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Under section 501(c), 527, or 404T{a)(1} of the internal Revenus Gude (except private foundations)

P Do not entter soclal security numbers on this ferm as it may be made pubile.

P _information about Fotrs 990 and He instructions is at Www.irs.goviorm$80,

OME No. 1545-0047

A For the 2015 calendar year, or tax yaar baginning and ending
B8 mh: C Name of organization O Employer identiication number
(185" | RONALD MCDONALD HOUSE OF NEW YORK, INC.
Shang Doing business as 13-2933654
C I35 | Mumber and street {of P.0. box Henal Is nof delivered to strest address) Roomisuite | B Telaphone numiber
el 405 BAST 73RD STREET 212-639-0100
#ea" | ity or town, state of provinca, courtry, and ZIF or foreign postal code B Grossrecepts $ 32,724,747,
:;%nm NEW YORR, NY 10021 Hia) 1z this & group retum
[ 1888 | £ Mame and address of principal officerd OSEFH GUIDETTL forsuberdinates? __ [__Jves [XINo
pdve | S AME AS C ABOVE Hib) Acoal subordimtes includeat_i Yes No
1 Tax-exompt status: X | 501e%3) LI 501()( )< (insertno,) || 4947¢a)1)or [ 527 I "Ne.” attach a list. (ses instructions)
J Website: b WWW ., RMH-NEWYORK . ORG Hie) Group exemption number B

K_Fovm of organization; | X | Corporation [ | Trust [ [ Association | | Other P>

| Year o lormation: T3 77 M Siate ot fegal domicte; N'Y

[FaAT] Summary

1 Edefly dsscribe the orpanizalion’s mission or most significant activities: THE R RHDH PROVIDES TEMPORARY
g EOUSING FOR PEDIATRIC CANCER PATIENTS AND THREIR FAMILLIES.
2 Checkthisbox B || ithe organization discontinued its aperations or disposed of more than 26% of its net assets.
g 3  Number of voting members of the goveméng body (Part VI, fne 12) 3 46
w | 4 Number o independent voting members of the gaverning body (Part VI, line 1b} . 4 44
5 Total number of individuals employed in calendar year 2015 (Part V, e 2a) 5 85
§ Totalnumber of volunteors (estimate # neceasary) . .. ... ... . 6 869
7 a Total unialated business revenue from PartVIlL, column {C), B 12 ?7a 3,996.
b Net unrelated business taxable lncome from Form990.T. e84 ... |Jb 0.
Prior Yoot Current Yoar
3 & Contributions and gramts (Part VIl Wve 1) r : . 1632, .
9 Program service revenus Part Vill, line 2g) . ... 842,110, 844,730,
g 10 Investment income (Part VI, column (&), lines 3, 4, and 74} 24,588,418, 630,215,
14 Other ravanue (Part Vil column {a), ines 5. 6, 8c, Be, 10¢, and 11e) 130,157, 110,530,
12 Totsl revenus - add ines 8 through 11 (must equal Part VI, columnw,muz} 38,453,633,] 24,218,458,
13 Grants and similar amounts paid (Part £, coleron ), lines 130 [ c.
14 Benefits paid to or for members (Past IX, column (@), ling 4) . 0. {.
E 18 Salaries, oiher compensation, employes benefits (Part IX, colurmw.ﬁne-ssw} 5,668,001. 6,125,806,
18a Profesaional fundraising fees (Part X, column (A). tine 116, ... 54 000 . 60,000,
§ b Total fundraising expenses Par X, column (D), fne 25) = 3,%10,504. (7 00 O e e
W1 17 Othar expensea (Part IX, cohumn (), lines 112-11d, 114248} B 930 526. 9,595,401.
18 Total sxpenses. Add ines 13-17 (must equal Part IX, colurmn (), ine 25) 14,652,587, 15,781,207,
19_Rovenus less expenses. Subtract line 18 from e 12 ... [ 23,801,046, 8,437,251,
8§ Beginning ot Cusrent Yoar End of Yoar
S| 20 Total asssts (Part X, line 16) .| 106,160,856, 110,765,001,
5| 21 Total Sabiliies (Part X, fine 26) o §.548.620. 6,053,609,
%z 22 Net assets or fund balances, Subtract #ne 21 from e 20 . 99 612,236.[ 104,681,392,

ignature Block

Uﬂdﬂf FNﬂBB of pesjury, | declare that | have examined this retum, inchuding accompanying schedules ang stataments, and to the best oi my knowlecge and befiel, it is
e, carratd, and cornpleierDeclaration of preparer {other than officer) is based on 2l Information of which prepares has any knuwledpe

son ’ ri 222 (é//‘@?ﬁ ﬁq at/c/ VIXVIT/Z,
Here JO EPH G!{IDETTI, CFOD

’ TYPE or prmt name and il —

PrinyType prsparer’s nama ws i Date e | [ PN
Pus  |ROBERT R. LYONS, CPA /l }’}w« f}/mﬁ(,, i [P00227472
Preparer | Firn's nams MARKS PANETH LLF /|Firm'sENy 11— 3518842
Use Only | Finn'’s address), 685 THIRD AVENUE

NEW YORK, NY 10017 Phonena,212-503-8800

May the IRS discuss this return with the preparer shown above? (see instructions) ... [Xlves |_IMo_
532001 11615 LHA For Paperwork Reduction Act Notice, see the s-eparateinsmuons. Farm 990 (2015)




Form 990 (2015) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 page2
‘

Stalement of Program Service Accomplishments
Check if Schedule O contalns a respanse or note to any ling in this Part (1)

1

Briefly describe the organlzation’s mission:
RONALD MCDONALD HOUSE OF NEW YORK, INC. PROVIDES TEMPORARY HOUSING FOR

PEDIATRIC CRANCER PATIENTS AND THEIR FAMILIES. THE HOUSE HELPS UP TO 84
FAMILIES FROM ALL OVER THE WORLD, 365 DAYS PER YEAR AND HAS ASSISTED
OVER 30,000 FAMILIES IN ITS 35 YEAR HISTORY. OVBER 171 INDIVIDUALS AND

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

1 PHOr FOMIEI0Or IBEZ? ..o s ettt 1 Ye® [EI N0
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it condugts, any program services? |:| Yes Iil No
if "Yes," describe these changes on Schedule O,

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501{c)(3} and 507 {c){4) organizations are raquired to report the amount of grants and allocations to others, the total expenses, and
revanug, if any, for each program service reported.

(Codl: :I[E:panm$ 8,495'382- including grants of § } {I‘-Ievenuas 844,?300 }
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
GDEST FLOQR, FOUR KITCHENS, DINING AREA, LIVING ROOM, TWO OUTSIDE
TERRACES, WELLNESS CENTER, PLAYROOM AND 2 COMPUTER ROOM. THE HOUSE
ALSO PROVIDES ROUNDTRIP TRANSPORTATION SERVICES TO FAMILIES FOR
HOSPITAL APPOINTMENTS.

THE ORGANIZATION HAS A HOSPITAL OUTREACH INITIATIVE TO PROVIDE SERVICES
NOT ONLY FOR OUR GUESTS BUT ALSO FOR LOCAL FAMILIES, NOT STAYING AT THE
ORGANIZATION. AS A NEW YORK CITY CHARITY WHICH PROVIDES SERVICES FOR

{Coda: ) (Expensas § 9 74 » 0 6 9 s including grants of § . ¥ Ravenun $ }
THE RMDH OF NEW YORK COMPREHENSIVE EDUCATION AND FAMILY ACTIVITIES
PROGRAM CONSISTS OF COMPREHENSIVE EDUCATION PROGRAMS, SUPPORT PROGRAMS
AND DOG THERAPY PROGRAMS. THE CORE EDUCATIONAL PROGRAM CONSISTS OF
AFTER SCHQOOL TUTORING FOR PATIENTS AND SIBLINGS TO ASSIST IN KEEPING
EDUCATION A STABLE PART OF THE CHILDtngAILY REOUTINE. IN ADDITION TO
THIS PROGRAM, RMDH OFPERS ESL FOR PARENTS WHO HAVE DIFFICULTY WITH
ENGLISH. ROUNDING OUT THE CORE EDUCATION PROGRAM ARE SCIENCE, ART,
MUSIC, CARE GIVER SUPPORT PROGRAMS, YOGA AND DANCE MOVEMENT. OUR
COMPUTER LAB ASSISTS OUR GUESTS TO STAY IN TOUCH WITH FRIENDS AND
FAMILY AS WELL AS A COMMUNICATION NETWORK TO MATNTATN WORK-RELATED
COMMITMENTS. THE CARE GIVER SUPPORT PROGRAMS ARE VITAL TC PARENTS'
WELL-BEING AND STRESS MANAGEMENT AS THEY MANAGE THE TREATMENT PROCBSS

(Code: ) (Expanses § 703 ’ 01s6. incuding granis of § } (Revenus s

1 vC, 10 . — P |
THE FAMILY SERVICE PROGRAM TEAMS AT THE RONALD MCDONALD HOQUSE OF NEW
YORK WERE DEVELOPED TO BE A MULTI-TEAM FOCUSED PROGRAM. EACH VOLUNTEER
TEAM CONSISTS OF 12-18 VOLUNTEERS WITH TWO TEAM LEADERS FOR MOST NIGHTS
OF THE WEEK. THE VOLUNTEER TEAM LEADERS COORDINATE THE TEAM'S
ACTIVITIES DURING THEIR ASSIGNED NIGHT. EACH TEAM IS RESPONSIBLE TO
CREATE AND IMPLEMENT AN ACTIVITY OF PROGRAM ON THEIR NIGHT, 52 WEEKS
PER YEAR. THE MATN OBJECTIVE OF THE VOLUNTEER FROGRAM TEAMS IS TO MEET
THE SUPPORTIVE NEEDS OF THE CHILDREN AND FAMILIES WITHIN A COMMUNITY OF
CARING. THESE ACTIVITIES HELP THE FAMILIES UNWIND AFTER A LONG DAY AT
THE HOSPITAL AND GIVE THEM TIME TQ 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

44

Other program setvices {Describe In Schedule Q.)
(Expenses $ 158 , 306. Including granks of $ ) (Revonue s )

42

Total program service expenses > 10,335,773.

532002
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Form 990 (2015 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654  page8
| Part IV | C

hecklist of Required Schedules

Yes | No
1 s the organization described in section 501{c}3) or 4947(a){1) (cther than a private foundation)?
if 'Yas,* compiate Schedule A 1 | X
2 s the organization required to c'.omplete Schedub B Scheo‘ute of Conrnbufory 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, ' comnplete Schedule G, Parti 3 X
4 Section 501{c](3} organizations. Did the organization engage in bbbylng actiwtles or have a sectlon 501{h) electlon h eﬂ‘ect
during the tax year? if "Yes, " compiete Schedule G, Partif . 4 X
5 s the organization a section 501 (c){d}), 5C1{c)(5), or 501 (c]{ﬁ} orgamzailon that receives msmbershp dues, assessrnents, of
similar amounts as defined in Revenue Proceciure 98-197 JF 'Yes, " complete Schedule C, Part it |15 X
6  Did the argantzation maintain any donor advised funds or any similar funds or accounts for whlch donors have the ngh1 to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complate Schadule D, Part if S i X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar ass.aets? !f "Yes compfeta
Schedule D, Part il . . .. o L8 X
8 Did the organization reporl an amoum in Parl J(, Ime 21 ior ESCIowW or custod|al acoount Imblily, Barve as a cuslodlan for
amounts not listed in Part X; or provide credit counseling, debt managament, credit repair, or debt negotiation services?
i "Yes,* complete Schedule D, Part IV ) X
10 Did the arganization, directly or through 2 related orgamzatmn, hold assets in temporarly restncted endowments permanent
endowments, or quasiendowments? If "Yes,* complete Schedule D, PartV ol X
11 |f the organization's answer to any of the following questions is "Yes," then oomplete $chedule D Parts Vl Vll VIII Ix or x
as applicable.
a Did the srganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, © complate Schedule D,
OO OO OO PO I 1 1 D -4
b Did the arganization report an amount for investments - cther securities in Part X, ina 12 that is 5% or mora of its total
azgets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vit e | 11D X
¢ Did the organization report an amount for invastments - program ralated in Part X, line 13 that is 5% or more of Ibs tota|
assets reported in Part X, line 167 #f *Yes, " complete Schedufe 0, Part Vil e | 11E p:8
d Did the organization report an amourt for other assets in Part X, line 15 that is 5% or mare of rts tota| assets reported n
Part X, line 167 If 'Yes," complete Schedule D, Part X e | 114 X
¢ Did the organization report an amount for other Ilabllltnes in F'art X. Ilne 25? ff 'Yes, mnwlete ScheduIeD Part X __________________ 118 X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization ebtain separate, independent audited financial statemenits for the tax year? If 'Yas, " complete
Schadule D, Parts Xtand Xif . 12a| X
b Was the organization inchaded in oonsolldated mdependent audrted 'ﬁnanclel sla'lements for 'the tax year?
if *Yes, " and if the organization answered "No" to fine 123, then completing Schedule D, Parts Xi and Xl is optional | 12b X
13 Is the organization a schoo! described in section 17B)(1ANIT? I "Yes, " complete Schedule e 13 X
14a Did the urganization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, businass,
investment, and program service activities ouiside the United States, or aggregate forelgn investments valued at $100,000
or more? if "Yes," complaete Schedule F, Parts fand IV 14b X
16 Did the organization report on Part X, column {4}, ling 3 more than $5 OOD of grants or o‘lher assnstance to or for any
forsign organization? if "Yes, " cornplete Schedule F, Parts and IV e, 15 X
16 Did the organization report on Part 1X, colurnn (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i *Yes, " complede Schedufe F, Parts i end IV 18 X
17  Did the organization report a total of more than $15,000 of axpenses for professional fundraising servicas an Part IX,
column (8), lines € and 11e? If *Yes,” complete SChedul G, Part | || ..., 17 | X
18 Did the organtzation report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines
1cand 8a? ¥ ‘Yes, ' complete Schedule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gmss income fmm garmng actwmes an Parl VIII Ilne 9a? H "Yes,
complete Sehedttte G PAI I oo ey e tespasss st ainnes | 1D | B
Form 890 (2015)
532003
12-16-15



