥)
Mame and Title L I 5 L, Reportable Raportabie Estimated
hours per | box, crexs pason is batn an compensation compensathon amourt of
ek Wicer ancl s dadia/inntod v from related attar
(Bt any E \E the organizations compensation
hours for | = I organization W-2/1088-MISC) from tha
redated i ] £ {W-2/10B9-MISC) organization
e A il
o |8 ] |
ine) | ¥ é i E_%% i
(1) GTEVEN J, BENSINGER 1.00 ] I'
DIRECTOR - 1X 0. 0. 0,
{2) JIM FITZGERALD 1.00 |
DIRECTOR X 0. 0. 0.
{3) CASEY GARD 1.00
DIRECTOR X 0. 0. 0.
f4) JUDY GILBERT 1.00
D1ZECTOR X 0.) 0. 0.
{5} JAMES A, JACOBSON 1.G0 [
DIRECTOR R 0. 0. 0.
(6] SACHA LAINOVIC 1.00]
DERECTOR X 0. 0. 0.
{7) KENNETH G. LANGONE 1.00
DIRECTOR [ R | : 0. 0. D.
(B} CANDACE LEEDS N ”"'I_ 1.00
DIRECTOR | X 0. 0.] 0.
{9} JAMES P, MACGILVRAY "1,]]'@
DIRECTOR X bl 0. g. G.
{10) JOEL HEWMAN I 1.00
DIRECTOR X 0. 0. 0.
{11) JERRY DE ST, PAER 1.00
DIRECTOR X 0. 0. 0.
{12) FRANK PELLEGRTNO 1.00
DIRRCTOR X B 0. 0. 0.
{13) CLIFFORD A. STBRLING 1.00
DIRECTOR e i X 0. 0. - 0.
{14) MICHAEL B RORMER i.60
DIRECTOR X { - 0. 0. 0.
{15) TERRY BOVIN 1.00
DIRECTOR X A 0. 0. 0.
{16) BRUCE COLLEY 1.00 .
DIRECTCR pid | 0. 0. 0.
{17} JOSESH GROMEE 1.00
DIRECTOR X 0. 0. 0.
Form 980 (z012)
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Form 990 2012 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 PaeB
Part VIl{ section A. Officers, Directors, Trustees, Key Em and Highest Compensated Employees (continued) gl
(&) {Bj (C) ) (5] . (5]
Name ard titie Averags | OO o Reportable Reportable |  Estimated
Ihul.uapnr b, s parson i botoen | compensation compensation amount of
woek oiflonr snd o dircchon/rustes) from from retatad ather
I (st any § fhe organtzations compensation
| hoursfor |& organization (W-2/1098-MISC) : from the
refated i (W-2/1099-MISC) organization
organizations| § = |2l and related
wo |82 |5 B0 ~
{18} TIMOTHY J. MAHONEY JR. 1.00]
DIRECTOR X 0. 0. ]
{19) ROBERT E, LABLANC 1.0 | a
DIRECTOR e e 0. 0. 0.
{20) ROBERT GRUBERT 1.00 a
DIRECTOR = 0. 0. 0.
{11) DAVID A, PREISER 1.00 = ==
DIRBCTOR X 0. 0 0.
[22) LOUISE camgTe 1.00 - B
DIRECTOR Tz 0. 0. 0.
{23) WILLIA¥ L. CARROLL,K MD T T.00| T .
DIRECTOR ] X 0.l 0. 0.
(24) THOMAS M. JOYCE 1 1.00] | P U e
DIRECTOR T |x 1) 0. 0. G.
{25) TOM MURRY — 1.00] | [ ,
DIRECTOR X 0. 0. Q.
126} MYRON ¥, SHEVELL 1.00 —=sp T
DIRECTOR o X 0. 0. 0.
1 Sub-totsl W 0. 0] _ﬁ;
¢ Total from continuation shests to Part VIl, Section A > | 1,152,096. 0. 276,663,
d Total jadd lines 1b and 1c) . i, e | 1,192,086 0. 276,663,
2 Total nuntarullndivkjmh[‘nchu]ngm nntlnmamMaehmmmmmm more than $100,000 of reportable
compansation from the o ganization b b
Yes | No
3 Did the orgarization list any former officer, director, or trustee, key employes, or highest compansated amployes on
kne 1a7 If "Ves, " complete Schedule J for such individual 8 _1__&
4 melnﬁvumlisladunlhammﬂmmmmpwt&wacmmnsaﬂmwuhﬂcmpmmmmmm
and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such mdividual 4 X
5 mdanyp-arsan!ate-crmlhe1ammmumpmsaﬂm#umanyunmmadmuanﬂmmudeudimm
rendered to the oruanization? If "Yes,” complete Schedule Jforsuchperson . . ... .. 5 X
Section B. Independent Contractors e
1 GnnwumhtablnlorynurMehigmt nonmr;satedmdupundnntmnumﬂmﬂmawedmﬂwn $1Dﬂ,ﬂnﬂu{cm1pm3nﬂnm
the or-@nization. Report connpensation for the calendar vear endin g with or within the or anization's tax vear.
Mame and mt::wss address Demnmmrr?]m m CDI'I'II:E:'I}H'I’IJH
ICON PAINTING AND INTERIORS
64 MAJOR AVE, STATEN TSLAND, NY 10305 { EENOVATION/PAINTING 785,968.
COLGATE RESTORATION CORFORATION
147 28TH STREET, BROOKLYN, NY 11232  |PENERAL CONTRACTING |  741,226.
ENERGY CONCEPTS, 3445 WINTON PLACE, SUITE
102, ROCHESTER, NY 14627 = HVAC DESIGN 214,000.
NEUMAN' S
173 CHRYSTIE STREET, NEW YORE, NY 1&002_ CATERING | !.02,'?3'?.
2  Total number of independent comtractors (including but not imited to those listed above) who received more than
$100,000 ofanmmm the gaanization - 4
SEE I, SECTION A CONTINUATION SHEETS Form 890 z072)
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Farm 990 RONALD MCDOMALD HOUSE OF NEW YORE, INC. 13-3933654
Part “l!hmnl Officers, Directars, Trustees, Key Empleywes, and Highest Compensated Employees {continued)
T I ® (c) ) {E) (F)
Name and fille Average Position Reportable Reportable Estimated
hours | (check all that apply) comgensation compeansation m:;;:ﬂ
r from from reiated
w':lk ] 1 E the omanizations compensation
(st any § i organization (W-2/1088-MISC) from the
hours for | ‘¢ s i W2/1098-MISC) Tngrlmmn
related ralatad
organizations g i ;. E oroanizations
bekrw -] i g g
e (2|5 |E|F
{27) RANDEL A, FALCO 1.00
DIRECTOR X 0. 0. 0.
{28) E. RANDALL CLOUSER 1.00 U
DIKECTOR = 0. 0. 0.
{29) ALEXAMDER DIMITHIEF 1.00
DIRECTOR X 0. 0. 0.
{30} PETER C., GRORGICPOULOS 1.00]
DIRECTOR X 0. 0. 0.
{31) JACQUES JIHA 1.00
DIRECTOR X 0. 0. 0.
{32} RALPEH MONTE 1.00
DIRECTOR I - - 0. 0. 0.
(33) KATHRYN BEAL, M.D, 1.00
BIRECTOR b4 0. Q. 0.
{34} ELLEN R, HARRIS 1.00
DIRECTOR X 0. 0. 0.
{35) GARY LABARBERA 1.00
DIRECTOR X 0. 0. 0.
{36) ERIC MAMDELELATT 1.00]
DIRECTOR X 0. 0. 0.
{37) LEE H, PERLMAN 1,00
DIRECTOR - | X 0. 0. 0.
{18) KATHY B, FRESTO 1.00]
DIRECTOR 1% - 0. 0. 0.
{15) JORN M, SQUIRES 1.00 S
DIRECTOR X 0. 0. 0.
(40) STAMLEY B, SHOPKORMN 1.00
CHATHMAN X X 0. 0. 0.
{41) RICHARD J, O'REILLY 1.00)
VICE PRESIDENT o x] X 0. 0. 0.
(42) PETER SAMAFA 1.00
VICE PRESIDENT X| |X | 0. 0. 0.
[43) GEORGE SIMEONE 1.00
VICE PRESIDENT X X 0. B 0. 0.
[d44) EHELLY 3, PRIEDMAN,_ ESQ. 1.00 '
SECRETARY X| |X 0. 0. 0.
(45) JAMES FLANAGAN - 1.70 [
TREASURER X X 0. 0. 0.
[46) MILTON BERLINSEI 1.00
VICE CHATRAMAN X| IX 0. 0. 0.

Totel to Part VIl Section A, lina 1

232307
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Form 880 RONALD MCDONALD HOUSE OF NEW YORE, INC. 13-2933654
Part Vil soction A._ommicers nhms_m;@ﬁw;wwmmmmsfmm
(A (&) iC} o) {E} IF)
Narme and titia Average Position Reportable Reportable Estimatad
hours (check all that apply) compansation compensation amount of
per from froem related othear
wesk tha organizations compensation
{list any H i organization (W-2/1093-MISC) from the
hours for | = (W-2/1099 MIST) organization
reiated g g E and related
ww s |z E organtzations
I ; é g & 'EJE
{47) HARRIS DIAMOND T8 1T 1T [T T
VICE CHATRMAN 1% X 0. 0. 0.
{88} TINA LUNDGhEN e T | i
VICE CHAIEMAN X X{ | 0. 0. 0.
{49) WILLIAM T, SULLIVAN 50,00 ' '
PRESIDENT & CEO I - 4 (0 419,280. 0. 87,728
{50) JOSEPE M, GUIDETTT - 50.00 ] ]
CFO X 164;57‘0 U- 41:?3?-
{51) RICHARD WARTIN E0.00 - o o T
DEVELOP DIR. X 210,442. 0. 38,707.
{52) PATRICK LENZ 50.00
DIR, OF MR & VOLUNTEER DEV X 132,644, 0. 27,847.
{53) WINIFRED Cupjo® 50.00 '
DIR. OF OPERATIONS i s 133,950.! 0. 42,123.
(54) NELIDA BARRETO 50.00 ¥
DTR, OF PROGRAM X 131,206. 6., 3s8,521.
i .
—
i 1
|
|
1
|
|
] 4 =L M-
J T
Total to Part VIl Section A _lns 1c 1,192,096, ! 276,663,

232
07-25:2
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RONALD MCDONALD HOUSE OF NEW YORK, INC.

