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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do notenter social security numbers on this form as it may be madepublic.
Departmentof the Treasury
Internal

A For the 2020 calendaryear, or tax year beginning

| Revenue Service b> Go to www..irs.gov/Form990for instructions and the latest information.

and ending

OMB No. 1545-0047

2020
Opento Public

Inspection 
 
B Ch

applicable:
eckif C Nameof organization

csnee’ RONALD MCDONALD HOUSE OF NEW YORK, INC.
 

D Employeridentification number

 

 
 

 

change Doing business as ¥e¥_*REZERA

fa Numberandstreet (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
ron 405 EAST 73RD STREET 212-639-0100
ated City or town, state or province, country, and ZIP or foreign postal code _ G_ Grossreceipts $ 23,908,307.

Amended} NEW YORK, NY 10021
 

teh F Nameandaddressofprincipalofficer: JAN NAVATKOSKI

pem’s [SAME AS C_ ABOVE 
 

| Tax-exemptstatus: 504(c)(3) 501(c)( )<4 (insert no.) 4947(a)(1) or

H(a)Is this a group return

for subordinates? Yes [xX] No

| H(b) Are all subordinates included? Yes No

527 If "No," attach list. See instructions
 

J Website: >» WWW. RMH-NEWYORK.ORG  H(c) Group exemption number >
 
K_Form of organization: Corporation Trust Association Other>

| Part!| Summary
| L Year of formation: 19°77] m State of legal domicile:NY

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

 

 

   

o| 1 Briefly describe the organization's mission or mostsignificantactivities: THE RMDH PROVIDES TEMPORARY

2 HOUSING FOR PEDIATRIC CANCER PATIENTS AND THEIR FAMILIES.

& 2 Check this box » if the organization discontinued its operations or disposed of more than 25% ofits net assets.

$ 3 Numberof voting members of the governing body (Part VI, lineta)~ 3 55

bs 4 Numberof independent voting members of the governing body (Part VI, line1b) 4 55

® 5 Total numberofindividuals employed in calendar year 2020 (Part V,line2a) 5 73

= 6 Total numberofvolunteers (estimate if necessary) 6 1200

3 7a Total unrelated business revenue from Part VIII, column (C), line 12 Ta 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.

Prior Year Current Year

»| 8 Contributions and grants (Part VII, Hime1h)cocccccceceeccceseeesecseseseeeeeeeesseee 15,441,008.} 12,726,496.
é 9 Program service revenue (Part VII,line2g) 608,489. 134,871.

3| 10 Investment income(Part VIII, column(A), lines3,4,and7d) 1,345,561. 893,045.

144 Other revenue(Part Vill, column(A), lines 5, 6d, 8c, 9c, 10c, andHe) 130,672. 31,538.

12 Total revenue- addlines 8 through 11 (must equal Part Vill, column (A), line 12)... 17,525,730. 13,785,950.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)= 0. 0.

14 Benefits paid to or for members (Part IX, column (A),line4) 0. 0.

| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,538,411. 7,115,287.

41! 46a Professional fundraising fees (Part IX, column (A),line11e). 294,600. 96,605.

a b Total fundraising expenses(Part IX, column (D), line 25) > 3,868,218.

W417 Other expenses(Part IX, column (A), lines11a-11d,11f24e) 9,985,472. 8,778,947.
18 Total expenses. Addlines 13-17 (must equal Part IX, column (A),line25) 17,818,483. 15,990,839.

| 19 Revenueless expenses. Subtractline 18 from line 12 o.oo ceeceececcecceccceeee sees -292 1 753. =2 L 204 L 889.

5g Beginning of Current Year End of Year

#4 20 Total assets (Part X,line 16) 132,941,615.| 139,787,663.
<Q 21 Total liabilities (Part X, line 26) 11,912,935. 13,330,501.

2 Net assets or fund balances. Subtractline 21 from line 20 121,028,680.} 126,457,162.
 | Partlt | Signature Block
Underpenalties of perju

true, correct, and C peteerror of preparpt (other than officer) is based on all information of which preparer has any—

-declare that | have examinedthis return, including accompanying schedules and statements, and to the best of my knowledge andbelief, it is

 

 

 

   
 

   
 

 

Sign Sinaia officer 7 —pees

Here JAN NAVATKOSKI, CHIEF FINANCIAL OFFICER O72}
Type or print nameand title

Print/Type preparer's name [rears signature Date te PTIN

Paid MAGDALENA M. CZERNIAWSKI GDALENA M. CZERNIA 10/20 /21 self-employed P00535099

Preparer |Firm'sname_p MARKS PANETH LLP Firm's EINp **-***8842
Use Only Firm's address pp 685 THIRD AVENUE -

NEW YORK, NY 10017 Phone no.212-503-8800

May the IRS discuss this return with the preparer shown above? See instructioNSeee cece ceceeee cee Yes No

Form 990 (2020)032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.



2

Form 990 (2020) RONALD MCDONALD HOUSE OF NEW YORK, INC.| **_***3654 page?
| Part Ill | Statement of Program Service Accomplishments

1

4a

4b

4c

Checkif Schedule O contains a responseor note to anyline in this Part IIo...ccceects

Briefly describe the organization's mission:

RONALD MCDONALD HOUSE OF NEW YORK, INC. PROVIDES TEMPORARY HOUSING,

TRANSPORTATION, MEALS, AND PROGRAM ACTIVITIES FOR PEDIATRIC CANCER

PATIENTS AND THEIR FAMILIES. THE HOUSE HOUSES UP TO 95 FAMILIES FROM

ALL OVER THE WORLD EACH DAY, 365 DAYS PER YEAR. NORMAL PROGRAM

Did the organization undertake anysignificant program services during the year which werenotlisted on the

Prior Form 990 OF 990-2? ooooocccccccsssensesssssensvesssenvsvsssuinsvessestusnsvasinsneniinensatennnerinnesanetesanensenesieeneseseesee L_]yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changesin how it conducts, any program services?3s L_lyes No

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishmentsfor each ofits three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amountof grants andallocations to others, the total expenses, and

revenue,if any, for each program service reported.

(Code: ) (Expenses$ 7 L 8 5 3 1 1 8 1. including grants of $ ) (Revenue $ 1 3 7 1 0 2 0 e )

DESPITE A GLOBAL PANDEMIC IN 2020, RMHD OF NEW YORK CONTINUED TO

PROVIDE MOST OF THE SAME SERVICES AND PROGRAMS FOR OUR FAMILIES. THE

HOUSE NEVER CLOSED ITS DOORS OR OUTREACH TO FAMILIES IN NEED. THE

HOUSE PIVOTED THEIR APPROACH AT TIMES TOWARD THE DELIVERY OF SUCH

PROGRAMS, KEEPING OUR FAMILY'S HEALTH AND SAFETY AT THE FOREFRONT. WE

ESPECIALLY TAILORED OUR MEAL, TRANSPORTATION, AND WELLNESS PROGRAMS

DURING 2020 TO MEET THE FAMILIES NEEDS.

 RMDH OF NEW YORK FOCUSES ON KEEPING FAMILIES CLOSE WHILE PEDIATRIC

PATIENTS RECEIVE OUTPATIENT TREATMENT AT OUR 13 PARTNERING HOSPITALS.

THE LARGEST PROGRAM AT RMDH OF NEW YORK IS TO PROVIDE A NO-COST

TEMPORARY HOME FOR THE FAMILIES DURING THEIR STAY IN NEW YORK. THE

(Code: ) (Expenses $ 1 L 3 3 5 1 5 5 7 ° including grants of $ ) (Revenue $ )

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, AND CARE GIVER

SUPPORT PROGRAMS. OUR COMPUTER LAB ENABLES 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.

(Code: ) (Expenses $ 7 6 A L 3 2 3 e including grants of $ ) (Revenue $ )

WITH STILL OVER 1,200 VOLUNTEERS DURING 2020, THE VOLUNTEER PROGRAM AT

RONALD MCDONALD HOUSE NEW YORK CONTINUES TO PROVIDE SUPPORT TO OUR

FAMILIES AND THE HOUSE. IN THE FIRST QUARTER OF THE YEAR, OUR CORPORATE

& COMMUNITY GROUP VOLUNTEER PROGRAM ENLISTED DOZENS OF GROUPS TO TAKE

PART IN OUR MEAL PROGRAM AND DAY OF SERVICE PROGRAM. OUR INDIVIDUAL

VOLUNTEER PROGRAMS CONSISTS OF OVER 20 TEAMS THAT ENGAGE IN A VARIETY

OF SERVICES MEANT TO SUPPORT THE NEEDS OF OUR FAMILIES. AFTER THE

PANDEMIC HIT, OUR CRITICAL VOLUNTEERS PIVOTED FROM BEING IN PERSON TO

PROVIDING SERVICES REMOTELY. WHETHER OUR VOLUNTEERS ARE PLANNING

ACTIVITIES FOR THE CHILDREN, INTRODUCING THEIR THERAPY DOG TO THE

CHILDREN, HOSTING A YOGA CLASS, EACH TEAM PLAYS A VITAL ROLE IN

CREATING THE WARM, CARING AND COMFORTABLE ENVIRONMENT AT THE HOUSE. OUR

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

4e

032002 12-23-20

(Expenses $ 3 5 5 t 2 3 3 e including grants of $ ) (Revenue $ _ )

Total program service expenses > 10,306,294.

Form 990 (2020)

SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) RONALD MCDONALD HOUSE OF NEW YORK, INC. — **-***3654 Page
[ Part IV | Checklist of Required Schedules

Yes No

4 Is the organization described in section 501(c)(8) or 4947(a)(1) (other than a private foundation)? |

Tf "Yes," complete SCHEGUIC A o.......c.ccccecccecccecccecccesceseccsceseeesecesecesscesecseevaecesssessessesecsasessesesustesecsasevssssessseetecceseevaseresenseseees 1|X

2 Is the organization required to complete Schedule B, Schedule of Contributors? ooo. .cecccccccccccccsscscecesesesescsvevseseseeveveveveseseeee x
3 Did the organization engagein direct orindirect political campaign activities on behalf of or in opposition to candidatesfor

public office? if "Yes," complete Schedule C, Part) ooo. ..cccccccccccscccessesessesesecsesessesscsesssecensevsisetsssevesesesiseesesevesseesesevevseeesesevees 3 Xx
4 Section 501(c)(3) organizations. Did the organization engagein lobbying activities, or have a section 501(h) election in effect

during the tax year? /f "Yes," complete Schedule C, Part Io ....o.ccccccccccscscssesesveveusesevsvsseesevsussessevevsveevevevessssevevevevsvessseavevavaneeses 4 Xx
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part I oo.....cccccccccccccccseceeseeseseeeesees 5 x

6 Did the organization maintain any donor advised fundsor any similar funds or accounts for which donors havethe right to

provide advice onthe distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 Xx

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, orhistoric structures? /f "Yes," complete Schedule D, Part Il ...........ccccccccccsscccssseseseeeeeeeee 7 x

8 Did the organization maintain collections of worksofart, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part Mo ....ccccceccccccccesssssessssssesseviessvsviesssssieesssvinetsssstassevssssiesvasestassvessesivsesssssestsstesssvasereeesseestesvessessessesveesee 8 x
9 Did the organization report an amountin Part X,line 21, for escrow or custodial accountliability, serve as a custodian for

amountsnotlisted in Part X; or provide credit counseling, debt management,credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV o.....ccccccccsscssssccssesssessssessssssssesssvess sessesssessvnevsssisessitsasessevssectssessiessitssitesstssesssesee 9 Xx
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? /f "Yes," complete Schedule D, Part Viooo.o.c.cccccccccscscssesvsvscesesvsverecesesssusesssansvssseavavevsvevsieateteeveveees io X
41 ‘If the organization's answerto anyofthe following questions is "Yes," then complete Schedule D,PartsVI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amountforland, buildings, and equipmentin Part X,line 10? /f "Yes," complete ScheduleD,

Part VI occ ccccsccsssssesssseessstsecessseesssssesessitesst essssuesssiisessiitensissiitisssiisssarisetssssessnsastsssiertasvivettssvustessvesessservesveestsseesenseess tia} X
b_ Did the organization report an amountfor investments - other securities in Part X,line 12, that is 5% or moreofits total

assets reportedin Part X,line 16? /f "Yes," complete Schedule D, Part VII o.o..ccccccccccscsssseccsececesesesesesssseeseevscssusvavevsvevsveceeseees 1ib| X
e¢ Did the organization report an amountfor investments - program related in Part X,line 13, that is 5% or more ofits total

assets reported in Part X,line 16? /f "Yes," complete Schedule D, Part VIN oo....ccccccccccsceccccevsesesecssvececesesesessvsesevsescsssseseesveveees dic Xx
d_ Did the organization report an amountfor other assets in Part X,line 15, that is 5% or moreofits total assets reported in

Part X,line 16? /f "Yes," complete Schedule D, Part IX oo....coccccccccccescssececevceseesscecsessvseseesssecssesssvsvissevevevassvstiessustsststiesteseeees tid x
e Did the organization report an amountforotherliabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X .......ccccc.0.. tie x

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 1if X

12a Did the organization obtain separate, independent auditedfinancial statements for the tax year? /f "Yes," complete

