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Return of Organization Exempt From Income Tax OME Bie, 1S eoay 
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022 

Do not enter social security numbers on this form as it may be made public. ; 

irene eaepueberioe Go to TE a nae for instructions and the sera isfersuaticts ee | 

A For the 2022 calendar year, or tax year beginning and ending 

B Check if C Name of organization D Employer identification number 
applicable: 

crange | RONALD MCDONALD HOUSE OF NEW YORK, INC. 
rare Doing business as 13-2933654 

ren Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number 

Final 405 EAST 73RD STREET 212-639-0100 

aed” City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 21,010,977. 

run | NEW YORK, NY 10021 H(a) Is this a group return 

figplic@- | E Name and address of principal officer: JAN NAVATKOSKI for subordinates? L lyes No 

een SAME AS C ABOVE H(b) Are all subordinates included? L ]Yes | No 

|_ Tax-exempt status: 501(c)(3)_[__] 504(c) ( ) (insert no.) [__] 4947(a)(1) or [_] 527 If "No," attach a list. See instructions 
J Website: WWW.RMH-NEWYORK.ORG H(c) Group exemption number 

K_Form of organization: [X] Corporation [  ] Trust_[ J Association [| Other LL Year of formation: 19'77| m State of legal domicile: NY 
| Part | Summary 

»| 1 Briefly describe the organization's mission or most significant activities: RONALD MCDONALD HOUSE NEW YORK 

° FOCUSES ON KEEPING FAMILIES CLOSE WHILE PEDIATRIC PATIENTS RECEIVE 

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

5 3 Number of voting members of the governing body (Part VI, lineta) 3 50 

4 Number of independent voting members of the governing body (Part VI, line1b) = 4 50 

g| 5 Total number of individuals employed in calendar year 2022 (Part V, liN@ 28) oc cecccssccesssssttenessseeee 5 88 

| 6 Total number of volunteers (estimate if necessary) ce cccccsesesvasnnnevesennnvinnnvevitvttinttenttssnsseeenees 6 1500 
3| 7a Total unrelated business revenue from Part VII, column (C), line12 Ta -2,681. 

< b Net unrelated business taxable income from Form 990-T, Partl, line 14 eee eee 7b 0. 

Prior Year Current Year 

»| 8 Contributions and grants (Part VII, IMG Dh) occ ccc cccscsssssserseevessvevesssessveseeeeeesseees 13,941,844.} 12,558,612. 
2 9 Program service revenue (Part VIII, line2g) 122,126. 291,329. 

3] 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) eee 1,698,657. 738,250. 

©) 44 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,9c,10c,andt1e) 36,826. -127,051. 

412 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)... 15,799,453. 13,461,140. 

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) QO. 0. 

g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,215,524. 8,338,694. 

2] 16a Professional fundraising fees (Part IX, column (A), line 116) ccc ceeeeeeeees 99,504. 116,185. 

8 b Total fundraising expenses (Part IX, column (D), line 25) 4,935,069. 

W) 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 10,159,035. 11,168,943. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 0... 17,474,063. 19, 623 , 822. 

19 Revenue less expenses. Subtract line 18 fromline12 —1 1 674 1 610. -6 L 162 1 682. 

5 Beginning of Current Year End of Year 

SI 20 Total assets Part X, lie 16) oe cccccccsccsesssussssssssesesemssvesessessesesenusvvvsssseseseeee 148 ,262,298.| 126,397,952. 
<4 21 Total liabilities (Part X, lime 26) coco cece cee eee eee bes ce bev tesbeveteeeteves 11,679,689.| 11,496,932. 
= 136,582,609.| 114,901,020.     
    

  

  

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

true, correct, and complet Deslara ration of pretater-rotnet than officer) is based on all information of which preparer has any knowledge. _, 

(Lisa J Aspe lL V4Y2023 
Sign Si 3 ature of Officer Date 

Hee /ATAN NAVATKOSKI, CHIEF FINANCIAL OFFICER 
Type or print name and a : 
  

  

        
  

  

    
  

  

  

Print/Type preparer's name Preparer's signature Date ee LJ} PTIN 
Paid MAGDALENA CZERNIAWSKI MAGDALENA CZERNIAWSK {11/14/23} set-empoyea [PO0535099 

Preparer | Firm'sname CBIZ MARKS PANETH LLC Firm's EIN 87-3707167 

Use Only | Firm'saddress 685 THIRD AVENUE 

NEW YORK, NY 10017 Phone no.212-503-8800 
May the IRS discuss this return with the preparer shown above? See imstructions a Yes No 

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Page2 
| Part Ill | Statement of Program Service Accomplishments 

1 

4a 

Check if Schedule O contains a response or note to any line inthis Part Wl wooo eee cece eeseeeceeceeveeeveseees 

Briefly describe the organization's mission: 

OUR MISSION IS TO PROVIDE A STRONG AND SUPPORTIVE ENVIRONMENT FOR 

PATIENTS OF PEDIATRIC CANCER AND OTHER COMPLEX ILLNESSES AND THEIR 

FAMILIES. IN RECENT YEARS RMHNY HAS EXTENDED THE TRAJECTORY OF THEIR 

WORK TO INCREASE INTERVENTIONS THAT ADDRESS SOCIAL DETERMINANTS OF 

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

prior Form 990 Of 990-EZ? oo cccccsesssesssesssesinnssesseenesssesinesnnasinissssnnnnssenssssssninnsesseiinsnasenesieeseseeneneeseee L_lyes [X]No 
If "Yes," describe these new services on Schedule O. 

Did the organization cease conducting, or make significant changes in how it conducts, any program services? L |Yes No 

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

(Code: ) (Expenses $ 9 t 9 3 3 1 2 3 6 e including grants of $ ) (Revenue $ 2 9 4 1 6 2 3 ° ) 

THE LARGEST PROGRAM AT RMH-NEW YORK IS TO PROVIDE A NO-COST TEMPORARY 

HOME FOR THE FAMILIES DURING THEIR STAY IN NEW YORK. THE 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, AND PLAYROOM SPACES. THE HOUSE ALSO 

PROVIDES DAILY NUTRITIOUS MEALS AND ROUNDTRIP TRANSPORTATION SERVICES 

TO FAMILIES FOR HOSPITAL APPOINTMENTS. 

  

  

  

  

  

4b 

4c 

4d 

(Code: ) (Expenses $ 1 1 4 1 8 i 7 4 8 e___ including grants of $ ) (Revenue $ ) 

THE VOLUNTEER PROGRAM AT RONALD MCDONALD HOUSE NEW YORK PROVIDES 

SUPPORT TO OUR FAMILIES AND THE HOUSE. WHETHER OUR VOLUNTEERS ARE 

PLANNING ACTIVITIES FOR THE CHILDREN, INTRODUCING THEIR THERAPY DOG TO 

THE CHILDREN, HOSTING A YOGA CLASS OR SERVING HEALTHY MEALS TO 

FAMILIES, EACH TEAM PLAYS A VITAL ROLE IN CREATING THE WARM, CARING, 

AND COMFORTABLE ENVIRONMENT AT THE HOUSE. OUR VOLUNTEER COMMUNITY 

ALLOWS VOLUNTEERS TO DEVELOP RELATIONSHIPS WITH ONE ANOTHER, PROVIDING 

THEM WITH A NETWORK THAT ENCOURAGES SHARING, COMMUNITY GOODWILL AND 

LONG-TERM ENGAGEMENT. THEY COME TOGETHER TO TAKE AN ACTIVE ROLE IN 

FUNDRAISING WHICH BUILDS CAMARADERIE AMONG THE VOLUNTEER COMMUNITY AND 

PROVIDES THEM WITH A DEEPER SENSE OF CONNECTION TO THE ACTIVITIES THEY 

DO DAILY. OVERALL, OUR VOLUNTEER PROGRAMS AIM TO NOT ONLY MEET OUR 

(Code: ) (Expenses $ 6 1 4 1 1 2 1 e__ including grants of $ ) (Revenue $ ) 

RONALD MCDONALD HOUSE NEW YORK OFFERS A BROAD RANGE OF FORMATIVE 

ACTIVITIES AND OPPORTUNITIES FOR PEDIATRIC PATIENTS, CHILDREN, 

CAREGIVERS AND FAMILIES OF ALL OF AGES AND BACKGROUNDS. SERVICES 

INCLUDE ONGOING ENRICHMENT AND EDUCATION PROGRAMS, WELLNESS SERVICES, 

MUSIC AND ARTS, FAMILY SUPPORT SERVICES AND THERAPY DOG PROGRAMS. THE 

CORE ENRICHMENT AND EDUCATIONAL PROGRAMS, INCLUSIVE OF TUTORING AS WELL 

AS RECURRING DROP-IN ENRICHMENT ACTIVITIES, PROMOTE STABILITY AND 

RELIABILITY IN A CHILD'S EDUCATION AND DAILY ROUTINE. ADDITIONALLY, 

RMH-NY OFFERS ENGLISH AS A SECOND LANGUAGE LESSONS FOR PARENTS. A 

COMPREHENSIVE CAREGIVER WELLNESS SUPPORT PROGRAM ADDRESSES THE OVERALL 

WELLBEING AND STRESS MANAGEMENT OF PARENTS AND CAREGIVERS STAYING AT 

RONALD MCDONALD HOUSE NEW YORK. AS A NEW YORK CITY CHARITY WHICH 

Other program services (Describe on Schedule O.) 