13-2933654  Pae®

Statement of Revenue
Check if Schedule O conlains a reszanse to any question in this Part Vil i e El
i S I [E]] (] —E:'J
Total revenue Related or Unrelated | Rgverut exclded
exempt function business e
FEABNLIG revenue ﬁgﬂm?
%% 1 a Federated campaigns _  |1a|
58 b Membership dues B
fa| € Fundralsing events 1e 7,052 602,
5 d Aslated organizations 1d
'g e Govemment granis {oon!rm'lnﬂ!i} 1 1
g 1 Al other conlributions, gifts, grants, and |
_g simiar amounts nol ncheded above |4 6,337,582,
5-2 @ Moncash conmmumens nctuded i fines Ta- 11 § 5“5‘[’..“-1“-il
@| h TotabAddlnestatf ... ... i 13,390, 184,
]Busmss(}ode
2 a ROOM RENTAL 532000 667,362, 667 362,
g e +—
{E |
p =
a ———— S
& 1 Al othar program senice revenue
| o TotalAddiines2af . . ... . 667,362,
3 Inmmunibmume{iﬂdngm-ﬂmds Imu'ast.md
other similar amourts) e 565 987, 56% 987,
4 inmamnmvmmﬂmmmmhmdmms |
5  FRoyalties .. e
i eal iy Personal
6a Grossrents . 475,332,
b Less:rantalexpenses | 348,787,
¢ Rentalincome or floss) 126, 5454 |
d Mot rentalincome or (J088) ..o i [ 126,545, 126,545,
7 & Gross amount from sakes of i} Securities Wy Other
assats other than inventory | 13,856,933,
b Less: cost or other basis
and sales expensas 13,604,544, |
© Gain or loss) | 3'-"_2_.:“3-1. i
d Met gain or (loss) Y 253,189, 252 38%,
® B a Grossincome rmiundmnhgwems:rm
inchuding $ 7,052,602, of
E contributions reported on line 1c). Ses
Part IV, line 16 o . a| 1,545 310,
g b Less: direct expenses | b| 1,545,310,
© Nummwﬂma}imMnmmmnu . o, N
9 a Gross income om gaming activities. See
Part IV, line 19 WL
b Less:directexpenses .. ... b 50,827,
& Net ‘nooms or floss) from gaming activities [ 2 63,394, £5,354,
10 a Cross sakas of inventory, lass retums
and slowances . a| |
b Less:costolgoodssold b !
| ¢ Netincome or loss) from sales of inventory . |
Miscellaneous Revenue B_la..._hmﬂsﬁ |'
11 a MISCELLANROUS | 30003 24, 250, - a4, 250,
b _ T
c — o
d All other revenue
e Total. Add Fnas 112-11d = 4,250,
12 Tola! revenue. See instructions. p | 15 000,131, 667,362, 0, 1,042, 565,
EL Form 990 (2012}
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Formn 990 2012 RONALD MCDONALD HCUSE OF
Part X .gt_a’temnnt of Functional Expenses

NEW YORK,

INC.

13-2

933654 papei0

Section S07(cl3i and 507{c)4) ormanizations mus! complete sl colimns, mmwammmr compiate column (Al

Do ot include amounts reported on lines 6,
/b, 8b, 9b, and 100 of Part Vill

Check if Scheduls O contains a msponsa to any cuestion in this Part IX

Total expenses |

2

10
11

o = e oo oo

12
13
14
15
16
17
18

19

1

u:mnnnan

Grants and cther assistance tn governments and
organizations in tha Unitad States, See Part 1V, line 21 |
Grants and other assislance to individuals In
the Urited States. See Part IV, line 22
Grants and other asaistance to govemnments,
organizations, and indwiduals outside the
United States. Sea Pant [V, ines 15and 16 | |
Banefits paid to or for marmbsers [
Compansation of curent officers, dl‘adom
trustess, and key employess
Gompensation not Included above, (o disqualifled
persons (as defined under section 4958(1){1}) end
parsong deserited in section 4958(c)(3)8)

=
962,467,

)
Program senvice
BX{ENEES

Ecl
|
Managamant and
| generl ecpenaes

L]

" [IDI '
Fundraising
BAPBNSES

172,734.

468,382,

321,351,

Other salaries and wages _ 2,884,045,
Pension plan accroals and contributions llndude
section 401{k) and 403(b) employer contribatians)
Othar smployes banefits

Payrofl taxes | |

Feas for services (ron- armrumsj
Managament

Legal . . N

213,267.
716, 854.
243,813,

65,

~ 2,038,041,

292,625,

553,378,

000. 6!

151,189.

447,540,
142,874,

21,450.
110, 048.
| 45 ,837.

40,618,
159,266.
55,107,

28 ,866G.

8,886,
157000

Eopbaing. ... s

4%,100.]

Professional fundraising sarvices, See Part I, ling 17 ~ BY,8IT.

62,298,
|
72,858.|

Investrent management fees
Crehar, {1 ling 11p amoont exceeds 10% of hve 25,

, 62,258,

column (A} amount, st ling 11g expensesonSeh O |
Advertising and promaotion

Office expenses 268,106,

Infommation technology

Royaltias

Oecupancy |

TR R e

264,234,

: ‘flf.ﬂ'«_zﬂ:Jr

222,274.]

19,562.

260,921,

15,624.

51,984,
Payments of tra'.nal or eﬂtﬂ'tahﬂmﬁt EXpEnsSas '
far any federal, state, or local public officlals
Conferences, conventions, and mealings
InRemRal oot

[ 56,818.0

56,534,

Payments to afflliates |

2,078,891,

2,053,983,

Depreciation, depletion, and amcrhmtm : {

Insurance

82,191,

81,780.

~ 5,864,

Oieer expenses. llumhﬂ memes m:ﬂ cwamu
abova. [List miscellansous expenses in ling 242, I ling |
24 amount exceeds 10% of ling 25, column EA]
amount, fist line 248 expenses on Schedule 0.}

POSTAGE AND SHIPPING
FAMILY EXPENSE

SPECIAL EVENTS EXPENSE T
REPAIRS AND MAINTENANCE

1,254,784
asﬁ‘iﬁ

304,059.0 |

367,973,
897,231
— 714, “ﬁ'b"’_

—__302,539.]

All oiher axpenses 850,892,

400,094.

6,557.

1,520.

""1-‘.}4,'14'{5'.{

Tota! functional expenses. Add lines 1through 24e ZEa7s, E"'"‘T'Jf ~7,729,631.

Joln costs, Compieta this fine only ff the organization |
rgported in column {B} join costs from a combined |
educational campalgn and fendrasmg solichation,

Cnock tevo B [ K] i satiowin, 507 98-2 wsc msm ran; |

944,357.

|

347,534,

0.

.

1,281,976

560, 254.
714.136.

346,652,
3,162,022.

596,823,

3200 12-10-12
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13-2933654 pame 11

Foem 990 12012) RONALD MCDONALD HOUSE OF NEW YORE, INC.
Fart X | Balance Sheet

Check if Scheduls O containg a response to any questioninthis Part X .. oon i g

A (B}
Beginning of year End of year
| 1 Cash nonimerestbearing o 21,121.] 1 43,7337,
2 Savings and temporary cash investments ; . 4,731,982.[ 2 | 3,680,706,
3 Pledges and grants receivable, net . ... Ry, . 1,036,118.] a 339,955,
4 Accounts receivable, et = 4
5 mednﬂﬁrmcehabbafmcumtwrmmnﬂm dkectﬂm.
trustess, key employess, and highest compensaled amployses. Complats
R | 5
& Loans and other recelvables [runnmerdrawajl‘nd persons (as dafined undar
section 4958{N){1}), persons dascribad in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{cH®) voluntary
employees’ beneficiary organizations (see nstr). Complate Partllof SchiL | [
2 | 7 Notesandloans recevable,net oL 7
5 B Invertodes forSal@oruUBe | L e - Hy
9 Prepaid expenses and defemred ChBIGES . ... e 560,836.| s 512,614,
i0a Land, bulidings, and equipment: cost or other
basis. Complete Part VI of Schedule D ws| 46,538,942,
b Less: pccumudated depreciation . | 10b 21,303,336. 24,686,411.|10:| 25,235, EDE.
1 Investments - publicly fraded securities o 15,915,121.] 11
12 Investments - other securities, Ses Part W, e 14 21,923,340.] =2 25_079{"5—5?_
13 rwestments - programrelated. See Past IV, fine 11 13 |
14 Intangible assets e e _ "
15 Otherassets. See Part IV, fine 11 __ 110,43¢€.] s 80,162,
|16 Total assets. Add ines 1 throush 15 imustequaline34) .. . 68,985,365./ 16 | 73,948,400,
7 Accsunispaysbloerdoccuedexpenses | 1,139,200 1,205,616,
18  Grants payablke i |18
19 Deferedreverue . i 178, 637.] 18 108, 300.
20 Taxexemptbondhablities 7,500,000.] 20 &,800,000.
21  Escrow or custodial account abllity. Complete Part IV of Schedule D 21

22 Loans and other payables to current and fomer officers, directors, trustees,
key ermplovees, highest compensated employoes, and disqualified parsons.
Complete Part !l of Schedule L - 22

23 Secured mortgages and nmmpavnbhmmrehmd third parties . ... 23

24 Unsecured noles and loans payable to unrelated third parties o S — 29

25  Other Fabiiities (inchuding federal income tax, payables to relaled thh'd
parties, and other lizbilities not included on lines 17-24). Complete Part X of

