Return of Organization Exempt From Income Tax

Form 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

(Rev. January 2020)

OME No. 1545-0047

2019

Open to Public

3?32’:5" Sl'ie'iif:’siﬁ“" P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number

applicabla:
sange | RONALD MCDONALD HOUSE OF NEW YORK, INC.
:I;an;\;a Doing business as kRN EFHHA
Lo Number and street (or P.0. box if mail is not delivered to strest address) E Telephone number
ity | 405 EAST 73RD STREET 212-639-0100
Soan City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipls § 23,438 ,364.
mended) NEW YORK, NY 10021 Hi(a) Is this a group return
[iee “_m‘ F Name and address of principal officer: JAN NAVATKOSKI for subordinates? [ Ives [XIno

Pine | SAME AS C ABOVE Hi(b) Are a subordinates inctucea? [__]Yes [ No

I Tax-exempt status: 501(c)(3) I:I 501(c) (

) (insertno. [ | 4947(a)(1)or [ | 527

J Website: p WAWW . RMH-NEWYORK .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization; [X ] Corporation [ | Trust | | Association [ ] Other B>

| L Year of formation: 197 7| M State of legal domicile: N'Y

| Part || Summary

Briefly describe the organization's mission or most significant activities: THE RMDH PROVIDES TEMPORARY

1
E HOUSING FOR PEDIATRIC CANCER PATIENTS AND THEIR FAMILIES.
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the govemning body (Part VI, line 1a) . 3 53
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 53
0 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . 5 90
% 6 Total number of volunteers (estimate if necessary) _ 6 9000
3 T a Total unrelated business revenue from Part VIlI, column (C). line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, in@ 39 ........coecieiiiiiiiiiiiiiiiisiiiiisinieiiieaeenes | 1D 440.
Prior Year Current Year
o| & Contributions and grants (Part VIl line Th) . ... ..o ees e 14,186,203. 15,441,008.
E| 9 Program service revenue Part VIIL N 2g) .............couvvuvmmescsvsserscseissimmssssssmansone 568,272. 608,489.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -407,257. 1.345;561.
©1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 582,652, 130,672.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (4), line 12) 14,929,870.] 17,525,730.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) E 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 6,692,838. 7,538, 411.
a| 16a Professional fundraising fees (Part IX, column (A), ne 11¢) 294,600. 294,600.
IE- b Total fundraising expenses (Part IX, column (D), line 25) P 4, 471 ,826.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 9,446,107. 9,985,472,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Irne 25) 16,433,545, 17,818,483.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ‘1;503 ' 675. -292 ' 753.
s Beginning of Current Year End of Year
SR CTETT R T W T SO S 127,780,101.] 132,941,615.
AR TRIRIRRTRRE NP s 16,408,252.] 11,912,935.
= Net assets or fund balances. Subtract line 21 from line20 ... | 111,371,849.]| 121,028,680.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and con‘lplete

laration-of prepargr-{@ther than officer) is hased on all information of which preparer has any knowledge.

) i e T2l L/ o/2Fl2020
Sign 7 amre ofofficer /7 Date~
Here ,{ JAN zﬁVATKOSKI CFO
Type or print name and title
Date Check [j PTIN

Print/Type preparer's name Preparer's signature
Paid MAGDALENA M. CZERNIAWSKI

GDALENA M. CZERNIA

1.0 /20 /20| Stsnsope

P00535099

Preparer | Firm's name _p MARKS PANETH LLP

Firm'sEINp **-**%8842

Use Only |Firm's addressy, 685 THIRD AVENUE
NEW YORK, NY 10017

Phaneno.212-503-8800

Yes |:| No

May the IRS discuss this return with the preparer shown above? (seeinstructions) ...

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)
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tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartil ... T T ————

1

Briefly describe the organization's mission:
RONALD MCDONALD HOUSE OF NEW YORK, INC. PROVIDES TEMPORARY HOUSING,

TRANSPORTATION, MEALS, AND PROGRAM ACTIVITIES FOR PEDRIATIC CANCER
PATIENTS AND THEIR FAMILIES. THE HOUSE HOUSES UP TO 95 FAMILIES FROM
ALL OVER THE WORLD EACH DAY, 365 DAYS PER YEAR. PROGRAM ACTIVITIES

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

P PRI O IOOERY oot S R S [ lves [XINo
If "Yes," describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:l‘l'as No

If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its threa largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Coda: ) (E § 8 ’ 567 ) 3 02. including grants of $ ) (Revenue s 648 ) 703. )
RMDH OF NEW YORK FOCUSES ON KEEPING FAMILIES CLOSE WHILE PEDIATRIC
PATIENTS RECEIVE OQUTPATIENT 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 S5 GUEST ROOMS (OF WHICH 6 ARE POST-TRANSPLANT SUITES),
LAUNDRY FACILITIES ON EACH GUEST FLOOR, FOUR KITCHENS, DINING AREA,
LIVING ROOM, TWO OUTSIDE TERRACES, WELLNESS CENTER, SERENITY ROOM,
PLAYROOM AND A 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

4b

(Code: ) (Expenses § 1 1 764,346, ineluding grants of & ) (Revenua$ )
THE RMDH OF NEW YORK EDUCATION AND FAMILY ACTIVITIES

PROGRAM CONSISTS OF COMPREHENSIVE EDUCATION PROGRAMS, SUPPORT PROGRAMS
AND DOG THERAPY PROGRAMS. THE CORE EDUCATIONAL PROGRAM CONSISTS OF
AFTER SCHOOL TUTORING FOR PATIENTS AND SIBLINGS TO ASSIST IN KEEPING
EDUCATION A STABLE PART OF THE CHILD'S DAILY ROUTINE. IN ADDITION TO
THIS PROGRAM, RMDH OFFERS ESL FOR PARENTS WHO HAVE DIFFICULTY WITH
ENGLISH. ROUNDING OUT THE CORE EDUCATION PROGRAM ARE SCIENCE, ART,
MUSIC, CARE GIVER SUPPORT PROGRAMS, 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 MAINTAIN WORK-RELATED
COMMITMENTS. THE CARE GIVER SUPPORT PROGRAMS ARE VITAL TO PARENTS'
WELL-BEING AND STRESS MANAGEMENT. THE PROGRAMS INCLUDE A CAREGIVER

4c

(Code: } (Expenses $ 606 r 940. including grants of § ) (Revenue$ )

WITH OVER 9,000 VOLUNTEERS, THE VOLUNTEER PROGRAM AT RONALD MCDONALD
HOUSE NEW YORK PROVIDES INTEGRAL SUPPORT TO OUR FAMILIES AND THE HOUSE.
OUR CORPORATE & COMMUNITY GROUP VOLUNTEER PROGRAM ENLISTS OVER 480
GROUPS TO TAKE PART IN OUR MEAL PROGRAM AND DAY OF SERVICE PROGRAM ON A
YEARLY BASIS. THESE PROGRAMS ALLOW OUR FAMILIES TO HAVE HOT MEALS
WAITING FOR THEM AND OUR STAFF TO HAVE VOLUNTEER SUPPORT IN
ACCOMPLISHING HOUSE TASKS. OUR INDIVIDUAL VOLUNTEER PROGRAMS CONSISTS
OF OVER 20 TEAMS THAT ENGAGE IN A VARIETY OF SERVICES MEANT TQ SUPPORT
THE NEEDS OF OUR FAMILIES. WHETHER OUR VOLUNTEERS ARE PLANNING NIGHT
ACTIVITIES FOR THE CHILDREN, BRINGING THEIR THERAPY DOG IN FOR A VISIT,
HOSTING A YOGA CLASS OR WELCOMING OUR FAMILIES IN OUR LOBBY, EACH TEAM
PLAYS A VITAL ROLE IN CREATING THE WARM, CARING AND COMFORTABLE

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

(Expenses § 422 ' 474. | ing grants of § ) (Revenue § )

4e Total program service expenses | 2

932002 01-20-20

11,361,062,

Form 990 (2019)
SEE SCHEDULE O FOR CONTINUATION(S)
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[Part IV [ Checkiist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?