Schedule D, Parts XI an XU oo... ccccccsssseessosseessssvesssssieessssessantessessevansvestarsstessivctssiesssassestssivevtssinstasevecasnseaseessenveeeee 12a| X
b Wasthe organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," andif the organization answered "No"to line 12a, then completing Schedule D, Parts XI and XIl is optional ............... 12b xX

13 Is the organization a schooldescribedin section 170(b)(1)(A)(ii)?_ If "Yes," complete Schedule Eo ooo... eccccccccccescceseeseeseseeseeees 13 x

14a Did the organization maintain an office, employees, or agents outside of the UnitedStates? 14a x

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? /f "Yes," complete Schedule F, Parts | ANG IV .o.....ecccccccccececssescesecsevseeseessvssesececeseverseseseseiseseveveaseessesevssessserevesessecsees 14b x

45 Did the organization report on Part IX, column(A), line 3, more than $5,000 of grants or other assistanceto or for any

foreign organization? /f "Yes," complete Schedule F, Parts I ANC IV ooo. ooo cccccscecssesesveveseseseseesseesesescevevestitetevstetsesisitcsecseees 15 x
46 Did the organization report on Part IX, column(A), line 3, more than $5,000 of aggregate grants or other assistance to

orfor foreign individuals? /f "Yes," complete Schedule F, Parts Il ANGIV ooo... ccceccccccescscsceseseecscssvsvseeeeseececesvecesvevstesestenseseaees 16 x
17 Did the organization report a total of more than $15,000 of expensesfor professional fundraising services on Part IX,

column(A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | o.......cccccccccccecccscsesesessvscseseevsvssssesescsseseesstessesseseceesseeeeeeees 17 X
48 Did the organization report more than $15,000total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? /f "Yes," complete Schedule G, Part I o.....ccccccccccccsececsvsecsesesscosvsevecsevsevsesavssevsevevesvesesvessssvevteesesessseesetesseseessete 1s X
49 Did the organization report more than $15,000 of gross income from gamingactivities on Part VIII, line 9a? /f "Yes,"

complete Schedule G, Part Il ooo. .cccccccccccccceecccvecccueceesscevsceccececevsssesececenscecevsscevsusceesstestecesseressseessscisceccssreceseesecsseesseeeetaecess 19 X

20a Did the organization operate one or more hospitalfacilities? /f "Yes," complete Schedule H oo............0cccccccceccecseeesecseeseeesesseees 20a x

b If "Yes"to line 20a, did the organization attach a copyofits audited financial statements to this return?eee 20b

21 Did the organization report more than $5,000of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule |, Parts | and Il ...sc.cseeeceeeeeepee 21 x

Form 990(2020)032003 12-23-20
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Form 990 (2020) RONALD MCDONALD HOUSE OF NEW YORK, INC. *e_*EK3Z654 Page4
[Part IV | Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants or other assistanceto or for domestic individuals on

Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts FANG Hl .o......ccccccccecesesescsevevscevscsesvecsesevivsvesesvesveveveceevecseeees 22 |__| X
23 Did the organization answer "Yes" to Part VII, Section A,line 3, 4, or 5 about compensation of the organization's current

and formerofficers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete

SCHEQUC Sooo ccececccce cece ce ceesveseetesseteatusstvacaevasusssasvavstitsateavsesnsvasiasrevatitassesvateaeasassecitstteievstsetitessuavsttatitessessceteeteeetesesees 23 X
24a Did the organization have a tax-exempt bondissue with an outstanding principal amount of more than $100,000 asof the

last day of the year, that was issued after December 31, 2002? /f "Yes," answerlines 24b through 24d and complete

Schedule K. If "No," QO to lin@ 258 oo... oe ccecccceccceccecccecececscececececesevssesecessssessvaseeassatsassseuasvsssseaacssssessessessvsstisestestesseseseeseeses 24a Xx
b_ Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow accountother than a refunding escrow at any time during the year to defease

any tax-exempt DONS?cccccccc cee ceesessesrencesesestueveveveensutisassisitisisessisssitinstitatsnssititiesesesussesssesesestetensiseiesesees 24c
d_ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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? /f "Yes," complete Schedule L, Part | o.......ccccccccccesccecseesevsseseseeseseesees 25a| | X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on anyof the organization's prior Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Path  ooeicccccccccccccccescesseaceeesussessetseaseesevsassisssesusseasvatesavsasusvassiasussvasessisvasssusssasiassisessssssseeasessessseiseesensecseeeee 25b Xx
26 Did the organization report any amount on Part X,line 5 or 22, for receivables from or payables to any current

or formerofficer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family memberof any of these persons? /f "Yes," complete Schedule L, Part Io o....ccccccccecsessssceseseceseeeeees 26 x

27 Did the organization provide a grant or other assistance to any current or formerofficer, 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 memberof anyof these persons? /f "Yes," complete Schedule L, Part Ill ......... 27 x

28 Wasthe 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 Accurrent or formerofficer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part lV ooo.oo.ccccccecccccecccescesseescscvssesseescusvssssessvssesssussussssssssissvsstsisnssvisessesseassatsaseveteseeseeseeeeeeee 28a Xx

b A family memberof anyindividual describedin line 28a? /f "Yes," complete Schedule L, Part IV o.........ccccccccsesecsesesseseseesseveeeees 28b x
c A35% controlled entity of one or moreindividuals and/or organizations describedin lines 28a or 28b? /f

"Yes," complete Schedule L, Part Vo.....cccccccccssssssessessvevsvsssvsssessvsssessuessesessessesvvssisssvsvessrissreesusssesssesiistsesseveeesetsiseeieeseveseees 28c Xx
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ooo... ..eeccccceeeceeeeeee 29 x

30 Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes," complete SChECUIe M oo.......cc.ccccccceccceccccecscessesevsecesesscusesevstvssvssessssessessevscsssvatessvstevseevecessestesevesesees 30 x

31 Did the organizationliquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! ......0.....00.0.. 31 x

32 Did the organizationsell, exchange, disposeof,or transfer more than 25% ofits net assets? /f "Yes," complete

Schedule N, Part ooo... c.cccccccesccesssesssesesesssevsessssveserecsseeessesavevssesssietavrsrstsievisetssssarevsstssitisissiesiivsiisaietasieseesieeseeeeeseee 32 | x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part] o.....cccccccccccceccecseeceecesceeseesevesesesesseestesseceeesceetees 33 Xx

Wasthe organization related to any tax-exemptor taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and

Part VIMO 1 ieee cece ccceseessseeseseessseesssiesssisssinsssrisssvinsssusssinsavinsasessitessietinetsiessiiersiisessiesisessiteesacesasecssteceteceeveeeseeesiees 34 Xx
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?nn iceeeeeeceeees 35a x

b If "Yes"to line 35a, did the organization receive any payment from or engagein any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lin@ 20 oo... ccccccccccccccsecescesceveeeeeseseesesessesestseees 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, lin@ 2 oo... .eccceccccccecccecceesceesseesseesseescessseesseesseasssacessseasssseesasecaceussceseceeeeeiteeneeenseesseeeaes 36 x

37 Did the organization conduct more than 5% ofits activities through an entity that is not a related organization

and thatis treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .........cccccccee 37 x

38 Did the organization complete Schedule O andprovide explanations in Schedule O for Part VI, lines 11b and 19?

Note:All Form 990filers are required to complete ScheduleOe 38 X

| Part Vi Statements Regarding OtherIRS Filings and Tax Compliance

Checkif Schedule O contains a response or note to any line in this PartVe cccccecc ccc cece eeeeee ves eeeeeseseeseeeeesssees L_]

Yes No

4a Enter the numberreported in Box 3 of Form 1096. Enter -0-if not applicable ... Lia 32

b Enter the numberof Forms W-2Gincludedin line 1a. Enter -0- if not applicable tb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winmers?eeeeee ic X
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Form 990 (2020) RONALD MCDONALD HOUSE OF NEW YORK, INC. *#*—***3654 Paged
[Part V| Statements Regarding OtherIRSFilings and Tax Compliance (continued)
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

   

 

 

 

 

    
 

Yes No

2a Enter the numberof 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 _ 73

b If at least one is reported online 2a, did the organizationfile all required federal employment tax returns? |. 2b X

Note:If the sum oflines 1a and 2a is greater than 250, you may be required to e-fife (See instructions) oo eeeececceee

3a_ Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X

b If "Yes," hasit filed a Form 990-T for this year? /f "No"to line 3b, provide an explanation on Schedule O . 3b X
4a At any time during the calendaryear, did the organization have aninterest in, or a signature or other authority over, a

financial accountin a foreign country (such as a bank account, securities account,or other financialaccount)? 4a x

b If "Yes," enter the nameof the foreign country

Seeinstructionsforfiling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a_ Wasthe organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a x

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b x

c If "Yes"to line 5a or 5b, did the organization file Form 8886-T?— 5c

6a Doesthe 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?cv cecccececevevettertteceseteeees 6a Xx

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

were Mot tax CEquctiple?cece ccccesssesseseesessssesseseuvasessassseecssessesassissusisarsuntisiasisississueaeeesceesssesusessesiesseeseenseeees 6b
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a paymentin excess of $75 madepartly as a contribution and partly for goods and services provided to the payor? 7a X

b lf "Yes," did the organization notify the donorof the value of the goods or services provided?ccc 7b X

c_ Did the organization sell, exchange,or otherwise dispose of tangible personal property for which it was required

tO file FOP 82822 oon. cceccceecessesseseesesenesesistinsestitarsessaseiesta esses tuitissisateaarsistintrtsitersinsansetsitsapitsttinpintisineeesesetseeseeases Ze x
d lf "Yes," indicate the number of Forms 8282 filed duringtheyear | 7d | __

e Did the organization receive any funds,directly or indirectly, to pay premiumson a personal benefit contract? =. Te xX

f Did the organization, during the year, pay premiums,directly or indirectly, on a personal benefit contract?eee 7f x

g_ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ |_7g

h_ If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizationfile a Form 1098-C? 7h

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

sponsoring organization have excessbusinessholdings at any time during theyear?ecceccertntrrreees 8

9 Sponsoring organizations maintaining donor advised funds.

a_ Did the sponsoring organization make any taxable distributions under section 4966?= 9a

b Did the sponsoring organization makea distribution to a donor, donor advisor, or relatedperson? 9b

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill,line12 10a

b Grossreceipts, included on Form 990,Part VIII, line 12, for public use of club facilities == 10b

11. Section 501(c)(12) organizations. Enter: ;

a Gross income from members or shareholdersooo ccc cccceeuventreeseeueesseceettretetesesees dia

b Gross incomefrom other sources (Do not net amounts due or paid to other sources against

amounts due or received from therm.) ooo eicceccecescesesccscesesevsceseseeseessesevesaseseessieviteescesteescsees 1ib am

42a Section 4947(a)(1) non-exempt charitable trusts. Is the organizationfiling Form 990in lieu of Form 1041? 12a

b If "Yes," enter the amountof tax-exemptinterest received or accrued during the year .................. 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?oooococcecceecesvensensscceecececeececes 13a

Note: See theinstructions for additional information the organization must report on Schedule O.

b Enter the amountof reserves the organization is required to maintain by the states in which the

organizationis licensed to issue qualified health planscocooooovececeeccevecetstesceceeeseeesttsees 13b __

c Enter the amountof reserves on hand 13c

44a Did the organization receive any paymentsfor indoor tanning services during the tax year?ooo cceeeceeeeeseseececeteeeeeeees 14a x

b If "Yes," hasit filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule 0 o.......c.ccecccseeeees 14b
45 Is 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?cccccecceeeceeecececseseneeeseeeseseecsesceesneneseseescisecesesssseseesestienenenseseaees 15 Xx
If "Yes," see instructions andfile Form 4720, Schedule N.

46 Is the organization an educationalinstitution subject to the section 4968 excise tax on net investment income? ow... 16 x

If "Yes," complete Form 4720, Schedule O. —

Form 990 (2020)

032005 12-23-20
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Form 990 (2020) RONALD MCDONALD HOUSE OF NEW YORK, INC. **_-***3654 Pageb

| Part VI | Governance, Management, and Disclosure Fo, each "Yes" responsetolines 2 through 7b below,andfor a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Seeinstructions.