Form 990 (2015) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654  page

Checklist of Required Schedules (continued)

20a
b
21

Did the organization operate one or more hospital facifties? /f “Yes, * complete Schedule H
If "Yes* to line 20a, did the erganization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government an Part IX, column {8}, line 12 /f "Yes,* complete Schedule |, Parts tand ! ...
Did the organlzation report more than $5,000 of grants or other assistance to or for domestic individuals on

Patt IX, cohumn (4), line 27 i "Yes," complete Scheduls |, Parts tand Il
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the srganization's current

and fammer officers, dirsctors, trusteas, key employeas, and highest compensated employees? /f "Yes, " compiate
Schedule ) .
Did the onganlzatlon have a tax-exempt bond issue wnh an outstandmg pmcpal amount of more than $1 OC- 000 as ol‘ the
last day of the year, that was issued after Dacember 31, 20027 If *Yes, " answer linas 24b through 24d and compiste
Schedule K. If *No", go to line 252
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary parlod excemlon?

Did the organization maintain an 8scrow account other than a refunding escrow at any time during the year to defease

any taxv-exempt bonds? .
Did the organization act as an "on behall of" issuer lor bands mtandmg at any t|me dunng the year?
Section 501(c)3), 501{c)(4), and 501{c}29) organizations, Did the crganization engage in an excess benreﬂ‘l

transaction with a disqualified person during the year? If *Yes,* complete Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person na prlor yeer and

that the transaction has not been reported an any of tha organization's prior Forms 590 or 990-E27 / "Yes, " complete
Schedule L, Part! . . reerarrnad
Did the organization report any amount on F'att X, Ilne 5 6 or 22 for rewvahlas frorn or payablee to any current or

former officers, directors, trustees, key employees, highest compensated emplayees, or disqualifisd persons? if "Yes,"
complote Schedule L, Part il .
Diel the arganization provide a grant or other asmsl:ance 'l:o an ofﬁcer dlrector trualee key employee substantlal

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

of any of these persons? /f "Yes,” cornplete Schadulo L, Partilt | .
Was the organization a party to a business transaction with one 01 the followmg parues lsee Schedule L Part N

instruetions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? {f “Yes, " complete Schedufe L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If 'Yes, " compiate Schedule L Part rv ______
An antity of which a cument or former officer, director, tnustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff “Yes," complete Schedule L, Part V|

Did the organization receive more than $25,000 in norecash contributions? # 'Yes, Compfefe SchedueM
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contiibutions? i "Yes,” complete Schedule M | e
Did the organization liquidate, terrminate, or dissolve and cease operations?

if “Yes," complete Schedule N, Parti | |
Did the organization sall, exchange, dlspose ol or ‘I.ransfer m0re than 25% of lts net assets?!f "Yes, oomp!ete

Schedule N, Parttl .
Cid the organlzallon own 100% of an antrty dusregarded as separate fmm the organlzallon under Flegulailuns

sections 301.7701-2 and 301.7701-37 If 'Yes, " complete Schedula R, Part! .
Was the organization related te any tax-axempt or taxable entity? /f “ves,” compfete Scheduﬁe Fl' Part H ﬂ.‘ or JV ano‘

FatV line 1 .
Did the organization ha\rea controlled entrty wrthm the meanlng of sectlon 512(b}[1 3]? i

it *Yes" to line 35a, did the grganization receive any payment from or engage in any transaction wtl.h a controled entlty
within the meaning of section 512{b)(13)7 I 'Yes, ' complete Schedule A, PartV, lne2 .. ...

Saction 501{c){3) organlzations, Did the organization make any transiers to an exempt nan-chantable related orgamzation?
If "Yes," complete Schedule R, PartV, ine2
Did the erganization conduct more than 5% of its actwmes lhrough an entlty 1hal is not a related orgamzatlon

and that is treated as a parinership for federal income tax purposes? /f "Yes, " complete Schedule B, PartVt |||
Did the organization complete Schedule O and provide explanations in Schadule C for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O ...

Yes

5| B

B

21

I B - - B

b

532004
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Form 990 (2015 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2833654  Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respanse ornotetoany e inthisParty [
Yes | No
1a Erter the number reported in Box 3 of Form 1098. Enter -O- fnot applicable ... .. | 1a 62
b Erter the number of Forms W-2G included in ling ta. Enter -0- if not appllceble b 2
¢ Did the organization comply with backup withholding rules for reportable payments to \rendmfs and raportable gaming
{gambling) winnings to prize winners? . DO UOTNUTOUTODUUUUUOPOUOUROR [ | -
2a Enter the number of employees reportel:l on Fcnm W-G Transm}tl:ai ofWage am:l Tex Statements
filed for the calendar year ending with or within the vear covered by this retum 2a 85
b If at least one Is reported on iine 2a, did the organization flie all required federal amploymanttax returns? b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fife {see instructions)
3a Did the organization have unrelated business gross ncome of $1,000 or more during the year? R a | X
b if “Yes," has it filod a Form 990-T for this year? # "No,* to fine 3b, provide an explanation in Schedule O | X
4a At any time dwing the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financlal accourty? | 4a X
b If "Yes," enter the name of the foreigh country: P
See instructions for filing requiremeants for FinCEN Form 114, Report of Farcign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter ttansaction? 5b X
& If “Yes," to lina 5a or 5b, did the organization fle Form 8BB8-T7 Sc

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any conbributions that were not tax deductible as charitable contributions? 6a X

b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? OSSOV UUTUOUUORRTUUR L. -

7 Organizations that may recehm daduclible oon‘lrlbuilors under sacilon 170[::}.
a Did the erganization receive a paymant in excass of $75 made partly as a contribution and partly for goods and services providad to the payor? | 7a | X

b K *Yes,'did the organization notify the donor of tha value of the goods or sarvices provided? U B | - X
¢ Did the organization sall, sxchange, or otharwise disposa of tangible personal property for which It was requirad
1O T8 FOIMN B2B27 ... ...covoeiisieeie et st s s e e s om0 20 e e oo 7¢ X
d I “Yes," indicate the number of Forms 8282 filed during the year
# Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . | Te X
f Did the organization, during the year, pay pramiums, direcily or indirectly, on a personal benefit contract? ... ... Fis X
g [ the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requived?. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Foom 1088-C? | 7h
8 Spongoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? | . .. . ... |8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated petrson? | D
10 Section 501(ci7) organizations. Enter:
a Initiation fees and capital contributions nciuded on Part VIl \ne 12 ST | ¢ |
b Gross receipts, included an Form 990, Part Vll, line 12, for public use of club facalrtles __________________ 106
11 Section S01i{cl{12) organizations. Enter:
a Gross income froom members or shareholders v 1M
b Gross income from other sources (Do not net amounts due oF palcl te other sources agalnst
amounts due or received from them.) . 11k
12a Section 4947{a}{1) non-exempt charltable tmsts Is the org anmatlon ﬁlhg Forrn 990 in Iieu of Fon'n 10417 12a
b If "Yas," anter the amount of tax-exempt intarest receivad or accrued duting the year ... 1 124y |
18  Section 501{c}{29) qualified nonprofit haalth insurancs issuers.
a Is the organization licensed to izsue qualified health plans in more than ane state? | et | 198
Note, Ses the instructions for additional information the organization must report on Schedue 0
b Enter the amount of reserves the organization is required 1o maintain by tha states in which the
organizationis licensed to issue qualified healthplans . |130
o Enterthe ameuntofreservesonhand . SOV .-
14a Did the organization receive any payments for lndoor tanmng services dumg the tax year‘? ________________________________________________ 14a X
b_If "Yas." has it filed & Form 720 to report these payments? /f "No, " provide an explanation in Schedule & 14b
Form 990 (2015)
532005
12-16-16



Form 990 (2015) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654  page6
ovemance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for a "No* response

o line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedufe Q. See insinrctions.

Check if Schedule O contains a response orncte to any lne inthis PartWl . o [X]
Sectlon A, Goveming Body and Management

Yoz | No

1a Enter the numbar of voting members of the governing body atthe end of thetaxyear . | 1a 46
It there are material differances in voling rights among members of the governing body, or if the gmrernlnu
body delegated broad authority to an executive committee or similar committes, explain in Schedule €.

b Enter the number of voting members Included in line 1a, above, who ate independent 1b 44
2 Did any officer, director, trustee, or key employes have a family relationship or a busmss relatlonshup with any other
officer, director, trustes, or key employea? . . . 1
Did the organization delegate control over managemsnt dutles wstomanly perrormed by or under ﬂ'ie dlrect supar\rlsmn
of officers, directors, or trustess, or key employees to a management company or other pesson? N
Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁlad‘?

Did the organization bacome aware during the year of a significant diversion of the organization’s asseats?

Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other psrsons who had the power to elect or appoht ona or

more mambears of the govaming body? O Y /- |
b Are any govemance decisions of the orgamzatlon reserved w (or sublect to appruvaj by} rnerm:-ers stockholders or
persons other than the goveming body? R

8 Did the organization contemparaneausly document the meetlngs held or wrltten actbns undenaken clurlng the year hy 1he tullomn g-

@ The goveming body?
b Each committee with aulhorlty to act on behalf ot the govemlng body?

@ Is there any officer, director, trustee, or key employee listed in Part VI, Sectnon A who cannot be reached at the
orcanizatior’s mailing address? i 'Yas, ' provide the names and addnesses it Scheduis O
Section B. Policies (This Section B requests infarmation about policies not required by the Intemal Revenue Code)

b

& h b

N o B

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... T I | X
b If "Yes," did the organization have written policies and pfuc:edures govemlng the actmtles of such d'laplers, afﬁllates
and branches to ensure their operations are consistent with the arganization's exempt purposes? | 10k
11a Has the organization provided a complete copy of this Forrm 890 to all members of its goveming body bafora flmg the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Fomrn 880,
12a Did the organization have a written conflict of interest policy? /f "No,"goto line 13 | 122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that muld give rlse 10 wnflcts? 120
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yas, ' describa
in Schedule O how this was done TP -
13 Did the organization have a wrilton whistleblower pollcy? B 13
14 Did the organization have a written document retention and destrucﬂon policy‘? L 14
15 Did the process for determining compensation of the following persons include a reviaw and approval by indapendent
persons, comparablity data, and contemnporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. | 158
b Other officers or key employees of the orgenization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see nstructlons)
16a Did the organization invast in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 180 X
b K "Yes," did the organization follow a wrrﬂen pollcy or procedure naqunng the organmalm to evalu ate rts parhclpatlon
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such amangements? oo | 18D
$Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AL , AK ,32 ,AR,CA ,CT ,FL,GA,IL,KS,KY,LA
18  Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T {Section 501(c){3)s only) available
¥ public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Ancther's website @ Upon request D Other (explain in Schedule G)
19 Describe in Schedule O whether {and if so, how) the erganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
JOSEPH GUIDETTI ~ 212-639-09040

405 EAST 73RD STREET, NEW YORK, NY 10021
532008 12-18-15 SEE SCHEDULE O FOR FULL LIST OF STATES Farm 980 (2015)
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Form 90 (2015) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Paga 7
[ Eart YII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a respanse or note to any line In this Part VIl
Ssction A, Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

& List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -& in columns 3], {B), and {F} if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key smployes.”