If "Yes, " complete Schedule A ..
Is the organization required to COl'nP|9fe Schedur’e B Schedu.fe of Contnbutors? ..................................................................
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes, " complete Schedule C, Part |
Section 501(c)(3) organizations. Did the arganization engage in
during the tax year? /f "Yes, " complete Schedule C, Part Il e
Is the organization a section 501(c)(4), 501(c)(5), or 501 [c}{ﬁ) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98197 |f “Yes," complete Schedule C, Part llf .._...........ccccoovoooevceriiien...
Did the organization maintain any dener advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ¢ "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "ves, " complete Schedule D, Part Il ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff yes compfete
Schedule D, Part il .
Did the organization repar‘t an amount in Part )( Ilne 21 for escrow or custodlal accnunt I|ab|||ty. serve as a custochan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part |V ..
Did the organization, directly or through a related orgamzatlon hold assets in donef-restncted endowments

or in quasi endowments? [ "Yes," complete Schedule D, Part V ............. . i
If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX. or )(

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf “Yes, * complete Schedule D,
BRIV s
Did the orgamzatlon report an amount for lnvestmants ether secuntles in Part >< |II"IE 12 that is 5% or more of rts total

assets reported in Part X, line 167 jf *Yes, " complete Schedule D, Part VIl ...

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIll .
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported n
Part X, line 167 jf "Yes," complete Scheduie D, Part IX . . .
Did the organization report an amount for other liabil mes in Part X, IJI'IB 25'? ,If \,fes compjete Schedule D pap: x

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)? |f "Yas, " complete Schedule D, Part X ...
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete

Schedule D, Parts X and Xif .

Was the organization |n|::fuded in consolldated |ndependan1 audlted tnnanc:al statements for the tax year’?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ...............
Is the organization a school described in section 170(b)(1)(A)i)? i "Yes," complete Schedule E ..o,
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnakmg, fundralsmg, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yes," complete Schedule F, Parts | and IV .
Did the organization report on Part IX, column (A), line 3 more than $5 DDD cf grants or nther assmtance to or fcr any

foreign organization? |f "Yes," complete Schedule F, Parts Il and IV .. ... . S
Did the organization report on Part IX, column (4), line 3, maore than $5,000 of aggregate grants or other assnstance tu

or for foreign individuals? if "Yes, " complete Schedule F, Parts lll a0 IV ... oo
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |,

column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part | .
Did the organization report more than $15,000 total of fundraising event gross income and contrlhuhons on Part V!JI Ilnes

1c and 8a? jf "Yes," complete Schedule G, Part il ... s SR
Did the organization report more than $15,000 of gross income fmm gamlng ac‘lwltles on Par‘t ‘u’III Ilrte Sa'? jf 'Yes j

complete Schedule G, Part il .
Did the organization operate ane or more hespltal far:llttles‘? ;f "Yes compfete Schedu.fe H ___________________________________________________
If "Yes" to line 20a, did the organization 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 on Part IX, column (A), line 17 Jf "Yes " completa Schedule | Parts lana il oo

lobbying activities, or have a section 501(h) election in effect

932003 01-20-20

Yes | No

1 | X

2 | X

3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X
1a| X
1| X

11c X
11d X
11e X
11 | X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 | X

18 | X

19 | X

20a X
20b

21 X
Form 990 (2019)
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Part IV [ Checklist of Required Schedules (continued)

932004 01-20-20

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Ves," complete Schedule |, Parts | Gnd Il ... ..o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete
Schedule J . 3 . |23 | X
24a Did the organlzatlon have a tax exempt bond issue wnm an uutstandlng pnnc:zpal amount uf more than $1 C-El UDD as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a .. EIP— .. X
b Did the organization invest any proceeds of tax exernpt bonds beyond a t{;‘:m[:pc.vraryr penod excaptmn? . » 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? SO I =
d Did the organization act as an "on behalf of" |ssuerfor bonds cutstandlng at any time during 1he year? e i | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes, " complete Schedule L, Part| ................ reimnaasy |58 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlc;r year‘ and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? f "Yes, " complete
Schedule L, Part | .............. - iy | B0 X
26 Did the organization report any amount on Part X llne 5 or 22 for recewables trom or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes, " complete Schedule L, Partll _........coccooovmveceeeeen. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Part Ilf ......... | 2T X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . 28a X
b A family member of any individual descnbed in Ilne 2837 ,r,f "Yes comp;ege Schedufe [_ pa,-: ;v 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? ¢
"Yes, " complete Schedule L, Part IV SRR - - - X
29 Did the organization receive more than $25 DUEI in non-cash contrlbutlms‘? If" Yes comp;ea‘e Schedu-'e M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? if "Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or drssulve and cease operatlons" ;r "Yes comp.-'ere Schedure N Pa'rr! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
Schedule N, Part il ................. 32 X
33 Did the organization own 100% of an antrty disregarded as separate fI'DITl the organlzailon under Regulatlons
sections 301.7701-2 and 301.7701-37 jf *Yes," complete SCHEGUIE R, Pt | .........oeioccveerosssonresiessessssessessssssssessessosnien 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, lli, or IV, and
PartV, line? ... 34 X
35a Did the organization haue a controlled entny mthln the meanrng of sect:on 512(b)(1 3)‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, i@ 2 _...............ccooovivvieeiioecieiveiiee, | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . et | 36 X
37 Did the organization conduct mare than 5% nf 1ts actlwtses through an el‘l’cltyr that is not a related organlzatmn
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . as | X
- Statements Regarding Other IRS Filings and Tax Compltance
Check if Schedule O contains a response or note toany line in thisPart V.o [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 83
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(aembling) wihnings 1o/ pHze WIBNEIS? ..o s somn s e sussanan st | el | X
Form 990 (2019)
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[Part V| Statements Regarding Other IRS Filings and Tax Compliance (;nsinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn 2a 90

b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? |12 X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ..

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .

b If "Yes," has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation on Schedule O

4a At any time during 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 financial account)? 4a X

b If "Yes," enter the name of the foreign country B>

See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | . 5a
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . 5b X
If "Yes" to line 5a or 5b, did the organization file Form BBBE-T? . ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? i | Ba

b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or glfts

WRIBTOTAAXTCRAUCEIBIEDY, oo L Y O a
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . |7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtren
G RO R o 7c X
If "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
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? . 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 . | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persun? e et et ad S ol NE ]
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 s LLTOR
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:hties ,,,,,,,,,,,,,,,,, 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orsharehelders ... |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) e L11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzahon ftlmg Form 990 in ||eu of Form 10417 1
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to issue qualified health plans in more than one state? . s e O
Note: See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13D
¢ Enter the amount of reserves onhand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O .............c.ccccovov.... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the YEar? || ... s b
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . | 16 X
If "Yes," complete Form 4720, Schedule O.

6b

o

O

P

JTuau - o o

N
H]

Form 990 (2019)
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Page 6

Part VI | Governance, Management, and Disclosure ro each "Yes" response to lines 2 through 7b below, and for a "No" respaonse

Formsscfzme} RONALD MCDONALD HOUSE OF NEW YORK, INC. *¥¥_k*%k3654

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i et iaieeeeins

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 53
If there are material differences in voting rights among members of the governing body, or if the govarmng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 53
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatmnsnlp with any other
officer, director, trustee, or key employee? 2 2 X
3 Did the organization delegate control over managament dutles cusmmanly performel:l by or under the d:mct supervfsmn
of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied? L4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? = 7a X
b Are any governance decisions of the organization resemed to (o:r subgect 10 approval by) members s‘tcckhclders or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetlngs held or wntten aclmns undertaken durmg the year by the folluwl nu
a The governing body? . 8a | X
b Each committee with authority to act on hehalf of tha gcvemmg bod\_.r'? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? jf "Yes, " MHMWW s it L9 X
Section B. Policies 735 se ;
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e - 10a X
b If "Yes," did the organization have written policies and procedures govemlng the activities of such chap‘ters aﬁlilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlmg the form'? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No, " go to line 13 . 122l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cnuld gl-.re rise tu mnﬁicts'? e 1=p] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done ... 12c | X
13 Did the organization have a written whlstlablower pollcy? 13| X
14 Did the organization have a written document retention and destructlon polacy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official |82 X
b Other officers or key employees of the organization . 158b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . N 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the argamzahcn to evaluata |ts partb::lpaton
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available, Check all that apply.
| Own website E:] Another's website DE Upon request [ other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization 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 | 3