Checkif Schedule O contains a response or note to any line in this PartVinee c cece cece eee cee cc eee eee eeeceeeeeeeeteseesstetetnnetesesss

Section A. Governing Body and Management
 

 

 

   
 

 

 

 

 

 

 

 

 

 

  

 

 

 

Yes No

ta Enter the numberof voting membersof the governing body at the end ofthe tax year == ta 55

If there are material differences in voting rights among membersof the governing body,orif the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the numberof voting members included online 1a, above, who are independent ................ 1b 55

2 Did anyofficer, director, trustee, or key employee have a family relationship or a businessrelationship with any other

officer, director, trustee, or key Employee?i cccessessesessssessevesesvesessevesssevesssssesnsevessesessssssssessssssssessestsiustneiesveeee 2 |X
3 Did the organization delegate control over management duties customarily performed by or underthe direct supervision

of officers, directors, trustees, or key employees to amanagement companyor otherperson?= 3 x

4 Did the organization makeanysignificant changesto its governing documentssince the prior Form 990 wasfiled? 4 x

5 Did the organization become aware during the yearof a significant diversion of the organization's assets? === 5 x

6 Did the organization have members or stockholders? ooo ce ceccescssesseseesvessessssesvesssescresiessesissutasstssseesresesseseeseseesaeeveees 6 Xx
7a_Did the organization have members, stockholders, or other persons who had the powerto elect or appoint one or

more membersof the governing DOdy? occceececcesesseesersesestestesesstiesissiseserstististessisisesssesessesiestsesssessesieseseteseesee 7a Xx
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,or

personsotherthan the governing Ody? ooocccccccesesessesessesvsssassivesvsvssisiessssssssssseserssarasannisisviisssssssisiiseeseeeeeees 7b x
8 Did the organization contemporaneously documentthe meetings held or written actions undertaken during the year by the following:

@ The governing DOdy? ooo cecceccessecsseessessusssvessesssessuvessasecevessusssevssessssesvessuesiusarevevessuessusersesressssssssaseesssssessteesesstsaveseveee 8a X
b Each committee with authority to act on behalf of the governingbody? 8b X

9 Is there anyofficer, director, trustee, or key employeelisted in Part VII, Section A, who cannot be reachedat the

organization's mailing address? /f "Yes," providenames on Schedule OQ .n.--.-.-eeeeseeeeeects 9 x

Section B. Policies (nis sectionrequestsinformation policies required by the Internal Revenue Code.)
Yes No

40a Did the organization have local chapters, branches, or affiliates?sss 10a x

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branchesto ensure their operations are consistent with the organization's exempt purposes?cece 10b
 

 

41a Has the organization provided a complete copy of this Form 990 to all membersofits governing body beforefiling the form? tia| X

b Describe in Schedule O the process,if any, used by the organization to review this Form 990.

12a Did the organization havea written conflict of interest policy? /f "No," go to IN€ 13 .o.o..ccccccccecccescevscsecsvscesecesevsvssvececeevsveveeeees i2a| X

b Wereofficers, directors, or trustees, and key employees required to disclose annually interests that could give rise toconflicts? ==... 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

 

 

 

 

 

 

 

    
in Schedule O how this WaS COME oo.......ccccccsssssssesvesevsssseessseessssesessiesssenessivecssievissestesiesesienissiesessitsssiesessesssseessesesessesenseseneeet 2c X

43 Did the organization have a written whistleblowerpolicy?coccceeceecceuaseteevesseteseeesevenseseseeteterstesenetssees 13 X

14 Did the organization have a written document retention and destructionpolicy?ceceec bees ceeeetnnnies 14| xX

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a_ The organization’s CEO, Executive Director, or top managementofficial 15a| X

b Otherofficers or key employees of the OrgamiZation oo eccceccecceesescesecssscessesesesetisucetsesesessussessavsesessacieesesnecseatseaeaees 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (seeinstructions).

46a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? oooocc ceccecscccsecssesseearessusssuessessuvervcsresavessussteceressesvevareestesisessteesetsieavesarevsessesesesveceresseeere 16a Xx
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements underapplicable federal tax law, and take steps to safeguard the organization's

16bexemptstatus with respect to sucharrangements?

Section C. Disclosure

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

18 Section 6104 requires an organization to makeits 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 madetheseavailable. Checkall that apply.

LC] Own website CL] Another's website Upon request | Other(explain on Schedule O)

49 Describe on Schedule O whether(andif so, how) the organization madeits governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone numberof the person whopossessesthe organization's books and records >

JAN NAVATKOSKI, CFO - 212-639-0100

405 EAST 73RD STREET, NEW YORK, NY 10021

SEE SCHEDULE O FOR FULL LIST OF STATES Form 990(2020)
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Form 990 (2020) RONALD MCDONALD HOUSE OF NEW YORK, INC. **_-***3654  Page7
| Part Vil} Compensationof Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthisPartVIl L_]

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

ta Completethis table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whetherindividuals or organizations), regardless of amount of compensation.
Enter-0- in columns(D), (E), and (F) if no compensation waspaid.

® List all of the organization's current key employees,if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees(other than anofficer, 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 anyrelated organizations.

® List all of the organization's former officers, key employees, and highest compensated employees whoreceived more than $100,000 of
reportable compensation from the organization and anyrelated organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a formerdirector or trustee of the organization,
more than $10,000 of reportable compensation from the organization and anyrelated organizations.

See instructions for the order in whichtolist the persons above.

L_] Checkthis boxif neither the organization nor any related organization compensated any currentofficer, director, or trustee.
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(A) (8) (c) (D) (E) (F)
Nameandtitle Average ide notxSeda one Reportable Reportable Estimated

| hours per oe ules pasar BEoth an compensation. | compensation amountof

week officer and a director/trustee) from from related other
(list any s the organizations compensation

hours for 5 3 organization (W-2/1099-MISC) from the

related |2|% 2 (W-2/1099-MISC) organization
organizations] = = g|5 andrelated

below 2/2/.|/2|28 = organizations

line) 2|2/S|s|22] 5
(1) RUTH BROWNE 50.00

PRESIDENT & CEO xX 535,481. 0.) 68,137.
(2) RICHARD MARTIN 50.00
DIRECTOR OF DEVELOPMENT xX 384,752. 0.| 47,766.

(3) JAN NAVATKOSKI 50.00

CFO xX 274,493. 0.| 41,244.
(4) WINIFRED CUDJOE 50.00
DIRECTOR OF OPERATIONS xX 225,498. 0.| 60,861.
(5) NELIDA BARRETO 50.00
DIRECTOR OF PROGRAM x 228,216. 0.| 36,501.
(6) SHARON CARTER JONES 50.00

DIR, OFFICE OF THE PRES, x 178,535. 0.| 26,573.

(7) MARIAN GRYZLO 50.00

DIRECTOR-STRATEGIC PARTNER xX 134,019. 0.} 34,163.
(8) JEROME KELTON 50.00

DIR, SPECIAL EVENTS | xX 136,317. 0.| 31,578.
(9) STEPHEN YARRI 50.00

CONTROLLER x 143,716. Q0.| 14,147.
(10) SHEILA SENECAL 50.00

MANAGER OF OPERATIONS x 119,649. 0.| 26,462.

(11) MEREDITH LEWANDO 50.00

MANAGER OF TALENT xX 119,165. 0.} 18,011.
(12) ANDREW KUNG 1.00

DIRECTOR xX 0. 0. 0.
(13) BENJAMIN NEEL 1.00 |

DIRECTOR xX | 0. 0. 0.
(14) BETH ANN MCQUADE 1.00

DIRECTOR je 0. 0. 0.
(15) BRUCE COLLEY 1.00
VICE PRESIDENT —_ x x O.| 0. 0.
(16) CANDACE LEEDS 1.00

DIRECTOR xX 0. 0. 0.
(17) CHERYL GUERIN 1.00
DIRECTOR xX 0. 0. 0.          
 
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) RONALD MCDONALD HOUSE OF NEW YORK, INC. **_*EKZG654  PageB

Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)
Nameandtitle Average tio tahOnion one Reportable Reportable Estimated

hours per box, unless person is both an compensation compensation amountof
week officer and a director/trustee) from from related other

(list any s the organizations compensation
hours for 3 3 organization (W-2/1099-MISC) from the
related 3] 2 | (W-2/1099-MISC) organization

organizations| 2 = Ble andrelated
below s/2/_l/2 58 ig organizations

(18) CINDY PRICE GAVIN 1.00

DIRECTOR X 0. 0. 0.

(19) DAVID A, PREISER 1.00

DIRECTOR — X 0. 0. O.
(20) DEBORAH FREER 1.00

DIRECTOR xX 0. 0. 0.

(21) E, RANDALL CLOUSER 1.00 _

DIRECTOR (OUTGOING) xX 0. 0. 0.

(22) ELLEN R. HARRIS 1.00

DIRECTOR xX 0. 0. 0.

(23) ERIC MANDELBLATT 1.00 —
DIRECTOR X 0. QO. 0.

(24) FRANK PELLEGRINO JR. 1.00

DIRECTOR xX 0. 0. 0.
(25) GARY LABARBERA 1.00
DIRECTOR X 0. 0. 0.

(26) GEORGE SIMEONE 1.00

VICE PRESIDENT xX xX 0. 0. 0.

Vb Subtotalceceeessesseesssstenesevsnveeetsasseensessstustssevenesseesee >| 2,479,841. 0.| 405,443.
c Total from continuation sheets to Part VIl,SectionA== > 0. 0. 0.

d_ Total (add lines 1b and1c)eeeeee eee eeeceeeeeceveteeettteees > 2,479,841. Q.| 405,443.

2 Total numberofindividuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization > ee — 16

Yes No

3 Did the organization list any formerofficer, director, trustee, key employee, or highest compensated employee on

line 1a? if "Yes," complete Schedule J for Such individual ............cccccccccceccecsccsesesssevsessveveesessvevecsessssvsssesvsvatsecatseseatusvevseesees 3 x

4 Foranyindividuallisted on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .............cccccccecscscscsseceeeeeee 4 |X
5 Did any personlisted on line 1a receive or accrue compensation from any unrelated organizationorindividual for services

rendered to the organization? /f "Yes," complete Schedule J for SUCH PCrSOM -.-eveeeveeece vee eeveesees 5 x

Section B. Independent Contractors

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

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

(A) (B) (C)
Nameand business address NONE Description of services Compensation

2 Total numberof independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization > 0 _—
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990(2020)

032008 12-23-20
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Form 990 RONALD MCDONALD HOUSE OF NEW YORK, INC. e_*KEZ654

| Part vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Nameandtitle Average Position Reportable Reportable Estimated

hours (checkall that apply) compensation compensation amount of

per from from related other

week 3 the organizations compensation

(list any 2 = organization (W-2/1099-MISC) from the

hours for 5 . | 3 (W-2/1099-MISC) organization
related 3/2 . 2 and related

organizations] = = z|5 organizations
below s/ls|ils]eleZ@]ls

lin) JElZlsl]e]2/5
(27) GREGORY FLEMING 1.00
DIRECTOR (OUTGOING) 0. 0. 0.
(28) GUY WELTSCH 1.00
DIRECTOR xX 0. 0. 0.
(29) HARRIS DIAMOND 1.00

CHAIRMAN EMERITUS xX x __ 0. 0. 0.
(30) JAMES A, JACOBSON 1.00
DIRECTOR xX 0. 0. 0.
(31) JAMES E, FITZGERALD JR 1.00

DIRECTOR x 0. 0. 0.
(32) JAMES FLANAGAN 1.00 a
TREASURER xX xX 0. 0. 0.
(33) JAMES P, MACGILVRAY 1.00
DIRECTOR (OUTGOING) x 0.) 0. QO.
(34) JASON A, RABIN 1.00

DIRECTOR x 0. 0. 0.
(35) JEFFREY A, KANTOR 1.00

DIRECTOR __ Xx __ Q. 0. 0.
(36) JESSE COLE 1.00

DIRECTOR x 0. Q. 0.
(37) JOSEPH GROMEK 1.00

DIRECTOR x 7 0. 0.
(38) JUDY GILBERT 1.00

DIRECTOR x _ 0. 0. 0.
(39) KATHY B, PRESTO 1.00

DIRECTOR xX 0. 0. 0.

(40) KENNETH G, LANGONE 1.00 _
DIRECTOR (OUTGOING) __ x 0. 4. 0.
(41) LEE H, PERLMAN 1.00

DIRECTOR x 0. 0. 0.
(42) LINDA DUNHAM 1.00

DIRECTOR (OUTGOING) xX 0. 0. 0.
(43) MARCOS A QUESADA Oe 1.00
DIRECTOR x 0. 0. 0.
(44) MARIA GINZBURG 1.00

DIRECTOR x | 0. 0. 0.
(45) MICHAEL E ROEMER 1.00

DIRECTOR a xX 0. _ oO. 0.
(46) MICHAEL MIEBACH 1.00

DIRECTOR (OUTGOING) x 0. 0. 0.       
 