(Expenses $ 441 L 183. including grants of $ ) (Revenue $ ) 

4e Total program service expenses 12,407,288. 

Form 990 (2022) 

232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2022) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654  Page3 
| Part IV | Checklist of Required Schedules 
  

10 

11 

12a 

13 

14a 

15 

16 

17 

18 

19 

20a 

b 

21 

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

If "Yes," complete Schedule A o........0....cccccceccecccecccceeceveseceececeesseveussccseececssseessecevsssvssevrssesevssceseserseesssesevssvssesetseesttecesseeesee 

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? /f "Yes," complete Schedule C, Part | 
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? /f "Yes," complete Schedule C, Part Io... .....c.cccccccccccecescsesesesesvsesesesecsevevevevisevevsvevevesvevevivivivisviveviticeeeee. 

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 Rev. Proc. 98-19? /f "Yes," complete Schedule C, Part III 

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

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

    

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

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part II 

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

SCHEME D, PAM IN sescessssesscsosascexvosuasvoneuassaueaussiavesuexsevvesseeeueseues seinaastiects seCahea eat dheageindNcon vecennneccevensroreqavanennsesennenaanannsnnesnones 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part Vo... o.oo coco cecc coe eve eeceeeecevvececevesveesecssevenssseesesseeesseesssesseceeseseutssveseseetseteesseses 

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 Vio... ooooccccccccccccecesevesesevseveesveveeievevevevieiseivivivivisevicieveveveeees 

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, 

as applicable. 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D, 

PAREM  socesesvasseats stasis sttiheteaunanteSovbinenerseveneneqnetinenssanensenesnnnne sosiensnensnennenssennennenensvenuseneanecnennagustenennanungnnantenunaneaninaenbientensnxiovnetens 

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil oo.......cccccccccccscsecvssesesesevscevevesevssvsvesesseveressevevevevenes 
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII oo......00.cccccccccceccccccseecececseeseseseetveveeveveteveveeeetseses 
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX ooo... occccccccecccesccesesesesesevevesesesesessvevevevevevevevevevsveveviviesvsveveveveveveveveceees 

Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X 

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

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

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete 

Schedule D, Parts XI AN XI oo... eee ccccccceecceeeeeseeeseeeseeeceseseceseesessessssesssssuseseesisesissesstessssssssesssesssesesesusessesusvieesatesseerseeeesecese 

Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ............... 

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

Did the organization maintain an office, employees, or agents outside of the United States? 

Did the organization have aggregate revenues or expenses of more than $10,000 from 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 | and IV ............ bev ee deuce ee ceeceeseeececeaeececceseeeseceesenssseeeseeeieeeeseeetsesettsseteeteetteeeeees 

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

foreign organization? /f "Yes," complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and IV 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |. See instructions 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and 8a? /f "Yes," complete Schedule G, Part Io... .c.cccccccccccecsscsvevececevsvsesesesesevesevevesesevstssevieetstisiereseisevevevevtesiteieeevevevese 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," 

complete: Schedule G, Partuyl scoscscsoscesasasscsoevsxsuinsneexasveseeyentsvaavs sseeaviwesesices-onsepseneesonanonnnaeeennnannengnennnnguannqanensnnpennnnenenattnsanes 

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

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

domestic government_on Part IX, column (A), line 1? /f "Yes." complete Schedule | Parts | 0G Ue ese 

  

  

  

  

  

  

  

  

  

  

  

    

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

        

Yes | No 

1|X 
co esstetetetiivusesiiveasiesseseeesees 2|X 

eens 3 x 

4 xX 

co eeveivestuttstsnsutintesasavieninessvesseesveeeess 5 x 

6 x 

bs cessistitterstsetssiiestssiesssseseases 7 Xx 

8 x 

9 x 

io | X 

dia} X 

dib| X 

tic Xx 

tid Xx 

ccsesesesetese de x 

vceeeseee 11f| X 

i2a| X 

12b xX 

co esessttistnsttvtestenvvtseesveeesese 13 x 
co esestsiiessasensssessviitetsnvveneesevvsees 14a x 

14b | X 

15 Xx 

co eespttestsssitistasisessriitusrisistsviseesssisuiseesssseeeseseeee 16 x 

coo essitrivtstetunvismnitasiveimtisesssnieesseseee 17 | X 

is | X 

19 Xx 

coo cesses tetesitnessivttsessetetensenteneesse 20a Xx 
eeeeeteeaseeees 20b 

21 xX 
  

232003 12-13-22 Form 990 (2022)



Form 990 (2022) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654  Page4 
art IV | Checklist of Required Schedules (continued) 
  

Yes | No 
  

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

Part IX, column (A), line 2? /f "Yes," complete Schedule |, Parts | ANG MM ooocecccccccccccccevsceccscsevecevsevscvevsecisvevecveviseseseseveveeceesees 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 former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete 

Schedule Joo... ooo cessor eee cane eens eeeee eee iene eteeess seein titties 23 | X 
24a _ Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

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

Schedule K. If "No," GO to 1IN€ 258 ooo.ecocccccccccccccccccvecevscevesecveseveecscevesevesvsssvssscssesstsieaeessscsssvssevivevsesesssessevevevsevavevsveveceaesevseee 24a x 

  

  

  

  

  

  

  

  

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

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

any tax-exempt POMS? cc ccccececcceccesesesssesesesesesesesesscuesscseusessussesessssseseassnssereseesesssesnseusecesscecetesesseesesesitisesseeeeses 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.........ccccccccscsesecsesvsesesesesevseevees 25a Xx 

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 any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete 

Schedule L, Part] ooo ooccccccccecccsscssvessesssseveseesvevseseseveseseeseveesseseesveeeee co vessvvevivtesietevetessitesseeearitisitastasitesiesssiteesstesereeseseeeseee 25b x 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

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

controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part II 26 x 

  

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part Ill ......... 27 x 

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, 

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

a Accurrent or former officer, director, trustee, Key employee, creator or founder, or substantial contributor? /f 

  

  

    

  

  

  

  

  

  

  

  

  

  

  

  

"Yes," complete Schedule L, Part IV ooo......ccccccccccecccececccesseseececesssecssvssessvsssssstesavsasessvstasvssvssessvsaesssvstscsevisessvsteasessesevssereeesees 28a Xx 

b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV o......cccccccccccccececevecscsesesevevseeees 28b Xx 

c A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f 

"Yes," complete Schedule L, Part Vo o.oo... ...0.ccccccccccccccececcveceveceescevesecesvseecssveeeeseessrseveesvssevsesesesvsvevsecvasisesviseveseveeveeees . 28c x 

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ...............ccce000-. [29 | X 

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

contributions? /f "Yes," complete Schedule M oo.........cccccccccecsecessvseecesseececesevevesesstvscacsevscisessaveseesvasesevstavesssievsssvesesvesesesees 30 x 

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! .............0.... 31 Xx 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete 

Schedule N, Part I .o.....ccccccscsccesssscssssssevssvesssevessivessseessvevssvesessiesssivessiisvantvtssiesssieessietssievssieseisitsssistsstesasiesesseessaseesees 32 Xx 
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.........cccccccccccseseesesevscesevsevscsevevstesvseesesseevsseseesees 33 x 

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and 

Part V,Ji@ 1 ooo ccccccsscesssssssessevessesssssteesersueesssinesssisevsseersinesssisinessssistssiittsniiesiiiiuesniiiesiiiitssiiessiiieesstiesserneeesees 34 x 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a x 

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

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lin 20 .o........occccccccccceccccccescesevseeecveevecveceseee 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, li@ 2 oo... ..occccccccccccccccceccccseceseesevseessesevesessvveevssvssessessvssesusvauevesersevssvssessvisessveserevieeeeees 36 Xx 

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

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .........c..cceccccceees 37 Xx   
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? 