JAN NAVATKOSKI, CFO - 212-639-0100

405 EAST 73RD STREET, NEW YORK, NY 10021

932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL I |:|

Section A. Officers, 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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Form 990 (2019) RONALD MCDONALD HOUSE OF NEW YORK, INC. ¥k _**%3604  Page7
| Part VI!i

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (©) (D) (E) (F)
Name and title Average | . elz g(s:ﬁfgmm - Reportable Reportable Estimated
hours per | bax, unless person is bath an compensation compensation amount of
week oifcat St drustco/liiiag) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1089-MISC) from the
related | 3| & _IB (W-2/1099-MISC) organization
organizations| 2 | 3 s and related
below % :;‘fz 5 E gé 5 organizations
line) HEHE RS
(1) ANDREW KUNG 1.00
DIRECTOR X 0. 0. 0.
(2) BENJAMIN NEEL 1.00
DIRECTOR X 0. 0. 0.
(3) BETH ANN MCQUADE 1.00
DIRECTOR X 0. 0. 0.
{4) BRUCE COLLEY 1.00
VICE PRESIDENT X ¥ & 0. 0.
(5) CANDACE LEEDS 100
DIRECTOR X 0. 0. 0.
(6) CINDY PRICE GAVIN 1.00
DIRECTOR X 0 0. 0.
(7) DAVID A, PREISER 1.00
DIRECTOR X 0 0. 0.
{8) DEBORAH FREER 1.00
DIRECTOR X (6 2 0. 0.
(9) E. RANDALL CLOUSER 1.00
DIRECTOR X 0. 0. 0.
(10) ELLEN R. HARRIS 1.00
DIRECTOR X Bis 0. Ois
(11) ERIC MANDELBLATT 1.00
DIRECTOR X 0. 0. 0.
(12) FRANK PELLEGRINO JR. 1.00
DIRECTOR X 0. 0. 0.
(13) GARY LABARBERA 1.00
DIRECTOR X 0. 0. i
(14) GEORGE SIMEONE 1.00
VICE PRESIDENT X X 0. 0. &
(15) GINO POTESTA 1.00
DIRECTOR (OUTGOING) X 0. 0. 0.
(16) GREGORY FLEMING 1.00
DIRECTOR X 0. 8 78 0.
(17) GUY WELTSCH 1.00
DIRECTOR X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



Form 990 (2019) RONALD MCDONALD HOUSE OF NEW YORK, INC. *k_kkkI654 Page 8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) D) (E) (F)
Name and title Average | . K s Reportable Reportable Estimated
hours per | poy, unless persen is both an compensation compensation amount of
week S i diactorftastas) from from related other
(list any £ the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | 3 | 2 g (W-2/1099-MISG) organization
organizations| 2 | = 2 |Ee and related
below % g % E gg - organizations
ine) 5|25 |5|58[ 5
(18) HARRIS DIAMOND 1.00 -
CHAIRMAN EMERITUS x X 0. £ 0.
(19) JAMES A, JACOBSON 1.00
DIRECTOR X 0z 0. 0.
{20) JAMES E, FITZGERALD JR 1.00
DIRECTOR X 0. 0. Dz
(21) JAMES FLANAGAN 1.00
TREASURER X X 0. 0. 0.
(22) JAMES P, MACGILVRAY 1.00
DIRECTOR X 0. 0. 0.
(23) JASON A. RABIN 1.00
DIRECTOR X 0. 0. 0.
(24) JEFFREY A, KANTOR 1.00
DIRECTOR X 0. 0. 0.
(25) JESSE COLE 1.00
DIRECTOR X 2 1) 0. 0.
{26) JOSEPH GROMEK 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal " ——— 0. 0. 0.
c Total frorn r.:orltlnuatlun sheets to Part I'il'[l, Sectlon A T 2,381,167, 0./403,557.
d_Total (add lines 1b and 1¢) ... . ., 2,381,167, 0.)403,557.
Total number of individuals {lncludlng but not Ilmltad to those listed above) who received more than $100,000 of reportable
compensation from the organization B 13
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensaﬂon and other cornpensatlon from the organlzatlm
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ......................cococoovvv.. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? i "Yes, " complete Schegule J fOr SUCH DEFSOM «oovcveiirereie e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20



Form 990 RONALD MCDONALD HQUSE OF NEW YORK, INC. ¥k -FRRI654
‘ Part VII[ Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (%] (D) (E) (F)
MName and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
(list any 2 ‘é organization (W-2/1099-MISC) from the
hoursfor | = = (W-2/1099-MISC) organization
related 8 % g and related
organizations| £ | = £l organizations
below 2|12|s|B|E|s
in)  |2|E|E|2| 2|2
(27) JUDY GILBERT 1.00
DIRECTOR * 0. 0. 0.
(28) KATHY B, PRESTO 1.00
DIRECTOR p 0. 0. Qs
(29) KENNETH G. LANGONE 1.00
DIRECTOR X 0. 0. D
(30) LEE H. PERLMAN 1.00
DIRECTOR X 0. 0. 0.
(31) LINDA DUNHAM 1.00
DIRECTOR X 0. 0. 0.
{32) MARIA GINZBURG 1.00
DIRECTOR X 0 0. 1%
(33) MICHAEL E ROEMER 1.00
DIRECTOR X 0. 0. 0.
(34) MICHAEL MIEBACH 1.00
DIRECTOR X 0. 0. 0.
(35) MILTON BERLINSKI 1.00
VICE CHAIRMAN b4 X . 0. 0.
(36) MORRIS GOLDFARB 1.00
DIRECTOR X 0. 0. 0.
(37) MYRON P. SHEVELL 1.00
DIRECTOR x 0. 0. 0.
(38) NANCY CUTLER 1.00
DIRECTOR X 0. 0. 0.
(39) RALPH MONTE 1.00
DIRECTOR X 0. 0. 0.
(40) RAYMOND TIERNEY 1.00
DIRECTOR X 0. 0. 0.
{41) RICHARD J. O'REILLY 1.00
VICE PRESIDENT X B4 0. 0. 0.
(42) RICHARD WURTZBURGER 1.00
DIRECTOR X 0. 0. 0.
(43) ROBERT GRUBERT 1.00
VICE CHAIRMAN/CHAIR ELECT X X 0. 0.5 0.
(44) ROBERT HOWE 1.00
DIRECTOR X 0. 0. 0.
(45) SACHA LAINOVIC 1.00
DIRECTOR X 0. 0. 0.
(4€) SARA FURBER 1.00
DIRECTOR b 0. 0. 0.
Total to Part VIl, Section A, line 1¢

432201
04-01-19



RONALD MCDONALD HOQOUSE OF NEW YORK, INC.