Total to Part Vil, Section A,line ic    
 

032201
04-01-20
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Form 990 RONALD MCDONALD HOUSE OF NEW YORK, INC. *e_***3654

|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Nameandtitle Average Position Reportable Reportable Estimated

hours (checkall that apply) compensation compensation amountof

per from from related other

week 3 the organizations compensation

(list any s 3 organization (W-2/1099-MISC) from the

hours for 2 . 3 (W-2/1099-MISC) organization

related 3 g lz andrelated

organizations] = 3 B/E organizations
below slsislzelzis

ine) Jelz|2lelels
(47) MILTON BERLINSKI 1.00

VICE CHAIRMAN xX 0. 0. 0.
(48) MORRIS GOLDFARB 1.00
DIRECTOR __ xX 0. 0. 0.
(49) MYRON P. SHEVELL 1.00
DIRECTOR x 0. 0. 0.
(50) NANCY CUTLER 1.00
DIRECTOR xX 0. 0. 0.
(51) PAUL GOOMAN 1.00
DIRECTOR xX 0. 0. 0.
(52) PJ FONSECA 1.00
DIRECTOR x O.} QO. 0.
(53) RALPH MONTE 1.00 a
DIRECTOR xX 0. 0. 0.
(54) RAYMOND TIERNEY 1.00

DIRECTOR xX 0. 0. 0.
(55) RICHARD J, O'REILLY 1.00 oe
VICE PRESIDENT xX x 0. 0. 0.
(56) RICHARD WURTZBURGER 1.00

DIRECTOR x 0. _ 0. 0
(57) ROBERT GRUBERT 1.00

VICE CHAIRMAN/CHAIR ELECT xX x __ 0. 0. 0
(58) ROBERT HOWE 1.00

DIRECTOR xX 0. . 0
(59) SACHA LAINOVIC 1.00
DIRECTOR (OUTGOING) xX _ QO. 0. 0
(60) SARA FURBER 1.00

DIRECTOR X 0. 0. 0
(61) SCOTT PANZER 1.00
DIRECTOR x 0. Q.
(62) SHELLY S, FRIEDMAN, ESQ. 1.00

SECRETARY = x x 0. 0. 0.
(63) STANLEY SHOPKORN 1.00

CHAIRMAN EMERITUS x x 0. 0. 0.
(64) STEVEN J, BENSINGER 1.00 a
CHAIRMAN OF THE BOARD x x ° __ 0. Q.
(65) STEVEN SHIFFMAN > 1.00 _
DIRECTOR x 0. 0. QO.
(66) TERRY BOVIN 1.00
DIRECTOR x 0. _ 0. Q.

        
 

Total to Part VII, Section A,line ic    
 

032201
04-01-20
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RONALD MCDONALD HOUSE OF NEW YORK, INC. ee _—* #8965 E              

(A) (B) (C) (D) (E) (F)
Nameandtitle Average Position Reportable Reportable Estimated

hours (checkall that compensation compensation amountof

per from from related other

week the organizations compensation
(list any organization (W-2/1099-MISC) from the

hours for (W-2/1099-MISC) organization

related andrelated

organizations

below

line) In
di
vi
du
al
tr
us
te
e

or
di
re
ct
or

In
st
it
ut
io
na
l
tr
us
te
e

Hi
gh
es
t
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sa
te
d
em
pl
oy
ee

Ke
y
em
pl
oy
ee

(67) TINA LUNDGREN 1.00
CHAIRWOMAN EMERITUS
(68) WILL PLATT-HIGGINS 1.00
DIRECTOR

Total to Part VII line 1c

032201
04-01-20



Form 990 (2020) RONALD MCDONALD HOUSE OF NEW YORK, INC. weK_REKZG 5A Page 9

| Part Vill | Statement of Revenue 

 

 

       
 

 

 

 

 

   
 

  
 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

   
 

 

 

 

 

 

 

 

   
 

 

 

 

 

  
  
     
  

Checkif Schedule O contains a responseor note to any line in this Part VIN o.oo cece ccc cecce cee ceceee ee ceceeeeeeecueceveseuseeeeeeetses L_]

(A) (B) (C) (D)
Total revenue __|Related or exempt Unrelated Revenue excluded

function revenue {business revenue| from tax under
sections 512 - 514

£ 1a Federated campaignssis ta

S b Membershipdues 1b

“ c Fundraisingevents=== ic 1,000,920,

5 d Relatedorganizations = 1d

a e Government grants (contributions) 1e

S f All other contributions,gifts, grants, and

3 similar amounts not included above __ 4f 11,725,576,

= 9 Noncash contributionsincludedin lines 1a-1f 1g $ 703, 866,

S h_Total. Add lines1a-1f > 12,726,496,
Business Code

w | 2 qa ROOM DONATION REVENUE 621498 134,871, 134,871,
$ b

o c

8 e

o f Allother program service revenuess

|g Total. Add limes20-26 > 134,871,
3 Investment income(including dividends,interest, and

other similar AMOUMES)cee cccseseceeeeseeeeeeteeseeeee > BeS ro. #35, 873.
4 Income from investment of tax-exempt bond proceeds >

5 Royalties oo.cccc >
(i) Real (ii) Personal

6a Grossrents 6a

b Less: rental expenses __ [6b

c Rental incomeor(loss) 6c

d Net rental incomeor (loSS) oo... eee cee cecceeceeceeseeesseees >

7 a Gross amountfrom sales of (i) Securities (ii) Other

assets other than inventory |7a} 10,218,330.

b Less:costor other basis

2 and sales expenses 7b{| 9,849,164,

5 ¢ Gainor(loss) 7c 369,166,

te d Net gain or (lOSS) ooo coco ceccececsceceeeeeceeeegeseeeteseeseectcs > 369,166. 369,166,

G 8 a Gross incomefrom fundraising events (not

Oo including $ 1,000,920. of

contributions reported online 1c). See

fo Part VFNTBcease ga|__ 273,725.
b Less: directexpensesttt 8b 254,298,

c Net incomeor(loss) from fundraising events _............... > 19,427, 19, 427,

9 a Gross income from gaming activities. See

PartlV,line19 9a 27,020,

b Less:directexpenses sisi iitititéws 9b 18,895,

| c¢ Netincomeor(loss) from gaming activities... > 8,125. 8,125,

10 a Grosssalesof inventory, less returns

and allowances oo ccceessssseseeeeeee 10a]
b Less:costofgoodssold ===ss 40]

c_Net incomeor(loss) from sales ofinventory >
Business Code |

3 444 OTHER 900099 2,149, 2,149,
£ b SODA MACHINE 900099 1,837, 1,837.

2 d Allotherrevenue

= |e Total,Addlinest1atid > 3,986.
42 _Totalrevenue. Seeinstructions > 13,785,950, 137,020, Qo, 922,434,

Form 990 (2020)032009 12-23-20
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| Part IX | Statementof Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

RONALD MCDONALD HOUSE OF NEW YORK, INC. _ **—***3654 Page 10

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     
 

Checkif Schedule O contains a response orSe line in this Part IX occcece cence cece eects eee eecveeeeseeeeeesoa L_]

Do notinclude amounts reported onlines 6b, (6) (C) )

7b, 8b, 9b, and 10b of PartVil. Teese Pee cece Funding
1 Grants and otherassistance to domestic organizations

and domestic governments. SeePart IV,line 21

2 Grants and other assistance to domestic

individuals. See Part lV,line22 _

3 Grants and otherassistanceto foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and16

4 Benefits paid to orformembers

5 Compensation of current officers, directors,

trustees, andkeyemployeesssiw 2,108,057. 730,839. 853,672. 523,546.

6 Compensation not included aboveto disqualified

persons(as defined under section 4958(f)(1)) and |

persons described in section 4958(c)(3)(B) _

7 Othersalariesandwagesits 3,655,691.) 2,750,425. 302,883. 602,383.

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 257,336. 192,699. 21,564. 43,073.
9 Otheremployeebenefits«sssss 653,370. 427,046. 96,692. 129,632.

40 Payrolitaxes 440,833. 270,848. 84,199. 85,786.

11. Fees for services (nonemployees): |

a Mamagement ooo ececccesecesceeseeeeeeeeees

BOAlee cee ceceseceecseeveveceveceetteeenevees

© ACCOUNTINGcc lccecececcseeceeveeseseseeeene

LOBBYINGeect cette teeters
e Professional fundraising services. See Part IV, line 17 96,605. 96,605.

f Investment managementfeessssits 176,956. 176,956.

g Other.(If line 119 amount exceeds 10% of line 25,

column (A) amount,list line 119 expenses on Sch 0.) 434,925. 294,581. 70,029. 70,315.
42 Advertisingandpromotionsist 357. 242. Jil: « 94.

13 Officeexpenses. 526,349. 369,145. 45,775. 111,429.

14 Informationtechnology==ss 133,568. 90,468. 21,506. 21,594.

15 Royaltiesccccceeeceeceeeeeeeene

VG OCCUPANCYecco ccesccsssessesssseseveveessesesen 249,716. 248,467. 1,249.
V7 TrAVEl ceccccccceeeseneeesssesvnnnnevvvensensesee 9,125. 5,569. 2,636. 920.
18 Payments oftravel or entertainment expenses

for any federal, state, or local public officials __ _

19 Conferences, conventions, and meetings

20 Interest 269,008. 263,616. 5,392.

21 Payments toaffiliates
22 Depreciation, depletion, and amortization —_ 2,204,468. 2,196,407. 7,621. 440.

2B INSUTANCEao cccccsccssssssssssssssissveseevessveeee 252,287. 251,026. 1,261.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expensesonline 24e.If
line 24e amount exceeds 10% of line 25, column (A)
amount,list line 24e expenses on Schedule0.)

a DIRECT MATL CAMPAIGN 1,500,740. 291,936. 1,208,804.
b FAMILY EXPENSE 990,042. 990,042.
c SPECIAL EVENTS EXPENSE 578,125. 578,125.

d REPAIRS AND MAINTENANCE 380,684. 378,781. 1,903.

e All other expenses 1,072,597. 554,157. 122,968. 395,472.

25 Total functional expenses. Add lines 1 through 24e 15,990,839.} 10,306,294. 1,816,327. 3,868,218.

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 > if following SOP 98-2 (ASC 958-720) __

Form 990 (2020)032010 12-23-20
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Form 990 (2020) RONALD MCDONALD HOUSE OF NEW YORK, INC. **-***3654 pagel
[Part X | Balance Sheet

Checkif Schedule O contains a response or note to any line in this Part X ooo. o oc ecocccccccccccccececccecccuceeceeeeceeee esses vesssutevisseeeetsisisess L_]

(A) (B)
Beginning of year Endof year

1 Cash-non-interestbeatingocc eccccssseesessseusveneesasvensesevanseeteeeenvensecs 1,459,787.| 4 1,959,135.
2 Savings andtemporary cashinvestments5s 5,099,106.] 2 19,306,277.

3 Pledges and grants receivable, Met oooooo ccccccccsssecessseessesssrsetssseseereessseess 1,664,823.| 3 1,870,129.
4 Accounts receivable,Met esetesteesseeseveveteveenevetereesseeesvesseeeesee 240,855.] 4 28,860.
5 Loans andotherreceivables from any current or formerofficer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these personseee 5

6 Loans andotherreceivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6

a 7 Notes and loansreceivable, netcccccccccessssesseeeeesvssseseeetveeeee 7
8 Inventories for sale OF USEocccsccsssssssstsesstvvesttsvesiusssiensssieesesieee 8

| 9 Prepaid expensesanddeferredcharges 351,231.] 9 719,282.
10a Land, buildings, and equipment: cost or other

basis. Complete Part ViofScheduleD =" 40a] 71,911,983.

b Less: accumulated depreciation ===sit 10b 38,946,525. 34,682,657.] 10c 32,965,458.

11 Investments - publicly traded securities= 37,819 ,093.] 11 29,880,102.
12 Investments - other securities.See Part IV,line11 50,927,070.| 12 52,349,171.

13 Investments - program-related. See Part IV, line11 13

14 Intangibleassetsccccececeeecececevevevevevetsseeeesvevsvsvevevevivevevevevens 14
15 Otherassets.SeePartlV,line11 696,993.) 15 709,249.

16 Total assets. Addlines 1 through 15 (must equal line33)eee 132,941,615.| 16 139,787,663.
17 Accounts payableandaccruedexpensesssst—i‘(‘i‘i‘i‘i;i;i;t 2,012,803.) 17 2,131,150.

18 Grants payablecccce ceeeeseeneeserntesseteitestenssstseetsenesseesseneeess 18
19 Deferred revenue oo oecccccesssssesessssssssvsssssessessssssivessessssssessnisvessesssesseseen 791,417.| 19 1,315,093.
20 Tax-exemptbondliabilities 20

21 ~+Escrow or custodial accountliability. Complete Part |\VofScheduleD 21

« 22 Loans and other payablesto any current or formerofficer, director,

2 trustee, key employee, creator or founder, substantial contributor, or 35%

8 controlled entity or family member of any ofthese persons= 22

| 23 Secured mortgages and notes payableto unrelatedthird parties 9,108,715.] 23 8,779,448.

24 Unsecured notes and loans payable to unrelated third parties === 24 1,104,810.

25 Otherliabilities (including federal income tax, payablesto related third

parties, and otherliabilities not included on lines 17-24). Complete Part X

OF ScheduleDcccccccsssssssssueesevessssesessevsssssseseee _ 25
26 Total liabilities. Add lines 17 through 25 oo sccssecessseeeeceesesese estes testsees 11,912,935.| 2] 13,330,501.

Organizations that follow FASB ASC 958, check here >

8 and completelines 27, 28, 32, and 33.

& 27  Netassets without donor restrictionsooo cccccecccsccsssecescessveeessvtssecseeeee 118, 323,962.| 27 123,794,656.
oo 28 Netassets with donorrestrictionsooo eebeeeees 2,704,718.| 28 2,662,506.

EB Organizations that do not follow FASB ASC 958, check here > L]

u and completelines 29 through 33.