Liabilities

126 Total iabliities. Add lines 17 throush 26 .o _— 8,815,507./ 2 7.913,916.
Organizations that follow SFAS 117 [ASC 958), check here > | 1o and
8 complete lines 27 through 28, and lines 33 and 34.
27 Unrestricted net assels | e | 58,666,232, 27 | 64,751,258,
5 28 Temporarly restricted net assets ) L _ﬁg,all-_m _ 179, 311.
T | Permanantly restricled netassots . .. 1,103,975,/ | 1,103,915,
5 Organizations that do not follow SFAS 117 (ASC 858), check here pD
& and complets lines 30 through 34.
'§ 30 Capital stock or trust principal, or cumont funds ) PRI e 30
= 31 Paldn or capital surplus, or fand, bullding, or equipment l'und | §1_1
; 32 Retained samings, endowment, accumulated income, urwﬁmdn ........... a |
33 Total net sssets or fund balances . IR i 60,169,458, a3 66,034,484,
|34 TmmmmandMaummmmm T 66,985,365./ 34| 73,948,400.
Form 980 (2012)

232011
131047
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Fc-rmnm 2012 RONALD MCDONALD HOUSE OF NEW YORK,

13-2933654 pawi2

Part X Xl ' Reconciliation of Net Assets
_Chack if Scheduls O contalns a response to any iuestion in this Par X1

Donated services and use of faciities
Invastmeant axpenses ,
Prior pericd adjustments

Soa~NaoawNa

column B

Seperate basis

conzolidated basis, or both:
Separate basis

Act and OME Circular A-1337

Total revenus [must equal Part VI, column (4), iine12) 1 15,000,111.
Total expenses (must equal Part 1X, column (A), ine 25) 2 | 13,173,629,
Revenue less expenses, Subtract fne 2 fom e s | 2,826,482,
Net assets or fund balances at beginning of year (must equal Part X, lins 33, calumn (A)) [ 60,169,458.
Het unrealized gains (losses) on investments T 3 H“E 547,
s -
7
......................................... B .
Othar changes in net assets or Ium:l balances (axplain in Schedule ) 9 0.
Mat azsete or fund balances at and of year. Combine lines 3 through 3 J,'rrmt Bqusﬂ PEﬂ K fhe as,
T e = o ey (1 10 66,034,484,
[Part Xii| Financial Statements and Reporting
Check it Schedule O contains a res{onse 1o any (uestioninthisPart X ... ... b e e e R x]
' Yes _._."E.
1 Accounting methad used to prepare the Form 980 | Cash [ X acorual  [_] Other !
i the organization changed its method of accounting lrom a pricr vear or checked "Other,” explain in Schedula O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? s 2a _x_
H *¥es,” check a box below to indicate whether the financial statements for the year ware compiled u’miemd ona
separate basia, consclidated basis, or both:
ﬁ Consohidated basis D Both consolidated and separate basis
b Woare tha organization's financial statements audited by an independent accountant? e o e b g O e o | X
If *Yes," chack a box balow to indicate whether the financial statemants for the vear were asdited on a s:aparaia basis,
[ consclidated basis | Both consolidated and separate besis
e It *Yes' to line 2a or 2b, doos the organization have a committes that assumes responsibiity for oversight of the audst,
review, or compilation of its financial statemants and selection of an indepandent accountant? 2c _x_ [
If the arganization changed eithar ite oversight process or selection process during the tax year, explain in Sd'neduhe 0.
da As aresult of a federal award, was the organization reguired to undergo an audit or awdits as set forth in the Single Audit %
3a
b M "Yes, ' did the erganization undarun 1he required audit or Mta? Ifﬁwmwmhm drd ncrt u-ndmvgo H'ha mqulrad audlt
of audits _explain why I Schegduls O and describe any stegs teken to unde o sush audits b
Form 990 (2012}

22012
12-10-13
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MND 15450047

SCHEDULE A .
(Form 990 or DO0-EZ) Public Charity Status and Public Support zu 12
Complete If the organization is & section 501{c)i3) organization or a section
Depatrent ol e Tragsury 4947{a) 1) nonexempt charitable trust, Open to Public
intarral Fevene Soyice B Altach to Form 990 or Form 990-EZ, P Ses separate instructions. Inspection
Mame of the organiration Employer identification number
NC 13-2933654

RONALD MCDONALD HOUSE OF NEW YOREK, INC.
Fart! l Feason for Public Charity Status (All organizations must complate this part)} See instructions.

The
1

tion is not & private foundation because it is: (For lines 1 through 11, eheck only one box.)
A church, convention of churches, or assockation of churches described in section 1T0{B)(THANT).

[ A school described in section 170{b) 1){ANii). (Mtach Schedule E.)

2

3 [ A haspital or a coopemative hospilal service organization described in section 170{b)1{A)ii).

4 [ A medical research erganization operated in conjunction with a hospital described In section 170(b) 1){ANii). Enter the hospital’s name,
city, and state: S

5 D An organization operated for the bencfit of a college or university owned or operated by a gn-.-arrmantal Lareik cl&mﬁbau:l in
section 170N INANIV). (Completa Part IL.)

L 1A federal, state, or local govemment or govemnmental unit described 0 section 170{b) THANV].

T |1-| An organization that nommally receives & substantial part of iis support from a gavernmental unit or from the general public described in
section 170B)(1HANvi). (Complete Part 11}

8 [ A community tfrust described in saction 170(bY 1HA)(w). {Complete Part I1)

9 l_:] An organization that normally receives: (1) mora than 33 1/3% of its support from contribitions, membershin fees, and gross recelpts from
activities related o s exempt funct:ons - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross nvestmant
income and unrelated business taxable incoms (lees section 511 tax) from businessas acquirsd by the organization after Jure 30, 1975
Ses section 509{a){2). (Complets Part lIL)

10 [ An organization organized and operated exclusively to test for public safety. See section 500(aK4).

11 [ An organization organizad and operated exclusively for the benefit of, to perform tha functions of, of 1o carry out the purposes of one or
more publicly supported organizations dascribed in section 508(a)(1) or secticn 509{a}(2). Sea section 509{a)3}. Chack the box that
describes the type of supporting organization and comgplete lines 118 through 11h.
a1 Typel bl 1 Typell ¢ 1 Type lil - Functionally integrated a1 Type 11 - Non-functionally integrated

e !:' By checking this box, | certify that the organization is not confrolied directly or indirectly by one o more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section S0SEH2).
1 If the crganization recaived & writtan detarmination from the IRS thal it s a Type |, Type I, or Type 11l
suppOrting organization, Gheck this BOX ... ... e i o s ]
o Since Augrust 17, 2008, has the organization mwtad an:,' gift or contribution from m'g.- nffha folicwing persm?
{t A person wha directly or indirectly controls, either alene or together with persons described in (i) and (i) bebow, Yes | No
tha goveming body of the supported arganization? .. .. . R 11gii)
(i} A family member of a person described in{jabove? . . . e [
{ii) Aﬁﬁﬁmﬂmmhydnmmdeﬁmﬁadnﬂwﬁ}m? : I : 11g0H]
h Provids the following information about the supported organizations).
: ; ) 15 the organizaion| (v) Did you notty the | {vi)Is he :
. m:ﬂmﬁmm e ‘EEE;’F:;‘ ;“::‘?1’2‘ col. (i} Ested in your| organization in cof, 1{.?-’;‘9';%‘{;’;'_‘,'53', M}mﬂ&mmﬁ
above of IAC section  GOVETNInG document? | {1y of your suppodt? us?
(see instructions)) P TR Yo | No | Yea | Mo
! _
Total —

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schadule A (Form 900 or 880-EZ) 2012

Form 990 or B90-EZ.

23200
r-04-12



MAanﬁﬂmmf?ZDIE RONALD MCDONALD HOUEE OF NEW YORK INC. 13- 2333654 Page 2

{Gmﬂemmwﬂym:tmdmdhhoumimE 7 anfPaniuilihaorgwﬂ:mmnfahdluquﬂﬁymdemlil Ilﬂ'reurganizmm
falls to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support . ] —
Calendar year {or fiscal year beginning in) {3} 2006 b} 2009 [cr2010 id] 2011 e} 202 lﬂ Total
1 Gifis, grants, contributions, and
memnbership fees received. (Do not
Include any "unusualgrants”)  [L0552780.| 9126421,.| B055489./11681967.13290184.52706841.
2 Tax revenues lavied for the organ-
|zation's benefit and either paid to
or expended on s behat
3 The value of services or facllities
fumishad by a governmental unit to
the organization without charge s o
4 Total. Add lines 1 through 3 1 50, 9126421, 8055489.11681967.]13290184.552706841.

5 The portion of total contributions
by each perscn (other than a
govammental unit or publichy
supported omganization) included
an line 1 that exceeds 2% of the

amount shown on line 11,
coimnil) 205,780,

[ o , Sublrind lie 5 from g 4, | 52501061,

Sacﬂnnﬁ.'?;ﬁgw - . . _

Colendar year {or fiecal year boginning in) e 2008 | {2009 (12010 di201 | fej20i2 Total

7 Am:.mlnmm?a } ﬂrﬁmh‘. B‘E"Jl:an 21.] 36554’59' 11‘&“5195?.11329 1—152?%?91'1_34_._ "

8 Gross income from intarest,
dividends, payments recsived an
sacurithes loans, rents, royakties
and income from similer sources | 986,103.| 1036875.| 879,713.| 719,662.| 948,921. 4571274.

8 Net income from unrelated business '
activities, whather or not the
business i reqularty camiad on ) | =

10 Othar incoma. Do not inchlude gain

or koss from the sale of capital
assets (Explsin in Part IV.) 49,755., 43,263.| 34,128, 31,500., 24,250./ 182,896.