**“***3654

Form 990
I Part V"[ Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (B) (C) D) (E) (F)
Name and title Average Position Reportable Repaortable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
(list any E ‘§ organization {W-2/1099-MISC) from the
hours for § . g (W-2/1099-MISC) organization
related g2| 5 2 and related
organizations| £ | = g § organizations
below |Z2[E€|.|E|2|=
ine) |E[E|S|2| &2
(47) SCOTT PANZER 1.00
DIRECTOR X 0. Q. s
(48) SHELLY §. FRIEDMAN, ESQ, 1.00
SECRETARY X 0. 0. 0.
(49) STANLEY SHOPKORN 1.00
CHAIRMAN EMERITUS X X 0. 0. 0.
(50) STEVEN J. BENSINGER 1.00
CHAIRMAN OF THE BOARD b4 X 0. 0. 0
(51) STEVEN SHIFFMAN 1.00
DIRECTOR x i 0. 5
(52) TERRY BOVIN 1.00
DIRECTOR X 0. 0. 0.
(53) TIMOTHY BAXTER 1.00
DIRECTOR (OUTGOING) X 0. 0. 0.
(54) TINA LUNDGREN 1.00
CHAIRWOMAN EMERITUS X X 0. 0. 0.
(55) WILL PLATT-HIGGINS 1.00
DIRECTOR X 0. 0. 0.
(56) JAN NAVATKOSKI 50.00
CFO X 270,075. 0.|] 38,916.
(57) KEVIN FOSTER 50.00
CHIEF BRAND AND COMM, OFFI X 176,198. 0.| 40,823.
(58) RUTH BROWNE 50.00
PRESIDENT & CEO X 518, 844. 0.] 59,819.
(59) NELIDA BARRETO 50.00
DIRECTOR OF PROGRAM X 219,768. G.| 33,534,
{60) RICHARD MARTIN 50.00
DIRECTOR OF DEVELOPMENT X 373,225. 0.| 44,966.
(61) WINIFRED CUDJOE 50.00
DIRECTOR OF OPERATIONS X 216,958. 0.| 53,909.
(62) DAWN OPANTIRI 50.00
DIRECTOR OF HUMAN RESOURCES b4 107,634. sl 7,708,
(63) EDWARD CHO 50.00
IT SENIOR MANAGER X 109,197. 0.] 21,381.
(64) KAREN KIRK 50.00
ASSISTANT DIRECTOR OF DEV, X 124,435. 0.|] 47,214.
(65) MARIAN GRYZLO 50.00
DIRECTOR-STRATEGIC PARTNERSHIPS X 126,490. 0.] 31,829,
(66) STEPHEN YARRI 50.00
CONTROLLER X 138,343. 0.[ 13,458.
Total to Part VIl Section A, line 1¢ 2,381,167, 403,557,

932201
04-01-19



Form 990 (2019) RONALD MCDONALD HOUSE OF NEW YORK, INC. kk_***3654  Page 9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIl ...
Totaltr:\JrenUe Related or exempt Unrfacl:a!ted REVGHUEEEI'ELdUdBd
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns 1a
o b Membershipdues ib
&3 ¢ Fundraisingevents _ |1¢ 5,894,273,
% d Related organizations id
& e Government grants (contributions) |1e
_§ f All other contributions, gifts, grants, and
2 similar amounts not included above [ 1f 9,546,735,
& g Noncash contributions included in lines 1a=1f | 19 |$ 724,533,
8 h Total Addlinesta-1f . ... ... | = 15,441,008,
Business Code
o | 2 a ROOM DONATION REVENUE 532000 608,489, 608,489,
% b
o c
§ d
g e
o f All other program service revenue
q Total. Addlines2a2f ... M 608,483,
3 Investment income (including dividends, interest, and
other similar amounts) .. | 1,093,758, 1,099,758,
4q Income from investment of tax-exempt bond proceeds =3
5  ROYaMieS ..o, e P
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Net rentalincome orloss) ... | =
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 5,082,375,
b Less: cost or other basis
3 and salesexpenses ____ [7b] 4,836,572,
§| ¢ Ganorfoss) . [1c] 245,803,
& d Net gain or (10SS) ..........occccooueecnies, > 245,803, 245,803,
S| 8 a Grossincome from fundraising events (not
g including $ 5,894,273, of
contributions reported on line 1c). See
Part IV, line18 ... 8a| 1,068,228,
b Less: directexpenses 8b| 1,034,957,
¢ Net income or (loss) from fundraising events | = 33,271, 33,271,
9 a Gross income from gaming activities. See
S | 9a 94,517.
b Less: dirsctexpenses | 9b 41,105,
¢ Net income or (loss) from gaming activities ... | 4 53,412. 53,412,
10 a Gross sales of inventory, less returns
and allowances 10
b Less:costofgoodssold . [0
c_Net income or (loss) from sales ofinventory ... B
Business Code
"g' 11 a OTHER 900099 40,214, 40,214,
E b SODA MACHINE 900088 3,775, 3,775,
S c
39 d Alotherrevenue ...
= e Total. Addlines11a-11d ..o B 43,983.
12 Total revenue. Seeinstructions ... | 2 17,525,730, 648,703, 0 1,436,018,

932006 01-20-20

Form 990 (2019)



Form 990 (2019) RONALD MCDONALD HOUSE OF NEW YORK, INC. *k_***3654  page 10
rmlxllz'ﬁatement of Functional Expenses B
Section 501(c)3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note t0 any e in this Part IX ..o eeeseesseseeeenesinss sans
Do ot include amounts reported on lines 6b, Total e(ﬂgenses Progra E'E]ser\ri ce Managgn(ilant and Fun g'ising
7b, 8b, 9b, and 70D of Part ViIl. expenses general expenses expenses
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 Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 2,047,035. 769,495, 811,805. 455,?35.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4858(c)(3)(B)
7 Othersalariesandwages | 3,951,515.] 2,932,415, 322,893, 696,207.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer eontributions) 273, 285. 204,888. 19,293. 49,104.
9 Otheremployee benefits . 840,954. 544 ,364. 126,385. 170, 205.
10 Payrolitaxes . 425,622, 266,353, 76,616. 82,653.
11 Fees for services (nonemployees):

a Management

b oLegal e

€ Accounting e

R,

e Professional fundraising services. See Part IV, line 17 294,600. 294,600.

f Investment managementfees .~~~ 392,754. 392,754.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 260,811. 176.:513: 65,642. 18,656.
12 Advertising and promotion 10,048. 4,082. 113 5,853.
13 Officeexpenses .. ... 845,280. 530,084. 68,035. 247,161.
14  Information technology 138,572, 93,783, 34,876. 9,813,
19 Bovallies: ovmuemnemrmeisnnings
16 Occupancy 304,046. 302,526. 1,520,
MO RO oot i 20,320. 11,473. 5,160. 3,687,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 393,223. 391,257, 1,966.
21 Paymentsto affilates . .. ..
22 Depreciation, depletion, and amortization 2,495,261, 2,471,075. 19,455. 4.,731.
23 Insurance 216,860. 215,776. 1,084.
24  Other expenses. |ltemize expenses not covered

above (List miscellansous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A}

amount, list line 24e expenses on Schedule 0.)

a DIRECT MAIL CAMPAIGN EX 1,544,146. 314,892. 1,229,254,

b FAMILY EXPENSE 1,284,029.] 1,284,029.

¢ SPECIAL EVENTS EXPENSE 802,635, 802,635,

d REPAIRS AND MAINTENANCE 489,407. 486,960. 2,447,

e All other expenses 783,080. 361,097. 35,551. 391,432.
25 Total functional expenses. Add lines 1through24e | 17,818 ,483.| 11,361,062. 1,985,595, 4,471,826,
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here ]ZI if following SOP 98-2 (ASC 958-720)
Form 990 (2019)
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Form 990 (2019) RONALD MCDONALD HOUSE OF NEW YORK, INC. **_*%*3654  page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X ... D
(A) (B)
Beginning of year End of year
1 Cash- noninterest-bearing 2,489,332.] 1 1,459,787.
2 Savings and temporary cash mvestments ______________________________________________________ 12,679,222.] 2 5,099,106.
3 Pledges and grants receivable, net 2,0653,010.] 3 1,664,823.
4 Accountsreceivable,net 4 240,855.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons I 5
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
a| 7 Notesand loansreceivable, net . ... ... 1
O | B INWATICHS RORSMO O UBE ..co.cicvucinsiunsssoutssiihnnmisinsebissssbinaismabosissscsiints 8
< | 9 Prepaid expenses and deferred Charges ... 573,106.( 9 351,231.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 71,424 ,714.
b Less: accumulated depreciation e L10B 36,742,057. 36,551,298.] 10¢c 34,682 ,657.
11 Investments - publicly traded securities . ... ... 26,934,473, 11 37,819,093,
12  Investments - other securities. See Part IV, Ilneﬁ 46,486 ,816.| 12 50,927,070.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Otherassets, See Part IV, line 11 . 12,844.] 15 696,993.
__ 116 Total assets. Add |1nes1ﬂ1r0unh15{mustegual ||n933) i, 1 127,780,101.) 16| 132,941,615,
17 Accounts payable and accrued expenses .. 1,905,849.| 17 2,012,803,
18 Grants payable e 18
19 Deferred revenUe e 345,794.| 19 791,417.
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account liability. Complate Part IV of Schedule D ____________ 21
w | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 14,156,609.| 23 9,108,715.
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
___| 26 Total liabilities. Add lines 17 through 25 16,408,252.| 26 11,912,935;
Organizations that follow FASB ASG 958, check here P [X]
E and complete lines 27, 28, 32, and 33.
_5 27 Net assets without donor restrictions e, 108, 418,810 « | 27 118,323 ' 962.
:'3 28  Net assets with donor restrictions 2,953,039, 28 2,704,718.
g Organizations that do not follow FASB ASC 958, check here P ]
I and complete lines 29 through 33,
; 29 Capital stock or trust principal, or current funds .. 29
@ | 30 Paid-in or capital surplus, orland, building, or eqmpmentfund _______________________ 30
& |31 Retained eamnings, endowment, accummulated income, or other funds ... 31
E 32 Totalnetassetsorfund balances _1111,371,849.(a2| 121,028,680,
33 Total liabilities and net assets/fund balances ... 127,780,101.]| 33| 132,941,615.
Form 990 (2019
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Form 990 (2019) RONALD MCDONALD HOUSE OF NEW YORK, INC. ** _*%*3654 page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart XI ... ...