. 29 Capital stock or trust principal, or currentfunds= 29

9 30 Paid-in or capital surplus, or land, building, or equipment fund= 30

a 31 Retained earnings, endowment, accumulated income, or other funds |... 31

@ 32 Total net assets or fund balances oooooo ccccccccsesssssesseetseussssssesseseeveveeee 121,028,680.| 32/ 126,457,162.
33 Totalliabilities and net assets/fund balances oo... 132,941,615.] 33 139,787,663.    
 

032011 12-23-20
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Form 990 (2020) RONALD MCDONALD HOUSE OF NEW YORK, INC. **_-***3654 Page 12
| Part XI | Reconciliation of Net Assets

Checkif Schedule O contains a responseor note to anyline in this PartXl...eeeSUeure ncrn nua ies seeeE TS L]

4 Total revenue (must equal Part VIII, column (A),line12) 13 ,785,950.

2 Total expenses (must equal Part IX, column (A), liN@ 25) oo cceseseenesvesssoenennesevesenettenvnsseseneee 15,990,839.
3 Revenueless expenses. Subtract line 2 from line 1 -2,204, 889.

4 Net assets or fund balances at beginning of year (must equal Part X,line 32, column (A)) 121,028,680.

5 Net unrealized gains(losses) on investments 7,633,371.

6 Donated services and useoffacilities __

7 Investment ExPeENSeS ooo ecccccccssccsssseesevsssssevessssisueessssisveseestisuessestsisesssssssessesssisesssstisssesssseneseessvees
8B Prior period adjustments oi cccecceccsecseessessseeseeseeseessesseesasaetitatisitisrsisasessussisseissseeisitisnsesseees

9 Other changesin net assets or fund balances (explain on Schedule O) __ 0.

410 Net assets or fund balancesat end of year. Combinelines 3 through 9 (must equal Part X,line 32,

ColuM(B))eeecececececeeeects peeeeeeeeeeeeeseeenseeeess 10 126,457,162.

Financial Statements and Reporting

Checkif Schedule O contains a response or note to any line in this Part XI oo... eee ee ceceee cece eee cececece eee ee eeeeeeeeeeetteeeees

Yes |No

4 Accounting method usedto prepare the Form 990: L] Cash Accrual LJ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Werethe organization's financial statements compiled or reviewed by an independent accountant?eeeeeeeee 2a x

If "Yes," check a box below to indicate whetherthe financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

L_] Separate basis L_ Consolidated basis LC) Both consolidated and separate basis

b_ Were the organization's financial statements audited by an independent accountant?ccccceeeceveneeeeerece 2b X

If "Yes," check a box below to indicate whetherthe financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis CL] Consolidated basis CL] Both consolidated and separate basis

¢ If "Yes"to line 2a or 2b, does the organization have a committee that assumesresponsibility for oversight of the audit,

review, or compilation ofits financial statements and selection of an independent accountant?ccccccecececetevereeses 2c X

If the organization changedeitherits oversight process or selection process during the tax year, explain 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

Act and OMBCircular A-1332occcccccs ccsecseceresstessvessvcstesssesvessiesivtaresstessisssessisessussitssuseresstssesssisstsietssesseesseeeees 3a x
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such auditS ooo...eee ceceeeceeceeceeeeeseseeeeeess 3b

Form 990(2020)

032012 12-23-20
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; . . OMBNo. 1545-0047
cooneonez) Public Charity Status and Public Support [—_———_—__—

Completeif the organization is a section 501(c)(3) organization or a section 2020

4947(a)(1) nonexemptcharitable trust.

Departmentof the Treasury > Attach to Form 990 or Form 990-EZ. Opento Public
Internal. Revenue Service > Go to www.irs.gov/Form990for instructions andthe latest information. Inspection
Nameof the organization Employeridentification number

RONALD MCDONALD HOUSE OF NEW YORK, INC. Be _—#** B65
|Part! | Reason for Public Charity Status. (ailorganizations must completethis part.) See instructions.
 

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

11]
2L]
3]
4[]

5

10 T
OU

w
o
o

1]
wz [L_]|

A church, 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 II.)

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 governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

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

Anagricultural 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% ofits support from contributions, membership fees, and grossreceipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% ofits support from gross investment

incomeand 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 III.)

Anorganization 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 purposesof one or

more publicly supported organizations 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.

 

a CL] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the powerto 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 LJ TypeIl. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or managementof the supporting organization vested in the same personsthat control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c L_] TypeIll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d L] TypeIll 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 [_] Checkthis boxif the organization received a written determination from the IRS that it is a Type 1, Type Il, TypeIll

functionally integrated, or TypeIII non-functionally integrated supporting organization.

 
 

 

 

 

 

 

 

  

f Enter the numberof supported organizations ooo cceccecccecscesesesecesstucvecsvsvsvevecevsvevsvsvsvavevevsvasecesseaevavseseatateteevsteeees
g Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization Ai)eereataSTa (v) Amount of monetary (vi) Amountof other

organization (described onlines 1-10 | support (seeinstructions) support (see instructions)
o above(see instructions) Yes No pport (

Total      
 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 RONALD MCDONALD HOUSE OF NEW YORK, INC. **-***3654 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify underthetests listed below, please complete Part III.)

Section A. Public Support

Calendar year(or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1. Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusualgrants.") 1 3365691.14867315.114186203.15441008.12726496./70586713.

 

 

 

2 Tax revenueslevied for the organ-

ization’s benefit and either paid to

or expendedonits behalf
 

3 The value of servicesorfacilities

furnished by a governmentalunit to

the organization without charge

4 Total. Addlines1through3 _ (L3365691.14867315. (14186203. (15441008. [12726496.{/0586713. 
 

5 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 shownonline 11,

 

 

 

 

COW(A)cccccscssseeesseseeesen
6 Public support. Subtractline 5 from line 4. 70586713.

Section B. Total Support

Calendar year(or fiscal year beginning in)> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e)2020 (f) Total

7 Amountsfromline4 13365691.14867315.14186203.15441008.12726496./70586713.
 

8 Gross incomefrom interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similarsources | 476,573.| 686,980.] 743,412.| 1099758.| 523,879.] 3530602.

9 Net income from unrelated business

activities, whether or not the

businessis regularly carriedon _. —_

40 Other income. Do notinclude gain

or loss from the sale of capital

 

 

      
  

 

 

 

   
 

assets (Explain in PartVL) 1502075.] 1510698.| 1783511.| 1206734.| 304,731.| 6307749.

41 Total support. Addlines 7 through 10 80425064.

12 Grossreceipts from related activities, etc. (see instructions)ooo. 12 | __ 2,203,383.

13 First 5 years. If the Form 990is for the organization'sfirst, second,third, fourth, orfifth tax year as a section 501(c)(3)

organization, check this box and stop here onceeeecco eect e nea ceececeentseees > CL]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020(line 6, column(f), divided by line 11, column(f)) oooccc cceeececeeee 14 87.77 %

15 Public support percentage from 2019 Schedule A, Part ll,line14 15 83.97 %

16a 33 1/3% support test - 2020. If the organization did not check the box online 13, andline 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizationcco cececcccceeceeseeeecesseeveusssetevesssesettiteeertiseess PX)

b 33 1/3% supporttest - 2019. If the organization did not check a box on line 13 or 16a, andline 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported Organization ooo cccccceeeesessestecesessieeeesecsesseeesesetsesestseseeeteeses mL]

17a 10%-facts-and-circumstancestest - 2020. If the organization did not check a box online 13, 16a, or 16b, andline 14 is 10% or more,

andif the organization meets the facts-and-circumstancestest, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstancestest. The organization qualifies as a publicly supported organizationooooocooeecececeeeessceceees > LC]

b 10% -facts-and-circumstancestest - 2019. If the organization did not check a box online 13, 16a, 16b, or 17a, and line 15 is 10% or

more, andif the organization meets the facts-and-circumstances test, check this box and_ stop here. Explain in Part VI how the

organization meets the facts-and-circumstancestest. The organization qualifies as a publicly supported organization 6. > [|

418 Private foundation.If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see instructions... > L_]

Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21
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Schedule A (Form 990 or 990-EZ) 2020 RONALD MCDONALD HOUSE OF NEW YORK, INC. **-***3654 page3
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Completeonlyif you checked the boxonline 10 of Part | orif the organization failed to qualify underPart II. If the organizationfails to

qualify underthe tests listed below, please complete Part II.)

Section A. Public Support

Calendaryear(or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1 Gifts, grants, contributions, and

membershipfees received. (Do not

include any “unusual grants.") _

 

 

 

2 Gross receipts from admissions,

merchandise sold or services per-

formed, orfacilities furnished in
anyactivity 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 revenueslevied for the organ-

ization’s benefit and either paid to

or expendedonits behalf
 

5 The value of servicesorfacilities

furnished by a governmentalunit to

the organization without charge

6 Total. Add lines 1 through5 _.......

7a Amountsincluded onlines 1, 2, and

3 received from disqualified persons a

b Amounts includedonlines 2 and 3 received

from other than disqualified persons that

exceedthe greater of $5,000 or 1% of the

amounton line 13 for the year

eAddlines7aand7b

8 Public support.(Subtractline 7c from line 6.)

Section B. Total Support

Calendar year(or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amountsfromline6

10a Gross incomefrom interest,
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 _—

e¢Addlines10aand10b.

41° Net incomefrom unrelated business
activities not includedin line 10b,
whetheror not the businessis
regularly carriedon=

42 Other income. Do notinclude gain
or loss from the sale of capital

assets (Explain in Part VI.) ..--.-------

43° Total support. (Addlines 9, 10c, 11, and 12.)

14 First 5 years.If the Form 990is for the organization'sfirst, second,third, fourth, orfifth tax year as a section 501(c)(3) organization,

 

 

 

 

 

 

 

 

 

 

 

 

 

      
 

 

 

 

 

 

   
 

check this box and stop hereoot gteesteecteeets |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020(line 8, column(f), divided by line 13, column(f)) 15 %

16 Public support percentage from 2019 Schedule A, Part Ill, line 15 ooo cece cece ceceeeee: 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentagefor 2020(line 10c, column(f), divided by line 13, column (f))2. 17 %

18 Investment income percentage from 2019 Schedule A, Part Ill, lineV7ec eeececcceeeeeees 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box online 14, and line 15 is more than 33 1/3%,andline 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportedorganization mL|

b 33 1/3% support tests - 2019. If the organization did not check a box online 14 orline 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 online 14, 19a, or 19b, check this box and see instructionsww...

Schedule A (Form 990 or 990-EZ) 2020

 

032023 01-25-21
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Schedule A (Form 990 or 990-EZ) 2020 RONALD MCDONALD HOUSE OF NEW YORK, INC. **-***3654 page4
| Part IV | Supporting Organizations

(Complete only if you checked a boxin line 12 on Part I. If you checked box 12a, Part |, complete Sections A

andB.If you checked box 12b, Part |, complete Sections A and C.If you checked box 12c, Part I, complete

Sections A, D, and E.If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
 

Yes No
 

1. Areall of the organization's supported organizationslisted by name in the organization’s governing

documents? /f "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.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? {f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a_Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

 

 

3a
 

lines 3b and 3c below.

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)? if "Yes," describe in Part VI when and how the

3b
 

organization made the determination.

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

purposes? /f "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")? /f

"Yes," and ifyou checked box 12a or 12b in Part I, answerlines 4b and 4c below. 4a

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 orin connection with its supported organizations.

c 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)? ‘If "Yes," explain in Part VI what controls the organization used

to ensure thatall support to the foreign 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 "Yes,"

answerlines 5b and 5c below(if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed;(ii) the reasons for each such action;

(iii) the authority underthe organization's organizing documentauthorizing such action; and(iv) how the action

was accomplished (such as by amendmentto the organizing document).

b Type | or TypeIl only. Was any added or substituted supported organization part of a class already

designatedin the organization's organizing document? 5b

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

6 Did the organization provide support (whetherin the form of grants or the provision of servicesorfacilities) to

anyoneotherthan(i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or moreof its supported organizations,or(iii) other supporting organizations that also

support or benefit one or more ofthefiling 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 memberof a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). Z
8 Did the organization makea loan to a disqualified person (as defined in section 4958) not describedin line 7?

 

 

4b
 

4c
 

5a
 

 

 

 

 

 

 

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Wasthe 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))? /f "Yes," provide detail in Part VI. 9a

b_ Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

9bthe supporting organization had an interest? /f "Yes," provide detail in Part VI.

¢ Did a disqualified person (as definedin line 9a) have an ownershipinterest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI. 9c

10a Wasthe organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, andall TypeIII non-functionally integrated

supporting organizations)? /f "Yes," answerline 10b below.

b Did the organization have any excess business holdingsin the tax year? (Use Schedule C, Form 4720,to

determine whether the organization had excess business holdings.) _ 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 RONALD MCDONALD HOUSE OF NEW YORK, INC. **-***3654 Pages
| Part IV | Supporting Organizations (continued)
 

41. Has the organization accepteda gift or contribution from anyofthe following persons?

a Aperson whodirectly or indirectly controls, either alone or together with persons describedin lines 11b and

11c below, the governing body of a supported organization?

b A family memberof a person describedin line 11a above?

c A35% controlled entity of a person describedin line 11a or 11b above? /f "Yes"to line 11a, 11b, or 11¢, provide

detail in Part VI.