11 Total support. Add bnes 7 through 10 = i Y - 61011,
12 Gross receipts from related activities, etc. (se< instructions) 12 | 7,338,887,

13 FlmtnwyennthnanBBulaloﬂmnrganmnsﬂm second, third, Mmmmtuywasﬂwmﬂfmiﬂlﬂ}

- Ll
14 Public support percentage for 2012 (ine 8, cobumn {f) divided by bne 11, column (). ... [a 91,37 %
15 Public suppoc percentage from 2011 Schedule A, Part Il line 14 15|  90.41 =
16a 33 1/3% support test - 20124 If the nmwuaﬂnn&dnatchuckﬁwbmmﬁnem undima 14 53311’3% or more, check this box and
stop here. The arganization qualifies as a publicly supported organization o N
b 33 1/3% support test - 2011, If the organization did nat check a box an ine 13 or 1ﬁa andh'ne ?5:533 1:"3395 oa'mm‘a cha-:;kﬂ'lfsbu:
and stop here. The organization guallfies as a publicly supported organizetion e P

17a 10% -facts-and-circumstences test - 2012, If the organization did not n‘mﬁham:ﬂnﬂm 13 15.'1 or 1ﬁh and inre 14 i5 10% or more,
and if the crganization meets the “facts-and-circumstances® test, check this box and stop here. cxplain in Pan [V how the organization
meets tha "tacts-and-circumstances® test, The organization gualifes As a publicly supported organizathon . B hl:]
b 10% -facts-and-circumstances test - 2011, i the organization did not check & box on fine 13, 16z, 16b, or 174, an:l line 15 is 10% or
mora, and if the organization meets the “facts-and circumstances® test, check this box and stop here. Explain in Part IV how the
arganization meets the *facts-and-clroumstances” test. The organization qualifies as a publicly supported organization | > E3

18 _Private foundation. If the orsnization did not check a box on ne 13 _16a. 16b, 17a, or 17b. check this box and see Instructions ... }D
Schedule A [Form 960 or S00-EZ} 2012

Fibia i
120412

16



g90-E7) 201 Paged.
rganizations Described in Section 509(a)(2)
tﬂaﬂplﬂamllmmﬂmbm'.nﬂlin!ﬂ-n!Paﬂ}mfhmgnnmbnfnﬂtdiumnrﬂyundumn If the organization fails to

ﬁknﬁuur[ﬁrmllwlrlmﬂnin}}l fa) 2008 !_1913009 ic} 2010 [dr 2011 (e} 2012 (1) Total

1 Gifts, grants, confributions, and |
mambership fess received. (Do not
include any "unusual grants.”)

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

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

4 Tax revenues levied for the orgar-
ization's benefit and either paid to |
or sxpandad on its behalf

fumished by a governmental unkt to
the organization without charge |
6 Total. Add fines 1 through 5
Ta Amounts Includad on lines 1, 2, and
3 received from disqualified persons
b Amoinita nciuded on lines 2 eng 3 racened
troem othar than discuasiisd perssrm that

mitaed the graater of $5,000 o ™% of B
amcuini on Ene T3 for tha yeer

cAdd nes Taand 7o _'_' ._"._' o :

Glhlﬁr;ﬂlr{wnmlynrhﬁmlhll"'f _ (a)2008 12009 | (ci2010 (d] 2011 fo12012 | i Total

& Amounts from fined& .
mamlmmﬁmiw ]

mhamrmmymhs
and Income from simiar sources |
b Unreiated business taxable ncoms [
(less section 511 taxes) from businesses
acquired atler June 30, 1975

¢ Add Enas 10a and 10b

11 Net income from urvelated business |
activities not inchuded in fine 10b,
whether or not the business is
reguiary camied on

12 Ctherincome, Donutmchmwﬂ
or loss from tho sale of capital
assets (Explainin Part V) .. ...

13 Total support. (aco mes 9, 10c. 11, ana 12}

14 First five years. Ii the Form 950 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3) organization,

___check thisbox and stop here .. "
Section C. CﬁmputlﬂunniFubllcSupportPumnmge =
15 Pubbkc support parcentage for 2012 (ine 8, column {f) divided by line 13, column(®) . |15 %
16 Public suppor rerpentade trom 2011 Schedubs 4 Part if, line 15 e R e 16 %
Section D. Computation of investment Income Percentage
17 Investmant income parcentage tor 2012 (line 10¢, column () divided by line 13, column [f) 17 5
18 Irwestment income percentage from 2011 Schadules A, Parl 18, Ene 17 N 18 k]
19a 33 1/3% support tests - mnmewmmmmm:mumu a.-sdilnﬂs-ammanaatmﬁ and lina 17 ks not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . h-:'

b 33 1/3% support tests - 2011, |l the organization did not check a box on ne 14 or line 194, and line 16 s more than 33 1/3%, and
e 18 Is not more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization . ... pl]

ion, If the or not check a box on fine 14_19a_or 19b, check this box and ses instructions !! !

252028 12-04-12 1% sﬂmnrmm«mez}mz







Schedule B Schedule of Contributors e s

(Form 990, 890-EZ,

or 850-PF} I Attach to Form 990, Form 880-EZ, or Form 850-FF. 2012

sy

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

Organization type(check one):

Filers of: Section:

Form 800 or 990 E2 [X] sty 3 ) fenter number) organization

[ apa7(aii1) nonexempt charitable trust not treated as a privata foundation
a 527 politics! organization

Form 990-PF ] 501(cH3) exempt private foundation
| 49471} nonexempt charitable trust treated as & private foundation

L] 501(c)3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Nota. Only a saction 501[c){7), [8), or (10} crganization can check boxes for both the General Rule and a Special Aule. Sae instruckons.

General Rule

m For an organization fling Form 880, 990-EZ, or $90-PF that recaived, during the year, 85,000 or more (in money or property} from any one
contributor. Complete Parts | and |1

Special Rules

[X] For a section 501{c)3) orpanization filng Form 830 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170{b}{1}A) I} and received trom any one contributor, during the year, a contribution of the greater of (1) 35,000 or (2) 2%
of the amount on {i) Form 290, Part VI, line 1h, or (§} Form 880-EZ, line 1. Complats Parts | and Il

[ For a section 501(c)(7), (8), or (10) organization filng Form 990 or 890-EZ that recelved from any one cantributor, during the year,
total contributions of mons than $1,000 for use exclusively for religious, charitabla, sclantific, Remry, or sducational pUrposes, of
tha prevention of cruetty to children or animats. Complete Parts |. I, and 1l

|: For a section 501{c)(7), (8), or {10) orgarization filing Form 290 or $30-EZ that recaived lrom any one contributor, during the year,
contributions for use sxclusively for religious, charitable, etc., purposes, but these contributions did not total fo maore than §1,000.
If this box is checksd, enter here the total contributions that were recelved dunng the year for an exclushvaly refigious, charitable, etc.,
purpase. Do not complate any of the parts unless the General Rule appliss to this organization because it nceived nonexciusively
refigious, charitable, ete., contributions of 5,000 or more during the year . . . |

Caution. An organization that is not coverad by the General Rule and/or the Special Rules doss not file Schedute B (Form 850, 890-E2, o BO0-PF),
bt must anewar *Ne® on Bart [V, line 2, of its Form 990; or check tha box an lina 1 of its Form 290-EZ or on Part |, line 2 of its Form 280-PF, 10
cerify that it does not mest the fling requirements of Schedule B (Form 980, 850-EZ, or 890-PF).

LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Ferm 990, 890-EZ, or 980-PF) (2012)



Schedule B (Form 990, B90-EZ, or 930-PF) (2012
Name of organization

RONALD MCDONALD HOUSE OF NEW YORK, INC.

Page 2
Employer identification ngmber

13-2933654

Part |

(s)

Contributors (see instructions). Uise duplicate copies of Part | if additional space is nesdad,

(b}
Ho. Mame, address, end ZIP + 4

1

fe) {d)
| Totsl contributions Type of conbribution

e Parson m
]

Payrotl
MNoncash

{Complete Part 11 if there

s 450,000.

Ei?

is a noncash contribution.)

(b)
Name, address, and ZIP + 4

() (@
Total contributions

(@) o

(Complete Part Il f there

= is & noncash contribution.}

o
Total contributions

)

Typo of contribution

Person D
Payoll [

$ Noncash [ |
(Complete Part 1| if thars

i is & noncash contribution )

_MName, sddraas, snd ZIP + 4

(=] (i}
Total contributions Type of contribution

(o) R
Mame, address, and ZIP + 4

Person D
Payroll [

15 — Noncash [ ]

| {Complata Part Il if thare

is & noncash contribution.}

{c) (e

{a)

Total contributions Typs of sontribution

Person D
Payroll I

[ MNoncash |:|

| {Complate Part Il if thera

| & 8 noncash contribution.)

(c) (dh

Nk Eomoantng | TYpw sloaautinis

Person D
payolt  [_]
Noncash |:|

Fraas2 w2112

| {Complate Part i If thera

& a noncash contribution )

15
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Scheduls B (Form 890, 990-EZ, or 930-PF) (2012)

Page 3

Wame of arganization

RONALD MCDONALD HOUSE OF NEW YORE,

INC.

Employer identficalion number

13 2933654

Partll Noncash Propenty (ses instructions), Use duplicats copies of Part 1| If additional space is needed.

o ® FMV |u*:Lum} d
::1"] Description of noncash property given (see Instructions) Date recoived

::'j &) EMV {url::uﬂ:nm! ()
frem Description of nencash property given : " Date received
Part | - {see instructions}

No. (b} " ()

FRIV [or estimate]

from Description of noncash property given imf“"l i J Date received
Part|

*{;]' fe) FMY [m[iﬁmh} [
from Description of noncash property given (sein tions) Date racelvad
Part | instruc

(a)

(el

e (b) FMV (o estimate) (@
::t‘l Description of noncash property given {aae nsiiuctions) Date received

,:: b {e) @

FMV (or estimata)
;r;nl Description of noncash property given P, tions) Date received
T2 2 2 S Seheduie B (Form 600, B00-E7, o7 BOO-LF) (2012)




Schedule B (Form 990, 880-£7, or 880-PF) (2012) Pago 4
Kame of organization Employer identificabion number

RONALD MCDOMALD HOUSE QOF NEW YORE, INC. 13-2933654

: ] 8, Chananla, ,, monieualce )7, (0, O | 0] Organ AT more Tran F 1,
oS 8o iets calumns fa) through (e) and the fafiowing line eniry. For organizetions completing Part I, enter
ihe total of exclusivedy religious, charfiable, atc., confribufions of §1,000 of 1688 for the YBar s e shrmmion snce) P 5.
Lisa dupdicate copias of Par 1 if additional space is needed,

(a) No.
ml {b) Purpose of git {c) Use of gift (d) Description of how gift is held
S o (e} Transferof git .
. Transferee's name, address, and ZIP + 4 i ——— Relatlonship of trensfeéror to transferes
(a) No.
Pfl':l;l. {b) Purpose of gift {c) Use of gift {d} Description of how gift it held
= I {8) Transfer of gift
____ Transferee's name, address, and ZIP +4 : Relationship of transferor 1o transferes
() Ne.
g:ini (b} Purpose of gift {c} Use of gift (d) Deacription of how gift is held
 {e) Transfer of gift
Transferee's name, address, and ZIP + 4 Ralationship of transferor to transferee
(2] No.
ml (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
|
) - fe) Transter of gift
Transferee's name, address, and ZIP + 4. ____ PRelationship of ransferor to transleres
223454 122172 Schedule B (Form 980, $80-EZ, or 880-PF) (2012)
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CMAB Ho. 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990} P Complate if the crganization answered "Yes," to Form 990, 2“12
, Part IV, Hine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11s, 114, 123, or 12b. Open to Public
rsteenal A dhsl_;:w _ P Attach to Form 290. P See separate instructions. Inspection
Mama of the organization Employer idantification number
RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654

[Bartl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 880, Part IV, fine 6.