=

17,525,730,

Total revenue {must equal Part VIll, column (&), line 12) .
Total expenses (must equal Part IX, column (A), line 28) | ... ..

17,818,483.

Revenue less expenses. Subtract fine 2 from line 1 ...

-292,753.

111,371,849.

Net unrealized gains (losses) on investments | e

9,949,584.

Donated services and USe of faCit S

Investment expenses
Prior pericd adjustments

W oo~ o0 A W
W |~ ;e (W o=

Other changes in net assets or fund balances [explam on Schedule 0)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Iine 32
column (B)) ..

—
(=]

Y
(=]

121,028,680.

[ Part Xii ] Financial Statements and Fleportlng

Check if Schedule O contains a response or note to any line inthis Part XL ..o

mnan -'.

1 Accounting method used to prepare the Form 990: D Cash ]_Y_i Accrual [__] Other

Yes | No

If the organization changed its method of accounting 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? 5
If “Yes," check a box balow to indicate whether the financial staterments for the year were compiled or re\rlawed ona
separate basis, consolidated basis, or hoth:
[:] Separate basis I:l Consclidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the vear were audlted ona separate ba3|s
consolidated basis, or both:
[E Separate basis D Consdlidated basis |:| Both consclidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, axplaln on Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133?

b If "Yes," did the organization undergo the requtred audlf or audlts? lf the orgamzatlon dld not undergo the reqmred audlt

....... 3b

3a X

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ...

8932012 01-20-20
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SCHEDULE - - - OMB No. 1545-0047
—— %’:_Ez] Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
el feverd e sicvies P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RONALD MCDONALD HOUSE OF NEW YORK, INC. Xk_R*k*I654

|Part] | Reason for Public Charity Status (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]

B W N =

0 00 B0 O 000

10

11
12

(0]

A chureh, convention of churches, or association of churches described in  section 170(b){1)(A)(i).

A school described in section 170(b){1)}A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).

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

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

An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities 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) from businesses acquired by the organization after June 30, 1975.
See section 509(a){(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:[ Type Il. 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 supported
organization(s). You must complete Part IV, Sections A and C.

c [:' Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

a []

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations e
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization | (V) IS Ihe organization hsta (v) Amount of monetary {vi) Amount of other
3 . in your governing dotument?
organization {described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (ses instructions)) es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-13

Schedule A (Form 990 or 990-EZ) 2019
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upport Schedule for Organizations Described in Sections 170{b){1}(A}{w] and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Schedule A (Form 990 or $90-62) 2019 RONALD MCDONALD HOUSE OF NEW YORK, INC.,
[Partl]" S

Section A. Public Support

Calendar year (or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 8 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

(a} 2015

(b) 2016

{c) 2017

(d) 2018

le) 2019 (f) Total

22632983,

13365691.

14867315,

14186203,

15441008.180493200.

22632983,

13365691.

14867315.

14186203.

15441008.80493200.

3158097.

77335103.

6 Public support. Subbact line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) b
7 Amounts from line4
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

Net income from unrelated business

activities, whether or not the

business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (ExplaininPart VL)

Total support. Add lines 7 through 10

10

1
12

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019 (f) Total

22632983,

13365691,

14867315.

14186203,

15441008.80493200.

685,813,

476 ,573.

686,980.

743,412,

1099758.]| 3692536.

1906389.

1502075.

1510698.

1783511.

1206734.]) 7909407.

02095143,

Gross receipts from related activities, etc. (see instructions)

12| 2,913,242,

First five years. If the Form 990 is for the organization's first, second thrrd founh or 1' ﬂh tax yaar asa sectlon 501(c)(3)

organization, check this box and stop here ...
Section C. Computation of Public §upport Percentage

i DEL_]

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column m ..

15 Public support percentage from 2018 Schedule A, Part I, line 14

16a 33 1/3% support test - 2019.

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019.

83.97
83.37

%
%

14
15

If the organization did not check the box on I1ne 13 and Ime 14 is 33 1;'3% or more, check this box and

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018, |f the organization did not check a box on line 13, 16a, 16b, or 1Ta‘ and llne 15is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 1nstruct|0ns ”

932022 09-25-19

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

> ]

N

Schedule A (Form 990 or 990 -EZ) 2019



kk_*%*3654 pages

Schedule A (Form 990 or 990-E2) 2019 RONALD MCDONALD HOUSE OF NEW YORK, INC.
- &upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 (c) 2017 {d) 2018

(e) 2019

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants.")

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

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

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

5 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excesd the greater of $5,000 or 1% of tha
amountonlips o hoyear ...

¢ Add lines 7a and 7b

8 Public support. (Subtact line 7c from ling 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2015 (b) 2016 {c) 2017 (d) 2018

(e) 2019 °

(f) Total

9 Amounts from line 6

10a Gross income from |n1erest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b

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

12 Other income. Do not'iﬁéiiiaé'éé}ﬁ"
or loss from the sale of capital

assets (Explain in Part VL) --ooooovee
13 Total support. (Add lines 9, 10e, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section
check this box and stop here ......

501(c)(3) organization,

> ]

Bl o support Percentage B —

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))

15

%

16 Public support percentage from 2018 Schedule A, Partlll, line 15 ... ... ... ...

16

%

Section D. Computation of Investment Income Pe Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f) .

7

%

18 Investment income percentage from 2018 Schedule A, Part lll, line 17

18

%

19a 33 1/3% support tests - 2019. If the organization did not check the box on lme 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

>L]

> ]
[ ]

032023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 RONALD MCDONALD HOQUSE OF NEW YORK, INC, **_**%*3(6054 Pagedq
| Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain, 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 "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)@), (5), or (6}? Jf "Yes, " answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509{a)(2)? f "Yes, " describe in Part VI when and how the
3b

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 ff "Yes," explain in Part VI what controls the organization used
to ensure that all support to the fareign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “yegs, *
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document), |

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supperting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C}), a family member of a substantial contributor, or a 35% controlied entity with

4a

dc

regard 1o a substantial contributor? jf "ves," complete Part I of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 9390 or 990-EZ). 8

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 (2))? if “Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "ves," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? (f "Yes," provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? jf "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o

[ 2 hether tF Zation had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 RONALD MCDONALD HQUSE OF NEW YORK, INC.

**“***3654 ngeﬁ

[PartIV] Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

Yes

No

11a

11b

11c

¢ A 35% controlled entity of a parson described in (a) or (b) above? jf *Ves"to a b, or c, provide detail in Part VI

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization.