Yes No
 

iia
 

11b
 

tic
 

Section B. Type | Supporting Organizations
 

4 Did the governing body, members of the governing body,officers acting in their official capacity, or membership of one or
more supported organizations have the powerto regularly appoint or elect at least a majority of the organization's officers,

directors, ortrustees at all times during the tax year? /f "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 removeofficers, directors, or trustees were allocated among the

supported organizations and what conditions orrestrictions, 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 purposesof the supported organization(s) that operated,

ization _

Yes No
 

 

 
—___Supervised.controlledsupporting

Section C. Type II 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 managementof the supporting organization was vested in the same personsthat controlled or managed

the supported organization(s). —

Yes No
 

 

Section D. Ali Type III Supporting Organizations
 

1. Did the organization provide to eachofits supported organizations, by thelast day ofthefifth month of the

organization's tax year,(i) a written notice describing the type and amount of support provided during the prior tax

year,(ii) a copy of the Form 990 that was mostrecently filed as of the date of notification, and(iii) copies of the

organization's governing documentsin effect on the date of notification, to the extent not previously provided?

2 Were anyof the organization's officers, directors, or trustees either(i) appointed or elected by the supported

organization(s)or (ii) serving on the governing body of a supported organization? /f "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 describedin line 2, above, did the organization's supported organizations have a

significant voice in the organization's investmentpolicies and in directing the use of the organization's

incomeorassetsat all times during the tax year? /f "Yes," describe in Part VI the role the organization's

yed in this regard, _

Yes No
 

 

    
 

organizations
Section E. TypeIII Functionally Integrated Supporting Organizations

1 Check the box next to the methodthat the organization used to satisfy the Integral Part Test during the year (see instructions).

a [_] The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization is the parent of each ofits supported organizations. Complete line 3 below.

c [_] Theorganization supported a governmentalentity. Describe in Part VI how you supported a governmentalentity (see instructio.
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax yeardirectly further the exempt purposesof

the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify

those supported organizations and explain how theseactivities 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 ofits activities.

b Did the activities describedin line 2a, above, constitute activities that, but for the organization's involvement,

one or moreof the organization’s supported organization(s) would have been engagedin? /f "Yes," explain in

Part VI the reasonsfor the organization's position thatits supported organization(s) would have engagedin

these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answerlines 3a and 3b below.

a_ Did the organization have the powerto regularly appointor elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No"provide details in Part VI.

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

of its supported organizations? /f "Yes," describe in PartVI the roleplaved by the organizationin this regard,

 

Yes No
 

2a
 

2b
 

3a
  3b   
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Schedule A (Form 990 or 990-EZ) 2020 RONALD MCDONALD HOUSE OF NEW YORK, INC. **-***3654 pPage6
| Part V TypeIll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L] Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other TypeIll non-functionally integrated supporting organizations must complete Sections A through E.

 

 

5 5 . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
 

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income(see instructions)

Addlines 1 through 3.

Depreciation and depletion

Portion of operating expensespaid orincurred for production or

collection of gross incomeor for management, conservation, or

maintenanceof property held for production of income(see instructions)

7__ Other expenses(see instructions)

8 Adjusted Net Income (subtractlines 5, 6, and 7 from line 4) 8

 

 

 

 

Q
i
]

1@
[h
y

jo

 

QD
JO

|B
[O
O

jh
Ja

Oo

 

“
I

 

 

. a . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
 

1. Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year): __

Average monthly value of securities ta

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets tc

Total (add lines 1a, 1b, and 1c) 1d

Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtractline 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 ofline 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtractline 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount(addline 7 toline 6)

 

 

 

 

 

Oo
j
o

|O
I
>

Iw

 

 

@ oo

 

-

 

 

 

 

©
IN

[O
o

jo

O
N

1D
[o
O

[p
h

 

Section C - Distributable Amount Current Year

 

Adjusted net incomefor prior year (from Section A,line 8, column A)

Enter 0.85 ofline 1.

Minimum asset amountfor prior year (from Section B, line 8, column A)

Enter greaterofline 2 orline 3.

Income tax imposedin prior year

Distributable Amount. Subtractline 5 from line 4, unless subject to

emergency temporary reduction (see instructions). _ 6

L_] Checkhereif the current yearis the organization'sfirst as a non-functionally integrated TypeIll supporting organization (see

instructions).
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Schedule A (Form 990 or 990-EZ) 2020 RONALD MCDONALD HOUSE OF NEW YORK, INC. **-***3654 page7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

1__ Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of incomefrom activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5___ Qualified set-aside amounts(prior IRS approval required - provide details in Part VI) 5

6 Otherdistributions (gescribe jn Part VI). See instructions. 6

7__ Total annualdistributions. Add lines 1 through 6. __| 7

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8

9 Distributable amount for 2020 from Section C,line 6 9

10 __Line 8 amountdivided by line 9 amount 10

(i) (ii) b ” oI
Section- Distribution Allocations (seeinstructions) ExcessDistributions aroe uratei3oo

1__ Distributable amount for 2020 from Section C,line 6

2  Underdistributions,if any, for years prior to 2020 (reason-

___ able cause required - exp/ain in Part VI). See instructions.

3 ___Excessdistributions carryover, if any, to 2020

a_From 2015

b_ From 2016

c_ From 2017

d_ From 2018

e From 2019

f Total of lines 3a through 3e

g_ Applied to underdistributions of prior years

h_ Applied to 2020 distributable amount
 

i__Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,

line 7: $

a_ Applied to underdistributions of prior years

b_ Applied to 2020 distributable amount

c_ Remainder. Subtractlines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020,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 2020. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excessdistributions carryover to 2021. Addlines 3}

and 4c.

8 Breakdownofline 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020
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Schedule A (Form 990 or 990-EZ) 2020 RONALD MCDONALD HOUSE OF NEW YORK, INC. **-***3654 Pages

| Part VI | SupplementalInformation. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A,lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1c, 2a, 2b, 3a, and 3b; Part V,line 1; Part V, Section B,line 1¢; Part V,

SectionD,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

 

 

 

 

2016 AMOUNT: $ 16,035.

2017 AMOUNT: $ 2,800.

2018 AMOUNT: $ 539,008. _

2019 AMOUNT: § 40,214.

2020 AMOUNT: § 2,149. __
 

 

GROSS INCOME FROM FUND. EVENTS NOT INCLUDING CONTRIBUTIONS

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2016 AMOUNT: $ 1,368,499.

2017 AMOUNT: § 1,390,827.

2018 AMOUNT: $ 1,147,888. __

2019 AMOUNT: $ 1,068,228. __

2020 AMOUNT: $ 273,725. _ —_

GAMING INCOME _

2016 AMOUNT: $ 117,541. __

2017 AMOUNT: $ 117,071.

2018 AMOUNT: § 96,615.

2019 AMOUNT: § 94,517.

2020 AMOUNT: $ 27,020. __

SODA MACHINE

2019 AMOUNT: § 3,775. _ __

2020 AMOUNT: $ 1,837. _ _
 

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 1545-0047
enePe 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF. ,

Department of the Treasury P Go to www.irs.gov/Form990for the latest information. 2020

Internal Revenue Service  
 

Nameof the organization Employeridentification number

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

Organization type (check one):

Filersof: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundationForm 990-PF

4947(a)(1) nonexemptcharitable trust treated as a private foundation

UP
O
U
O
U
d
d

501(c)(3) taxable private foundation

Checkif 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 boxesfor both the General Rule and a Special Rule. See instructions.

General Rule

| For an organizationfiling Form 990, 990-EZ, or 990-PFthat 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

For an organization described in section 501(c)(8)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 checked 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 VIII, line 1h;

or (ii) 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 exclusively for religious, charitable, scientific,

literary, or educational purposes,or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), Il, andIll.

CL] 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 suchcontributions totaled more than $1,000. If this box

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

purpose. Don’t complete anyof the parts unless the General Rule applies to this organization becauseit received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during theyearce > $ ___

Caution: 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),

but it must 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 meetthefiling requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction ActNotice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20
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Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

Nameof organization

RONALD MCDONALD HOUSE OF NEW YORK, INC.

Part |

(a) (b)
No.

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

Page 2

Employeridentification number

 RE_KEKIG5 A

 Name,address, and ZIP + 4

(c)
Total contributions

(d)

 1

(a)

$ 450,0

Type of contribution

Person

Payroll

Noncash

L_]
[

(Complete Part II for

noncash contributions.)

00.

 
(b)

No. Name,address, and ZIP + 4
(c)

Total contributions
(d)

Type of contribution

 
 

(a) (b)
No.

L]
LJ
LJ

(Complete Part II for

noncashcontributions.)

Person

Payroll

Noncash

 Name,address, and ZIP + 4

(c)
Total contributions

(d)
Typeof contribution

 

 
(a)

Person

Payroll

Noncash

L]
L_]
L_]

(Complete Part Il for

noncashcontributions.)

 
(b)

No. Name,address, and ZIP + 4
(c)

Total contributions
(d)

 
 

(a) (b)
No.

Type of contribution

LJ
LJ
L_]

(Complete Part II for

noncashcontributions.)

Person

Payroll

Noncash

 Name,address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

 

(a) (b)

Person

Payroll

Noncash

L]
LJ
L]

(Complete Part II for

noncashcontributions.)

 No. Name,address,and ZIP + 4
(c)

Total contributions
(d)

  
023452 11-25-20

 Typeof contribution

Person Cy

Payroll ]
Noncash [|

(Complete Part II for

noncashcontributions.) 
 Schedule B (Form 990, 990-EZ,or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Nameoforganization Employeridentification number

RONALD MCDONALD HOUSE OF NEW YORK, INC. *e-OKKKZ65A

Partll Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.

(a) a
No. (c)

ge (b) . FMV(or estimate) (d) .
from Description of noncash property given . : Date received
Part I

(See instructions.)

(a)
No. {c)
° _ {b) . FMV(or estimate) () .

from Description of noncash property given : . Date received
Part| (See instructions.)

(a) | |
No. (c)

= (b) . FMV(or estimate) (d) .
from Description of noncash property given : . Date received
Part I (See instructions.)

| $

(a)
{c)No. '

° _ (b) FMV(orestimate) (q)
from Description of noncashproperty given : . | Date received
Part I (See instructions.)

$e _

(a)
(c)No.° 2 {b) . | FMV(or estimate) (d) .

from Description of noncashproperty given Sue | . Date received
Part| (See instructions.)

$

(a) (c) |
ne Diesctinti {b) . FMV(or estimate) Dat © wea
port escription of noncashproperty given (See instructions) ate receive

$

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)  
 
023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Nameof organization

RONALD MCDONALD HOUSE OF NEW YORK,
Part Til 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

from any one contributor. Complete columns (a) through (e) and the followingline entry. For organizations

completing PartIll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 orless for the year.(Enter this info. once.) > $

Use duplicate copies of Part Ill if additional space is needed.

INC.

—_ Page 4

Employeridentification number

 RK_REKIGD AY

 (a) No.
from
Part 1

(b) Purposeofgift (c) Use of gift (d) Description of how gift is held

 

 

 

   
 

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee
 

 

 

  
 

 

 

 

   
 

 

 

 

  
 

 

 

 

   
 

 

 

 

  
 

(a) No.

pom (b) Purposeofgift (c) Useofgift (d) Description of how gift is held

(e) Transfer of gift i

____Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
cen (b) Purposeofgift (c) Use ofgift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 7 Relationship of transferor to transferee

(a) No. a
eon (b) Purposeofgift (c) Use ofgift (d) Description of how gift is held
ar
 

 

 

   
 

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee
 

 

 

   
 
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D SupplementalFinancial Statements [ee
(Form 990) > Completeif the organization answered "Yes" on Form 990, 2020

PartIV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Departmentof the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990forinstructions and the latest information. Inspection

Nameof the organization Employeridentification number

RONALD MCDONALD HOUSE OF NEW YORK, INC. **_*EK 3654 
 
| Part I | Organizations Maintaining Donor Advised Fundsor Other Similar Funds or Accounts. Complete if the

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

Q
b
p
O
W
O
N
D
=

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

Total number at end of yearoo ccccccceecsceceeseseeveeeeseee
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 donoradvisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?= LC] Yes lL] No

Did the organization inform all grantees, donors, and donoradvisorsin writing that grant funds can be used only

for charitable purposesandnotfor the benefit of the donor or donoradvisor, or for any other purpose conferring

impermissible private benefit? 2.ee cece ee pee ete cececec ene e suse saeeeeuceseseeessecessessesseseetiseenisens LJ Yes L] No

 

 

   
 

 

{Part ll | Conservation Easements. Completeif the organization answered "Yes" on Form 990,Part IV,line 7.
 

1

a
o

a
o

ow

 

Purpose(s) of conservation easements held by the organization (checkall that apply).

LJ Preservation of land for public use (for example, recreation or education) | Preservation of a historically important land area

CL] Protection of natural habitat CL] Preservation of a certified historic structure

LC] Preservation of open space

Complete lines 2a through 2dif the organization held a qualified conservation contribution in the form of a

dayof the tax year.