® |ist the organization's five curénthighest compensated employees {other than an officer, directar, trustee, or key employee) who recsived report:
able compengation ([Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organhization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repertable comnpansation from the organization and any refated organizations.

® List all of the organization's fermet directors or trustees that received, in tha capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation fram the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ ] Sheck this box if neither the crganization nor any related organization compensated any current officer, director, or tnustee.

{A) {8) {C) (D} E (13
Name and Tithe Average | o cf&smm an one Reportable Repertable Estimated
hours per | bax, unless person ie beth an compensation compensation amount of
week officer and w drectorfiruates) from from related other
fistany | 2 the organizations compensation
hours for | = organization {(W-2/1000-MISC) from the
related | 3 g ﬁ; (W-2/1089-MISC) organization
organizations| £ | 3 £ls and related
below 2|% 2 2L &« organizations
rEHHEE
{1} STEVEN J, BENSINGER 1.00
DIRECTOR X 0. 0. 0.
(2} JIM PITZGERALD 1.00
DIRECTOR X 0. 0. 0.
({3} LINDA DUNHAM 1. 0 0
BIRECTOR X 0. 0. 118
{4} JUDY GILEERT 1.00
DIRECTOR X 0. 0. 0.
{8} JAMES A, JACOBSON 1.00
DIRECTOR X 0. 0. 0.
{6} SACHA LAINOVIC 1.00
DIRECTOR X 0. 0. 0.
{7) KEMNETH G. LANGONE 1.00
DIRECTOR X 0. ¢. 0.
{8] CAMDACE LEEDS 1.00
DIRECTOR X 0. ¢. 0.
{9) JAMES P, MACGILVRAY 1.00
DIRECTOR X 0. 0. 0.
{10} JOEL WEWHAN 25.00
INTERIM CEO X X 14,423, 0. 0.
{11) STANLEY SHOPKORN 1.00
DIRECTOR X 0. 0. 0.
{12) FRANK PELLEGRINO 1.00
DIRECTOR X 0. 0. 0.
{13} ROBERT HOWE 1.00
DIRECTOR X 0. 0. 0.
{14) RAYMOND TIERNEY 1.00
DIRECTOR X 0. 0. 0.
{15} MICHAEL E ROEMER 1.00
CHATRMAN X G. 0. 0.
{16) TERRY BOVIN 1.00
DIRECTOR X 0. 0. 0.
{17} BRUCE COLLEY 1.00
VICE, PRESIDENT X 0. 0. 0.
532007 12-16-15 Form 980 {2015}



Form 990 (2015) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaes (continued)
{A) 1B} i) {0 & F
Narme and title Average | o eSON o one Reportable Reportable Estimated
HOUIS DI | box, urleas parson lsbothan | compensation compensation amount of
week officer and a dirsctor/trusbes) from from related ather
fistany | 2 the organizations compensation
howrsfor | 5 £ organization (W-2A1009-MISC) from the
related | 3| B 2 (W-2/1098-MISC) organlzation
organizations| 3 | £ g |2 and related
below (25| _|[2|[28, organizations
line} % % § g‘ ?‘3‘% 5 !
(18} JOSEPH GROMEK 1.00
DIRECTOR X 0. 0. G.
(15) BETH ANN MCQUADE 1.00
DIRECTOR X 0. 0. ¢.
{20} ROBERT GRUBERT 1.00
VICE PRESIDEND X X 0. 0. 0,
{21) DAVID A, PREISER 1.00
DIRECTOR X 0. 0. 0.
(22) MWAFFAK KANJEE 1.00
DIRECTOR X 0. 0. 0.
(23) STEVE SHIFFMAN 1.00
DIRECTOR X 0. 0. 0.
(24) MYRON P, SHEVELL 1.00
DIRECTOR X 0. 0. 0.
{25) RANDEL A, FALCO 1.00
DIRECTOR X Q. 0. g.
{26) E, RANDALL CLOUSER 1.00
DIRECTOR X 0. 0. 0.
T Sub=toral e > 14,423, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A » | 1,987,592, 0. 406,369,
d_Total (add lines 1b and 1c) ... | 2,002,015, 0. 400,369,
2 Total number of individuals (hcludlng but not Ilrnlted to those Iisted above} who received more than $100,000 of reportable
compensation from the organization P> 9
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated emplcyss on
fine 1a2 If *Yes," complete Schedule J for such individual e 3 p.S
4 Forany individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individea! 4 | X
8§  Did any person listed on lne 12 receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule J for SUChperson . . ... _ 5 X
Section B. independent Contractors
1 Complete this tabla for your five highest compensated independent contractors that recaived more than $100,000 of compensation from
the organizatioh. Report compensation for the calendar year ending with or within the organization's tax year,
B C
Name and business address Descrlptioln glf services ComPLn}sation
TRUE SENSE MARKETING DIRECT MAIL
155 COMMERCE DRIVE, FREEDOM, P2 15042 CONSULTANT , 345,772,
ICON PAINTING AND INTERIORS
64 MAJOR AVENUE , STATEN ISLAND, NY 10305 [CONSTRUCTION 660,600,
ZASKORSKI & ASSOCIATES, 247 WEST 35TH
STREET 16TH FLOOR, NEW YORK, NY 11704 ARCHITECTS 631,196,
THE WALDORF ASTORIA HOTEL
301 PARK AVENUE, NEW YORK, NY 10002 CATERTING 581,805,
INTEGRATED GEOTHERMAL LLC HVAC/POWER PLANT
410 SUNRISE HIGHWAY, WEST EABYLON, NY 11704CONTRACTOR 548,914,
2 Total number of independent contractors (including but not limited to those listed above) wheo received mora than
$100.000 of compansation from the organization P 17
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2015)

532008
12-16-15
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Forrn 980

RCNAILD MCDONALD HOUSE OF NEW YORK, INC.

13-2933654

] Part VII | Section A, _Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (Continued)

(A) B Gl o) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {chack all that apply) compansation compengation amount of
per from from relatec cther
week g the organizations compensation
Qlist any s = arganization {W-2/1008-MISC) from the
hours for § E {W-2/1089-MISC) organization
related | 3| £ 2 and refated
organizations| £ | g E|E organizations
bew |3|2|5|E|2|5
e |2|2|2 (5|52
{27! ALEXANDER DIMITRIEF 1.00
VICE PRESIDENT X X 0. 0. g.
(28) PETER C. GEORGIOFOULOS 1.00
DIRECTOR X 0. 0. 0.
{29) RICHARD WURTZBERGER 1.00
DIRECTOR X 0. 0. 0.
{30} RALPH MONTE 1.00
DIRECTOR X 0. 0. 0.
(31) ELLEN R. HARRIS 1.60
DIRECTOR X 0. 0. 0.
{32} GARY LARAREERA 1.00
DIRECTOR X 0. 0. 0.
{33} ERIC MANDELBLATT 1.00
DIRECTOR X 0. 0. 0.
(34} LEE H. PERLMAN 1.00
DIRECTOR X 0. 0. 0.
{35) KATHY B, PRESTO 1.00
DIRECTOR X 0. 0. 0.
{36) JOAN M, SQUIRES 1.00
DIRECTOR X 0. 0. 0.
{37} BENJAMIN NEEL 1.00
DIRECTOR X 0. 0. 0.
{38) RICHARD J, 0'RETLLY 1.00
VICE PRESIDENT X X 0. 0. 0.
(39) GEORGE SIMEONE 1.00
VICE PRESIDENT p:4 X (H 0. 0.
{40) SHELLY $. FRIEDMAN, BSQ. 1.00
SECRETARY X X ¢. G. 0.
(41) JAMES FLANAGAN 1.00
TREASURER X X 0. ¢. 0.
{42} MILTON BERLINSKI 1.00
VICE CHATRMAN X X 0. 0. 0.
{43) HARRIS DIAMOND 1.00
VICE CHATIRMAN X X 0. 0. 0.
{44} TINA LUNDGREN 1.00
CHATIRMAN OF THE BOARD X X 0. 0. 0.
{45) JESSE COLE 1.00
DIRECTOR X 0. 0. 0.
{46) GREGORY FLEMING 1.00
DIRECTOR X 0. 0. 0.

Total to Part VIl Section A line 1¢

582201
04-01-15



Form 990 RONALD MCDONALD HOUSE QF NEW YORK, INC. 13-2933654
1t VIl Section A _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
A (B} {C) ™ (E) "
Name and title Average Position Reportable Reportakile Estimated
hours {check all that apply} compensation compensation amount of
per from fram related other
week _ E the organizationa compensation
(istany |2 E organization {W-2/1099-MISC) from the
hours fer s . B {(W-2/1099-MISC) organization
related | & | § 2 and rolated
organizations| £ I z organizations
betow | 2|2/ ; B |%|p
g |£|2[E|5|5|5
(47) TIMOTHY BAXTER 1.00
DIRECTOR X 0. 0. 0.
{48} WILLIAM T, SULLIVAN 5¢.00
PRESIDENT & CEO (FORMER) 481,46¢6. 0. 62,286.
{49} JOSEFH M. GUIDETTI 50.00
CFO X 226,420, 0. 58,123,
(50) WINIFRED CUDJOE 50.00
DIR. OF OFERATIONS X 180,416. 0. 49,646.
(51) RICHARD MARTIN 50.00
DIRECTOR OF DEVELOEMENT X 326,631, 0., 5%,971.
(52) PATRICK LENZ 5¢.00
DIR, OF HR & VOLUNWTEER DEV X 181, 202. 0. 41,2%0.
{53} MELIDA BARRETO 50.00
DIR. OF PROGRAM X 174,336. 0.l 45,718.
{54} KAREN KIRK 50.00
ASSISTANT DIRECTOR OF DEV, X 141,279, 0. 41,452.
{55} MEL PARRELL 50.00
BUTLDING ENGINEER X 160,079. 0.l 40,041.
{56} STEVE YARRI 50.00
CONTROLLER X 115,763. 0. 11,842,
Totalto Part Vit Section A line1¢ ... 1,987,592, 406,369.

532201
04-01-15
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Form 990 (2015) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Page9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response of note to any line in this l;art\-‘lll T Tr TR Pt 1
To‘laI{ralanue Relsted or Lh':rtq%ted H?yggugf{fn ded
exempt function business i
revenue fevenue 5st‘ -041184
2] 1a Federated campaigns 1a
b Membershipdues ..................... L1b
gg ¢ Fundraising events . 1t 9,080,277,
Zh d Related organizations i
2‘% & Government grants (contrlbumns) 1e
%h T All pther contributions, gifis, granis, and
& g similar amounts not included above 1 13,552,706,
E-u g Noncash centributions Included in lines ta-1t. § 453 043,
B h_Total, AdHnes 189 oo [ 22,632,983,
Business Code|
g | 2a 3956 532040 344 730, 844 730,
I
; e
E 1l d
8
& f Al other program service revenue
__ | o Total Add lines 2a-21 . . 544,730
3  Investment income [mcluclmg cimdends, interest, and
other similar amounts) > 685 813, 3 996, €81 817,
4  Income from nvestment of tax-exempt bond pmoeeds B
5  Royalties ............coevvimepeinian: N
(i) Real (i) Personal
8a Grossrents .
b Less: rental expenses |
¢ Rental income or loss) L
d Netrental income of IOSS) ..o | 4
7 a Grogs amount from sales of (1) Securities (ii) Other
assets other than inventory £,591,832, 63,000,
b» Less: cost or other basis
and sales expenses §,666 510, 43,820,
c Gain or Jloss) ~74,878, 1%, 480,
d Net gain or 1Ioss) e P -55,598. -55,598.
s 8 a Gross income from fundralsing events {not
including $ 9,080,277, of
g contributions reported on line 1c). See
3 PartIV, ine 18 ... ..o, @] 1,755,321,
g b Less:direct expenses .. b| 1,758,321,
e Netincome or (loss) from fundraislrg events ______ » 0.
9 a Gross income from gaming activities, Ses
PartV,lin@19 ... A4 122,783,
b Less: direct expensas b 46,538,
¢ Netincome or (loss) from gammg actlwtles eririeenas | 2 B2, 245, 82,245,
10 a Gross sales of inventory, less retumns
and allowances | .........oceeeoee., B
b Less: costofgoods sold b
e Netincome or (less) from seJes oi ||'||'urlen'h:>r\‘r ............... >
Miscallaneous Revenue Business Co
11 a MISCELLANEQUS 300098 24,285, 28,265,
b
c p
d Allotherrevenue ...
¢ Total Addlines 11a-11d . ... ... P 28,285,
12 Total revenus. Seeinstructions, .o | 2 24,218,458, 844,730, 3,996, 738,749,
532009 12-16-15 Form 980 {2015)
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Form 990 (2015) RONALD MCDCONALD HOUSE OF NEW YORK, INC. 13-2333654 page 10
[Part IX | Statement of Functional Expenses

Section 501{c)3) and 501(c)(d) organizations rnust cormplete alf columns. All other organizations must cormnplete colurnn (A}

Check if Schedule © containg a response or nobe toany ling inthis Part IX ... ..oovvinins T JD Ll
Do not Include amounts reportad on lines 8b, (A) (B) () ) .
Total expenses Program service Management and Fundraising

1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Pat IV, line 22 ... ...