       = ° o
e
 

2 > “T
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tatements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V 
  

  

  

      
            

Yes | No 

4a Enter the number reported in box 3 of Form 1096. Enter -O-if not applicable 2. ta 46 

b Enter the number of Forms W-2G included on line 1a. Enter -0-ifnot applicable 1b 0 

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

(gambling) winnings to prize Wier ic | X 

232004 12-13-22 Form 990 (2022)



    

  

    

  

    

  

  

  

  

  

    

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

      
  

  

  

  

        

  

  

  

  

  

  

          

Form 990 (2022) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Page 5 
| Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes | No 

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

filed for the calendar year ending with or within the year covered by thisreturn 2a 88 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | xX 

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

b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O _..... oo, 8b |X 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a xX 

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

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a Xx 

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

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

6a_ Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? ooo co voovbeeeeecceeeeeceteeeeeeceeee. 6a Xx 

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

Wore MOPTARGCIUCHDIC? n.sccccsecumcsevcwscxevusuiases sce apexes 6 £5 ESRC AT SATE COSA RUA SE ERRORS SCPE TAOS SOS ERE E SUT RATAN boemanen onsen 6b 
7 Organizations that may receive deductible contributions under section 170(c). 

a_ Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X 

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

to file FOr 82827 ooo ccccecccccecsseseesssesesseessvessesseeieestrsasnstisinessiiistiatiiiitinsitistinsstittisississnssiteitsapetsitssigseeieaieeneeseeeeeee 7c x 
d If "Yes," indicate the number of Forms 8282 filed duringthe year | 7d | 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = Ze Xx 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 2... 7f Xx 

g_ Ifthe 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 organization file a Form 1098-C? 7h 

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

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

9 Sponsoring organizations maintaining donor advised funds. 

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

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b 

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

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

b Gross receipts, 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 shareholders iia 

b Gross income from other sources. (Do not net amounts due or paid to other sources against 

amounts due or received from therm.) ooo oc ccccececeecesccecessesevecsevevscsscavevesessvsevsevecvasvesvavsevsvvseeeees iib 

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

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year wo... 12b 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a_ls the organization licensed to issue qualified health plans in more than one state? ooo cece eee 13a 

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

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

organization is licensed to issue qualified health plans ooo bececceceeeeeeeeeeeeees 13b 

c Enter the amount of reserves OM PAM occ leccecccccesessessvecssveceevsceecseveceecsecucvaceevssieveteeeeeesees 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X 

b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O oo....eccecccccecceeeeseses 14b 

15 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? cco cccccescecececevesesevevevevevevevavevsseesesevaveseatetvevaveversevevetssitetevetseeeveee 15 Xx 

If "Yes," see the instructions and file Form 4720, Schedule N. | 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 Xx 

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

17. Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities 

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17 

If "Yes," complete Form 6069. 

232005 12-13-22 Form 990 (2022)



Form 990 (2022) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Page 6 
| Part VI | Governance, Management, and Disclosure. Fo, each "Yes" response to lines 2 through 7b below, and for a "No" response 

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

Check if Schedule O contains a response or note to any line in this Part Vio 

Section A. Governing Body and Management 
  

ta Enter the number of voting members of the governing body at the end of the tax year . da 50 

No 
  

  
If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1a, above, who are independent ale) 50       
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key EMPlOyee? ccc ceccvcecececevevevevessevevevsetevevesereevavevereasiestesssstevsvsvssesesesueaeevseevsssessees 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? 

  

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a_ Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? . 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing Dodgy? ooo cece coceccecseccesevsvsveseseiseseserevevessveveviveessasevevevsveeveverevseivitsesseisiveesvesesee. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

@_ THE GOVEMING DODY? ici ceccceccccecescsssevsvevusecsssesevevsesevscsevevetvesstessecesvevevstsssavevisisievasitievavitievitsesevesstesisestseiseveveviveseeeees 

b Each committee with authority to act on behalf of the governing body? ccc ce ccec cece eeeeestereseeteteetettteesereeenees 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address? /f "Yes." provide the names and addresses on Schecle Coase 
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8a 
  

8b 
  

  

Section B. Policies (his section B requests information about policies not required by the Internal Revenue Code.) 
  

10a _ Did the organization have local chapters, branches, or affiliates? 

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

and branches to ensure their operations are consistent with the organization’s exempt purposes? 

1ia Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

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

12a Did the organization have a written conflict of interest policy? [f "No," go to liN€ 13 oo.o...ooceccccccecccvceseeceseescvseseesevevvevsevevseveceeees 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? == 

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

on Schedule O how this WAS GONE .......... eee ccccccccesecccseeesseeeeeseeeceseteesessseeesssecesseesessuaessseeessaeeesaeesessaeseuseeeesssesisseesteeeeseeeeseeeeesee 

13 Did the organization have a written whistleblower policy? ooo cece cececeseseseseessvesteseeetenestisesetiteseisuestscsvesteeseeeeees 

14 Did the organization have a written document retention and destruction policy? 

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 management official 

b Other officers or key employees of the Organization occ cece cee ce ees essesesssesseseeeeseseeseveseceeresistesesseniesesisststestseesteseees 
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. 

16a_ Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ccc cee cee cece eee cette ee tetsu ee tees eeeetecenee tees citetes tt erie tetteteieenetteteeeee 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

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

exempt status with respect to such arrangements? 

Yes 
  

10a 
  

10b 
  

tia 
  

  

12a 
  

12b Pa
|P

a]
 

[P<
 

  

12c 
  

13 
  

14 P
A
P
 1 P
s 

  

  

15a 
  

15b 
  

  

16a 
        16b       

Section C. Disclosure 

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

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

for public inspection. Indicate how you made these available. Check all that apply. 

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

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 

JAN NAVATKOSKI, CFO - 212-639-0100 

405 EAST 73RD STREET, NEW YORK, NY 10021 

232006 12-13-22 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2022)



Form 990 (2022) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Page 7 
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII 

  

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 

Enter -O- in columns (D), (E), and (F) if no compensation was paid. 

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 

See the instructions for the order in which to list the persons above. 

| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

(A) (B) (C) (D) (E) (F) 
Name and title Average | donot Ai Ositon, one Reportable Reportable Estimated 

hours per box, unless person is both an compensation compensation amount of 

week Sitlcey and a.director/tustee) from from related other 
(listany | the organizations compensation 
hours for |=] | 3 organization (W-2/1099-MISC/ from the 
related 8 2 . 2 (W-2/1099-MISC/ 1099-NEC) organization 

organizations] = | = Ss. 1099-NEC) and related 

below 2 2\s/& BS 5 organizations 

line) =|2(S|2|2s§l es 
(1) RUTH BROWNE 50.00 

PRESIDENT & CEO Xx 670,907. 0.) 74,616. 

(2) RICHARD MARTIN 50.00 

DIRECTOR OF DEVELOPMENT x 406,994. 0.| 59,762. 

(3) WINIFRED CUDJOE 50.00 

DIRECTOR OF OPERATIONS xX 245,849. 0. 62,192. 

(4) JAN NAVATKOSKI 50.00 

CHIEF FINANCIAL OFFICER xX 262,854. 0.} 43,012. 

(5) NELIDA BARRETTO 50.00 

DIRECTOR OF PROGRAMS x 244,892. 0.} 40,046. 

(6) SHARON CARTER JONES 50.00 

DIRECTOR PRESIDENT'S OFFICE x 238,840. 0. 39,120. 

(7) ELIZABETH SAAVEDRA 50.00 

DIRECTOR OF DIGITAL GROWTH Xx 207,742. 0. 13,854. 

(8) DENEAN PAULIK 50.00 

DIRECTOR OF MAJOR GIVING x 188,774. 0.) 28,167. 

(9) JEROME L, KELTON 50.00 

ASSISTANT DIRECTOR OF SPECIAL EVENTS x 142,293. Q0.| 44,745. 

(10) STEPHEN YARRI 50.00 

CONTROLLER xX 158,212. 0.} 14,929. 

(11) CAITLIN CONKLIN 50.00 

DIRECTOR OF VOLUNTEERS Xx 150,299. 0.| 21,791. 

(12) ANDREW KUNG 1.00 

DIRECTOR x 0. 0. 0. 

(13) BENJAMIN NEEL 1.00 

DIRECTOR xX 0. 0. 0. 

(14) BETH ANN MCQUADE 1.00 

DIRECTOR x 0. 0. QO. 

(15) BRUCE COLLEY 1.00 

VICE PRESIDENT xX x 0. 0. QO. 

(16) CANDACE LEEDS 1.00 

DIRECTOR x 0. Os QO. 