Total number of conservation CaASEMENtS occcececececscecsevevevsvevevsvevssseisucsesessivetseseieacssecesseseieseseeees
Total acreage restricted byconservationeasements

Numberof conservation easements on a certified historic structure includedin (a)

Numberof conservation easementsincludedin (c) acquired after 7/25/06, and not ona historic structure

listed in the National Register ooo cccccccccccecscevevecsesvscscstecscecesecseesseussevsvacevsssvecavavsvevsvevevevsvetevsesesens

Numberof conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year>

Numberof states where property subject to conservation easementis located>

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

violations, and enforcement of the conservation easementsitholds? Cy Yes LC] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Po
Amountof expensesincurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $s
Does each conservation easementreported online 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(H)(4)(B)I)? occcccccssessessssuessssesssssisnasenisvsssissessunsesnanensnensesseuessensnssinsssnanessaneeneseese [lyes [_]No
In Part XIll, describe how the organization reports conservation easementsin its 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 easements.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other SimilarAssets.

la

a

b

LHA

Complete if the organization answered "Yes" on Form 990,Part IV,line 8.

If the organization elected, as permitted under FASB ASC 958,notto 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, providein Part XIll the text of the footnoteto its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC958,to report in its revenue statement and balance sheet worksof

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 VII, VIMVoce cece eee ceeeceeeeeeteneesteneneneneesnenseseeneeseeees > $__
(ii) Assets included in Form 990, Part X

If the organization received or held worksofart, historical treasures, or other similar assets for financial gain, provide

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

Revenue included on Form 990,Part VIII, line 1

Assets included in Form 990, PartXe

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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[Part Il | Organizations Maintaining Collectionsof Art, Historical Treasures, or Other Similar Assets continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant useofits

collection items (checkall that apply):

a [_] Public exhibition
b L_] Scholarly research

c L_] Preservation for future generations

4 Provide a description of the organization’s collections and explain how theyfurther the organization's exempt purposein Part XIll.

5 During the year, did the organization solicit or receive donationsof 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? ooo... ooo... ccceees L_ Yes

| Part lV | Escrow and Custodial Arrangements. Completeif the organization answered "Yes" on Form 990,Part IV,line 9, or
reported an amount on Form 990,Part X,line 21.

ta_ ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990,Part X?

d LJ Loan or exchange program

e LC] Other __

[_] No

L_] No

Amount

Distributions during the year

Emding palacecece cece eee ceeeeseeeeeeeseseessevevstestistisessistiseisastissististissitastissitsitesesessteretensneeieessveses
2a_Did the organization include an amount on Form 990,Part X,line 21, for escrow or custodial accountliability?

b_If "Yes," explain the arrangementin Part XIll. Check hereif the explanation has been provided on Part XIN... occ ceeeececeeeceee cess

| Part V | EndowmentFunds. Completeif the organization answered "Yes" on Form 990,Part IV,line 10.

 

~
o
2
0

> Qa 2. = 3 a n Q Cc p
a
a © Fa

ma
> oO < o p x

 

 

 

 

 

 

 

 

 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e)Four years back

fa Beginning ofyearbalancessi 2,745,589, 2,743,171. 2,896 463, 20,940,003, 29,362,110,

b Contributions==

c Netinvestment earnings, gains, and losses 82,162. 75,496, 6,268. 41,945, 75,764,

d Grantsorscholarships

e Other expendituresforfacilities

andprograms 80,971. 73,078, 159 560, 18,085,485, 8,497,871.

f Administrative expensesss

g Endofyearbalance .sss—s—issststsi—i‘i‘S 2,746,780, 2,745,589, 2,743,171. 2,896,463, 20,940,003,     
 

2 Provide the estimated percentageof the current year end balance(line 1g, column(a)) held as:

a Board designated or quasi-endowment B _59.8110 %

b Permanent endowment > 40.1890 %

c Termendowment > %

The percentages onlines 2a, 2b, and 2c should equal 100%.

3a Are there endowmentfundsnotin the possession of the organization that are held and administered for the organization

by:

(i) Unrelated organizations ooocc ciccescesescesecsessesseesceesecsecesesesevsevsssevesseessevesseverevssissucseveseesieavearsevsiseversaeaeseeseseeees

(i1) Related organizationsocccece seeeseteseessesessevtvevsususasevessusisssavavevesssssticavssessisisiesusieteersasiestsceestenssscetsceeeees
b If "Yes" online 3a(ii), are the related organizationslisted as required on ScheduleR?ooo eccccceeeeetssteseceseeeees

4 Describe in Part XIll the intended uses of the organization's endowmentfunds.

| Part VI 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

ta Land... 6,038,784. 6,038,784.
b Buildings 48,183,575.| 22,545,759.| 25,637,816.
c Leasehold improvements 13,789,607.| 13,077,367. 712,240.

d

e 3,900,017.| 3,323,399. 576,618.

Total. Add lines 1a through 1e. (Co/umn (a) must equal Form 990. Part X. column(B), line 10C,) .......see mp 32,965,458.
 

032052 12-01-20
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| Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990,Part lV, line 11b. See Form 990,Part X,line 12.
 

 

 

 

 

 

 

 

 

 

 

 

 

(a) Description of security or category (including nameofsecurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ooo ececceeeeeeee reese

(2) Closely held equityinterests
(3) Other

(A) HEDGE FUNDS 4,414,789. END-OF-YEAR MARKET VALUE

(8B) LIMITED PARTNERSHIPS 44,125,942. END-OF-YEAR MARKET VALUE

(Cc) STRUCTURED INVESTMENTS 3,808,440. END-OF-YEAR MARKET VALUE

(D) -

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 52,349,171.   
 

| Part Vill] Investments - Program Related.

Com if the answered "Yes" on Form 990, Part IV 1ic. See Form 990, Part line 13.

(a) Description of investment (b) Book value (c) Methodof valuation: Cost or end-of-year market value

Col. (b) must Form Part col. line 13.

if the ization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part line 15.

(a) Description (b) Book value

Liabilities.

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

(a) Description ofliability (b) Book value
   

1) Federal income

T

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization'sliability for uncertain tax positions under FASB ASC 740. Checkhereif the text of the footnote has been provided in Part XIll__..

Schedule D (Form 990) 2020
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| 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 financialstatements ==§3=§s 1 22,465,809.

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

a Net unrealized gains (losses) oninvestments 2a 7,633,371.

b Donated services and use of facilities= 2b 1,298,444.

c Recoveries of prior year rants oo cccccccsessesssvesssessvssevssvessvvevevesevessesteseesesese 2c
d Other (Describe in Part XU) ooo cccccceceeessssssssssssssssesssestsvesevenssssesseseeceen 2d -75,000.
@ Add lines 2a through2b ccccccccccsssssssssssssssssssssssssee sessssssssssesssssusssisssisiisiisissistvessseisweveesweee ze 8,856,815.

3 Subtract line 2e from HimeVo ecco ccc ccccsssvssssssssssvscessstivssssesasivevessesssssssvsssvesssssssseessssssvisesssssssiesssestetesessseee 3 13,608,994.
4 Amountsincluded on Form 990,Part VIII, line 12, but not on line 1:

a_ Investment expensesnot included on Form 990, Part Vill, line7b= 4a 176,956.

b Other (Describe in Part XM) occcccccceccecesveseevsesesueseeesvevesvatestevevesesveseeess 4b
© Add lines 4a And4ccccccsesesuessnevevsensvestnsessnsvantnssesensnestienanniisnesiianssiiesnsenvennesseesseete 4c 176,956.

5 Total revenue. Addlines 3 and 4c. (ThisForm li@ 12.) 2vsc:szccccscscssccssssssssesssessessstssseetsiss: 5 13,785,950.
 

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

 

 

 

   
 

 

 

 

  
 

   
1 Total expenses andlosses per audited financial statementsoooecco ccccccsssevcesvesssevsvesesvevessssiitseseerveteeeee 1 17,037,327.
2 Amountsincluded online 1 but not on Form 990,Part IX, line 25:

a Donated services and useoffacilitiescoo eec eee cece bbe bee coco eeee 2a 1,298, 444.

b Prior year adjustments occcccccecccecsecsceesesssecevsvsvssceveveveueeetsesvanststetenees 2b

© Other lossescece ceeeeseesesceveseseseeseevsstesticsetsecersaeseteveessveveesevevereeess 2c

d Other (Describe in Part XIN) occcece cecesesetesscecesatecsereneisevevevinsessateeens 2d

@ Add lines 2a through2bccccccecssssesssssseesnssenevesssnssessssesessnasessesisnennsssutuessssiuussnsesesinesesseeeeee ze 1,298,444.
3 Subtract line 2e from ieVccceccecceecesesesseeseeeevesseeetnnvennssssesemssssinanestsnmnesnanssetuiaseeneneseeeseeeseesesee 3_| 15,738,883.
4 Amounts included on Form 990,Part IX, line 25, but not online 1:

a_ Investment expensesnot included on Form 990, Part Vill, line7b= 4a 176,956.

b Other (Describe in Part XML) ooo ccccccccscccssscosesssesesessssessssisssessesevessesteeesesesee 4b 75,000.
© Add lines 4a andAcccccccccssscsssssssssssssessessesssesensssesessesseesseeeseeeesesescaseesettesseesetestssetsseteetstittetettetesttse 4c 251,956.

5 Total expenses. Add lines 3 and 4c. (ThisForm 18.) .ss.:.sscssecsccesvesesecesetteetseteittes 5 15,990,839.
 

 

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XIl, lines 2d and 4b. Also completethis part to provide any additional information.

PART V, LINE 4:

TEMPORARILY RESTRICTED NET ASSETS WERE RELEASED FROM DONORRESTRICTIONS 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

032054 12-01-20 Schedule D (Form 990) 2020
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[Part Xi] SupplementalInformation (continued)

31, 2020 AND 2019 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 -75,000.

 

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INDIRECT FUNDRAISING EXPENSES 75,000.
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SCHEDULE G

(Form 990 or 990-EZ)

Departmentof the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or GamingActivities

Completeif the organization answered "Yes" on Form 990,PartIV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ,line 6a.

> Attach to Form 990 or Form 990-EZ.

> Go to www.irs.gov/Form990for instructions andthe latest information.  

OMB No. 1545-0047

2020
Open to Public
Inspection
 

Nameof the organization

1 Indicate whether the organization raised funds through any ofthe following activities. Checkall that apply.

e Solicitation of non-governmentgrants

f L_] Solicitation of governmentgrants

g Special fundraising eventso
o
r

» Mail solicitations

Internet and email solicitations

L] Phonesolicitations

RONALD MCDONALD HOUSE OF NEW YORK, INC.

Fundraising Activities. Completeif the organization answered "Yes" on Form 990,Part IV,line 17. Form 990-EZfilers are not
required to complete this part.

d In-person solicitations

2 a Did the organization have a written or oral agreementwith any individual(including officers, directors, trustees, or

key employeeslisted in Form 990,Part VII) or entity in connection with professional fundraising services?

RK_KKK 

Yes

b If "Yes,"list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiseris to be

compensatedat least $5,000 by the organization.

Employeridentification number

654

L_] No

 

 

 

 

 

 

 

 

 

 

 

     

. i iii) Dia v) Amountpaid . :
(i) Name and addressofindividual a Anis ioe (iv) Gross receipts if I retained by) {vi) Amountpaid

orentity (fundraiser) (ii) Activity have custody from activity Tundyalser to (or retained by)

contributions? listed in col.(i) organization

TRUE SENSE MARKETING - 155 Yes} No}
COMMERCE DR,, FREEDOM, PA DIRECT MAIL x 2,287,286, 96,605. 2,190,681.

Total a ceccsgsccressesca 22.25 teccecnpesneenseenenenonenravercocsszsnmnanenensngngsgnenpugansanssmnasinoeameenesniani > 2,287,286. 96,605. 2,190,681,    
3 List all states in which the organization is registered orlicensedto solicit contributions or has been notified it is exempt from registration

or licensing.
 

AL, AK,AZ,AR,CA,CT,FL,GA,1L,KS,KY,LA,ME,MD,MA,MI,MN,MS,MO,NH,NJ,NM,NY,NC,OH_

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

 

 

 

 

 

 

 

 

 

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

SEE PART IV FOR CONTINUATIONS

032081 11-25-20
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| Part Il | Fundraising Events. Completeif the organization answered "Yes" on Form 990,Part lV,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 (dj Total events

SKATE WITH [HUDSON GOLF (add col. (a) through

GREATS TOURNAMENT 3 &ol (c))
© (event type) (event type) (total number) .

s
c

8 1 Grossreceipts 760,435. 294,655. 219,555.| 1,274,645.