3 (Grants and other assistance to foreign
organizations, foreign govemments, and foraign
individuals. Sea Part IV, lines 15 and16 |

4 Benefits paid to or for membears | .

5 Compensation of current oﬂlcers dIrectors
trustees, and key employees . 1,455,382, 375,630, 636,466, 443,286,

& Compansation not inchuded above, o dnsquallﬂed
persons (as defined under section 4958(f(1)) and
persons described i secion 49586)3¥B)

7 Other salaries and wages 3,416,456, 2,529,387, 206,537, 680,532,
8  Pension plan accruals and contlbutions {include
seclion 401(k} and 403(b} employer contributions) 217,241. 159,321. 15,017. 42 ,.903.
9 Otheremployee benefts ... ... 639,683, 454,695, 83,421. 161,573.
10 Payrolltaxes 337,038. 204,886. 54,802. 77,350-
11 Fees for services {nonempbyees}
boLegal | .
€ ACCOUNtNG . . .o 48,000. 48,000.
d Lobbying
e Professional fundraising servicss. See Part IV, iing 17 60,000, 60,000.
f Investment management fees
g Other. {Ifline 11p amoum exceeds 10% ol Ihe 25
column (A} amount, st line 119 expenses on Sch 0.) 487,953, 152,864, 296,718, 38,371.
12 Advertising and promotion
13 Office expenses, 407 ’ 706. 348 P 172. 45 ’ 964, 13,570,
14 Information technalogy ... ...
16 Royalties e,
16 Ocoupancy ... ... ... 295,295, 295,295,
17 Travel e 77,835, 41,767. 24,627, 11,441.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferances, conventions, and meetings

20 Interest . 87,862. 87,423. 439,

21 Paymentstoaffilates . ...

22  Depreciation, depletion, and amorization 2,893,438.] 2,855,518. 28,444, 9,476,
23 INSUMAMCE ... 135,720. 135,041. 679.

24  Other expenses. lemize expenses not coverad

abova. (List miscellanecus e)?)anses in line 24, If line
24e amount exceads 10% of line 25, column (A)
amount, list fing 24e expenses on Schedule 0. )

a POSTAGE AND SHIPPING 1,490,100, 446,585. 4,515, 1,038,600,
b SPECIAL, EVENTS EXPENSE 1,089,519. 1,089,519,
¢ FAMILY EXPENSE 839,736, 839,736.

od MISCELLANEQUS 427,766, 437,766.

a A[lo-lharexpenses 1,304,471. 971,28?. 89,301. 243,883.
26  Total functionsl expenses. Add lines 1through 24e | 15,781,207, 10,335,773, 1,534,930.] 3,910,504,
26 Jointcosts. Complete this line onty if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraiging solicitation.

Check here b @irMMn_gsona-zmscgssqm; 1,071,362. 430,104. 0. 641,258.
582010 12-16-15 Form 890 (2015)
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13-2933654 page 11

Form 990 (2015 RONALD MCDONALD HOUSE OF NEW YORK, INC.
| Part X | Eaiance Sheet

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

A
Baginning of year

I ST N

Asszets

w0 e -

11
12
13
14
15
16

Cash - novinterest-bearing certriorta e e e st et st
Savings and temporary cash nvestmenw

Pledges and grants receivable, net ...,
Actounts receivable, net ..
{oans and other receivables from cu rrent ancl forrrlet oﬁ" cers d!rectors
trustees, key employees, and highest compensated employees. Complete
Patllof Schedule L | . ... .o
Loans and other recaivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(2)(3)(B), and contributing
employers and sponsorng organizations of section 5071(c)(9) voluntary
employees’ beneficiary organizations {see instr). Complete Partlof Sch L
Notes and bans receivable, met | e
Inventories for sale oruse
Prepaid expenses and defemred oharges

Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D |

w0a| 47,206,906.

100,754.

32,304,322.

1,074,829.

§.102.133.

b |-

752,037,

0|00 |~ |

730,018,

Less: accumulated depreciation 10b 27, B44 ,568.

18,862,903,

10c

19,362,338,

Investments - publicly traded secuslties |
Investments - other securities. See Pat iV, line 11 |
Investments - program-related. See Part IV, line 11

Intangible assets . ...
Other assets. Seo Part N Ihe 11

Total assets. Add lines 1 thiough 15 (must equal Iina 34)

24,115,295,

11

31,198,278,

28,920,495,

12

45,114,290,

13

14

30,221.

15

22,293,

106,160,856,

16

110,765,001.

17
18
19

21

Liabilities

BRY

Actourts payable and accried aXPNSES ...
Grants Payable | . e e e s aes
Deferred revenue ...

Tax-exempt bond liablities
Escrow ar custodial account Rability. Complete Part IV of Schadule D
Loans and other payables to cument and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partflof Schedule L
Secured mortgages and notes payable to unrelated third parties R
Unsecured notes and loans payable to wwelated third parties
Other liabilities {including federal income tax, payables to related thll'd

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

Total liablltas. Add Ilnes 1? through 25

1,887,300,

17

2,466,873,

12

61,320,

19

116,736,

4,600,000,

3,500,000,

21

RIBIN

6,548, 620.

(&3 [

6,083,609,

MNet Assetz or Fund Balances
BER

LBRLE

Organizations that follow SFAS 117 (,ASC 958] ehack hm )- LXJ and
complets lines 27 through 29, and linas 33 and 34,

Urrestricted netassets |
Tempotarily restricted net assets
Permanently restricted netassels .. ...
Organizations that do not follow SFAS 117 [ASC 958}, check hers DL |
and complste linas 30 through 34,

Capitdd stock or trust pringipal, orcumentfunds
Paid-in or capita) surplus, or land, building, or equipmenttund
Retained samings, endowment, accurnulated income, or other funds
Tetal net assets or fund belances

Total liabilities and net assetsfiund balances ..o

532011
12-16-15

97,840,107,

98,458,279,

668,214.

5,119,198,

1,103,915,

B[N

1,103,915,

99,612,236,

104,681,392,

106,160,856,

ReR28

110,765,001,

13
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Form 890 (2015) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Page 12
] Part Xi | Reconciliation of Net Assels

Check if Schedule O contains a responss or note to any line inthis Park X1 e IE

1 Total revenue (must equal Part VIIL, coamin (A), 08 12} . ..o 1 24,218,458,

2 Total expenses (must equal Part 1X, cofumn (), ARG 25) ... ... e |2 15,781,207.

3 Revenue less expenses. Subtract line 2 fromline 1 ______ R - 8,437,251,

4  Not assets or fund balancesatbeginmngofyear{mustequalPatt}(,ilnasa column (A}} 4 99,612,236,

5 Netunrealized gains flosses) on investments | | ... ... |8 -3,261,0895.
& Donated services and use of facilities ]
8 Prior period adjustments . 8

9  Otherchanges in net assets or fund balances {axplain in Scheduls 0] - 9 -107,000.

10 Natassets or fund balances at end of year, Combine lings 3 through 9 [must squal Part X llne 33
column (B)) .. e | 10| 104,681,392,
[Part X1 Financial Statements and Haporllng
Check if Schedule O contains a response arnote to any ling inthis Part Xl ... x]J
Yeuz | No

1 Accounting method used to prepare the Form 820: C cash (X Accrual L] Other
If the organization changed its method of accouriting from a prior year or checked "Other," explain in Schedule O, _

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," chock a box below to indicate whether the financial statements for the year wers compiled or reviewed on a
separate basis, consolidated basis, or both:
1 Separate basis [ consolidated basis [ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... »| X

If *Yes," check a box below o indicate whether the finanicial statemaents for the year were audited on a separate basis,
consolidatad basis, or both:
X1 Separate basfs [ consolidated basis [ Both consolidated and separate basis

¢ K "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility tor oversight of the audit,

review, or compilation of ite financial statements and selection of an independant accowntant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337 o | 2a X
b if *Yes," did the crganization undergo the requirecl audrt o audlts? Ii the orgamzatlon dld not undergo the requured audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 [2015)
532012
12-16-15
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SCHEDULE A

Public Charity Status and Public Support

OMB No, 1545-0047

fForm 900 or 890-E2) Complete If the organization is a section 501(c){3) organization or a section 20 1 5
4947 {a}{ 1) nonexempt charitable trust.
Dapartment of the Treaaury P> Attach to Form 9980 or Form 980-EZ. Cpen to Public
e P> tnformation shout Sehadule A (Form 590 or 600-E2) and its Instructions is at WWW.irs.gov/form980. Inspection

Name of the organlzation

RONALD MCDONALD HOUSE OF NEW YORK,

Employer identification number

INC. 13-2933654

[Part] | Reason for Public Chanty Status (A8 organizations must complets this part) See instructions.

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

A church, convention of churches, or assoglation of churches described in section 170{b) 1{ANI).
A school described in section 170{bY 1HA)(ii). (Attach Schedule E (Form 890 or 890-E2).)
A hospital or a cooperative hospital service organization described in section 170{b) 1{A)(i)

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)fiii). Enter the hospital's name,

BN -

city, and state:

sectlon 170(b){1){AXiv). (Complate Part I1)

- &

section 170b)Y I{A)(vl). (Complete Part IL)

A community trust described in section 170X 1HAKW). (Complete Part il)
An organization that nermally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

]
|:| A federal, state, or local government or govemmaental unit deseribed in ssction 170(bK1HANV).
E An organization that normally receives a substantial part of its support from a govemmantal unit or from the general public described in

actlvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fram businesses acquired by the organization after June 30, 1975,
See saction 50 a}{2), (Complete Part 111}

10 (1 an organization organized and operated exclusively to test for public safety, Sea section 509{al4).
I an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of one or

maore publicly supported organizations deseribed in section 508{a}{1) or section 509{a}{2). See saction 508{a}3). Check the box In
lings 11a through 17d that describes the typa of supporting organization and complete lines 11e, 11f, and 11g.

L] Typa L A supporting arganization operated, supervised, or controlled by its supportad organization(s), typically by giving

the supporied organization(s) the power to ragularly appoint or elect a majority of the diractors or trustees of the supporting
organization. You must complate Part IV, Sections A and B,

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

control or management of the supporting organization vested in the same persons that control or manage the supportad
organization{s). You must complete Part [V, Sectlons A and C.

its supported organization(s) {(ses instructions), You must complete Past IV, Sections A, D, and E.

d

1
¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally ntegrated with,
1

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distrlbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sactions A and D, and Part V.

e [ Checkthis box if the organization received a writtan determination from the IRS that it is a Type |, Type I, Typelll
functionally integrated, or Type i non-functionally integrated suppotting organization.

f Enter the number of supported organizations

__g Provide the Tollowing information aboult the supported erganization(s).

{1} Nama of supported
organization

il EIN

(i) Typa of arganization
{duscribed on lines 19
abewve (ses mstructions))

iv} 13 the organization
listed in your
govemning document ?

Yes

Ne

v} Amount of monetary {vi} Amount of
support {ses other support (sce
nstructions) instructions}

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ,

532021 0A-23-15
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Schedule A {Form 980 or 990-27) 2015 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 pagez
] Eart II | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(tv) and 170(b)(1){A){vi)
{Complete only it you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll_ If the organization
fails to qualify under the tests listad below, pleass complete Part Ill.)
Saction A. Public Support
Calandar year {or fiztal year beginning in} > {a) 2011 (b) 2012 (e) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do mot
inclsde any 'unusual grants.") 11681967.13290184.16200009.[13111174.]26236287.[74519621.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 Tha valus of services or facilities
fumished by a govemmenial unit to
the organization without charge

4 Tolal Add knes 1 throughs . (11681967 .[13290184.[16200009.[13111174.]20236287./74519621.

5 The partion of total contributions
by sach parzon {other than a
governmental unit or publicty
supported organization} included
on ine 1 that exceeds 2% of the
amount shown on line 11,

selumn } 3421648.
6 Public support. Subtract line 5 fram line 4 7 10 9 7 9 72 .
Section B. Total Support
Calendar year {or fiscal year begloning In} b {a) 2011 ib) 2012 {e) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts from line 4 11681967.13280184.16200009./13111174.]20236287.[74519621.