(17) CHERYL GUERIN 1.00 

DIRECTOR xX 0. 0. QO.                       
232007 12-13-22 Form 990 (2022)



Form 990 (2022) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13—2933654 
|Part Vil} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

Page 8 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

                
  

  

        
  

  

  

  

  

  

  

          

(A) (B) (C) (D) (E) (F) 
Name and title Average flomel _eton one Reportable Reportable Estimated 

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

(listany | 8 the organizations compensation 
hours for | 5 3 organization (W-2/1099-MISC/ from the 

related || 3 3 (W-2/1099-MISC/ 1099-NEC) organization 
organizations) = | = 8 Je 1099-NEC) and related 

below 8/2] .] 2188] s organizations 

(18) CINDY PRICE GAVIN 1.00 

DIRECTOR x 0. 0. QO. 

(19) DANIEL DUNAY 1.00 

DIRECTOR xX 0. 0. 0. 

(20) DAVID A, PREISER 1.00 

DIRECTOR xX 0. 0. 0. 

(21) DEBORAH FREER 1.00 

DIRECTOR x 0. 0. 0. 
(22) ELLEN R, HARRIS 1.00 

DIRECTOR x 0. 0. 0. 

(23) FRANK PELLEGRINO JR, 1.00 

DIRECTOR x 0. 0. 0. 

(24) GARY LABARBERA 1.00 

DIRECTOR x 0. QO. 0. 

(25) GEORGE SIMEONE 1.00 

VICE PRESIDENT 4 x 0. 0. 0. 

(26) GUY WELTSCH 1.00 

DIRECTOR xX 0. 0. 0. 

Ho Subtotal i ccccscsssssessssenessssessussesensssesnsnussenssnenssseeseuasesenesse 2,917,656. 0.| 442,234. 
c Total from continuation sheets to Part VII, SectionA 20. 0. 0. 0. 

d_ Total (add lines tl and 1C) cocoa eee cts 2,917,656. 0.| 442,234. 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the organization 15 

Yes | No 

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

line 1a? If "Yes," complete Schedule J for such individual o.oo... ececccceeecsesessesesessesseseesssssessssesesesisisicsescsesisieetscsteesenssevees 3 X 
4 For any individual listed 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 .............ccccccccscecesesceeeeees 4 |X 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the organization? /f "Yes," complete Schedule J for SUCH CLS ON 5 xX 

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) 
Name and business address NONE 

(B) 
Description of services 

(C) 
Compensation 

  

  

  

  

    
  

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

$1 00,000 of compensation from the organization )     

SEE PART VII, 

232008 12-13-22 
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Form 990 RONALD MCDONALD HOUSE OF NEW YORK, 

jP art Vil] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimated 

hours (check all 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 z . 3 (W-2/1099-MISC) organization 

related 8 z le and related 
organizations = = 3 5 organizations 

below SZlsilsle]als 

linn) |2}2/ele]2|é 
(27) HARRIS DIAMOND 1.00 

CHAIRMAN EMERITUS x xX 0. 0. 0. 

(28) JAMES A, JACOBSON 1.00 

DIRECTOR 4 0. 0. 0. 

(29) JAMES FLANAGAN 1.00 

VICE CHAIRMAN 4 x 0. 0. 0. 

(30) JAMES E FITZGERALD UR, 1.00 

DIRECTOR X 0. 0. 0. 

(31) JASON A, RABIN 1.00 

DIRECTOR xX 0. 0. 0. 

(32) JEFFREY A, KANTOR 1.00 

DIRECTOR x 0. 0. 0. 

(33) JESSE COLE 1.00 

DIRECTOR x 0. 0. 0. 

(34) JOSEPH CHICZEWSKI 1.00 

DIRECTOR x QO. 0. 0. 

(35) JOSEPH GROMEK 1.00 

DIRECTOR 4 0. 0. 0. 

(36) JUDY GILBERT 1.00 

DIRECTOR x 0. 0. 0. 

(37) KATHRYN KAMINSKY 1.00 

DIRECTOR x 0. 0. 0. 

(38) KATHY B,PRESTO 1.00 

DIRECTOR 4 0. 0. 0. 

(39) LEE H, PERLMAN 1.00 

DIRECTOR x 0. 0. 0. 
(40) MARCOS A, QUESADA 1.00 

DIRECTOR (OUTGOING) x 0. 0. 0. 

(41) MARIA GINZBURG 1.00 

DIRECTOR x 0. 0. 0. 
(42) MICHAEL E, ROEMER 1.00 

DIRECTOR xX 0. 0. 0. 

(43) MILTON BERLINSKI 1.00 

VICE PRESIDENT xX xX 0. 0. 0. 
(44) MORRIS GOLDFARB 1.00 

DIRECTOR X 0. 0. 0. 

(45) NANCY CUTLER 1.00 

DIRECTOR X 0. 0. 0. 

(46) PAUL GOODMAN 1.00 

DIRECTOR xX 0. 0. 0. 

Total to Part VII, Section Ay Vit e@ VC         

232201 
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Form 990 RONALD MCDONALD HOUSE OF NEW YORK, INC. 

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

(A) (B) (C) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimated 

hours (check all that apply) compensation compensation amount of 

per from from related other 

week . 8 the organizations compensation 

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

hours for = oe z (W-2/1099-MISC) organization 

related 2/3 . 2 and related 
organizations = = 3 5 organizations 

below SZlSisleE/]Bl]s 

line) 2l2lsls|e|s 

(47) Pd FONESCA 1.00 

DIRECTOR 0. Q. 0. 

(48) RALPH MONTE 1.00 

DIRECTOR x 0. QO. QO. 

(49) RAYMOND TIERNEY 1.00 

DIRECTOR x 0. 0. 0. 

(50) RICHARD O'REILLY 1.00 

DIRECTOR Xx 0. 0. 0. 
(51) RICHARD WURTZBURGER 1.00 

DIRECTOR x 0. 0. Q:. 

(52) ROBERT GRUBERT 1.00 

CHAIRMAN OF THE BOARD Xx x 0. 0. 0. 

(53) ROBERT HOWE 1.00 

DIRECTOR Xx 0. 0. QO. 

(54) SARA FURBER 1.00 

DIRECTOR x 0. 0. 0. 

(55) SCOTT PANZER 1.00 

DIRECTOR Xx 0. Q. 0. 

(56) SHELLY S, FRIEDMAN 1.00 

SECRETARY x Xx 0. Q. Q. 

(57) STANLEY SHOPKORN 1.00 

CHAIRMAN EMERITUS xX Xx 0. Oi 0. 

(58) STEVEN J, BENSINGER 1.00 

CHAIRMAN EMERITUS x X 0. 0. 0. 

(59) TERRY BOVIN 1.00 

DIRECTOR xX 0. 0. QO. 

(60) TINA LUNDGREN 1.00 

CHAIRMAN EMERITUS Xx x 0. QO. 0. 

(61) WILLIAM PLATT-HIGGINS 1.00 

DIRECTOR x 0. QO. QO. 
  

  

  

  

  

  

  

  

  

                  
Total to Part Vil, Section A, line 1c         

232201 
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Form 990 (2022) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Page 9 
| Part Vill | Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VII 
(A) (B) (C) (D) 

Total revenue Related or exempt Unrelated Revenue excluded 

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

g 1a Federated campaigns ta 

6 b Membership dues tb 

. c Fundraisingevents ss. ic 3,978,352. 

§ d Related organizations 1d 

é e Government grants (contributions) | 1e 

s f All other contributions, gifts, grants, and 

3 similar amounts not included above | 4f 8,580,260, 

= Q Noncash contributions included in lines 1a-1f 1g $ 478,894, 

5 h Total, Add lines 1-16 es 12,558,612, 
Business Code 

g 2 aq ROOM DONATION REVENUE 532000 291,329, 291,329, 
= b 

a c 
£ d 
3 e 

ao. f Allother program service revenue 

g_Total. Add lines 2a-2f 291 329. 
3 Investment income (including dividends, interest, and 

other similaramounts) 806,808, 806,808. 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties ooo cece cence ccc ee eects eeeeeeeeeeeeeeeees 

(i) Real (ii) Personal 

6a Grossrents 6a 

b Less: rental expenses _ |6b 

c Rental income or (loss) 6c 

d Net rental income or (loSS) eee 

7 a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory |7a]| 6,454,254. 

b Less: cost or other basis 

g andsales expenses sy 7b] 6,522,812, 

S c Gainor(loss) 7c -68, 558, 

ed de Net gain or (lOSS) ooo. eceecccccecececceceeeveveveesegezezgeceeseeeeitisessses -68 558, -2,681, ~65,877. 