2 Less:Contributions §=§.-—si‘(‘sététét;t™~*~*~*~™ 621,685. 199,615. 179,620. 1,000,920.

3 Gross income(line 1 minus line 2)... 138,750. 95,040. 39,9356| 273,745.

4 Cash prizes iccececcceceeteveveeseeeees __ |

5 Noncash prizes ccecceeeseseeeees
wo
@o

S| 6 Rent/acilitycosts 118,596. 86,340. __ 204,936.| —

a || 7 Foodand beverages occ
A

8 Entertainment .§..-sis“isc‘(‘(éiéwéwtww. 9,517. 9,517.

9 Otherdirectexpensesssi i wtititisisisit 39,845. 39,845.

10 Direct expense summary. Add lines 4through9incolumn(d) b> 254,298.

Net income summary. Subtract line 10 from line 3, column (d) oo. ceccec cece cece ceeees cee cecececeusesseeeeeeerereeees > 19,427.
 

| BartUl | Gaming. Completeif the organization answered "Yes" on Form 990, Part IV,line 19, or reported more than

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

 

 

 

 

 

     
  
 

‘ (b) Pull tabs/instant . (d) Total gaming (add

3 (a) Bingo bingo/progressive bingo fe) Other gaming Icol. (a) throughcol. (c))

3
1 Gross revenue 2...e eee ececec ce ceeeceeeceeess 27,020. 27,020.

wo) 2 Cash prizesco ceecccceeeseesseeseeeen 12,700. 12,700.
a
Cc

O13 Noncash prizescccceeee _ _
if

2 4 Rent/ffacilitycoss«ss _ _ 6,195 6,195.
a

5 Other direct expenses oo... —

LC] Yes % [| Yes % CL] Yes %

@ VolunteerADO cecceeceeeeeeeeeenee [_] No [_] No No

7 Direct expense summary. Add lines 2 through 5incolumn(d) > 18,895.

8 Net gaming income summary. Subtractline 7 from line 1, ColUMN (d) oo...cc cece cee ceeeecc ce cccc cee ceeceeeceseveesereeee > 8 ‘ 125.

9 Enter the state(s) in which the organization conducts gamingactivities: NY

Yes LC] Noa Is the organization licensed to conduct gamingactivities in each of these states?

b If "No," explain:

 

 

40a Were any of the organization's gaming licenses revoked, suspended,or terminated during the tax year?

b If "Yes," explain:

 

L_] Yes No
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L_] Yes No11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a memberof a partnership or other entity formed

 

to administer charitable gaming?occcccscscssevsssssevesniensinentiessissstiennnsonsonissnssniseninseiseniseeuissnniseeet [_] Yes No
13 Indicate the percentage of gaming activity conductedin:

a The organization’s facility oo ceccccce ce cssssesseessssssevsseessessueesrseseseseecevessessessessnssssesesicansususiseeseeteisieeeeeseesseeneneeeees 13a %

b An outside facilityooo ceccsssssssvssssessssssssssvesevssssssisssveseissssssvumsesssesssssvssssvesssissiveiwssvetssssssvesvenststeeesieseeseeessveees 13b fL00.00 %   
14 Enter the name and address of the person whopreparesthe organization's gaming/special events books and records:

Name ®» JAN NAVATKOSKI

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

45a Doesthe organization have a contract with third party from whom the organization receives gaming revenue? CJ Yes No

b If "Yes," enter the amount of gaming revenuereceived by the organization  $ and the amount

of gaming revenueretained bythe third party > $

c If "Yes," enter name and addressofthe third party:

 

Name >

Address >
 

46 Gaming managerinformation:

Name > __

Gaming manager compensation » $

Description of services provided >

 

 

CL] Director/officer LJ Employee LJ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?oo ccvccsvsssvevssvessssuvvosessosesssnssniesesevavvasavansesisasiisenisesissasanaseasenesee LJyes [X]No
b Enter the amountof distributions required under state law to be distributed to other exempt organizations or spentin the

organization’s own exemptactivities during the tax year > $ ___

[Part IV] Supplemental Information.Providethe explanations required by Part |, line 2b, columns(iii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15c, 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

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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| Part IV | SupplementalInformation (continued)
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SCHEDULEJ Compensation Information OMB No. 1545-0047
(Form 990) Forcertain Officers, Directors, Trustees, Key Employees, and Highest 2020

Compensated Employees
> Completeif the organization answered "Yes" on Form 990,PartIV, line 23.

Departmentof the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service >> Go to www.irs.gov/Form990for instructions and the latest information. Inspection
Nameof the organization Employeridentification number

RONALD MCDONALD HOUSE OF NEW YORK, INC. *#*-**E3654
| Part! | Questions Regarding Compensation

Yes |No

Ya Check the appropriate box(es) if the organization provided anyofthe following toorfor a personlisted on Form 990,

Part VII, Section A,line 1a. Complete Part III to provide any relevant information regarding these items.

CL] First-class or chartertravel CL] Housing allowanceor residence for personal use

L_] Travel for companions L Payments for business use of personal residence

L_] Tax indemnification and gross-up payments Health or social club duesorinitiation fees

CL] Discretionary spending account | Personalservices (such as maid, chauffeur, chef)

b_ If any of the boxes on line 1a are checked,did the organization follow a written policy regarding paymentor

reimbursementor provision of all of the expenses described above? If "No," complete Part Ill to explaina. ib X

2 Did the organization require substantiation prior to reimbursing or allowing expensesincurredbyall directors,

trustees, andofficers, including the CEO/Executive Director, regarding the items checked on line1a?cece 2 x

3 Indicate which,if any,of the following the organization used to establish the compensationof the organization's

CEO/Executive Director. Checkall that apply. Do not check any boxes for methodsused bya related organization to

establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee [_] written employment contract

Independent compensation consultant Compensation survey or study

L] Form 990of 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 respectto thefiling

organization or a related organization:

a Receive a severance paymentor change-of-control payment? occcececcecsscevesesesseevssesetetsseetsutitsseescsisivsesuseseseseeseeetees 4a x

b Participate in or receive payment from a supplemental nonqualified retirementplan? 4b X

c Participate in or receive payment from an equity-based compensation arrangement?cccceecrseee 4c x

If "Yes" to any oflines 4a-c,list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must completelines 5-9.

5 For personslisted on Form 990,Part VII, Section A,line 1a, did the organization pay or accrue any compensation

contingent on the revenuesof:

@ The Organization? ooo cccsccccsesessuscessueessevessivessssesssecessusesssecsssstevavecssesarstestivessssssivesssisesssiussssissisiseseesiesssesesesesveseeee 5a x
b Any related Organization? oie cee ceccccecceccsssececesevscesvecesceevseessvsvesessusvisessvavsevsevavsevavesvavssveesevavsessevisvecvetsessvatessessesessesees Sb Xx

If "Yes" on line 5a or 5b, describe in Part Ill.

6 Forpersonslisted on Form 990,Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

TH]OFA ccccece ceeseeseeeseseessesesscesusucucuceesenscenecasssssssiesessssnsienerenenenessaeesieececieenseeeseeceeeseseeteeeseeeeeeees 6a x
b Anyrelated organization? 6b x

If "Yes" on line 6a or 6b, describe in Part Ill.

7 For personslisted on Form 990,Part Vil, Section A,line 1a, did the organization provide any nonfixed payments

not described onlines 5 and 6? If "Yes," describe im Parteee cce ees ececeseeeeeeeeeeceeecseseseeeececscetsceececssecieeseeensessneeeees 7 x
8 Were any amounts reported on Form 990,Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partcece. 8 x

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure describedin

9    Regulations section 53.4958-6(C)? oo...eectteteeeepeeee

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE M Noncash Contributions
(Form 990)

40

> Completeif the organizations answered "Yes" on Form 990,PartIV,lines 29 or 30.

 

OMB No. 1545-0047

2020

 

 
 

 

Department of the Treasury & Attach to Form 990. Opento Public

internal Revenue Service > Go to www.irs.gov/Form990for instructions andthelatest information. Inspection
Nameof the organization Employeridentification number

RONALD MCDONALD HOUSE OF NEW YORK, INC. ee _*KE IO 5A
|Part! | Types of Property ZZ

(a) (b) (c) (d)
Checkif Number of Noncashcontribution Methodof determining

applicable Contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     
 

  
 

 

 

 

 

   
 

Vo Art- Works ofartcceeeeeeees __
2 Art-Historicaltreasures ===

3  Art-Fractionalinterests

4 Books and publications

5 Clothing and household goodsss

6 Carsandothervehicles ===3

7 Boats and planescece

8 Intellectualproperty
9 Securities -Publiclytraded

410 Securities-Closelyheldstock===

11. Securities - Partnership, LLC, or

trust interestscece _ __
12 Securities- Miscellaneous |.

13 Qualified conservation contribution -

Historicstructures

44 Qualified conservation contribution - Other _

15 Realestate-Residential ====

16 Realestate-Commercialss

17 Real estate - Other

18 Collectibles

19 Foodinventory xX 56 379,269. FMV

20 Drugs and medicalsupplies

21 Taxidermy

22 Historicalartifacts2

23 Scientificspecimens

24 Archeologicalartifacts =...

25 Other B (SUPPLIES, FUR) xX 164 119,109. [FMV
26 Othe B (OTHER DONATED) xX 8 90,259.
27 Other B® (GAME TICKETS ) x 145 67,220. (FMV

28 Other B ( TOYS/PROGRAMS) x 116 48,009. FMV

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

for which the organization completed Form 8283, Part V, Donee Acknowledgement sis 29 ___ __

Yes |No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28,thatit

musthold 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?cece cece cesses eeneseetete sie tusessseseuesercenetenenseseeeeteesSse UE CeNeEREOERENA 30a xX
b If "Yes," describe the arrangementin Part Il.

31 Doesthe organization have a gift acceptancepolicy that requires the review of any nonstandard contributions? == 31 X

32a Does the organization hire or usethird parties or related organizationsto solicit, process, or sell noncash

COMEPDUTIONScccccccceeseeceesessestvnbvtntiusnnesesseeeensosssvtttsnneneseecarsnessnsstnunenseeueeeeeessssnissvanueesessnsnnivenneseeeee 32a x
b If "Yes," describe in Part Il.

33 If the organization didn't report an amountin column(c) for a type of property for which column(a) is checked,

describe in Part Il. __ __ __ ee

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20



at
Schedule M (Form 990) 2020 RONALD MCDONALD HOUSE OF NEW YORK, INC. *e_*RERKI654 Page 2
Part Il | SupplementalInformation. Provide the information required by Part |, lines 30b, 32b, and 33, and whetherthe organization

is reporting in Part I, column(b), the numberof contributions, the numberof 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.
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OMBNo.1545-0047SCHEDULE O Supplemental Information to Form 990 or 990-EZ 9920

 
 

(Form 990 or 990-EZ) Complete to provide information for responsesto specific questions on
Form 990 or 990-EZ or to provide any additional information. ;

Departmentof the Treasury > Attach to Form 990or 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990for the latest information. Inspection

Nameof the organization Employeridentification number

RONALD MCDONALD HOUSE OF NEW YORK, INC. *#*-***3654 
 

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

ACTIVITIES INCLUDE PET THERAPY, MUSIC & EXERCISE PROGRAMS, TUTORING,

COMPUTER TRAINING, SCIENCE, STRESS RELIEF, DAILY PLAYROOM ACTIVITIES

AND TEAM ACTIVITIES WHERE POSSIBLE. THE PROGRAMS GIVE FAMILIES THE

CHANCE TO SHARE EXPERIENCES, BECOME FRIENDS, AND CREATE A SUPPORT GROUP

WHILE BUILDING A FRIENDLY, CARING, SUPPORTING AND FUN COMMUNITY.

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

HOUSE HAS 95 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 DAILYNUTRITIOUS

MEALS AND 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

FAMILIES FROM AROUND THE UNITED STATES AND VARIOUS 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

FAMILIES WHEN THEY ARE ADMITTED TO A PARTNER HOSPITAL AND NAVIGATION

SERVICES TO HELP FIRST-TIME FAMILIES BECOME ACCLIMATED TO THEIR

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Nameof the organization Employeridentification number

RONALD MCDONALD HOUSE OF NEW YORK, INC. ee — ***3 6.5.4 

EXPERIENCES. THE OUTREACH PROGRAM IS THE FIRST STEP IN DEVELOPING A 

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

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

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

FUN COMMUNITY.

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

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 HEROES VOLUNTEER_

EVENT, WHICH BUILDS CAMARADERIE AMONG THE VOLUNTEER COMMUNITY 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 RESOURCES 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 OFVERY SPECIAL DONATEDTRIPS 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 MEMORIES TOGETHER.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 __ Page 2

Nameofthe organization | Employeridentification number

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

EXPENSES §$ 355,233. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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

-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 990 IS PREPARED BY AN INDEPENDENT ACCOUNTANT AND REVIEWED IN

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

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

WAY OF E-MAIL. THE BOARD'S APPROVAL ISBASED 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. ALLFORMS 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 CEO'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.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



45

Schedule O (Form 990 or 990-EZ) 2020 Page 2

Nameofthe organization Employeridentification number

RONALD MCDONALD HOUSE OF NEW YORK, INC. **_-***3654 

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

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

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

FORM 990, PART VI,SECTION C, LINE 18:

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 AVAILABLE UPON REQUEST.

 

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST._

 

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR._
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46 UNRELATED BUSINESS INCOME

CARRYOVERDATA TO 2021
 

  
Name EmployerIdentification Number

RONALD MCDONALD HOUSE OF NEW YORK, INC. _ ee **EK3654

Based onthe information provided with this return, the following are possible carryover amounts to next year.

FEDERAL POST-2017 NET OPERATING LOSS - INVESTMENT INCOME FRO 15,318.
 

NY NET OPERATING LOSS 19,202.
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