{a) Donor advisad funds {b) Funds and other accounts

1  Total number at end of year |
2 wgmummmidumum — —
3 Aggregate grants from [during yean JE——— - |

4 Aggregate value at end of year
5 Did the organization Inform all donors a.nd donnr admm: in writing that the assets held in donor advised funds

are tha organization’s property, subject to the organization's exclusive legal controf? i [ ves I ne
& Did the organization inform all grantees, dorors, and donor advisors in writing that grant l'unds can ba usad onlz.r

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conterring

Impermissible privatebeneftt? ... e e e e o e s

DY«: D

1 Purposs{s) of conservation sasements hedd by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of an historcally important land area
E!Pfaummninmwalhmm E:'Prmwﬂﬂmnfﬂmﬁiﬁdhislmm
EI Pracarvation of open space
2 Complste Snes 2a through 2d i the crganization held 2 qualified conservation contribution in the form of a conservation aasarent on the kst
day of the iax yaar.

Held at the End of the Tax Year

Total numbar of consarvation sasements N A A e e bty
Total acreage restricted by conservation aa.amnls .
Number of consarvation easements on a cenlified historic structure included In {a: . .
Mumber of conservation easements included in (c) acquired after 8/17/06, and not on a historic amum
listed in the National Registar e nr e e e e e
3 Number of consarvation easements modified, transferred, rahasad axtmgutsrmd orf terminated by the Dr@ﬂnnahm during the tax

year
4  Number of states whers property subject to consenvabion sasement is located [ 3
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the consarvation easements it holaes? I:im [:]Hu
6 Stall and volunteer hours devoted ta monitaning, ingpecting, and anforcing conavanrmiun mammts dL.lmq lhﬂ"fﬂﬂl'"
7  Amcunt of expenses incurred in montioring, Inspecting, and enforcing conservation sasements during the year - §
B Does esch consenvation sasement reported on lina 2(d) above satisfy the requiremants of section 170(hH4XBT

ar naetben FIIRRIING - o o e i o Cves Clae
9 InPart XIli, describe how the m—gmbnmpmzmwmﬂmmﬂ s rwaﬂueand msfﬂtenwﬂ and balance sheet, and
includa, il applicabls, the text of the focinote to the organization’s financial statements that describes the organzation's accounting for

oo oW

E H-‘IEH

n ea X
Ea_.;f_l_i? i" Drmiﬁms Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
_ Complstaif tha organization answered "Yes" to Form 990, Part IV, ine 8. _ S
1a | the crganization electad, as permitted under SFAS 116 (ASC 858, not to reped in its revenue statement and balance sheet works of art,
historical traasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Pant X,
the text ol the footnoto to lts financial statements that descrbes these tems.

b If the crganization slected, as permitted under SFAS 1168 (ASC 858), to report in s revenus statement and balance sheet works of art, historical
tremsures, or other simitar assets heid for public exhibition, education, or research in furtherance of public senvice, provide the follownng amounts
redatirig to thess Hemes:

(i} Ravenues included in Form 990, Part VL, kre 1 R g Sz %
(i) Assetsincluded inForm 880, Part X e e [

2  f the organization recenved or held works of an, hla-lnﬂ:at tmasmas or other almim' Ms for financial gain, provide
the following amaounts required to be reported under SFAS 116 (ASC 058 relating to these items:

8 Reverues included in Form 530, Parl VI, fine 1 . P e s | ]

b Assets included in Form 980, Part X _ i TR o ]
LHA For Paperwork Raduction Act Notice, see the Instructions for Form 930 Schedule D {Form 990) 2012
Famis
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Echedule D {Form 90901 2012 RONALD MCDONALD HOUSE OF NEW YORE, INC. 13-2933654 Page 2
[Partill |_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a signiticent use of ils collection lems

(check all that apphy):
a Public axhibiticn d ] Loan or exchange programs
b DSchuhﬂyremmh ] ] otner e e

[ Dpruaruaﬂun for tuture ganerstions
4 Provide a description of the organization's collections and explain how thay further the organization’s exempt purpose in Part X1
§ During the year, did the organization solictt or recelve donations of ant, historcal treasures, or other similar assets
1o be sold to ralse fu ather than 1o be maintained as part of the oranization's collection? . I:Ivu C e
Part IV | Escrow aml Gmtodial Arrangements. W.nmmmmm Yes" to me me line 8, or
mpoﬂadmm_lmanrmm Part X, line 21.
1a s the arganlzation an agent, trustes, custodian or other intermediary for contributions or other assets not mcluded
on Form 290, Part X7 o . I__J You L Iwno
b H"Yas " upﬂnﬂmamngmntn?aﬂﬂluwwmmmmulm

Armount
¢ Beginning balance . . I — e ic
d Additions during the year [ W F I |
® Distributions during the year . . e e S e
T e O S . i
2a Did the onganization include an amount on Form 980, Part X, ine 217  Llves L lIne

" exclain the armansemant in Part X, Check hers i the e plan aﬂmhubmpmuhadh F"arHﬂH .....................................
ment Ful'_lyf . Complate if the organization answered "Yes" to Form 890, Part IV, line 10.

[aj Current vear [by) Pricr vear fe) Two vears back | (of) Three years back | (e} Four m‘s—mﬁk

18 Beginning of year balance ; 1,634,696, 1,642,990, 1,651,849, 1,718,174, 1,629 031,
b Contrdbutions G P 1 1“ oo, 2 : gt
¢ Metivestment samings, gains. and losses | 92,373, 1,838,  anms. a6 88s] 89 aes,
d Grants or scholarships T T L et | e e ] P e ST T e g o
e Other expenditures for faclities —[_

and programs 183 016, 40,133, 3?__?32.: popa e __5?1"31“‘_.___ —
1 Administrative expenses
g Endofyearbalance 2,721,851, 1,634,696, 1,642,990, 1,651,849, 1,718,178,
2 Prmmuﬁumtmasdpammgunluﬂemmmymwhah‘m@ﬂg,mhmnia}jhﬁdu
a Board designated or quasiendowmant e 59.32 5%
b Penmanent endowmant e 40.55 o
¢ Temporarily restricted endowment B 13 9%

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

by _,'m.j_!i
() unrelated organizations . . : .. |samy X
W) oot ovgmetemllon: o 3afii), X
b i "Yes® to 3a(i), mthamlatadurgmmmtsfedmmadonmﬂ’ .............. : ; 3 [
4 Describe ln Part Xl the int of ‘s endowment funds,
Part VI |Land, Buildmgs,anquuipnanSaamemxhum -
Description of property {a) Cost or other b} Cost or othar fe) Accumulated [d] Book value
e basis (ivestment) |  basis (other) depreciation
1a land oo T _ 9,600, 507. 2 9,600,607,
N 25,983,552./'16,254,900.| 5!. 729,052.
¢ Leasehold improvements 1ﬁ,34ﬁ‘_t_5}ig:_5.ﬂiﬂ.991 335 QE_S
d Bquipment ... . .. o 127,161, 37,445, BY,716,
o Other, . 480,236, 480,236.
w“\laﬂmmm Mmﬂ:muﬂr-wamﬂmme@.mmc T | 55.535.303-
Schedule D (Form 990) 2012
e
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RONALD MCDONALD HOUSE OF NEW YORK,

INC.  13-2933654 pgge3

ents - Other Securities. See Form 350, Part X, line 12.

{) Description of securily or CaIEQOTY incieang name of sacurmy)

{b} Book valus

fe) Method of valuation: Cost or end-ofyear market value

(1) Pranclel dervatives .
[#) Closalyheld equity interssts

i»; HEDGE FUNDS
m LIMITED PARTNERSHIPS

ic. STRUCTURED INVESTMENTS

L) ¥

L] L

4,822,277, END-OF-YEAR MARKET VALUE
.| END-OF-YEAR MARKET VALUE

END-OF-YEAR MARKET VALUE

[

g

{F}

i3]

H

M

25,094,086,

Tﬁl.._l[m io | must equal Form 990, Part X, col, (B] line 12.1 1

m Investments - Program Related. Ses Form 830, Part X line 13.

 [a) Description of investmeant type

{b) Book valus

{c) Mathod of valuation: Cost or end-ofyear market vahse

1
Lk

=]
E‘ L

7N

5

o

7]

B

B

(o)

Total, [Col. b ) must equal Form 990, Part X, col. (B line 13.) B>
IFErt%FE‘ Other Assets. Ses Fonm 990, Part X, line 15.