8 Gross income from interast,
dividends, payments received on
securties loans, rents, royalties
and income from similarsources | 719,662, 948,921, 790,077. 1185069.| 630,215.| 4273944.

9 Net income from unrelated business
activities, whether or not the

business is regularly canied on
10 Cther income, Do not include gain
or lags from the sale of capital
assets (Explain in Part V1) 31,500.] 24,250, 20,942. 18,986. 28,285. 123,963.
11 Total support. Mdlmes?throughw 78917528.

12 Gross receipts from related activities, ste. (seo lnstructions) . 12 | 3,794,210,
13 Flrstfive years, If the Form 990 Is for the organizatlon's first, second, third, fourth, or fifth tax year as a section 501(c){3)}

organization, check this box and stop here . i>|:|
Section C. 5omput_aﬁon of Fquilc gupport Peroenhge

14 Public support percentage for 2015 ine 6, column (f} divided by line 11, column®y ... ... |4 90.09 4
15 Public support percentage from 2014 Schedule A, Part I, kne 14 15 93.05
16a 33 1/3% support test - 2015, If the organization did not check the box on Ilne 13 and line 14 is 33 1:‘3% or more, check this box and

stop here, The organization qualkfies as a publicly supported organization IR
b 33 1/3% support test - 2044, If the organization did not check a box on line 13 ar 1Sa and llne 15 is 33 1!3% ar more, check this box
and stop here. The organization qualifies as a publicly supperted organization ..., wrsersarriaen P

172 10% -facts-and-circumstances test - 2015, |f the organization did not chack a box on llne 13 163 oF 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and stop hers. Explain in Part VI how the organization
meets the Yacts-and-circumsiances® test. The arganization qualifies as a publicly supporied organization | Ll ]
b 1% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16k, or 1?a and Ine 15 is 10% of
more, and if the organization meets the "facts-and-circumstances” test, check this box and step here. Explain in Part VI how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization N 1
18 Private foundation. If the organization did not check a box on line 13, 16a. 16k 17a, or 17b. check this box and see mstructions
Schedule A (Form 980 or BOO-EZ} 2015

532022
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Schedule A (Form 890 or 990-E7) 2015 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 pages
- gupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, K the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Galendar yoar (or fiscal year beginning In) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (&) 2015 (f) Total
1 Giits, grants, contributions, and
membership feas raceived. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per.
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exempt purpose
2 Gross receipts from activities that
are nat an unrelated trade or bus-
iness wnder sectionS13

4 Tax revenues levied for the organ-
Ization's benefit and either paid to
or expended on its behalf

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

€ Total. Add lnes 1 through &

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

b Amaounts Included on lines 2 and 3 racalved
frem other than dizquafified parsons that
excaedc tha greater of 35,000 or 1% of the
amolint on Boa 13 for the yesr

chAddlines7aand7b ... .

8 Publle support. ;v e 7o tom i
Section B. Total Support

Calendar year (or fiszl year beginning in} - (@) 2011 (b) 2012 c) 2013 (d) 2014 (&) 2015 (f) Total

9 Amountsfromlneé |
10a Gross income from intereat,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from busingsses

acquired after June 30, 1876
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulaty camied on

12 Other income. Do not include gain
or koss from the sale of capital
assets (Explain in Part V1) ...

13 Total support. (add tines 9, 10¢, 11, and 12

14 Flrst flve years. If the Form 930 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}3) organization,

check this boX aNd S0P BOI . ......ooooovoicese it B ]
Saction C. Computation of Public Support Percentage
15 Public support parcantage for 2015 (ine 8, column f} divided by line 13, coltmnn ) ..o . | 18 %
16 _Public support percentage from 2014 Schedule A Partill. line 15 ..o oo | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 fine 10c, column (f} divided by line 13, column ¢y .. ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . o 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

maore than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization .. P

b 33 1/2% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 23 1/3%, and

line 18 is not more than 32 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ., P ]
20 Private foundation, i the organization did not check a box on line 14, 19a, or 19b, check this box and see instruetions ..o, P CJ
532028 09-28.75 Schedule A (Form 990 or 990-E2) 2015

17



Schedule A (Form 990 or 990-c7 2015 RONALD MCDONALD HOUSE OF NEW YORE, INC. 13-2933654 pageq
[ Eaﬁ “_’ | Supporting Organizations

(Compiete only if you chegcked a box in line 11 on Part L. If you checked 11a of Part |, complete Sectlons A

and B. If you checked 11b of Pari |, cornplete Sections Aand C, If you checked 11¢ of Part |, complete

Sections A, D, and E. If vou checked 114 of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yos | No

1 Ase all of the organization’s supported organizations listed by name in the organization’s governing
docurmnents? if "No* dascribe in Part Vi how the supported arganizations sre designated. If designated by
class or purpose, describe the dasignation. i historic and continuing relationship, axplain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)7 If *Yas," explain it Part VT how the organization dsterminad that the supported
organization was describad in saction S09(=)1) or (2). 2

3a Did the orgenization have a supported organization descrbad in section 501 (c)(4), (5), or (B)? )f "Yes," answer
{b) and (c) beiow. 3a

b Did the arganization confirm that each supported organization gualified under section 501{c)(4), {5), or (6) and
satisfied the public support tests under section 503(a)(2)7 If "Yes, " describe in Part VI when and how the
organization rmade the determination. Y

¢ Did the organization ensure that all suppart to such arganizations was used exclusively for section 170{c){2}B)
purposes? # "Yes, " explain in Part VI what controls the organization put in place to ensure such use,

da ‘Was any supported organization not organized in the Unlted States {“foreign supported organization*)? if
"Yes," and if you chacked T1a or 11b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, ' describe it Part Vi how the orgenization had such controf and discretion
despite being controfled or supervised by or in connsction with its supported organizations. 4

¢ Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501c)(3) and 509(z){1) or {2)? /f “Yes, " explain in Part W what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170cl2XB)
PUIDOSOS. 4c

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,®
answer (b) and (c) beiow (if applicabie}. Also, provide detail in Part VI, including () the narnes and EIN
numbers of the supported organizations added, substituted, or rermoved; () the reasons for each such action;
i) the authorily under the organization's organizing document authorizing such action; and (v} how the action
was accompiished (such as by amendment to the organizing documeni). 5a

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the cheritable class
henefited try one or more of its supported organizations, or (i} other supporting organizetions that also
support or benefit one or mare of the filing erganization's supported organizations? ¥f *Yes, " provide detail in
Part Vi, (]

7 Did the organization provide a grant, loan, compensation, or othar similar payment to a substantial contributor
{defined in section 4858(cH3)(C)}, a family member of a substantiat contributor, or a 35% controlled entity with
regard to a substantial contributer? JF "Yes, * complate Part | of Schedule L (Form 990 ar 99G-E2}. 7

2 Did the organization make a lean to a disqualified person (as dafined in section 4958} not described in line 77
If "Yes,* complete Fart | of Schadule L (Form 930 or 990-E2). 3

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1} or {27 I *Yes," provide delail in Part V1, g

b Did one or more disqualified persons (as defined in line 9a) hold a controling Interest in any entity in which
the supporting organization had an inerest? If "Yes," provide deteil in Part VL

¢ Did a disqualified person {as defined in Bine 9a) have an ownership interestin, or derive any personal benefit
fram, assets in which the supporting organization also had an interest? /f "Yes, " provide detall in Part V. S¢

10a Was the organization subjoct to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? # "Yes,* answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detarmine whather the organization had excess business holdings.) 10b

532024 09-23-15 Scheduls A {Form 980 or 980-E7) 2015
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Schedule A (Form 990 or 990-EZ) 2015 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Page 5
] Part IV | Supporting Organizations (.ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persens?
a Aperson who directly of indirectly controls, either alone or together with persons described in (b} and {g)
below, the goveming body of a supported organization? 113
b Afamily member of a porson described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" 1o a, b, or ¢, provide detail in Part Wi, 11c
Sectlion B, Type | Supporting Organizations

Yas | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or glect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported erganization(s) effectively operated, supervised, or
conitrolled the organization's activities. If the organization had rmore than one supported crganization,
describe how tha powers to appoint andfor rermtve diraciors or trustees were allocated armong the supported
organizations and what conditions or restrictions, ff any, applied 1o such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization ather than the supported
organization{s) that operated, supervised, or controked the supporting organization? i "Yes, " explain in
Fart VT how providing such benefit carried out the purposes of the supporied organization(s) that cperaied,
supsnvised, ar controffed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yos | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization's supported crganization(s)? /f "N, * describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controiled or managed
the supported organization(s). 1

Section D. All Type lli Supporting Organizationg

Yoz | No

1 Did the organization provide to each of its supported srganizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently fiked as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the axtent not previously provided? 1

2 Were any of the erganization's officers, directors, or trustees either {i) appointed or elacted by the supported
organization(s} or (i) serving on the governing body of a supported organization? /i "No, * explain in Part Vi how
tha organization muaintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in {2}, did the organization's supported organizations hava a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yos, " describe in Part VI the role the organization's
supported organizations played in this regerd. a

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box naxt to the method that the organization: used o satisfy the Integral Part Test during the yea{ze Instructions);
a [ The organizetion satistied the Activities Test. Complete fine 2 befow.
b L] The organization is the parent of each of its supported organizations, Complete fine 3 below.
¢ [1he organization supperted a gevemmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer {5} and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identlly
those supportad organizations and explain  how these activities directly furtherad thelr exempt pirposas,
how tha organization was responsive ta those supported organizafions, and how the organization detarrmined
that these activities consfituted substantisliy alf of its activities. 23
b Did the activities described In {a) constitute activities that, but for the organization's involvemant, one or mora
of the organization’s suppotted organization{s} would have been engaged in? ff "Yes," expiain in Part W the
reasons for the organization's posilion that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. h

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

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

trustees of each of the supporied organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, prograrms, and activities of each
_of its supported organizations? K "Yes," describe in Part W the rolo played by the organizafion in this regard. ah
532026 09-23-15 Sehadule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Poges
[Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L_| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. Al
other Type Il non-unctionally integrated supporting erganizations must complete Sections A through E,

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year foptional)

MNat short-term capital gain

Recaverles of prior-year distributions

Other gross income (see instructions)

Add knes 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenanca of property held for production of income (see instructions)
7 Cther expenses (see instructions)

§ Adjusted Net Income (subtract lines 5, & and 7 from line 4) 8

O |6 (G |ND |-

@ |t 8 (D (WD |-

~ |

(B) Current Year

Section B - Minlmum Asset Amount {A) Prior Year {optional)

1 Aggregate far market value of all non-exemptuse assets {see
instructions for short tax year or assets hald for part of year).
Average monthly value of securities 1a
Average monthly cash balances b
Fair market valug of other non-éxeémpt-use assets ¢
Total (add Ines 3a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exemptuse assetls

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net vahue of non-exempt-use assets (subfract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Agset Amount (add line 7 1o line 6)

L BI- -

o
L]

-

® (=R ¢
RURL RIC RPN

Saction © - Distributable Amount Current Year

Adjusted net income for prior year (from Sectlon A, ling 8, Gohumn A)
Enter 856% of ne 1

Minimum asset amount for prior vear (from Section B, line 8, Column A)
Enter greater of ling 2 or ine 3

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 | Check here if the cumrent vear is the organization's first as a non-functionallyintegrated Type Ml supporiing organization (see
___instructions).

W [0 (M =

» ;| |@ (0=

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2013 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 pagez
Part V | Type Il Non-Functionally Integrated 508{a)(3) Supporting Organizations /i eq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid te perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exernpt purposes of supported arganizations
Amounts paid to acquire exempt-se assets
Cualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1. See instructions.,
Total annual distributions. Add lines 1 through 6.
Distribuiions to attentive supported organizations to which the organization is responsive
(pravide details in Part V). See instructions.
9  Distributable amount for 2015 from Section G, Ine 6
10 Line 8 amount divided by Line 9 amount

00 = | (N |G

M (i i)
cess Underdistributions Distributable
Section E - Distrlbution Allocations {see instructions} Ex Distributions Pre-2015 Amount for 2015

1 Distributable amount fer 2015 from Section C. line &

2 Undendistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distibutions canyover, if any, to 2015:

a
b
c
d From 2013
e From 2014
f Tatal of lnes 3athrough e
__g Applied to underdistributions of prior years

h

i

J

4

Applied to 2015 distributable amount
Canyover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section D,
linve 7: $

a Appled to underdistibutions of prior years

b Appled to 2015 distrbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

§ Hemaining underdistributions for years priot to 2015, it
any. Subtract lines 3g and da from line 2 (if amount
greatar than zero, see instrustions).