Yes

No

; rolled t :
Section C. Type Il Supporting Organizations

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 organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

organization(s)

No

____ the supported
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) 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 filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? 7 "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have 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? /f "Yes," describe in Part VI the role the organization's

Yes

No

. i thi :
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [_] The organization supported a govemmental entity. Describe in Part VI pow you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year diractly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or maore
of the organization's supported organization(s) would have been engaged in? f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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 supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Ves, " ibe jn Part VI izat i

Yeos

No

2b

3a

3b

932025 09-25-19
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Schedule A (Form 990 or 990-E2) 2018 RONALD MCDONALD HOUSE OF NEW YORK,

INC.

kk_**k*3654 pages

| Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (M) Prior Year ® g’;i:ta;ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1  Adjusted net income for prior year ({from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year S
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

932026 08-25-19
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Schedule A (Form 990 or 990-E7) 2019 RONALD MCDONALD HQUSE OF NEW YORK, INC., **-***3654 page7
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

@~ @0 (W

(i) (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;f;igg;;tmns An[:::::tb::ra ;:;1 5

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

__g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: 3

Applied to underdistributions of prior years

b _Applied to 2019 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

= o |a|o |oo|w

=

I, |

m o |0 |or

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 RONALD MCDONALD HOUSE OF NEW YORK, INC. **-***3654 pages
Part VIT Supplemental Information. Provide the explanations required by Part I, line 10; Part I, fine 17a or 17b; Part Il fne 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

OTHER REVENUE

2015 AMOUNT: $ 28,285.
2016 AMOUNT: $ 16,035.
2017 AMOUNT: § 2,800.

2018 AMOUNT: $ 539,008,
2019 AMOUNT: $ 40,214.

GROSS INCOME FROM FUND. EVENTS NOT INCLUDING CONTRIBUTIONS

2015 AMOUNT: $ 1,755,321.
2016 AMOUNT: 1,368,499.
2017 AMOUNT: $ 1,350,827,
2018 AMOUNT: $ 1,147,888,
2019 AMOUNT: $ 1,068,228.

GAMING INCOME

2015 AMOUNT: & 122,783,
2016 AMOUNT: &  117,541.
2017 AMOUNT: &  117,071.
2018 AMOUNT: §  96,615.

2019 AMOUNT: §  94,517.
SODA MACHINE

2019 AMOUNT: &  3,775.

932028 09-25-19
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
GE R > G irs.gov/Formg90 for the latest informati
Department of the Treasury 0 to www.irs.gov/Form! 'or the latest information.

Internal Revenue Service

Name of the organization

Employer identification number

RONALD MCDONALD HOUSE OF NEW YORK, INC. *hkE*3654

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501(c)( 3 ) (enter number) organization
4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

U o0ooad

501(c)(3) taxable private foundation

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

General

]

Rule

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

Special Rules

[X]

Caution:
but it mu

For an organization described in section 601(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that chacked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 excfusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nenexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . [

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 920-PF.

Schedule B (Form 990, 990-EZ, or 990-FPF) {2019)

923451 11-08-18



Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 2

Name of organization

RONALD MCDONALD HOQUSE OF NEW YORK, INC.

Employer identification number

*k _*kk%xJ004

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

1

ESTATE OF CATHERINE HINTERBUCHNER

720 MILTON ROAD

$

596, 286.

RYE, NY 10580

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

RONALD MCDONALD HOUSE CHARITIES

267-07 76 AVENUE

$

337,500.

NEW HYDE PARK, NY 11040

Person [E

Payroll ]

Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

{d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l:]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:I

Payroll ]

Noncash [ |
(Completa Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll [ ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

823452 11-06-10

Schedule B (Form 980, 990-E2Z, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

RONALD MCDONALD HOUSE OF NEW YORK, INC. Ak _Rekk 3654
Part i Noncash Property (sce instructions). Use duplicate copies of Part Il if additional space is needed.
(a) )
No. (b) (d)
— : FMV (or estimate)
fr ;
h :rl:‘ll Description of noncash property given (See instructions.) Date received
(a)
o ®) FMV (or{:!.stimate} (d)
from Description of noncash property given i i s Date received
Part | (See instructions.)
(a)
. ) FMV {or(::stimate] d
fr inti 5
: :rTI Description of noncash property given (See instructions.) Date received
{a)
No. (c)
froc:n Desorioti ” (b) & . FMV (or estimate) Dat (d) wed
e escription of noncash property given (See Instructions.) ate receive
(a)
No. ) @ (d)
from Description of noncash property given FHIV AGE ssiseriita) Date received
Part | P prop 9 (See instructions.)
(a)
No. () FMV (or(:!stimatE} )
f _— " -
b ::tl'll Description of noncash property given (Sne Instructions) Date received

923453 11-08-19

Schedule B (Form 990, 890-EZ, or 890-PF) (2019)



Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Employer identification numbker

Name of organization

&k _kkkJ004

INC .

RONALD MCDONALD HOUSE OF NEW YORK,
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

Part Tl
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
complating Part Ill, enter the total of exclusively religious, charilable, stc., centributions of $1,000 or less for the year, {Enter thisinfo. orice.) ’ $

Use duplicate copies of Part |ll if additional space is needed.
(a) No.
I!‘l:r;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
L) rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;rorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 980, 930-EZ, or 990-PF) {2019)

923454 11-06-19



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 g
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, ¢

Department of the Treasury P Attach to Form 990. Open t° Public

Internal Revanua Servica P>Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Employer identification number

RONALD MCDONALD HOUSE OF NEW YORK, INC. kk_*k%k3I654
] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

Name of the organization

(a) Donoer advised funds (b) Funds and other accounts

Total numberatendofyear . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the arganization's property, subject to the organization's exclusive legal control? 4 |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used cnly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . . D Yes [:] No
[Part Il | Conservation Easements. Camplete |f the orgamzatlon answwed "Yes on Form 990 F'ar‘t IV ||r||eTr‘r
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [ Preservation ofa historically important land area
I:] Protection of natural habitat D Preservation of a certified historic structure
I___i Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Ok W N

day of the tax year. Held at the End of the Tax Year
a Total number of CONServation @aSEMENtS | ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure rncluded in {a] N -
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements I'I'lDdifled transferred released exlzngu |shed or tern'unated by rhe organlzatlon during the tax
year b

4 Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? D Yes [INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatmn easements during the year

o .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170MAE@M? ...............ccrorvecen. CEves  [Tne

9 In Part Xlll, describe how the orgamzatlon reports conservatlon easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation 1ents.
| Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIl line 1 ... . ... ..., P8

(i) Assetsincluded in Form 990, PartX . s P8
2 If the organization received or held works of art, hlsiorlcal treasures or ether sm'lll'ar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 880, Part VIl ine 1 ... ...t emiarss b v b s esnenns L
b _Assets included in Form 990, Part X e | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-18



Schedule D (Form 990) 2019 RONALD MCDONALD HOUSE OF NEW YORK, INC. hk_***3654 page2
|'P'art | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyed)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a l:] Public exhibition d [:I Loan or exchange program
b D Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIl1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... .. [_]Yes [ Ino
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0 OB RO PO it S s e s sesaesss 110l 1@
b If "Yes," explain the arangement in Part Xlll and complete the following table:

Amount
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [1ves |:| No
b _If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIl ...
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year () Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 2,743,171, 2,896,463, 20,940,003, 29,362,110, 31,228,915,
b Contributions ... ... 200,000,
¢ Netinvestment earnings, gains, and losses 75,456, 6,268, 41,945, 75,764, 1,146.
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs o 73,078, 159,560, 18,085,485, 8,497,871, 2,067,951,
f Administrative expenses
g End ofyearbalance 2,745,589, 2,743,171, 2 ,B96,463, 20,940,003, 29,362,110,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P 59.79 %
b Permanent endowment b 40.21 %
¢ Term endowment P %
The percentages on lines 2a, Zb, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
18 AR ORI ..o st S BB R s iaics | X
(i)} Related OGANIZAtONS | | .. . ..o 3afii X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 6,038,784, 6,038,784.
b Buidings 48,183,575, 21,027,814.| 27,155,761.
¢ Leasehold improvements 13,578;232.:| 12,690,320. 887,912,
d Equipment
e Dtk e e s I 3,624,123.] 3,023,923, 600,200,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X column Bl ine10¢) oo oo B | 34,682,657,
Schedule D (Form 920) 2019

932052 10-02-19



Schedule D (Form 990)2019  RONALD MCDONALD HOUSE OF NEW YORK, INC. N wERIO5H4 Page 3
] Part VII | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12,
(a) Description of security or category (including name of sscurity) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. ... ... .
(2) Closely held equity rnterests

(3) Other
(n) HEDGE FUNDS 3,651,743.| END-OF-YEAR MARKET VALUE

@B LIMITED PARTNERSHIPS 44,115,512.| END-OF-YEAR MARKET VALUE
() STRUCTURED INVESTMENTS 3,159,815.| END-OF-YEAR MARKET VALUE

()]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b 50,927,070.
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
—3)
{4
(5)
__{8)
{7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

IEE. Other Llabllmes

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

@
@)
(@)
(5)
6
@
(8)
_
Total. (Cojumn (b) must equal Form 990, Part X, col. (B) i€ 25.) ... A

2. Liability for uncertain tax positions. In Part XIl|, provide the text of the footnote to the orgamzatlon s ﬁnanclal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll _, Izl
Schedule D (Form 990) 2019

932053 10-02-19



Schedule D (Form 990) 2019 RONALD MCDONALD HOUSE OF NEW YORK, INC. ¥k _***3654 page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 1 (27,309,219.
Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments 2a 9 ' 949 ' 584.

b Donated services and use of facilites 2b 260,451.