{a) Description

(b} Bonk vakua

1)

2}

31

]

S Ao

]
71

B
B
o

| must Form 980, Par X, col @8] fne 15.)
art r . See Form 890, Part X, kne 25.

| S (=) Dewnhon_uf hliﬂhr

(1} Federal income taxes

(b) Book value

ol

£

@ @ @ |

iy

i

Total. (Column (b} must equal Form 330, Part 4, col (Bifne 25) ... |

2. FIN 48 [ASC 740) Footnote. In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization’s
lighility for uncerain tax positions under FIN 42 (A5G 740, Check here i the text of the footnote has been crovided n Padt X,

X1

32003
1@=10-12

24

Schedule D (Form 590) 2012



RONALD MCDONALD HOUSE OF NEW YORE, INC. 13-2933654 paged
on of Revenue per Audited Financial Statements Wi ?ﬁﬁ-l__werma per Return

1 Total revenus, gains, and other support per audited financial statements PR o 18,151,495,
2 Amounts included on ine 1 but not on Form 990, Part VIIl, fine 12:
a Net unrealized gaine on investmenls B 2a, 3, 038, Sﬂlu
b Donated services and use of faclities _ T 11%,840.
¢ Recoveries of prior year granls 2|
d
L

Other Describe in Part XL} L e 20 ]
Addlines 2athrough 2d e |20 | 3,151, 384.
3 Subtactlne2efromlbeed . o 3 | 15,000,111,
4  Amounts included on Form 980, Part Will, line 12, but not on Ene 1.
8 Invastmert expenses nol includad on ~orm 880, Part Vill,Ene 700 _4'_|_
b Other(Descrhbein Part XHL) | . e L2
¢ Addlnesdaandab el R . .-

0.
5 Total revenue. Add lines 3 and 4c. (I ls must ecual Form 890, Part | bne 12.) ____ 5 | 15,000,111,
[Part fii "Reconciliation of Expenses per Audited Financial EIahtmntsWExpenm _Earﬂqﬂirp .
1 Total expensas and losses per audited financial statements : S o = _12_L3§EL4_59:

2 Amounts ncluded on line 1 bul not on Form 890, Part [X, line 25:
Donaled services and use of faclities Za 112,840.
& | SRS
2
2d

a
b Pricr year adjustments 1
€ Otherlosses
d
e

Other (Descrba in Part XN} ; i P
Add lines 2a through 2d , . 2e 112, 840.

3 Sublract@ine2efromMnet ' 3 | 12,173,625,

4 Amounts Included on Form 880, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, ine Ve ﬂl
b Other (Describe in Part X1

© ADDiNesdBENAAD | .. e e e e L |48 _ 0.
T {This must =cual Form 990, Part |, e 18 ... .. . s | 12,173,629,

| Part XINI| Su| ation
Conﬂmmhpmhprm-daﬂmdmﬁ:ﬂnmmukﬂdhrFMIl fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part ¥, ling 4; Part

X line 2: Part X1, lines 2d and 4b; and Part X, 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 RESTRICTIONS BY INCURRING EXPENSES SATISFYING THE RESTRICTED

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

SECURITIES WITH A DONOR STIPULATION 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

RESTRICTED FOR THE PFURCHASE OF SUPPLIES AND GIFTSE FOR CHILDRENWN SERVED BY
Schedule D (Form 590) 2012
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2] 12012 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 paws
iiﬁ%n ﬁli | Supplemental Information (continued)

THE ORGANIZATION.

PART X, LINE 2: THE ORCGANIZATION HAS NO UNCERTAIN TAX POSITIONS AS CF

DECEMBER 31, 2012 AND 2011 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 OR STATE AND

LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS ENDED BEFORE

DECEMBER 31, 2008.

Scheduls D (Form 990) 2012

232055
12-10-%2
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SCHEDULE G Supplemental Information Regarding it

(Form 990 or 990-£2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Dl of s s or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
iy B Attach to Form 990 or Form 990-EZ P> See separate instructions. Mipactice
MNama of tha organization Employer identification nismber
RONALD MCDOMALD HOUSE QF NEW YORE, INC. 13-2933654
IE' Fundraising Activities. Complate If the crganiation answesed "Yes" ta Form 990, Part IV, line 17, Fosm BS0-E2 filers are not
— required to complete this part. — S
1 Indicata whethar the organization raised funds through any of the following activities. Check all that apply.
a [X] Mail sofichations e Sodicitation of non-governmant grants
b [_J internet and email soscitations t L_! soficitation of govemment grants
¢ [ ] Phone soficitations o [ &1 special fundraising events

d [X] in-person solicitations
2 a Did the organization have a writtan or oral agresment with any individual ncluding officers, directors, trustess or
key employees listed in Form 990, Part VIT) or entity in connection with professional fundraising services? [X] ves C i ne
b 1 "es, " st the ten highest paid individuats or entithes ffundraisecs) pursuant to agreements under which the lundraiser is to ba
compensated at least $5,000 by the organization.

i T T T
Amount pai
(i) Name and address of individial (1) Activity 'I-Et;ﬁggf {iv} Gross receipts tgformim&alij t?[m:hﬁﬁ}
e " | letedincoty | organation
RICHARD MARTIN - 405 EAST Yes | No.

73RD STREET, NEW YORK, WY  [PECIAL EVENTS | % 8,597 910, | 249 149, B, 348 761,

TRUE SENSE MAREETING 155 [ | i
COMMERCE TR, , PREEDOM, PA MATLING _ x| 2,028,760, 5/ 817.| 1,370,943,

=== | -

[
e

T

— z | =

Total . > 10,626 670, 306,966,| 10,319 704,

3 List all states in which the organization Is registarcd or Ecensad to soliclt contributions or has been notiflad It k2 exempt from registration
or licenaing.

AL, ,AR,AZ ,AR,CA,CT,FL,GA,IL,KS,KY,LA ,ME,MD,MA ,MI,MN, M5, M0, NH,NJ, NM, NY ,NC, OH
OK,OR,PA,RI,SC,TN,VA, WA, WV, WI
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedala G (Form 890 or 950 E7) 2012

SEE PART IV FOR CONTINUATIONS
it b
Oi-07-13
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orm 990 or 890 E71 2012 RONALD MCDONALD HQUSE OF NEW YORK, INC.
ng Events. Comgplsts if the organization answered "Yes® to Form 990, Part [V, ine 18, or reporied mora than §15,000
of fundraising event contiibutions and gross income on Fonm S80-EZ, lines 1 and 6b. Lis! events with gross receipts greater than $5,000.

13 2533654 pagez

{a) Event #1 {b) Event 42 {c} Other events
SKATE WITH {ﬁxfﬁm
ANNUAL GALA [THE GREATS 24 col. ()}
E feventtype) {event type] fiotal numbed
& |1 Grossreceipts 3,452,081, 748,851. 4,396,980.| 8,597,912.
2 Less: Contributions 2,897,551, 575,581.| 3,579,470. 7,062,602,
|3 Grossincome Jine 1 minusline 21 554,530. 173,270. 817,510.] 1,545,310,
4 Cash prizes
& Moncash prizes
£
.g' 8 Rentfaciity costs
§ |7 Foodandbeverages . . 138,565.] 589,235, B17.510.| 1.545,310.
&
8 Erntertainment S
8 Other direct expenses - S| R L—
10 Direct axpanse surmmary. Add lines 4 through 8 In column (d) . . e |1 1,545,310
E! Fﬂmmmng.{}aﬂbheﬂnaa column i) and e 10 3 0.
i& H ing. Complets i the organization answered “Yes" to Farm 290, Part IV, line 18, of reponed more than

$15.000 on Form 990-EZ, line 6a.
5 (150 e | oy |19 Clag el
E_“'!'_Gr:ssmn& 120,221. 120, 221.
g |2 Cashprizes
gia Moncash prizes 32,000. 32,000.
£ 4 ronttacity costo 18,827. 18,827.
5 Other direct expenses s "[;h‘" = :I_wr“ s ]E = Iﬁ'fl “_:
6 Volnteer labor [ ne T Ine | Ine
7 Direct expense summary. Add fines 2 through § Incolumn () Rl £0,827,
|8 Net gamingincoms summa:y. Combineline 1. columnd andline? ..o 69,394.
@ Enter tha statefs) in which the organization operstes gaming activities: NY —
@ Is the organization licensed 1o operate gaming activities in each of these states? C[Xlves [ Tho
b If "No," explain: I
el —Jves [XTno

10a Wers any of the organization's gaming licensas revoked, suspended or terminated during the tax year?

b If "Yes," exphain:

232082 01-07-13

28

Schedule G (Form 990 or 990-EZ) 2012



Seheduls G (Form 590 or 660.E2 2012 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Paws

11 Does the organization operate gaming activities with nonmembers? L ves [Xlmo
12 s the organization a grantor, beneficiany or trustee of atrustora man‘rbﬂr ofa p&'lmmhpor other entity formed
o administer charitable gaming? . ; O [ yves [X]no

13 Indicate the percantage of gaming activity nperata-d ln
a The ompantzation'sfacility =~ 2 L RS A 13a ¥
b Anoutside facillty 130 [100. 00 s

14  Enter the name and address ufthe puerm who prapm um ﬂrg&rdzathn‘s gammg.-apecul a--mls bruoks and records:

name p» JOSEPH M. GUIDETTI

Address » 405 EAST 73RD STREET - NEW YORK, NY 10021

15a Doas the organization have a contract with a third party from whom the organization receives gaming revenue? Cves [Xlno
b If "Yas," anter the amoLnt of gaming revenue recaived by the organization = $ and the amdount
of gaming revenue retaired by the thind party B §
¢ If "Yes," enter name and address of the third party:

Mame B

Address B

16 Gaming manager information:

MName B

Gaming manager compensation B 5

Description of services providad B

[ piectorrotiicer 1 Emplayes L1 independent contractor

17 Mandatory distrilutions;
& |3 the prganization required under state law to make charitable distibutions from the gaming proceeds to
retain the state gaming license? o [ves BXlme
b Enter the amount of distributions requred under state lew to be distributed to other mmpf mﬂim o spmt in the
arzanizafion's cwn exemyt activilies dudng the tax year B &
{Part I’ﬂ‘! Supplemental Information. Complats this part 1o provide the axplanations required by Part |, line 2b, columns (@) and (v), and Part il
lines 8, 8b_10b, 15b. 15c. 16, and 17b, as applicatile. Also comyete this zart to frovide any addiional information [sse instructions’,

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

(1) 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

SRFUEY 010713 Schedule G (Form 290 or 990-EZ) 2012
29



SCHEDULE J Compensation Information
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

Dlepartment of the Tressury
vtz Frwvanin Sorvics P Attocks to Form 850. B See separate instructions.

nsated Employees
B Complate if the organization answered "Yes" to Ferm 980,
Part IV, line 23,

OB Ko, 1545 07

- 2012

Open to Public
Inspection

Mame of the organization

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

Pari] | Questions Regarding Compensation

18 Chack the appropriate boxies) if the organization provided any of the following to or for a person listed in Fomm 830,

Part VI, Section A, line 1a. Completa Part Il to provide any redevant information reganding thess lems
First class or chariar ravel [ Housing allowarce or residence for personal use
|_. Travel for companions ] Payments for business use of pemonal residence
J Tax Iindemnification and gross-up payments Health or social club dues or initistion fees
|:| Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line Ta are checked, did tha organkzation follow a written policy regarding paymant or

2

3

4

a FRoceive a severance payment or change-of control payment? . L. T ey N ot s .

reimbursemant or provision of all of the expenses described above? 1f “No,” complate Part Il to ssplain |
Did the organization require substartiation prior to refmbursing or allowing expenses Incumed by all officers, ::h-a-ctnrs
trustees, and the CEC/Executive Director, regarding the fems checked In line 147 . .