& Femainimg underdistributions for 2015, Subtract fines 3h
and 4b from line 1 (f amount greater than zero, see
instructions),

7 Excess distributions carryover to 2016, Add lines 3j
and dc.

8 Breakdown of ling 7:

Excess from 2013
Excess from 2014
Excess from 2015

® |0 |0 |0

Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Ferm 990 or 980-£7) 2015 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 pages

] Eaﬂ !' ! Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part lll, line 12:
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, nes 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, nes 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1g; Part v,
Section D, bines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complste this part for any additional information,
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors OMB No. 1545-0047
b 990-£2, B Attach to Form 990, Forem 990-EZ, or Farm 990-PF.
| o Treas P Information about Schedule B (Form 990, 920-EZ, or 990-PF) and
Emmal nx-ﬁ: SLwnsw its instructions s at www.irs.gov/form8%0 | 2 0 1 5
Name of the organization Employer identiflcation number
RONALD MCDONALD HOUSE OF NEW YORK, INC, 13-2933654
Organization typeicheck one):
Filers of: Sectlon:
Fonm 990 o 99062 501(c) 3 ) (enter number) organization

D 4847 (aH{1} nonexempt chantable trust not treated as a private foundation
[ 527 political organization

Form 990.PF EI S01(c){3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

L] 501{c)3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 890-EZ, or 940-PF that received, during the year, contributions totaing $5,000 or mora (in monay or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@l For an organization described in section 501{c){3) filing Form 980 or 830-EZ that met the 33 1/3% support test of the regulations under
sections 608(a)(1) and 1700)(1){AKvD, that checked Schedule A {Form 850 or 890-EZ), Part I, line 13, 16a, ar 16b, and that received from
any one contribitor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on () Form 990, Part VI, line 1h,
or (i Form 990-EZ, Iine 1, Gomplete Parts | and 1.

L] Foran organization describad in section SO1{EH7), {8), or (10} fiing Form 880 or 990-EZ that received from any one contributor, during the
year, total contributions of mors than $1,000 exclusively for religicus, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and [,

|:| Far an organization described in section 501(c)(7}, (8), or {10} filing Form 990 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religinus, charitabls, ste., purposes, but no such contributions totaled more than $1,000. i this box
is chacked, enter here the total contributions that were received during the year for an exciusively religicus, charitable, ete.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexchisively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... .................. P $

Cawutlon, An organization that is not covered by the General Rule and/cr the Special Rules does not file Schedule B (Form 990, 990-EZ, or 930:-PF),
but it must answer ‘No' on Part IV, e 2, of its Form 990; or check the box on Ime H of its Form 990-EZ or on its Form 990PF, Part ], line 2, to
certify that it does not mest the flling reguirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 590-E2, or 990-PF, Schadule B {Form 830, 890-E2, or 880-PF} {2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) {2015}

Page 2

Hame of organization

RONALD MCDONALD HOUSE OF NEW YORK,

INC.

Employer entification number

13-2933654

Part| Contributors (see nstructions). Use duplicate copies of Part | if additional space is needed.

(al
No.

]
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribulion

1

525,000.

Parson E
Pawoll [ ]
Moncash | |

{Gomplete Part Il for
nencash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

{e)
Total contributions

()
Type of contributicon

5,000,000,

Person III
Pawoll [
Moncash [ |

(Complete Part (| for
noncash contributions.,)

(a)

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Parson D
Payroli ]
Noncash

{Complete Part Il for
roncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

lc)
Total contributions

d)
Type of contribution

Parson ]

Payroli [

MNoncash |:|

{Complete Part Il for
noncash centributions.)

(a)
No.

®)
Name, address, and ZIP + 4

)
Total contributions

{d)
Type of contribution

Parson |:|
Pawroll (I
Noncash

{Complete Part Il for
noncash contributions.)

(a)

]
Name, addrees, and ZIP + 4

(e}
Total contributions

(<)
Type of condribution

Person D
Pawoll [ |
MNoncash [ |

{Gomplets Part 1| for
noncash contributions.)

523452 10-26-15
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Schedule B {Form 990, 980-EZ, or 990-PF) (2015) Page 3

Hame of organization Employer ideatification number
RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654
Part I Noncash Property {see instuctions). Use duplicate copies of Part |l if additional space is neaded.
(o)
(e
No. ) (a)
. FMY (or estimate) .
:::l Destription of noncash property given (see instructions) Date received
(=)
(c}
No. ) )
i FMV {or estimate
:;:1' Description of noncash proparty given {s00 i{::bu ctlons; Date recelved
{a)
{c}
No. ) (d)
_ FMV {or estimate}
:;?I Description of noncash property given (se6 instructions] Date received
{a)
{e}
No. {b) . i)
. FMV {or estimate)
lf:::'ll Description of noncash property glven {506 instructions) Pate received
{a) )
No. b) {d)
. MV {or estimate)
::rtml Dascription of noncash property givenh {s¢0 Instructions) Date recelved
{a}
(¢}
No. (b} {di
; FMV {or estimate}
:::I Dascription of noncash property given {see insbructions) Date recelved
523453 10-26-15 Schedule B (Form 980, 980-E2Z, or 890-PF) {2015)
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Scheduls B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
‘Nama of orpanization Employer [danWfication number

RONALD MCDONALD HOUSE OF N'EW YORK INC.

TRligions, end ufion
the year from any ene conuibutor Gurnplete columns {a}through le} md lhe lolluwing lme entry For uginlzatorls
complating Part N, antar the total of sxcloswvely religious, charltaizks, ute.. cantributions of 1,000 or leas for the year. Enter this imb. snée.)

Use dupiicate copies of Part |l if additional space is needed.

13-2933654

ta} No.
Pa’l \ {b) Purposge of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
;r:r'tﬂl {b} Purpose of gift {e) Use of gitt {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transforee
(a) No.
g :r'tnl {b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to ransferee
(a) No.
g:r'tnl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Troansferee’s name, address, and ZIP + 4 Relationship of transferor t¢ fransferee
523454 10-26-15 Schedule B {(Form 990, 990-E2, or 980-PF} {2015}
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{Form 980} P Complste if the organization answerad "Yes" on Form 980,

SCHEDULE D Supplemental Financial Statements °§'6’T :’,_I-;‘”r

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11, 114, 11e, 111, 12a, or 12b.

c T h to Form 990, Open to Public

et et Bermicn P> Information about Schedule D {I!ormmsgol andonn:lnsh'ucﬁons is at www.irs.goviorm990. Inspection

Name of the organization Employer identification number
RONALD MCDONALD HOUSE OF NEW YORK, 1 INC. 13-2933654

] Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete it the

organization answerad "Yes" on Form 990, Part IV, line 6.

o ob b N

{a] Donor advised funds {h) Funds and ather accounts
Total number at end of year |
Aggregate value of contnbutlons to (dunng year)
Aggregate value of grants from {during yean
Aggregate value atend of year ...
Did the organization inform all donors and donor advlsors in writing that the asssts held in donor advised funds
are the organization’s property, subjact to the organization's exclusive legal control? | . e ] Yas l:l No

Did the organization nform all granteas, doners, and donar advisors in writing that grant funds can be used only
far charitable purposas and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . [ 1ves [ wo
[Part Il [Conservation Easements. Complete ifthe. organlzatm answered "Yes" on Form 9@0 Part l‘.’ line 7.

1

a o Fp

Purpose(s) of conservation easements held by the organization {check all that apply}).
Preservation of land fer public use {8.g., recreation or education} |:| Preservation of a historically important land area
Protecticn of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organlzation held a qualified conservation centribution in the form of a conservation easement on the last

day of the tax year, Held at the End of the Tax Year
Total number of conservation easements e 2a
Total acreage restricted by conservation easements 2b
Mumber of conservation easements on a certified historic structure inchuded in {a) 2¢

Numibser of conservation easaments included in {c) acquired after 8/17/06, and not on a hmtanc structura
listedl in the National Ragister 2d
Number of conservation easements rnodiﬁed transferred relsasad extngulshed or tarmnated by the organnzahnn during the tax
year

Number of states where proparty subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the consarvation easements it holdS? ... [ Ives [ Ine
Staff and voluntesr hours devoted to monitoring, inspecting, handling of vickations, and enforcing conservation easements during the year

|

Amount of expenses incured in menitoring, inspecting, handing of viclations, and enforcing conservation easements during the year

>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170MYAHEMND)

and section 170MNAEM? Odves [Ine

In Part XIl, describe how the organization raports oonservatlon aassments n |ls revenue and expense statemem and balance shoet, and
include, if applicable, the text of the fooinote to the organization’s fmancial statements that describes the organization's accounting for
_conhgorvation easements.

| Part i | Organlzatons Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes* on Formn 980, Part IV, line 8.

1a

If the organization elected, as pesmitied under SFAS 116 {ASC 958), not 1o report in its revenue statement and balance sheet works of art,
higtorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the foctnote to its financial statements that describes these items,

If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public axhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Pat VIL Ine T . oo, P

(i} Assets ncluded in Form 990, Part X | -

2 |f the organization received or held works of art, hls’toncal treasuras, or nthar similar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these itemns:
a Fevenue included on Form 890, Part VL Tine 1 .. ... P $
__ b Assets includad in Form 900 Part X ... persiresas e B S
ls_aﬂoAs ; For Paperwork Reduction Act Notica, ses tl'lo Instrul:tionsfor Form 990 Schadule D [Form 990) 2015
76215
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Schedule D (Form 990) 2015 RONALD MCDONALD HOUSE QF NEW YORK, INC. 13-2933654 puge2
[PartIIl| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisilion, accession, and other records, check any of the following thet are a significant use of its collection items
{check all that apply):

a Public exhibition d L] Lean or exchange programs
b ] Scholarly research e Cther
¢ Preservation for future generations

4  Provide a description of the organization’s collections and axplain how they further the organization's axempt purpose in Part XIIE
5 During the year, did the organization solicit or raceive donations of ant, historical treasures, or other simikar assets

to be sold to raise funds rathar than to be maintained as part of the organlzation's collection? ... |:| Yoz L I Ne
| Part IV ] Escrow and Custodial Armrangements. Complete if the orpanization answered "Yes” on Form 990, Part IV, lina 9, or
reported an amount on Form 920, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other interrnediany for contributions or other assets not included
on Form 990, PartX? Yes [Ino
b I "Yes,” sxplain the arrangement In F'an XIII and comple.-te me tollowhg table
Amagunt
C Begitning BRIANCO | . sttt an e sttt arersnenremersene e VG
A AddItIoNS dUMMGIYe YEAF | et e s eeeeeer s eeseeene enesean e e | 1]
e Distributions durm@the Year . .. ... s s seass sesse s ssmess s srisss s sre s |12
t Ending bakance e if
2a Did the orgamzatlon mclude an anwunt cm Form 990 Part X. Iine 21 for SSCIOW OF custodia[ account Ilabllity? _______________ L Yes L InNe
b_If "Yes." explain the arrangement in Part XIlI. Check here if the explanation has been provided onPart Xl ... [ ]
| Part V | Endowment Funds. Complets if the organization answered "Yes® on Form 990, Part 1V, iine 10.
(@) Cumrent vear (b) Prior year () Two years back | (d) Three years back | {e) Four years back
ta Beginning of yearbalance . 2,064,149, 2,450,305, 2,721,851, 1,634,695, 1,642,990,
b Contributions .............cccoiemrenne. 200,000, 1,178,009,
¢ Net investment eamings, gains, and losses 1,144, 82,398, -12,01¢, 92,171, 31,839,
d Grants or scholarships ...
e Other expenditures for facilities
and programs e 2,090,455, 468,555, 25%,530, 183 016, 490,123,
1 Administrative expensas
g Endofyearbalance ... 174,840, 2 064 149, 2,450,305, 2,721 851, 1,634 696,
2 Provide the estimated percentage of tha current year end balance (ine 1g, column {a} held as:
a Board designated or quasiendowmnent b %
b Permanent endowmentpe 100.00 %
c Temporarily restricted endowment P %%
The percentages on lines 2a, 2b, and 2¢ should aqual 100%.
da Are there endowment funds not in the possession of the organization that are held and administered for the erganization
by: Yes | No
i) unrelated OXGANZANONS || 380) X
{ii} related organizations . 2alii) X
b If "Yes' on line 3afii), are the related organlzatlons Fsted as requlred onScheduleR? T ]
4 Describe in Part Xlll the intended uses of the erganization's endowment funds.
] Part VI | Land, Buildings, and Equipment,
Complete if the organization answerad *Yes" on Form 990, Part IV, line 11a. Soe Form 990, Part X, ine 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book valus
basis (investment) basis (othar) depreciation
T8 Land 6,038,784, 6,038,734,
b Buildings . 20,583,554, 16,342,720, 4,241,234,
¢ Leasehold improvements 15,462,589, 11,476,175, 7,006,414.
o EQUIBMENt e 154,032, 25,673, 128,359.
_e other . 1,947,547, 1,947,547,
Total. Add lines 1a through e, (co:umn (au st equaf Form 990, Part X, column (B), fine 70¢.) p | 19,362,338,

532052
09-21-15
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Schedule O (Form 990} 2015 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 paged

Part VIl Investments - Other Securities.
Cemplste if the organization answered “Yes”

on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or catagory (including neme of security}

{b) Book value (£} Mathod of valuation: Cost ar end-oi-year market value

{1) Fnancialderivatives ... ...
{2) Closelyheld equity interests
{8 Other

(y HEDGE FUNDS

10,574,106.| END-OF-YEAR MARKET VALUE

) LIMITED PARTNERSHIFS

33,294,611.] END-OF-YEAR MARKET VALUE

(¢ STRUCTURED INVESTMENTS

1,245,573, END-QF-YEAR MARKET VALUE

(o]

(E)

()

(@

(H)

Total. (Gol. (b) must equal Form 990, Part X, col (B) line 12.) B

45,114,250,

| Part VIHI| Investments - Program Related.
Complete if the organization answered “Yes®

on Form 9580, Part IV, line 11c. See Form 890, Part X, line 13.