¢ Recoveriesof prioryeargrants ..o, 2c

L S —— [ 2d -33,792.

e Addlines 2athrough 2d . . | 221 10,176,243 .
3 BUBtrACt IMe e 1O 00 T 3 17,132,976.
4  Amounts included on Form 9390, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a 392,754.

b Other (Describein Part XIIL) ... 4D

T 4ac 392,754.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | lne 12) .. s | 17,525,730,
| Parl: XIlI | Reconciliation of Expenses per Audited Financial Statements With Expenses. per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

17,652,388,

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities 260,451.

Prior year adjustments || .. ... et enan
g e
Other (Describe in Part XII1.)
Add lines ZaRIOUONIRE .o e R R e |
3 BN PRI T i e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line7b I da 392 ’ 754.
Other (Describe in Part XIIl.) |_ab 33,792
c Addlinesdaand 4b e |96

Total expenses. Add lines 3 and 4c. Eoline AR o 5
] Part )(III| Supplemental lnformatlon

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

& oo oo

260,451.
17,391,937

]

1]

=2

426,546.
17,818,483.

PART V, LINE 4:

TEMPORARILY RESTRICTED NET ASSETS WERE RELEASED FROM DONOR RESTRICTIONS BY

INCURRING EXPENSES SATISFYING THE RESTRICTED PURPOSES OR BY THE OCCURRENCE

OF OTHER EVENTS SPECIFIED BY DONORS. DONATED SECURITIES WITH A DONOR

STIPULATION THAT THE VALUE OF THE GIFT BE MAINTAINED INTACT IN PERPETUITY.

ALL INCOME FROM THESE SECURITIES IS TEMPORARILY RESTRICTED UNTIL

APPROPRIATED FOR SPENDING BY THE BOARD. INCOME FROM THE REMAINDER OF

PERMANENTLY RESTRICTED SECURITIES IS RESTRICTED FOR THE PURCHASE 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
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 RONALD MCDONALD HOUSE OF NEW YORK, INC. **-**%3654 pages
art Xl | Supplemental Information (ontinueq)

31, 2019 AND 2018 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.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INDIRECT FUNDRAISING EXPENSES ~33,792.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INDIRECT FUNDRAISING EXPENSES 33,792,

Schedule D (Form 990) 2019

932055 10-02-10



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Inlcenal Ravenlic Seics P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
RONALD MCDONALD HQOUSE OF NEW YORK, INC. *h_%kk354

Fundraising Activities. Complete if the organization answered "Yes®" on Form 990, Part IV, line 17, Form 890-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b IZ\ Internet and email solicitations f [:l Solicitation of government grants
c D Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? Yes [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. i) Did . v) Amount paid . .
(i) Name and address of individual R f!ln iser | (iv) Gross receipts t}; or retained by) (vi) Amount paid
i ; (i) Activity have custody B : to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
cantributions? listed in col. (i)

TRUE SENSE MARKETING - 155 Yes | No
COMMERCE DR,, FREEDOM, PA DIRECT MAIL X 2,335,558, 108,600, 2,269 _959,
ORR ASSOCIATES, INC, - 3000 X
STREET, WW SUITE E280, ETING FUNDRAISING X 871,000, 186,000, 685,000,
Total Ty - = - rrreassressrrrsisaiaras ’ 3!‘2061‘559. 294’500. 2.‘954'959.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AL, AK,AZ ,AR,CA,CT,FL,GA,IL,KS,KY,LA, ME, MD,MA ,MI, MN,MS,MO,NH,NJ,NM,NY K NC,OH

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2019
SEE PART IV FOR CONTINUATIONS

932081 00-11-19



chedule G (Form 990 or 990-£7) 2019 RONALD MCDONALD HQUSE OF NEW YORK, INC.

*r-_***3654 Page2

Fundraising Events. Gomplete if the organization answered "Yes" on Form 930, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
SKATE WITH GREATS (e o
ANNUAL GALA ISKATE WITH GREATS 10 col. (c)
= {event type) (event type) {total number) '
o |
£
2l 1 Grossreceipts 3,099,144. 854,054.] 3,009,303.| 6,962,501.
o
2 Less: Contributions . ... .. 2,790,534, 710,054. 2,393,685, 5,894,273.
3 Gross income (line 1 minusline 2) 308,610. 144,000. 615,618. 1,068,228.
4 Cashprizes .
& Noncashprizes ... ... ... ...
% 6 Rentfacilitycosts 277,776. 122,400. 512,373. 912,549.
&
i}
E 7 Food and beverages 59,380. 59,380.
5
8 Entertainment 4,550. 1,600. 6,150.
9 Otherdwectexpenses 26,096. 21,489, 9,293, 56,878.
'Io Direct expense summary. Add Imesathmugh 9 in column (d) S 1,034,957.
Net income summary. Subtract line 10 from line 3, column (d) | 3 33.,271;

| Part II | Gaming. Complete if the organization answered *Yes" on Fon*n 990 F'art IV ||ne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

dé (a) Bingo bingo/progressive bingo (e Ofher gaming col. (a) through col. (c))
g
& 1 Grossrevenue ........................... 94 I K1l7. 94 ,517-
ol & CashprZes ..o 26,780. 26,780.
8
c
al 3 Noncash prizes
i
B -
9| 4 Rent/faciltyecosts
E
5 Other direct expenses 14,325. 14,325.
D Yes % D Yes %o D Yes %
6 Volunteer labor |:| No |:| No @ No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 41,105,
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ..............ococoviiiiiiiiiiiiiiiiiiiiiii e | 2 53 ¥ 412.
9 Enter the state(s) in which the organization conducts gaming activities: NY
a s the organization licensed to conduct gaming activities in each of these states? |X| Yes D No
b If "No," explain:
D Yes No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ..
b If “Yes," explain:

932082 09-11-19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-£7) 2019 RONALD MCDONALD HQOUSE OF NEW YORK, INC. **-***3654 pages
11 Does the organization conduct gaming activities with nonmembers? D Yes IXI No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e [ves [Xlno

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility s - T ... |1%a %

T S T T L IR
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p JAN NAVATKOSKI

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:l Yes [E No

b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

l:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming FCeNSe? ... .. oo ] Yes [X] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B $
Part IV SuPP[ementa| Information. provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable, Also provide any additional information, See instructions,

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

(I) NAME OF FUNDRAISER: TRUE SENSE MARKETING

(I) ADDRESS OF FUNDRAISER: 155 COMMERCE DR., FREEDOM, PA 15086

(I) NAME OF FUNDRAISER: ORR ASSOCIATES, INC.