Indicate which, if any, of the following the fiing orgenization used to establish the compensation of the organization's
CEO/Executive Director. Cheek all that apply. Do not check any boxes for methods used by a related organization o
establish compansation of the CEQVExecutive Director, but explain in Part 111,

L'E] Campensation commities i:.‘ Written employment contracl

[2} Indepandant compensation consultant Ei] Compensation survey or study

[ Form 890 of other organizations [X] Aporoval by the board or compensation committee

During the year, did any person listed in Form 890, Part VI, Section A, line Ta, with respect 1o the filing
organization or a related organization:

b Participate In, or recelve payment from, a supplemantal nongqualified mﬂrem-mt plan? TR
¢ Participale In, or receive payment from, an equity-based compensation amangemant?

If “Yes ' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part

Only section 501(c){3) and 501(ck4) organizations must complets linas 5-9.
For persons sted in Form 290, Part VI, Section A line 1a, did the organization pay or accrue any compensation

contingant on the revenues of:

8 Theorganizaton? . . . .
b Any related organization?

If *Yas" to line 5z or 5b, fjﬂaucrﬁehPaﬂiil
For parsons ksted in Form 990, Part VI, Section A, line 18, did the organization pay of accrue any compernsation

contingent on the net earmings of:

a The organization?
b Any melated onganization?

T

a8

g

fons section 53.495860i? ...
LHA Fuw Raduction Act Notice, see the Instruclions for Furmm

If *Yes" to line Ga or Bb, describa in Pnrt .

For parsons listed in Form 990, Part Vil, Section A, ina 1a, did the organization provide any nan-fixed paymants

not described In fines § and 67 if ™es," describein Part Il | o= o
Wara any amounts reportad in Form 880, Part VII, paid or accruad pq.wmrt m a confract that was aubﬁct ta ths
Initial contract excection described in Regulations saction 53 4858-4(a)(3)7 If "Yes, describea in Part 11

If 'Yes' to line B, did the organization atso follow the rebuttable presumption procedure described in

Yos | No

slsle
NlHH

g

g2
MlM

311
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SCHEDULE L Transactions With Interested Persons S Wav iy
{Form 990 or 980-E2) B Complate if tha organization answered zmr
*¥es" on Form 890, Part IV, ne 25a, 25b, 26, 27, 28a, 28b, or Z8c,
Chapartment of the Traasdry or Form 290-EZ, Part V, line 38a or 40b. Open To Public
insarminl Flevarie Service - Attach to Form 890 or Form 990-EZ. I Ses separate instructiona. Inspection
MName of the organization Employer ldentification number
ROMALD MCDONALD HOUSE OF NEW YORK, INC. 12-2933654
W Transactions (section 501(c)3) and soction 501(c)4) organizations only).
Compdata it the oicanization answered *Yes' on Form 820 Part IV, ling 25a or 25b, or Form 990-EZ, Part V, line 406, :
1 ; : {b) Relationship between disqualfied ) {d) Cormacted?
_ta] Mamea of disqualified person M i {e) Description of transaction vaa | i

2 Enter the amount of tax incured by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, ifany, on kne 2, above, reimbursed by fhe organization

o] Qr From in S.

Complate if the organization answered "Yes® on Form 880-EZ, Part V, kine 38a or Form 990, Part IV, fine 26; or if tha organization
ropodted an amount on Form 990, Part X, line 5, B, of 22,

{a) Name of b} Felatonstipl (o) purpose [[AlLemioer| (o) Original {f) Balance dus | (adin 0 PPICET iy iritien
Interested parson ﬂﬂ'ﬁlﬂhﬂﬂﬂﬂ of lnan 1:._":“""':3 principal amount dafault? Iﬁlﬂm agresmenl?
| To [From - Yos Mo Yes | No | Yes | No
|
e — e 4 b
'. . 11
b TR " I ——
rants or efiting Interested Persons.
Comiplets if the or canization answered “Yes" on Form 990, Part IV, line 27. oo
Mame of interested parson | s {e) Amount of [d) Type of @) Purposa of
" {t?]ﬂammmmm;zﬁmn assistance uslryuncu I lss}stm

tne organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

paie )
1202 12
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IaL unnEBﬂnrQDD-E \ 2012 ROHALD HCDOMLLD HUUSE OF NEW YOREK

INC. 13-2933654 pages

Cmrq:ieie i the organization answered *Yes® on Form 930, Part IV, line 284, 28b, or 28c.

{a) Name of inferested person {b) Ralationship between interasted | fo)} Amount of {d) Description of | (@) 5"&1"“&“;
person and the organization transaction transaction mﬂ l“?
Yoz | Mo
NINA FRIEDMAN - HIRED EMPLDAUGHTER OF SHELLY 32,635. X
Eart V| Supplemental Information =
Com et this mert to provids additional information for responses to gquestions on Schedule L jsee instructionsy.

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

{A) NAME OF INTERESTED PERSON:

NINA FRIEDMAN - HIRED EMPLOYEE OF RMDH IN 2011

(B) RELATIONSHIF BETWEEN INTERESTED FERSON AND ORGANIZATION:

DAUGHTER OF SHELLY FRIEDMAN, SECRETARY OF THE BOARD

Schedule L {Form 980 or 990-EZ) 2012

33



SCHEDULE M
(Form 980)

Diepxanirnend el ths Treasury
Insmnal Fevenie Sorvice

Noncash Contributions

¥ Complete if the organizations answered "Yes” on Form

960, Part IV, lines 28 or 30.

¥ Attach to Ferm 900

OMB Mo, 1H45 0047

Open to Public
Ingpection

Mame of the omanization

RONALD MCDONALD HOUSE OF NEW YORK

"Fa vpes

Art - Works of art
Art - Historical treasures

Ari - Fractional interests
Books and publications.
Clothing and housahold goods

Cars and other vahicles

Boats and planas

inteffectual property
Securitles - Publicly traded ||
Securities - Closely held stock
Securities - Pertnership, LLC, ar

trust interasts ‘

Securities - Miscallaneous 2
Quakifled consenvation contrioution -
Historic structures

=
= 0 0w~ D ;s W N

el

88

Raal estate - Rasidential
Real astate - Commercial
Real estate - Other
Collectibles

Food mmm

Drugs and medical auppllas
Taxidermy :
Histerical artffacts
Sclentific specimens

Archeological artifacts ,. -
cther ® | TICKETS ETC.

Other B>
Cther b

Qualified conservation contribution - Othar

INC.

Employer idemtification numbar

13-2933654

{ PROP.& EQUTIP.

( REPATR/MAINT. :.

oter B SUPPLIES

(al
Check i
applicable

MNumber of
contributions or

(b}

()

MNoncash contribution
amounts reported on
ntributed, Form 990, Part Vill_line 1

(d}
Mathod of determining

noncash contrilbution amounts

X
%

=

412,601.

MV

— 178,753,

MV

X

4]

48,765.

FMV

X

74

38,604,

MV

BRENBRRUREBIzIzaz

WMFmMWthmdmm;maiumMmlm

for which the organization completed Form B283, Part IV, Dones Acknowledgemant

§

tha entire holding perod?

b I "Yes," describe the amangsment in Par Il

M

contributions?
b W "Yas,' describe in Part Il

describe ir Part Il.

|

|28

During the year, did the arganization receive by contribution sny property reported in Part |, lines 128 that it must hold for
at lsast thres years from the dafe of the inltial comtribution, and which is not reguired 1o ba used for exempt purposes for

Deas the organization have & gift acceptance poficy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash

i the organizetion did not report an amount in column {c) for a type of property for which column {g) Is checked,

- T

Yas

M Ibe |=:q

LHA

32141
12-20- 12

For Paperwork Reduchon Act Notice, see the Instructions for Form 890,

34
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Schedule M (Form 990} (2012, RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654  page2

Supplemental Information. Complete this part to provide the information required by Part |, fines 30b, 32b, and 33, and whather
the crganization s reporting i1 Part |, column (b}, the number of contributions, the number of items received, ar a combination of both.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

RECOGNITION ITEMS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VITI § 1287.

(D) METHOD OF DETERMINING REVENUE: FMV

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

NUMBER OF CONTRIBUTORS.