(a) Description of investment

{b} Book value {c} Method of valuation: Cost or end-of-year market valug

(1)

(2)

(3)

(4)

15)

(]

{7}

(8

9

Total. (Col. (b) must aqual Form 930, Part X, col. (B) fine 13.) B>

Other Assets,

Complete If the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Bool vahue

(L]

(2)

@)

(4)

{5)

L]

@

8

&)

Total, (Column (b) must equal Form 980, Part X, eol (B)fine 15) ..o B

[Part X | Other Liabilities.
Complete if the organization answered "Yes"

on Form 930, Part IV, line 116 or 11f, Sea Form 930, Part X, line 25.

1. {a) Description of liatility

{b) Book value

(1) Federalincome taxes

@

@)

)

)

(8)

(7)

8

@)

Total. (Column (b} must equal Form 990, Part X, col. (B)line 25) . ... ... B>

2, Liability for uncertain tax positions. in Part XIH, provide the text of the footnote to the organization's financial staterments that reports the
organization's liability for uncertain tax pasitions under FIN 48 (ASC 740). Check heta if the text of the footnote has been provided in Part XII X]

532053
08-21-15
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Schedule D (Form 980 2015 RONALD MCDONALD HOUSE QOF NEW YORK, INC. 13-2933654 page 4
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements | 4|21,381,078.
Amounts included online 1 but not on Form 830, Part VIIl, line 12:
Net unrealized gains fossesj oninvestments || ..
Donated services and use of facilities

-]
b
¢ Recoveriesof prioryeargrants | e
d
]

-3,261,095.
423,715.

q il

Gther (Describe in Part XIIL)
Add lines 2AI0UGN 2d | e eeene e e | 20 | 2,837,380
3 SubtractlineZefromBne 1 . e, | 8 | 24,218,458,
4 Amounts included on Form 980, Part VI, line 12, but not online 1:

a Investment expensas not includad on Form 990, PartVill, ine 7o 4a

b Other (Describe in Part XL} SRS UU U SU R UTUTURRORIOUTOROUN .. .

¢ Addlines4aand4b BTSN UURUUUUORURR ... 0.
Total reverwe, Add lines 3 and 4c {Thrsrmlsf equafFonnSQO Part! Ime 12) s | 24,218,458,

Part Xl | Reconclliation of Expenses per Audited Financial St Statements Whh E Expenses per Retum.
Complete if the organization answered *Yes' on Form $80, Part IV, line 12a.

1 Total expenses and losses per audited financial statements i 16,204,922,
2  Amounts included on line 1 but not on Form 9940, Part [X, line 25:

a Donated services and use of facilites 2a 423,715.

b Prioryearadjustments e |2

€ OMNBIIOBSOS e 2¢

d Cther {Describe in Part XIIL) P (- |

0 AdANNES ZBTNFOUGN 2 e eerese oo sesare e s essreneneereerese e sreeenrenres | 28 423,715,
3 Subtract ine 2e fromline 1 - e | @ | 15,781,207 o
4  Amounts included on Form 990 Part |x Ilne 25 bu1 nct on ine1

a Investment expenses not included on Form 990, Part Vill, ime 7 .. ... ... | 4a

b Other (Describein PartXiil) ... et e e e et et [

L B T . 0.

Total expenses. Add lines 3 and 4, (This must equal Form 990, Part{ ine 18) ..o | 8 | 15,781,207,

| Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, ine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part |, lines 2d and 4b. Alsc 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 BGARD. INCOME FROM THE REMAINDER OF

PERMANENTLY RESTRICTED SECURITIES IS RESTRICTED FOR THE FPURCHASE OF

SUPPLIES AND GIFTS FOR CHILDREN SERVED BY THE ORGANIZATION.

PART X, LINE 2:

THE ORGANIZATION BELIEVES IT HAD NO UNCERTAIN TAX POSITIONS AS OF DECEMBER
08-27-16 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 pages
[Part XIlI Supplemental Information (continuec)

31, 2015 AND 2014 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.

Schedule D (Form 960) 2015
532055

09-21-15
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] . 15450047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities .
[Form 990 or 990-EZ)

Complete if the organization answered “Yes" on Form 230, Part IV, lines 17, 18, or 19, or If the 20 1 5
srganization entered mora than $15,000 an Form 990-EZ, line &a.

Dapartment of the Treasury 1 Open to Public
Intarnel Revenue Sorvice P mformation sbout SMI:GA{::\hsz :rwagnu-?;? :::i: mﬂi Is stWivw.irs. goviformdgo, | Inepection
Name of the organization Employer identification number
RONALD MCDONALD HQUSE OF NEW YORK, INC. 13-2533654
Fundraising Acﬂvl_ties. Complsts if the organization answered *Yes® on Form 990, Part IV, line 17. Forth 990-E2 filats are not
required to complete this part.
1 Indicate whather the organization raised funds through any of the following activities. Checlc all that apply.

a Mail solicitations [] E Solicitation of non-govemment grants

b [ Intamet and emait solicitations # L solicitation of govemment grants

¢ [ Phone solicitations -] X1 Special fundralsing events

d In-person solicitations
2 a Did the organization have a wiitten or oral agreernent with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? X Yes (™
b If "Yes," st the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) ois Amaount paid ;
(i) Name and address of individual .. A ox, {Iv) Gross receipts t!, o rotaine by) | fvi} Amount paid
of entity fundraisen (i} Activity n:rveamm» from activi fundraiser to {or retained by)
entit coniranrions? Y listed in col. () organization
RICHARD MARTIN ~ 405 EAST Yas | No
73RD STREET, NEW YORK, NY EPECIAL EVENTS X 10,958,381, 344,631, 10,613,750,
TRUE SENSE MARKETING - 135
COMMERCE DR, , FREEDOM, PA MAILING X 2,138,722, 60,000, 2,078,722,
Tﬂtﬂl LB 4 LA L4 L LEEE S EEEEFTAIATIYAI T AP Y AT Tl AT aviavaviaanand bakbuwavabaaddrbdldatdravrararrabaataadnranbddbibe ) 13!09.?!103' 40‘!631' 12I692J4’2'
3 List all states in which the organlzation is registered or licensed to solicit contributions or has been notified it is exempt frem registration
or icensing.

AL,AK,AZ,AR,CA,CT,FL,GA, IL,KS,KY,LA ,ME, MD, MA , MI , M, M5, MO, NH,NJ ,NM, NY ,NC, OH
OFK,OR,PA,RI,S5C, TN, VA , WA, WV, W1

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2015
SEE PART IV FOR CONTINUATIONS

2081
OB«1d-15
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13-2933654 pagez

Schedule G (Fomm 990 or 990.£7) 2015 RONALD MCDONALD HOUSE OF NEW YORK, INC.
[PartTTF

undraising Events. Complets if the arganization answered "Yes® on Form 990, Part IV, line 18, of reported more than $45,000
of fundraising event contributions and gross income on Form 990-EZ, {ines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

{b} Event #2

{c} Other events

{d) Total events
ANNUAL GALA (GOLF OUTINGS 13 | @ °ZLI"(L'};"°“°“
° {avent type) {event type) {total numben) )
z
é 1 Gressreceipts 6,107,212.] 1,365,815.| 3,362,571. 10,835,598,
2 Less Contributions 5,486,657, 816,652.] 2,776,568. 9,080,277,
3 Grossincome (ine 1 minustine2) .. ... 620,555, 549,163. 585,603, 1,755,321,
4 Cashprizes e
S Noncashprizes . . ...
&
§ 6 RentAaciitycosts 606,805, 549,163. 585,603, 1,741,571.
&0
E 7 Food and beverages
o
8 Entertainment ... ... 13,750. 13,750.
9 Other direct expensas
10 Direct expense summary. Add ines 4 through 9 i golumn @ » | 1,755,321,
11_Net income summary. Subtract line 10 from line 3 column (d) ... | = 0.
I ESE “l | Gammg Complete if the organization answered "Yes" on FormSQD Part IV e 19 of reponsd more than
$15,000 on Form 990-E2, line &a.
(k) Pull tabs/instant {d Total gaming {add
% (a} Bings bingo/orogressive bingo | {6} Othergaming | ) through col. (e
E 1 Grossrevenue . ........................... 122,783, 122,783.
Y el J e ——— 6,725, 6.725.
g 4 Rentfacility costs .. ...
[a]
§ Other direct expenses , . ... 33,813, 33,813,
L_Ives % || ves % || vas %
6 Vohnieerlabor . No 1 ne X1 no
7 Direct expense summary. Add lines 2 through 5 in column {d} S 40,538.
8 Net gaming income summary, Subtractline 7 from fine V. column (d) ..o B 82,245.
9 Enter the state{s) in which the organization conducts gaming activities: NY
a Is the organization kcensed to conduct gaming activities in each of these states? (Xlves |_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L lves [XINo

b If "Yes," explain:

532082 09-14-15
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Sehedule G (Form 990 or 990-£2) 2015 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654

Pg?ﬂ
1% Does the organization conduct gaming activities with nonmembers? . o, L ¥es [XINo
12 Is the organization a grantor, beneficiary or trustee of a trust ora member ofa partnarshlp or other enttty fom1ed

to administer charitable gaming? .. e, T ves X e

13 Indicate the percentage of gaming activity cunducted in;

@ The organization's fACKY ... ... . i e e i e s e 13a %
b An outside facility (1 [100.00 s
14 Enter the nams and address oiﬂ'le person who prepares the organizatlon s gaming/spemal events books and records
Name p JOSEPH M. GUIDETTI
Address p 405 EAST 73RD STREET - NEW YORK, NY 10021
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L Ives X No

b If "Yes," enter the amount of gaming revenue receivad by the organization b $ and the amount
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

1] Director/officer (1] Emplkoyee D Independant contractor

17 Mandatory distributions:
a |s the organization required under stata law to make charitable distributions fram the gaming precesds to
retain the state gaming license? | . . [:] Yos E' No

b Enter the amount of distibutions raquirsd under sta‘ta Iaw to be dlstnbuted to other exempt orgamzatlons of spent in the
organization's own exaempt activities during the tax vear - §

|Part Wl Supplsmental Information. Provide the explanations required by Part |, line 2b, colummns {iil) and {v): and Part Ill, lines 9, 9b, 10t, 15b
156, 16, and 17b, as applicable. Also provide any additions! information (see instructions).