(I) ADDRESS OF FUNDRAISER:

3000 X STREET, NW SUITE E280, WASHINGTON, DC 20007

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 980£7) _ RONALD MCDONALD HOUSE OF NEW YORK, INC, **-***3654 pagea
[Part IV] Supplemental Information consinueq)

Schedule G (Form 990 or 990-EZ)
232084 04-01-19



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
P> Attach to Form 990. Open to Public

Department of the Treasury 4 P 5 = -
Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Inspection

Employer identification number

RONALD MCDONALD HOUSE OF NEW YORK, INC. il 5T,
[Partl | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
l:l First-class or charter travel [:I Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
[_] Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part llto explain ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEQ/Executive Director, regarding the items checked on line1a? . .. 2

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

X] Compensation committee [ Written employment contract
Independent compensation consultant Compensation survey or study
[:' Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? i 1L X

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The organiZation? e te e s b st ens et e en e e sreen e
b Any related organization? .
If "Yes" on line 5a or 5b, describe in Part HI
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A TG OROBMIZAIONT . oo o o s B A A B B SO R O
b Any related organization?
If "Yes" on line 6a or 6b, descrlbe in Pan ]II
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partitt . "
8 Were any amounts reported on Form 990, Part VII, paid or accmed pursuant to a r::ontract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Wl . ... 8
9 If"Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(C)7 .. .. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

5a X
5b X

6a
6b

e

932111 10-21-18
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 9

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Departmant of the Treasury P> Attach to Form 990. Open to Public
Irikacsal Berae el B Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
RONALD MCDONALD HOUSE OF NEW YORK, INC. kk_wRk3 G54
[Partl | Types of Property
(a) (b) (e (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art-Historical treasures
3 Art-Fractionalinterests . ...
4 Books and publications :
5 Clothing and householdgoods
6 Carsand othervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities- Closelyheldstock
11 Securities - Partnership, LLC, or
BRIt tE e
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ..
1 PRy namsancasms |5 56 74,894 .FMv
20 Drugs and medical supplies
2% VAN | o
22 Historical artifacts -
23 Scientific specimens ...
24 Archeological artifacts
25 Other » ( SUPPLIES, FUR) | X 105 254,893, FMV
26 Other B ( GAME TICKETS ) X 99 250,850.FMV
27 other B ( TOYS/PROGRAMS ) X 150 114,934.FMV
28 Other B ( TRIP TICKETS ) X 9 28,968.FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | 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 least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | || . ... s essenssenserees | SO X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard econtributions? | a1 | X
32a Does the organization hire or use third parties or related organizations to selicit, process, or sell noncash
COMIBULIONS? ettt | 3220 X
b If “Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II._
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule M (Form 990) 2019

932141 09-27-18



Schedule M (Form 990) 2019 RONALD MCDONALD HOUSE OF NEW YORK, INC. xRk A3654 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS.

932142 09-27-19 Schedule M (Form 990) 2019



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 1 9

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open ‘tﬂ Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
RONALD MCDONALD HOUSE OF NEW YORK, INC. rE-FRRE3654

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

INCLUDE PET THERAPY, MUSIC & DANCE PROGRAMS, TUTORING, COMPUTER

TRAINING, SCIENCE, GREAT DAYS PROGRAM, SELF-DEFENSE, STRESS RELIEF,

DAILY PLAYROOM AND EVENING TEAM ACTIVITIES. THE PROGRAMS GIVE FAMILIES

THE CHANCE TO SHARE EXPERINCES, 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:

FAMILITES FROM AROUND THE UNITED STATES AND VARIQOUS PARTS OF THE GLOBE,

THE ORGANIZATION HAS WORKED TO DEVELOP AND EXPAND OUR SERVICES TO THE

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

INITIATIVE INCLUDES HOSPITAL OUTREACH PROGRAMS FOR NEW YORK CITY

CHILDREN WHO ARE NOT RESIDENTS OF THE ORGANIZATION YET NEED SUPPORT

WHILE UNDERGOING TREATMENT, INPATIENT SERVICES FOR OUR CHILDREN AND

FAMILTES 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 QUTREACH PROGRAM IS THE FIRST STEP IN DEVELOPING A

LONG-TERM GROWTH STRATEGY FOR THE ORGANIZATION. THE PROGRAMS GIVE

FAMILIES THE OPPORTUNITY TO SHARE EXPERIENCES, MAKE NEW FRIENDS, AND

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

FUN COMMUNITY.

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

SUPPORT GROUP, NEW GUEST ORIENTATION, WELLNESS, AND EXERCISE. WE ALSO

OFFER HOSPITALITY PROGRAMS AT NEIGHBORING HOSPITALS WHICH SERVE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)

932211 09-06-19



Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

RONALD MCDONALD HOUSE OF NEW YORK, INC. kk-k*R3654

FAMILIES WHO CHILDREN ARE HOSPITALIZED WITH COMPLIMENTARY REFRESHMENTS,

SNACKS, AND TOILETRIES.

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

ENVIRONMENT AT THE HOUSE. OUR VOLUNTEER COMMUNITY ALLOWS VOLUNTEERS TO

DEVELOP RELATIONSHIPS WITH ONE ANOTHER, PROVIDING THEM WITH A NETWORK

THAT ENCOURAGES SHARING, COMMUNITY GOODWILL AND LONG-TERM ENGAGEMENT.

THEY COME TOGETHER TO TAKE AN ACTIVE ROLE IN FUNDRAISING THROUGH OUR

ANNUAL HEROCES VOLUNTEER EVENT, WHICH BUILDS CAMARADERIE AMONG THE

VOLUNTEER COMMUNTTY AND PROVIDES THEM WITH A DEEPER SENSE OF CONNECTION

TO THE ACTIVITIES THEY DO ON A DAILY BASIS. OVERALL, OUR VOLUNTEER

PROGRAMS AIM TO NOT ONLY MEET OUR FAMILIES' NEEDS, BUT ALSO GO ABOVE

AND BEYOND TO MAKE THEIR STAY AT THE HOUSE AS ENJOYABLE AS POSSIBLE.

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

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

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

BRIDGE THE WORK OF THE STAFF WITH OUR GUESTS.

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

THE GREAT DAYS PROGRAM IS A SERIES OF VERY SPECIAL DONATED TRIPS AND

EVENTS DESIGNED FOR WHOLE FAMILIES TO ENJOY. THROUGHOUT THE YEAR,

FAMILIES TAKING PART IN THE GREAT DAYS PROGRAM ENJOY PRIVATE TOURS OF

MUSEUMS AND OPPORTUNITY TO SPEND DAYS SWIMMING AND RELAXING AT PRIVATE

COUNTRY CLUBS. GREAT DAYS LIKE THESE ALLOW FAMILIES TIME TO RECONNECT

AND MAKE LASTING MEMORTES TOGETHER.

EXPENSES § 422,474. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2:

932212 09-06-19

Schedule O (Form 990 or 990-EZ) (2019)



Page 2
Employer identification number

RONALD MCDONALD HOUSE OF NEW YORK, INC. b alblo ]

Schedule O (Form 990 or 990-E7) (2019)
Name of the organization

-SACHA LAINOVIC HAS A BUSINESS RELATIONSHIP WITH KEN LANGONE.

-STEVE SHIFFMAN HAS A BUSINESS RELATIONSHIP WITH RICK WURTZBURGER AND TIM

BAXTER .

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

THE FORM 9590 IS PREPARED BY AN INDEPENDENT ACCOUNTANT AND REVIEWED IN

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

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

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

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

BOARD, THE FORM 990 IS FILED AS APPROVED.

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

ANNUALLY, A CONFLICT OF INTEREST FORM IS DISSEMINATED TO THE FULL BOARD AND

IS REQUIRED TO BE RETURNED WITHIN TWO WEEKS. ALL FORMS ARE REVIEWED AND

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

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

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

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

BOARD MEMBERS MUST RECUSE THEMSELVES FROM VOTING ON THE ISSUE.

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

THE CEQ'S AND OTHER SENIOR PERSONNEL'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.

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

AL,AK,AZ,AR,CA,CT,FL,GA,IL,KS,KY,LA,ME,MD,MA MI,MN,MS,MO,NH,NJ,NM,NY,NC,OH
Schedule O (Form 290 or 990-EZ) (2019)

932212 09-06-19



Schedule O (Form 990 or 990-E7) (2019)

Page 2

Name of the arganization

RONALD MCDONALD HOUSE OF NEW YORK, INC.

Employer identification number

**_***3654

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

FORM 990, PART VI, SECTION C, LINE 19:

RMDH'S APPLICATION FOR EXEMPTION WAS FILED AND APPROVED PRIOR TO 1987 AND

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

DOCUMENTS ARE AVATLABLE UPON REQUEST.

FORM 990, PART XITI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

932212 09-06-19

Schedule O (Form 990 or 990-EZ) (2019)