5 8 a Gross income from fundraising events (not 

5 including $ 3,978,352. of 

contributions reported on line 1c). See 

Part lV, Hine 18 cece 8a 895,175 « 
b Less: directexpenses 8b} 1,027,025, 

c Net income or (loss) from fundraising events... ~131, 850. ~131, 850. 

9 a Gross income from gaming activities. See 

Part lV, line 19 9a 

b Less: direct expenses 9b 

c Net income or (loss) from gaming activities 

10 a Gross sales of inventory, less returns 

and allowances occ 10 
b Less: costofgoodssold ra 

c_Net income or (loss) from sales of inventory 

Business Code 

3 | 41 RMCH RECEPTION DESK 900099 2,093, 2,093, 
2d b SODA MACHINE 900099 1,504, 1,504, 

fe ¢ OTHER 900099 1,202, 1,202, 

2 d All other revenue 

=| . 4,799. 
42 __Total revenue. See instructions 13,461,140. 294,624, -2, 681. 610,585. 

232009 12-13-22 Form 990 (2022)



  

    

  

  

  

  

  

  

      

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

    

  

  

  

  

  

          

Form 990 (2022) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Page 10 
Part IX | Statement of Functional Expenses 

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

Check if Schedule O contains a response or note to any line in this Part IX ooo cco eee ccc cce ee eeceeeeees [| 

Do not include amounts reported on lines 6b, Total We areas Progra senies Miareige ott and Fundrelsing 
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines15and16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, andkeyemployees i tiwitw 2,389,085. 957,453. 838,237. 593,395. 

6 Compensation not included above to disqualified 

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

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

7 Othersalariesandwages sss i iititi‘i‘(C:w™ 4,529,993. 3,023,957. 463,778. 1,042,258. 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 233,372. 168,535. 8,401. 56,436. 

9 Otheremployee benefits == 680,733. 421,570. 89,710. 169,453. 

10) PayrolltaxeS cc cccceceecesceceeevevees 505,511. 298,403. 84,673. 122,435. 

11 Fees for services (nonemployees): 

a Management occ 

Bea cece cece cece ects eeteteeeeeeeeees 

© ACCOUMING occ ceee eee eeteteeeeeees 

C2 I Ro) 0) 0), ne re 
e Professional fundraising services. See Part IV, line 17 116,185. 116,185. 

f Investment management fees 227,278. 227,278. 

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

column (A), amount, list line 11g expenses on Sch0.)|_ 1,186,955. 664,953. 339,996. 182,006. 

12 Advertising and promotion 

13 Officeexpenses sss—s—‘(‘iC:! 640,557. 457,018. 81,962. 101,577. 

14 Information technology occ 121,251. 61,871. 31,635. 27,745. 
15 Royalties i cceccceeeececeeeeeeeeees 

46 Occupancy 333,356. 331,689. 1,667. 

97 TrAVEL i cccccccsssssssesssssvtssssevsssesssevsvesvesee 11,814. 9,568. 1,383. 863. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials ___ 

19 Conferences, conventions, and meetings __... 

QO Interest oc cccccccccccesessesessssssssssseveeeeveee 249,117. 247,894. 1,223. 
21 Payments to affiliates 
22 Depreciation, depletion, and amortization 2,125,442. 2,114,894. 10,548. 

23 Insurance 342,705. 340,991. 1,714. 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A), 
amount, list line 24e expenses on Schedule 0.) 

a FAMILY EXPENSE 1,859,206.] 1,859,206. 

b DIRECT MAIL CAMPAIGN 1,717,543. 374,622. 1,342,921. 

c INDIRECT FUND. EXPENSE 682,607. 682,607. 

d MISCELLANEOUS 592,240. 276,353. 33,003. 282,884. 

e All other expenses 1,078,872. 798,311. 66,257. 214,304. 

25 Total functional expenses. Add lines 1 through 24e | 19,623,822.| 12,407,288.] 2,281,465.| 4,935,069. 

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 [X ] it fotiowing SOP 98-2 (ASC 958-720) 1,188,258. 374,622. QO. 813,636. 
  

232010 12-13-22 Form 990 (2022)



  

  

  

  

  

  

  

  

  

    

  

  

  

  

  

  

    

      

  

  

  

  

  

  

  

      

  

  

  

  

  

    

  

  

  

  

  

  

  

  

  

    

  

  

  

          

Form 990 (2022) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Page 11 
| Part X | Balance Sheet 

Check if Schedule O contains a response or note to any line in this Part Xe L_] 

(A) (B) 
Beginning of year End of year 

1 Cash-non-interest-bearing i ccccceseeecseeeeeteentttteennenneennneee 1,330,542.| 4 860,896. 
2 Savings and temporary cash investments 5 2,297,325.] 2 3,621,073. 

3 Pledges and grants receivable, net 1,204,924.| 3 920,279. 

4 Accounts receivable,net Oe 100 ,047.| 4 170,693. 

5 Loans and other receivables from any current or former officer, director, 

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

controlled entity or family member of any ofthese persons 5 

6 Loans and other receivables from other disqualified persons (as defined 

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

g | 7 Notes and loans receivable, met ooo eee ccc cece ee ceseeeeeeeeeteeetteeeesseeeen 7 

B 8 — Inventories for Sale OF USO eee ceececccecesescseseseeseeeeeteseesesesteseeneteseseeee 8 
< | 9 Prepaid expenses and deferred charges 662,474.| 9 680,735. 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part Viof ScheduleD — 10a 73,981,969. 

b Less: accumulated depreciation 10b 43,199,516. 31,404,968.] 10c 30,782,453. 

41. Investments - publicly traded securities OC 46,541,897.| 11 32,703,055. 

12 Investments - other securities. See Part IV, line11 63,861,739.| 12 55,924,536. 

13. Investments - program-related. See Part IV, line 11 13 

14 Intangible assets cece eeceee eee eeetseveteeeeseiessvstetstseseseseeneeenees 14 

15 Other assets. See Part IV, HIM 11 ooo ccccccccssssssssssessssssssevesvesenssesseeseveeseeee 858,382.| 15 734,232. 
—__|.16___ Total assets. Add lines 1 through 15 (must OQUAl WG 33) sees 148 1 262 pa 98.| 16 | 126 ,397 , 952. 

17 Accounts payable and accrued eExpenseS ooo coocccccceececececevsveseeetvees 2,594,408.| 17 3,130,866. 

18 Grants payable occ cccccecececcece cee veceeeceteeeeteeeceeeteeititeetescsetteseeeeeeeeses 18 
19 Deferred revenue |. 634,815. 19 244,421. 

20 Tax-exempt bond liabilities cece ceceeteeeeteseeestsesestesteneeesesnsvees 20 
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21 

w» | 22 Loans and other payables to any current or former officer, director, 

= 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 payable to unrelated third parties 3... 8,450 ,466.] 23 8,121,645. 

24 Unsecured notes and loans payable to unrelated third parties = 24 

25 = Other liabilities (including federal income tax, payables to related third 

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

OF SCHED cece cee ceceececesetesessesevevevecsestensesestsssesesestsesesens 25 
___|. 26 Total liabilities. Add lines 17 through 25 11,679 ,689.| 26| 11,496,932. 

Organizations that follow FASB ASC 958, check here 

3 and complete lines 27, 28, 32, and 33. 

§& | 27 Netassets without donor restrictions ooo cecccccccssssssessssssssseesessstevererveee 134,090,940.] 27 | 113,423,733. 

| 28 Netassets with donor restrictions occ cseesseeeeessesseesunnnnneeee 2,491 ,669.| 28 1,477,287. 
zg Organizations that do not follow FASB ASC 958, check here LC] 

a and complete lines 29 through 33. 

° 29 Capital stock or trust principal, or current funds oo oooceccceeceeceeeee 29 

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

2 31 Retained earnings, endowment, accumulated income, or other funds 31 

3 32 Totalnetassetsorfundbalances 136,582,609.| 32} 114,901,020. 

__|.33 Total liabilities and net assets/fund balances 148 ,262,298.] 33 | 126,397,952. 
Form 990 (2022) 
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Form 990 (2022) RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Page 12 
| Part XI | Reconciliation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI 
  

  

  

  

  

  

  

  

  

  

  

        

  

  

  

1. Total revenue (must equal Part VIII, column (A), line 12) 1 13 1 461 ' 140. 

2 Total expenses (must equal Part IX, column (A), line 25) 2 19,623,822. 

3 Revenue less expenses. Subtract line 2 from line 1 eee 3 -6,162,682. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 136,582,609. 