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

{I) NAME OF FUNDRAISER: RICHARD MARTIN

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

{I) NAME OF FUNDRAISER: TRUE SENSE MARKETING

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

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information OME o 1545-0047

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees

b Complete if the organlzation answered "Yas™ on Form 990, Part IV, line 23,
Departrent of the Treazury P> Attach to Form 990, Open 10 Public
Witemal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/formaso. Inspection
Name of the organization Employer idantification number
_ ____RONALD MCDONALD HOUSE OF NEW YORK, INC, 13-2933654
[Part [ | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for & person listed on Form 890,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Heatth or social club dues of initiation fees
|:| Discretionary spending account D Personal services (e.9., maid, chauffewr, chef)

k If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,* complete Part il toexplain |1 | X

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directers,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedinlineda? | 8 | X

3  Indicate which, if any, of the following the filing organization used to establsh the compensation of the organization's
CEO/ExacLitiva Diractor. Check all that apply. Do not check any boxes for methods usad by a related organization to
establish compensation of the CEQ/Executive Diractor, but explain in Part Il
IKI Compansation committes |:| ‘Whitien amployrment contract
IXI Indepsndent compensation consuftant Compansation survay or study

Forrn 980 of other oiganizations Approval by tha board or compensation committes

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect te the filing
arganization or a ralated organization:
a Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retnremani plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
i "Yas" to any of ines 4a.c, list the persons and provide the applicable amounts for each rtem n Parl II|

&Ee
5| bd b

Only section 501{c)}3), S01{c}4), and S01{cH29) organizations must complete lines 5-9.
B For persons listed on Form 920, Part VII, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any rdated omamzatlon?
If “Yes" to line 5a or Sb, describe in Part III
6 For persons listed on Fom 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net camings of:
B The OIGANIZAIONT ||| . . oeeiiiessteiesiaseisnsars s sesua 1 ass s e st srass sesee 05 06810080808 ee et 4180000 R 8 1 et et
b Any related organization?
If *Yas" on line Ga or b, deseribe In Part I!I
7 For persons listed on Form 930, Part VI, Saction A, line 13, did the organization provide any non-fixed payments
not described on lines 5 and 67 It ™Yes,"describe inPart Il ... ... 7 X
8 Wera any amounts reportad cn Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrbed in Regulations section 53.4958-4(a)(3)? If "Yes,” describe inPart il ... ... .. 8 X
9 If “Yes" to line B, did the organization also follow the rebuttable presumption procedurs described in
Regulations section 534958-6(c)7 ... 9
LHA For Paperwork Recuction Act Notice, see the Insirucllons fur Fon'n 990 Schedule J {Form 990} 2015
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SCHEDULEL Transactions With Interested Persons oM N 1545-0047

{Form 990 or 990-E2}| P> Complete if the organization answered "Yes" on Form 930, Part IV, line 25a, 255, 26, 27, 28a, 20 1 5
28b, or 28¢, or Form 990-EZ, Part ¥, line 38a or 40b.

spirtmant of the Trese P> Attach to Form 990 or Form 890-EZ. ;
:m:mmu;: s:wicew P> Information akout Scheduls L {Form 950 or 950-EZ) and its Instrustions |3 at www.irs. gov/form 980, ﬁ';:::;;w'c
Naime of the organization Employer identification number
RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654

| Partl | Excess Benefit Transactions {section 501(c){3}, section 501(cH4), and 501(c)(25} organizations only).

Cornplete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 ) Relationship betwean disqualified L . d) Corracted?
{a) Name of disqualified person (o) person apnd organizatl?gn {c} Description of transaction _Y]os No

2 Enter the amount of tax incured by the organization managers or disqualified persons during the year under
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[PartT| Loans 1o and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-E2, Part V, line 384 or Form 990, Part IV, ine 26; o if the organization
reperted an amount on Form 980, Part X, line 5, §, or 22,

{8} Name of {bit;h Relationship | {c} Purpose [{dhLoantoor|  fe) Griginal () Balance due | {g)ln W [ w:me??
interested person with erganization of loan argamization? | PYINCIpal amount default? | commities? | 207EEMEN
To_|From Yos | No | Yes | No | Yes | No

Total ... v P> 8

[Part il | Grants or Assistance Benefiting interested Persons.
Complete if the organization answered "Yes" on Form 990, Fart IV, line 27.

{a) Mame of interested person (b} Relationship between {c) Amount of () Type of {e) Purpose of
intarested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, zee the Instructions for Form 990 or 930-E2Z., Schedide L (Form 990 or DO0-EZ) 2015
532131
10-02-15
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Schedule L (Form 990 or 99062 2015 RONALD MCDONALD HQUSE OF NEW YORK, INC. 13-2533654 page2
- Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes' on Form 990, Part |V, kne 28a, 28b, or 28¢,
(a) Mame of interested person {1} Relationship bstween interested | () Amounttof | (d} Description of | (&) Saning of
person and the organization transaction transaction ?everues?
Yes Ne
NINA FRIEDMAN DAUGHTER OF SHELLY 14,414, X

]PartV | Supplemental Information

Provide additional information for respenses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESE TRANSACTIONS INVCLVING INTERESTED PERSONS:

(A) NAME OF PERSON: NINA FRIEDMAN

(B) RELATIONSHIP EETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER OF SHELLY FRIEDMAN

; SECRETARY CF THE BOARD. SHE LEFT BY YEAR END.

532132
10-02-15
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SCHEDULE M Noncash Contributions OHB No, 184 0047

{Form 990) 20 1 5
P Gomplete if the organizations answered "Yos" on Form 990, Part IV, lines 29 or 30,
Depanmant of the Treasury P Attach to Form 990, Open To Fubllc
e P _Information about Schedule M (Form 960) and Its instructions |s at www.irs.gov/Horm990. Inspection
Name of the organization Employar identification number
RONALD MCDONALD HOUSE OF NEW YORE, INC. 13-2933654
[Part] | Types of Property
{a) {b} i) (d)
Checl if Number of Naneash comtribution Method of detarmining
applicable | centributions or | amounts reperted on noncash contribution amounts
items contributed| Form 990, Part Vil line 19
1 Ar-Worksofart ...
2 Avt-Historical reasures ...
3 Ast-Fractionalinterests . ...
4 Books and publications ...
& Clothing and household goods |
6 Carsandothervehicles ...
7 Boatsandplanes | . i
8 Intellectualproperty ..o
9 Securities - Publiclytraded . X 18 386,892 .MARKET VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
tustinterests ...
12 Securities - Miscellaneous ...
13 Cualltied conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
16 Real estate -Residential
16 Real estate -Commercial
17 Reslestate-Other . ...
18 Collectbles . ...
18 Foodinventory . .. ...
20 Drugs and medical supplies . ... ...
21 Taddermy e
22  Historicalartifacts
23 Scientific specimens ..
24 Archeological artifacts .
25 Other » ( SUPPLIES ) X 79 57,051 .FMV
26 other » ( PROP.& EQUIP., X 4 9,100.FMV
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
far which the organization completed Form 8283, Part IV, Dornee Acknowledgement | | 20
Yos | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at kast three yoars from the date of the initial contribution, and which is not required to be used for
exempt purposes for tha entie holding PEREd? | | . ... s e s s rrnre | SO8 X
b If "Yas," describe tha arrangament in Part .
31 Does the crganization have a gift acceptance policy that requires the review of any non-standarg contributions? | H X
32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell noncash
BONEADUIONST .. ..o.ocoosocivverirmaseesesses oo osis s s ettt sttt s s en s s s aessinesses ot s | 328 X
b If “Yes,” describe in Partll.
33 If the organization did not repart an ameount in column {(c} for a type of preperty for which colmnn (g} is checked,
—describein Partll.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) {2015)

532141
08-21-15
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Scheedule M (Form 890) (2015) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is repoiting in Part ), colurmn (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-16 Schedule M (Form 990) (2015)
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SGHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘fi‘§”

(Form 990 or 880-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Depanment of the Treasury P Attach to Form 990 or 990-E2. Open to Public
Interns) Revanue Service P> Indormation abo adu g ) i jts ing iong is at WWW.irs.goviform®90. Inspection
Name of the organization Employer idantification number
RONALD MCDONALD HOUSE OF NEW YOREK, INC. 13-2933654

FORM 990, PART III, LINE 1, DESCRIPTICN OF ORGANIZATION MISSICON:

85 GROUPS DONATE OVER 13,000 HOURS PER YEAR FOR PROGRAME INCLUDING PET

THERAPY, MUSIC & DANCE PROGRAMS, TUTORING, COMPUTER TRAINING, SCIENCE,

CAMP RONALD MCDONALD, SELF-DEFENSE AND STRESS RELIEF, DAILY PLAYROOM

AND EVENING TEAM ACTIVITIES. THE PROGRAMS GIVE FAMILIES THE CHANCE TO

SHARE EXPERIENCES, BECOME FRIENDS, AND CREATE A SUPPORT GROUP WHILE

BUILDING A FRIENDLY, CARING, SUPPORTING AND FUN COMMUNITY.

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

FAMILIES FRCM ARQUND 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 NQOT RESIDENTS OF THE

ORGANIZATION YET NEED SUPPORT WHILE UNDERGOING TREATMENT, INPATIENT

SERVICES FOR CUR CHILDREN AND FAMILIES WHEN THEY ARE ADMITTED TO A

PARTNER HOSPITAL AND NAVIGATION SERVICES TO HELP FIRST-TIME FAMILIES

BECOME ACCLIMATED TO THEIR ENVIRONMENT IN NEW YORK CITY WHILE

SUPPORTING THEIR CHILD'S HEALTH CARE EXPERIENCES. THE OUTREACH PROGRAM

IS THE FIRST STEP 1IN 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.

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

FOR THEIR CHILD., THESE GROUP PROGRAMS PROVIDE A SUPPORT NETWCORK FOR UF

Is.sl;_!;:1 For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 930-EZ, Schedule O (Form 9290 or 990-EZ) (2015)
0%-02-15
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Schedule O (Form 990 or 590-E7) (2015) Page 2

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

TO 84 FAMILTES WHO STAY AT THE HOUSE. THE PROGRAMS INCLUDE A CAREGIVER

SUPPORT GROUP, NEW GUEST ORIENTATION, WELLNESS AND EXERCISE.

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 DONORES AND

TQ BRIDGE THE WORK OF THE STAFF WITH OUR GUESTS.

FORM 390, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CAMP RONALD MCDONALD - WHERE ELSE CAN YOU BUILD 2 VOLCANG, 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!

EXPENSES § 158,306. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 330 IS REVIEWED IN DETAIL BY THE FINANCE/AUDIT COMMITTEES. AFTER

THEIR REVIEW IS COMPLETED, THE APPROVED RETURN IS MADE AVAILABLE TO THE

ENTTRE BOARD QF DIRECTQORS BY WAY OF E-MAIL. THE BOARD'S APPROVAL IS BASED

ON POSITIVE AFFIRMATION. IF, AFTER ONE WEEK, THERE ARE NO ADDITIONAL

COMMENTS TO ADDRESS FROM THE FULL BOARD, THE FORM 990 IS FILED AS APPROVED.

FORM 990, PART VI, SECTION B, LINE 12C:

532212 09-02-15 Sehedule O (Form 900 or 990-E2Z] (2015)
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Schedule O (Form 990 ov 990-E7) (2015) Page 2

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

ANNUALLY, A CONFLICT QF INTEREST FORM IS DISSEMINATED TQ THE FULL BOARD AND

IS REQUIRED TO BE RETURNED WITHIN TWOC WEEES. ALL FORMS ARE REVIEWED AND

ANY EXCEPTIONS ARE FOLLOWED UP. DURING THE INTERIM PERIOD, BOARD MEMEERS

ARE REQUIRED TO REPORT ANY CONFLICTS THAT MAY ARISE. IF THERE IS A

QUESTION, BOARD MEMBERS ARE ENCOURAGED TO ASK FOR GUIDANCE PRIOR TC THE

TRANSACTION CREATING THE POTENTIAL CONFLICT. 1IN THE EVENT OF A CONFLICT,

BOARD MEMBERS MUST RECUSE THEMSELVES FROM VOTING ON THE ISSUE.

FORM 990, PART VI, SECTION B, LINE 15:

THE CEC'S AND OTHER SENIOR PERSONNNEL'S SALARY ARE 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. IN 2015, THE

COMPENSATION COMMITTEE ALSO USED THE SERVICES OF A COMPENSATION CONSULTANT

TO REVIEW COMPENSATION LEVELS.

FORM 980, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 950:

AL,AK,22,AR,CA,CT,FL,GA,IL,KS,KY, LA, ME,MD , MA , MI,MN,MS,MC,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 APPRCOVED PRIOR TO 1987 AND

AS SUCH, IS NOT REQUIRED TC BE MADE AVAILABLE FOR PUBLIC INSPECTION. OTHER

DOQCUMENTS ARE AVAILABLE ON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNCOLLECTIBLE PLEDGE RECEIVABLES -107,0040.

FORM 990, PART XII, LINE 2C:

532212 09-02-15 Schedule O {Form 990 or 990-EZ} {2015)
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Scheduls & (Form 880 or 880-E7) (2015)

Page 2
Name of the organization Employer identification number
RONALD MCDONALD HOUSE QOF NEW YORK, INC. 13-2933654
HAS NOT BEEN CHANGED FROM THE PRIOR YEAR.
532212 09-02-15 Schodule O (Form 900 or 990-EZ) (2015}
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