233142 1220.12 Schedule M (Form 880) [2012)

35



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e —
(Form 860 or 860-E2) Compilete to provide information for responses 1o specific questions on 2012
Form 890 or 990-EZ or to provi additional imformation,
Ouownant e Tesmey > Aok w Porm MO WOATe Oveh o Pl
Mame of the organization Employer identiflcation number
RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654

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

OVER 450 INDIVIDUALS AND GROUP VOLUNTEERS DONATE OVER 50,000 HOURS PER

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

TUTORING, COMPUTER TRAINING, SCIENCE, CAMFP 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 950, PART III, LINE 2, NEW PROGRAM SERVICES:

IN 2012, THE ORGANIZATION EMBAREED ON A HOSPITAL OUTREACH INITIATIVE TO

PROVIDE SERVICES NOT ONLY FOR OUR GUESTS BUT ALSO FOR LOCAL FAMILIES,

PROVIDES SERVICES FOR FAMILIES FROM ARCUND THE UNITED STATES AND

VARIOUS PARTS OF THE GLOEE, THE ORGANIZATICN HAS ALWAYS BEEN CHALLENGED

WITH THE PROPER VEHICLE TO DEVELOP AND EXPAND OUR SERVICES TO THE

RESIDENTS OF THE FIVE BOROUGHS OF NEW YORK. THIS THREE-PRONGED

INITIATIVE INCLUDES HOSPITAL OUTREACH PROGRAMS FOR NEW YORK CITY

CHILDREN WHO ARE NOT RESIDENTS OF THE ORGANIZATION YET NEED SUPPORT

WHILE UNDERGOING TREATMENT, INPATIENT SERVICES FOR OUR CHILDREN AND

FAMILIES WHEN THEY ARE ADMITTED TO A PARTNER HOSPITAL AND MNAVIGATION

SERVICES TO HELP FIRST-TIME FAMILIES BECOME ACCLIMATED TO THEIR

ENVIRONMMENT IN NEW YORK CITY WHILE SUPPORTING THEIR CHILD'S HEALTH CARE

EXPERIENCES. THE PROJECT IS CURRENTLY IN THE PILOT PHASE WITH A SMALL

GROUP OF OUR PARTNER HOSPITALS. THE OUTREACH PROGRAM 1S THE FIRST STEP

IN DEVELOPING A LONG-TEEM GROWTH STRATEGY FOR THE ORGANIZATION. THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900 or S00-EZ. Schedule O (Form 990 or 980-EZ) (2012)
232N
U0 13
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Scheduls O Form 960 or 90.£7) 2012 Fage2
Marme of the crganization

Employer identification
RONALD MCDONALD HOUSE OF NEW YOREK, INC. 13-2533654

PROGRAMS GIVE FAMILIES THE OPPORTUNITY TO SHARE EXPERIENCES, MAKE NEW

FRIENDS, AND CREATE A SUPPORT GROUP WHILE BUILDING A FRIENDLY CARING,

SUPFORTING 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 INCLUDE A CAREGIVER SUPPORT GROUP, NEW GUEST ORIENTATION,

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

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

SUFFORT GROUF.

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 OUR DONORS AND

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

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

ROASTED MARSHMALLOW S'MORES, CREATE THE BEST WATER BALLOON AND LAUGH

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

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

MCDONALD HOUSE CAN ENJOY EXCITING CAMP ACTIVITIES LIKE KAYAKING,

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

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

MAGIC FOR CAMP AT THE HOUSE!

?%EEHSES g 107,416. INCLUDING GRANTS OF § 0. REVENUE § 0.
010412 5 Schedule O (Form 880 or 990-EZ) (2012}




Schedyle O (Form 990 or 990-E7) (2012} Page 2
Mame of the organization Employer identification number
RONALD MCDONALD HOUSE OF NEW YORK, INC. 13 2933654

IN 2012, THE ORGANIZATION EMBARKED ON A HOSPITAL OUTREACH INITIATIVE TO

PROVIDE SERVICES NOT ONLY FOR OUR GUESTS BUT ALSQ FOR LOCAL FAMILIES,

NOT STAYING AT THE ORGANIZATION. AS A NEW YORK CITY CHARITY WHICH

PROVIDES SERVICES FOR FAMILIES FROM AROUND THE UNITED STATES AND

VARIOUS PARTS OF THE GLOBE, THE ORGANIZATION HAS ALWAYS BEEN CHALLENGED

WITH THE PROPER VEHICLE TO DEVELOP AND EXPAND OUR SERVICES TO THE

RESIDENTS OF THE FIVE BOROUGHS OF NEW YORK. THIS THREE-PRONGED

INITIATIVE INCLUDES HOSPITAL OUTREACH PROGRAMS FOR NEW YORK CITY

CHILDREN WHO ARE NOT RESIDENTS OF THE ORGANIZATION YET NEED SUPFORT o

WHILE UNDERCOING TREATMENT, INPATIENT SERVICES FOR OUR CHILDREN AND

FAMILIES WHEN THEY ARE ADMITTED TO A PARTNER HOSPITAL AND NAVIGATION

SERVICES TO HELP FIRST TIME FAMILTES BECOME ACCLIMATED TO THEIR

ENVIRONMENT IN NEW YORK CITY WHILE SUPPORTING THEIR CHILD'S HEALTH CARE

EXPERIENCES. THE PROJECT IS CURRENTLY IN THE PILOT PHASE WITH A SMALL

GROUP OF QOUR PARTNER HOSPITALS. THE OUTREACH PROGRAM IS THE FIRST STEP

IN DEVELOPING A LONG-TERM GROWTH STRATEGY FOR THE ORGANIZATION. THE

PROGRAMS GIVE FAMILIES THE OPPORTUNITY TO SHARE EXPERIENCES, MAKE NEW

FRIENDS, AND CREATE A SUPPORT GROUP WHILE BUILDING A FRIENDLY CARING,

SUPPORTING AND FUN COMMUNITY.
EXPENSES §¢ 175,336.  INCLUDING GRANTS OF § 0. REVENUE § 0.

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

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

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

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

AFTER ONE WEEK, THERE ARE NO ADDITIONAL COMMENTE TO ADDRESS FROM THE PULL

BOARD, THE FORM 590 IS FILED AS AFPPROVED.

b e
i1 04 13

Schedule O (Form 800 or 990-E2) {2012}
38



Schedule O (Form 980 o 990.E7) (2012 Page2

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

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, A CONFLICT OF INTEREST

FORM IS DISSEMINATED 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 INTERIM PERIOD, BOARD MEMBERS ARE REQUIRED TO REPORT ANY

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

POTENTIAL CONFLICT. IN THE EVENT OF A CONFLICT, BOARD MEMBERS MUST RECUSE

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. A COMPENSATION SURVEY OR STUDY IS UTILIZED IN THIS PROCESS.

OTHER SENIOR PERSONNEL ARE REVIEWED BY THE CEO WHO SUBMITS HIS

RECOMMENDATIONS FOR SALARY ADJUSTMENT TO THE BOARD FOR APPROVAL. IN 2012,

THE COMPENSATION COMMITTEE ALSO USED THE SERVICES OF A COMPENSATION

CONSULTANT.

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

AL,AK,AZ,AR,CA,CT,FL,GA, IL,KS,KY LA, ME, MD,MA , MI , MN ,MS, MO, NH, NJ ,NM,NY, NC, OH

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

FORM 990, PART VI, SECTION C, LINE 19: RMDH'S APPLICATION FOR EXEMPTION

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

MADE AVAILABLE FOR PUBLIC TNSPECTION. OTHER DOCUMENTS ARE AVAILABLE ON

REQUEST.

FORM 990, PART XII, LINE 2C:
16a o Schedute O [Form 990 or 990-E2) (2012)




Schachde O Form 980 or 990-E7, 2012 Pape 2
Mame of the arganization Employer identification numbar
RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT ACCOUNTANT

HAS NOT BEEN CHANGED FROM THE PRIOR YEAR.

20 8 . Schedule O (Form 990 or 990-E2) (2012)
4



Form 8968 (Rev. 1:2013, Page2
® | you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox > L3

Mote. Only complate Part It it you have already been granted an automatic 3-month extension on a previously filed Form 8868,
* i ars filing for an Automatic 3-Month Emnli%cmh‘h E!Ml;mEﬂeﬂl.
rthh Additional (Not Automatic) 3-Month Extension of Time. Only file the orlginal (no copies needed).

Enter filer's ldentiting number. see instructions

Type or | Mame of exempt organization or other filer, see ingtructions Emplayer identification number [EIN] or
print

siebyme [RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654
:.":;:;" Mumber, street. and reom or suite no. If a P.O. box, see instructions. Social security number (SSN)

wor. W05 EAST 73RD STREET T

ok, Ghr ‘town or post office, state, and ZIP code. Fora iurmgn addrecs, sea instructions.
YORKE, NY 10021

Enter the Retum coda lor the retum that this appBcation ks for (like a saparate application for each retum) R R . . m
Applicetion Return | Application Return
Is For | Code |is For Code
Formn 990 or Form 980 EZ o

Fom 980-BL _ | 62 JFomi0atA ] 08
Form 4720 jndividual: 03 JForm 4720 S o9
Forrn 990-PF 04 Fomn 5227 1]
Form 9907 sec. 401ia) or 408%; trust’ 05 Form 8068 11
Form 980-T ftrust other than above! ) | o8 |Form 8870 12

| Do not com Part Il if ware nol a an automatic 3-month extension on filed Form 8868,

JOSEPH GUIDETTI
® The booke areinthecaraof p 405 EAST 73RD STREET NEW YORK, NY 10021

Telephone No.p» 212-639-0500 mcmp212‘4'?? 0376
e it the organization doss not have an office or place of business in the Unitad States, check this box . » [

- litmaslnraﬁrm.pﬁﬂum emerhamm‘uaaﬂmsmmglﬁmﬁmmmm Humbser {GEN) Hihﬁﬁ!ﬁxm&whmwupimm

mhI:Iimmm 5 8 fa : axtension i for.

4 | request an additional 3-month extension of timea untl .
For calendar year &V L & 2012 , or other tax year beginning anddel

If the tax ysar entered in ne 5 is for less than 12 months, check reason: L Initial rturn Final returm

! change In accounting perind

State in detail why you need tha exterrsion

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

@ |

=l

Ba i MEMHMFWMBLEBGW 990-T, 4720, or 6063, enter the tentative tax, less any
nonretundable credits. See instructions. $ 0.

b If this application is for Form 880-PF, §80-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a cradit and any armount paid

previousty with Form 8868, 8 | § - 0.
¢ Balance due. Subtract line 8b from line Ba. Include your paymant with this farm, If required, by using
CFTPS {Dlectronic Federal Tax Payment System). Ses instructions. Bc | 5 0.

“Signature and Verification must be completed for Part Il only.

Under pena'tios of perjury, | dectare that | have examined this form, Including accompanying schedules and statements, and to Lhe best of my knowladge and belled,
it is {rug, correct, and complels, and thal | am authorized (o prépare this feem.

Sianature v Title e CPA Daie
Form BB6B (Rev. 1-2013)

223842
CTEAIE

42