5 Net unrealized gains (losses) on investmentS oe 5 -15,518,907. 

6 Donated services and use of facilities 6 

7 7 

8 8 

9 Other changes in net assets or fund balances (explainonScheduleO) 9 0. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

COMTI (BY) aaa eee eee eee ees setups epsesvasecsassssstiees jo} 114,901,020. 
Part XIl] Financial Statements and Reporting 

Check if Schedule O contains a response or note to any line in this Part XIL oo... eee eee cee cence cece c eee cece cece cee se sees eeseneteseeeees 

Yes | No 

1 Accounting method used to prepare the Form 990: L ] Cash Accrual L | Other 

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

2a_ Were the organization's financial statements compiled or reviewed by an independent accountant? === 2a xX 
  

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

separate basis, consolidated basis, or both: 

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

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

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

consolidated basis, or both: 

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

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

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

  

  

  

  

If the organization changed either its 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 

          

Uniform Guidance, 2 C.F.R. Part 200, Subpart 2 occ cess cecscssseessessivesestevsvssstssuverssssiverivessessesssesseessvesivesiessseeseeesven 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 UGitS oo 3b 

Form 990 (2022) 
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. . . OMB No, 1545-0047 
mons ae LEA Public Charity Status and Public Support —<—-.—- 

Complete if the organization is a section 501(c)(3) organization or a section 2022 

4947(a)(1) nonexempt charitable trust. 
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public 

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization Employer identification number 

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

|Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 
  

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

1 LJ] 
2] 
3] 
4] 

5 

Oo
 
wo
o 

10 

aC] 
2 C4 

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).) 

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.) 

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

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

  

university: 

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

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

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part III.) 

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

  

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on 

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

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b LC] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

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

c CL] Type Ill 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 | Type Ill 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 LC] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 

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

    

    

  

  

  

  

                

f Enter the number of supported organizations 

g_Provide the following information about the supported organization(s). 
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Ts the organization Tsted (v) Amount of monetary (vi) Amount of other 

organization (described on lines 1-10 FUTSOD ‘Rumen? support (see instructions) | support (see instructions) a 
e above (see instructions)) Yes No 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



    Schedule A (Form 990) 2022 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 pagego 
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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization 

fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 __(e) 2022 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any “unusual grants.") (14186203 .(15441008.12726496.(13941844.12558612.68854163. 

2 Tax revenues levied for the organ- 

ization’s benefit and either paid to 

or expended on its behalf 

    
    

  

  

  

  

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total, Add lines 1through3 .. [L4186203.(15441008.[127260496.11 3941844. [12558612.68854163. 
  

  

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 shown on line 11, 

  

  

  

  

rc 
Public support. Subtract line 5 from line 4. 6 8 8 5 4 1 6 3 ° 

Section B. Total Support 

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 

7 Amountsfromline4 14186203.15441008.12726496.13941844.12558612.68854163. 
  

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources _ | 743,412.] 1099758.| 523,879.] 770,069.}] 806,808.] 3943926. 

9 Net income from unrelated business 
  

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) 1783511.] 1206734.| 304,731.| 448 ,519.}] 899,973.] 4643468. 

11 Total support. Add lines 7 through 10 7441557. 

42 Gross receipts from related activities, etc. (see instructions) «ss 12 | 1,725,087. 

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

  

                  
  

  

  

      

organization, check this Ox amc Stop Pere L_ | 

Section C. Computation of Public Support Percentage 

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) 14 88.91 % 

15 Public support percentage from 2021 Schedule A, Part Il, lin@ 14 ooo ooocceececceceveeseececeeesesses 15 88.69 % 

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ooo ooo be bebe bobo ebb / 

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, ‘and line 16 i is 33 1/3% 0 or more, check this box 

and stop here. The organization qualifies as a publicly supported organization coo ove ceccec cee eeeeeeevebitebete ebb 

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

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

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization = 

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

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

  

  

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization L] 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 

Schedule A (Form 990) 2022 
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    Schedule A (Form 990) 2022 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Pages 
upport Schedule for Organizations Described In Section 509(a 

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

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

Section A. Public Support 

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

  

  

  

  

2 Gross receipts from admissions, 

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

3 Gross receipts from activities that 

are not an unrelated trade or bus- 

iness under section 513 

  

  

4 Tax revenues levied for the organ- 

ization's benefit and either paid to 

or expended on its behalf 
  

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

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

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 

b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

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

amount on line 13 for the year 

cAddlines7aand7b 

8 Public support. (Subtract line 7c trom line 6.) 

Section B. Total Support 

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total 

9 Amountsfromline6 

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

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

cAddlines10aand10b 

11. Net income from unrelated business 
activities not included on line 10b, 

whether or not the business is 
regularly carriedon 

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

13 Total support. (Add lines 9, 10c, 11, and 12.) 

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

  

  

  

  

  

  

  

  

  

  

  

  

  

              
  

  

  

  

  

  

        

check this box amc stop here a [| 

Section C. Computation of Public Support Percentage 

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (ff) 15 % 

16__Public support percentage from 2021 Schedule A, Part Wh i@ V5 16 % 

Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (ff) 17 % 

18 Investment income percentage from 2021 Schedule A, Part Ill, line V7 coco oeeocoveeccecceceeececeeees 18 % 

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ee. L] 

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = | 

  

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

232023 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Pageg 
a Supporting Organizations 

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

and B. If you checked box 12b, Part Il, 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 
  

1 

3a 

4a 

5a 

9a 

10a 

b 

Are all of the organization's supported organizations listed 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. 

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). 

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

lines 3b and 3c below. 

Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the 

organization made the determination. 

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. 

Was any supported organization not organized in the United States ("foreign supported organization")? /f 

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," 

answer lines 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 under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

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

designated in the organization's organizing document? 

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

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

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

support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in 

Part VI. 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 
Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

If "Yes," complete Part | of Schedule L (Form 990). 

Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 

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

Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

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

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

determine whether the organization had excess business haldinags.) 

232024 12-09-22 

Yes No 
  

  

  

    

  

  
3a 
  

    

3b 
  

  

3c 
  

  
4a 
  

  
4b 
  

  
4c 
  

    
5a 
  

  

5b   
5c 
  

  

  

    

  

  

      
9a 
  

  
9b 
  

  
9c 
  

    

10a 
  

    10b       
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Schedule A (Form 990) 2022 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 pages 
Part IV | Supporting Organizations (continued) 
  

Yes | No 
  

11. Has the organization accepted a gift or contribution from any of the following persons? 

a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and 

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

  

b A family member of a person described on line 11a above? 1ib 

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

detail! in Part VI. dic 
Section B. Type I Supporting Organizations 

  

  

  

  

Yes | No 
  

1. 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 power to regularly appoint or elect at least a majority of the organization's officers, 

directors, or trustees 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 remove officers, directors, or trustees were allocated among the 

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. i 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in 

  

  

  Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
  

ization 2 
; . 

Section C. Type II Supporting Organizations 
  

  

Yes | No 
  

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 

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

the supported organization(s). 1 
Section D. All Type III Supporting Organizations 

  

  

  

Yes | No 
  

1. Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (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 most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 

2 Were any of 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). 2 

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

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

              ———_supported organizations played in this regard. 
Section E. Type Ill Functionally Integrated Supporting Organizations 
  

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

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

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

c CL] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions 

2 Activities Test. Answer lines 2a and 2b below. Yes | No 

a_ Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

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

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b_ Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, 

one or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in 

  

  

  

  

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 

these activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer lines 3a and 3b below. 

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

  

      

  

        trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a 

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

of its supported organizations? /f "Yes." describe in Part VI the role plaved by the organization in this regard. 3b 
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| Part V 

RONALD MCDONALD HOUSE OF NEW YORK, 
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

INC. 13-2933654 Pages 

  

1   [| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions. 

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

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

(optional) 
  

Net short-term capital gain 
  

Recoveries of prior-year distributions 
  

Other gross income (see instructions) 
  

Add lines 1 through 3. 
  

Depreciation and depletion o
j
 

j
@
 
i
y
 
j
a
 

  

D
j
 

[h
b 

j
o
 

[p
y 
j
=
 

Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 
  

7 Other expenses (see instructions) “I
 

  

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

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

Oo 
jQ

2 
1
0
 

[O
o 
|
p
 

Discount claimed for blockage or other factors 

(explain in detail in Part VI): 

2 __ Acquisition indebtedness applicable to non-exempt-use assets 
    

  

3 Subtract line 2 from line 1d. ao 
  

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 
  

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

Multiply line 5 by 0.035. 
  

5 

6 

7 Recoveries of prior-year distributions 
  

8 ___ Minimum Asset Amount (add line 7 to line 6) 

Section C - Distributable Amount 

l
o
 
IN
 
[o
m 

Je
n 
[
a
 

  

Current Year 
  

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

Enter 0.85 of line 1. 
  

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

Enter greater of line 2 or line 3. 
  

Income tax imposed in prior year o
O
]
 

J
O
 
j
y
 
J
 

  

Oo 
j
o
 
|
 

[
©
 

[h
y 
j
=
 

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

emergency temporary reduction (see instructions).   6       

Ni
 

| Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization (see 

instructions). 

232026 12-09-22 
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RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 

a 

x ‘ Y' 

Amounts to to 

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

  

     

in excess of income from 

to exem of 

“use assets 

See instructions. 

7 1 

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

. See instructions. 

amount for 2022 from Section C, line 6 

(i) (ii) (iii) 
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable 
CABBIE ~ CIPRO RSE ) Pre-2022 Amount for 2022 

Distributable amount for 2022 from Section GC, line 6 

2  Underdistributions, if any, for years prior to 2022 (reason- 

See instructions 

3 if to 2022 

From 2019 

From 2020 

2021 

T of lines 3a se 

to underdistributions of 

to 2022 amount 

from 2017 not 

. lines 3h, and 3i from 3f 

Distributions for 2022 from Section D, 

to of 

Ab from line 4. 

Remaining underdistributions for years prior to 2022, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero See instructions. 

Remaining underdistributions for 2022. Subtract lines 3h 

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

See instructions. 

Excess distributions carryover to 2023. Add lines 3j 

and 4c. 

Breakdown of line 7: 

from 2018 

Excess from 2021 

Schedule A (Form 990) 2022 
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Schedule A (Form 990) 2022 RONALD MCDONALD HOUSE OF NEW YORK, INC.  13-2933654 pages 

| Part VI | Supplemental Information. 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, 

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 

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

OTHER REVENUE 

  

  

  

  

2018 AMOUNT: $ 539,008. 

2019 AMOUNT: $ 40,214. 

2020 AMOUNT: $ 2,149. 

2021 AMOUNT: $ 37,945. 

2022 AMOUNT: $ 1,201. 
  

  

GROSS INCOME FROM FUND. EVENTS NOT INCLUDING CONTRIBUTIONS 

2018 AMOUNT: $ 1,147,888. 

  

  

  

2019 AMOUNT: §$ 1,068,228. 

2020 AMOUNT: $ 273,725. 

2021 AMOUNT: $ 408,700. 

2022 AMOUNT: $ 895,175. 
  

  

GAMING INCOME 

2018 AMOUNT: $ 96,615. 

2019 AMOUNT: $§ 94,517. 

2020 AMOUNT: $ 27,020. 

  

SODA MACHINE 

2019 AMOUNT: $ 3,775. 

2020 AMOUNT: $ 1,837. 

2021 AMOUNT: $§ 1,256. 

2022 AMOUNT: $ 1,504. 

  

RMCH RECEPTION DESK 
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Schedule A (Form 990) 2022 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 pages 

| Part VI | Supplemental Information. 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 1e; Part V, 

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 

2021 AMOUNT: $ 618. 
  

2022 AMOUNT: $ 2,093. 
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** PUBLIC DISCLOSURE COPY ** 

  
  

Schedule B Schedule of Contributors OMB No. 1545-0047 
(Form 990) Attach to Form 990 or Form 990-PF. 

Depditrient ar tha Treasury Go to www.irs.gov/Form990 for the latest information. 2022 

Internal Revenue Service 

Name of the organization Employer identification number 

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

Organization type (check one): 

Filers of: Section: 

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

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

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

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

L_] 

| 527 political organization 

LJ 

L] 

L] 501(c)(3) taxable private foundation 

  

Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

LC] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions. 

Special Rules 

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), 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), II, and Ill. 

| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

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

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000 or more duringthe year $ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 meet the filing requirements of Schedule B (Form 990). 

  

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022) 
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Schedule B (Form 990) (2022) 
Name of organization 

RONALD MCDONALD HOUSE OF NEW YORK, 

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

INC.   

Page 2 

Employer identification number 

13—2933654 

  

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

  

1 

  

$ 325,000. 

Person 

Payroll LJ 

Noncash [_ | 

(Complete Part II for 

noncash contributions.) 

  

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

  

  

$ 585,000. 

Person 

Payroll L] 

Noncash [_ | 

(Complete Part II for 

noncash contributions.) 

  

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

  

  

  

Person LC] 

Payroll [| 

Noncash [_ | 

(Complete Part II for 

noncash contributions.) 

  

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

  

  

  

Person L_] 

Payroll | 
Noncash [_ | 

(Complete Part II for 

noncash contributions.) 

  

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

  

  

  

Person C 

Payroll [| 

Noncash [_ | 

(Complete Part II for 

noncash contributions.) 

  

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

  

        Person [| 

Payroll [] 
Noncash [| 

(Complete Part II for 

noncash contributions.) 
  

223452 11-15-22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 
Name of organization 

RONALD MCDONALD HOUSE OF NEW YORK, INC.   
Part II | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed. 

Page 3 

Employer identification number 

13-2933654 

  

  
  

  

  

  

  

  

  

  

  

  

  

  
  

  

  

  

  

  
  

  

  

  

  

  

  

  

  

  

  

(a) (c) 
No. 

a (b) . FMV (or estimate) (d) | 
from Description of noncash property given j ; Date received 

(See instructions.) 
Part I 

(a) 
No. (b) (c} (d) 

a ae . FMV (or estimate) . 
from Description of noncash property given . . Date received 

(See instructions.) 
Part I 

(a) 
(c) 

No. 
— (b) . FMV (or estimate) (d) . 

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

Part | 

(a) 
(c) 

No. 
3s a3 (b) : FMV (or estimate) (d) . 

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

Part | 

(a) 
(c) 

No. 
° (b) . FMV (or estimate) (d) . 

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

Part | 

(a) 
(c) 

No. 
. a (b) . FMV (or estimate) (d) . 

from Description of noncash property given ; ; Date received 
Part | (See instructions.) 
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Schedule B (Form 990) (2022) 

Name of organization 

RONALD MCDONALD HOUSE OF NEW YORK, INC. 
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 following line entry. For organizations 

completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once.) $ 

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

Page 4 

Employer identification number 

13-2933654   

  

  

    

  

        
  

  

  

  

    
  

  

    

  

  

        
  

  

  

  

    
  

  

    

  

  

        
  

  

  

  

    
  

  

    

  

  

        
  

(a) No. 
rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

ar 

(e) Transfer of gift 

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

(a) No. 
gan (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

ar’ 

(e) Transfer of gift 

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

(a) No. 
ies (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

ar’ 

(e) Transfer of gift 

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

(a) No. 
fom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

ar’ 

(e) Transfer of gift 

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047 
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Department of the Treasury Attach to Form 990. Open to Public 

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization Employer identification number 

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

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

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

Total number at end of year cc cccccccceceseeeeteeeeees 

Aggregate value of contributions to (during year) 

Aggregate value of grants from (during year) 

Aggregate value at end of year ccc cee 

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

  

  

      
  

ao 
h
O
n
N
D
 =
 

LJ Yes LC] No are the organization's property, subject to the organization's exclusive legalcontrol? = 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

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

impermissible private bemefit? a [yes [_].No 

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

LC] Preservation of land for public use (for example, recreation or education) L_] Preservation of a historically important land area 

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

LJ Preservation of open space 

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

day of the tax year. Held at the End of the Tax Year 

  

  

Total number of conservation easements occ ccce cece eee eesessseesneeesseteeceteteeeeseitietinsesteteteceenetees 
Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) 

Number of conservation easements included in (c) acquired after July 25,2006, and not ona 

historic structure listed in the National Register ooo ccc cece ceeseeeesestcseeeeeceeieeeueveeeeesceteetiestsesetenes 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

a
o
o
»
o
7
T
r
n
.
 

  

year 

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

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

violations, and enforcement of the conservation easements itholds? LC] Yes | No 

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

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

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

and section 17O(H)(A)(B)H)? oc ccccccccesssssesssssssseeanesnssentusssnsssinesnnesesimssnesstseinissssissiuiassieseesiassseseteneeeee L_Jyes [_]No 
9 In Part XIII, describe how the organization reports conservation easements in 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 ii III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

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

  

  

ta_ Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIll the text of the footnote to its financial statements that describes these items. 

b_ Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part Vill, linet 0 $ 

(ii) Assets included in Form 990, Part X $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

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

a Revenue included on Form 990, Part VIII, line1 $ 

b_Assets included im Form 990, Pert Xa $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022 
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Schedule D (Form 990) 2022 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Page 2. 
art Ill | Organizations Maintaining Collections of 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 use of its 

collection items (check all that apply): 

a_ [_] Public exhibition 
b L] Scholarly research 

c LC] Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection? oo ce cee [| Yes 

[Part V] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or 

reported an amount on Form 990, Part X, line 21. 

d L] Loan or exchange program 

e [_] Other 
  

[_|No 

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

ON Form 990, Part xP cece ceceseeeessecesesenssssesseetsesssusicessissseseusssusisesiseneesisecsesiseseesessiseesesussseceesisissensisesseeneeseees 
b_ If"Yes," explain the arrangement in Part XIII and complete the following table: 

Beginning Balan Ce occ ccccccccsesseeseveveevevsvesususasesvevstusvsvecstisievsvisvavaisvevsvesssisseseetesvevetiteseevenseeees 
Additions during the year 

Distributions during the year 

Emding balance ooo coco ccccccccccececcseesesvsveveeeevevevssususvevevavsevevevevisesrsvetssvevssisvevevessevsvavstsevavevseeveveveeeveves 
2a_ Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

b_lf "Yes," explain the arrangement in Part XIll_ Check here if the explanation has been provided on Part XIll 

+
o
a
Q
a
n
a
 

  

Part V_ | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 
  

  

  

  

  

  

  

  

        

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

ta Beginning of yearbalance = 41,785,838, 2,746,780, 2,745,589, 2,743,171. 2,896 463, 

b Contributions 7,279,934, 39,057,135, 

c Net investment earnings, gains, and losses -7,416,814, 2,812,556. 82,162, 75,496, 6,268, 

d Grants orscholarships 

e Other expenditures for facilities 

ANG PrOgraMs i ccccecceeeeeeeee 2,830,633, 80,971. 73,078, 159,560. 

f Administrative expenses oo. 

g End of year balance 41,648 958, 41,785,838, 2,746,780, 2,745,589, 2,743,171.     

  

  

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

a Board designated or quasi-endowment 97.7200 % 

2.2800 % 
c Term endowment % 

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the 

b Permanent endowment 

organization by: 

(i) Unrelated organizations 

(il) Related organizations cece ccc cceceecceeeecceseceeseeseeececseseseesesssssssceesesseearesesesseesesesisesensesisesisissisesteteeseecsieeeees 
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 

4 ___Describe in Part XIll the intended uses of the organization’s endowment funds. 

[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 

Fa LAN cette 6,038,784. 6,038,784. 
b Buildings 48 ,183,575.| 25,580,228.| 22,603,347. 
c Leasehold improvements 14,984,192.| 13,617,675.| 1,366,517. 

d Equipment i eeeeeeeeeenttite 4,338,263.) 4,001,613. 336,650. 
ON 437,155. 437,155. 

Total, Add lines 1a through 1e. (Column (a) must equal Form 990, Part X. column (8). bie 106) ts 30,782,453. 

232052 09-01-22 
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Schedule D (Form 990) 2022 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Page 3. 
| Part | Investments - Other Securities. 

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

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

  

(1) Financial derivatives (0 

(2) Closely held equity interests 

(3) Other 

) HEDGE FUNDS 7,071,546. END-OF-YEAR MARKET VALUE 

B) LIMITED PARTNERSHIPS 43,884,277. END-OF-YEAR MARKET VALUE 

c) STRUCTURED INVESTMENTS 4,968,713. END-OF-YEAR MARKET VALUE 

  

  

  

  

S 

  

  

  

y
e
)
 

  

ow 

  

o
I
G
i
e
 

  

G 

H 

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 55,924,536. 
Part VIII} Investments - Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 

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

  

> 

        
  

  

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

(a) Description (b) Book value 

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

(a) Description of liability (b) Book value 

  

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's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIIl__ 

Schedule D (Form 990) 2022 
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Schedule D (Form 990) 2022 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 pPage4 
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

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

  

  

  

  

  

        
  

  

  

      
  

1 Total revenue, gains, and other support per audited financial statements 1 -1 ,977,051. 

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

a Net unrealized gains (losses) on investments = ga |-15,518,907. 

b Donated services and use of facilities (oe 2b 294,743. 

c Recoveries of prior year grants ooo ooo ooo boob ooo 2c 

d Other (Describe in Part XM) oo coccecccessesesseeeseteettttevtteetettttettetteteeeteeeeeeee 2d 
@ Add lines 2a through 2d cece evevesevesnneenvtitnnntventitetssnnnnanessesinesisssivasatananteseseseseee 2e |- 15,224,164. 

3 Subtract lime Qe from HIME Von cccccecsccsssssessssssevessesseesesssivesesesiisessesveneesssttesessiitteesess tees 3 | 13,247,113. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a_ Investment expenses not included on Form 990, Part VIII, line7b 4a 227,278. 

b Other (Describe in Part XUN) oo ccccccsssssssssssssessessessessesssssessevesssseseeeseseeeeeeeee 4b -13,,251. 
c Add lines 4a and 4b 4c 214,027. 

5 | 13,461,140. 
eturn. 

  

  

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

  

  

  

  

  

  

  

        

1. Total expenses and losses per audited financialstatements == 1 19 ,704,538. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 294,743. 

b Prior year adjustments ooo ccc ccccecececeeceseseececcececssvevsessvevsveveveveevavecesveveseeees 2b 

© Other losses cece cece ceeeeeseeeseeeeeeeeteeeeesteseceesseesiseseetitenseteeteseeee 2c 

d Other (Describe in Part XML) ooo ececccecceceteeeeeeeeseteeteeeeenseetttneeesesseeeeeeee 2d 13,251. 
@ Add lines 2a through 2d occ ccccccsssssesseetnnssnssnnisssennevesveseessenesiueneiiiiteniiniinsiissssnssienniiuue 2e 307,994. 

3 Subtract line 2e from HME 1 cccccseeeesenseenessnenennvsvvssesnetepntntnnrsnnnsssniessssnaniuinanssvaninnenseeesaeaee 3 | 19,396,544. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part Vill, line7b = 4a 227,278. 

b Other (Describe in Part XIN) cece cece ee cesteteecvteevereetetivstevatenteseeveses 4b 
c Add lines 4a and 4b 4c 227,278. 

          

5 _ Total expenses, Add lines 3 and 4c. (Thi Form 990. Part |, lie 18.) cesses cscs 5 | 19,623,822. 
] 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 complete this part to provide any additional information. 

  

PART V, LINE 4: 

TEMPORARILY RESTRICTED NET ASSETS WERE RELEASED FROM DONOR RESTRICTIONS BY 

INCURRING EXPENSES SATISFYING THE RESTRICTED PURPOSES OR BY THE OCCURRENCE 

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

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

ALL INCOME FROM THESE SECURITIES IS TEMPORARILY RESTRICTED UNTIL 

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

PERMANENTLY RESTRICTED SECURITIES IS RESTRICTED FOR THE 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 

232054 09-01-22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Page 5 
|Part XIII | Supplemental Information (continued) 
  

31, 2022 AND 2021 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 4B - OTHER ADJUSTMENTS: 

INDIRECT FUNDRASING EVENTS -13,251. 

  

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

INDIRECT FUNDRASING EVENTS 13,251. 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

Schedule D (Form 990) 2022 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

Go to www.irs.gov/Form990_ for instructions and the latest information. 

Attach to Form 990. 

  

OMB No. 1545-0047 

2022 
Open to Public 
Inspection   

  

Name of the organization 

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

Employer identification number 

| Part I | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 

Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? LJ Yes L_] No 

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the 

United States. 

8 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.) 
  

  

  

  

  

  

  

  

  

  

  

  

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total 

offices erence ona (by type) (such as, fundraising, pro- isa program service, ie ol 

inthe region | independent |gram services, investments, grants to describe specific type : 

contractors recipients located in the region) of service(s) in the region iestmartts 
in the region in the region 

CENTRAL AMERICA AND 

THE CARIBBEAN 0 0 [INVESTMENTS 2,960,484, 

3a Subtotal ssn 0 0 2,960,484, 

b Total from continuation 

sheets to Part] 0 0 0. 

c Totals (add lines 3a 

0 0 2,960,484, _and 3b)           
  

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

232071 10-17-22 
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Schedule F (Form 990) 2022 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Page 4 
art IV | Foreign Forms 

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," 

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

Corporation (see Instructions for FOr 926) o.........ccccccccccccevecceceveececevsseseseveseceserssevessvesevetevasesevesecveveseceatetevteeseseses L_] Yes No 

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization may 

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ...........ccccccccccccceceveccceeveseeeeeeeveeees [J Yes No 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes," 

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to 

Certain Foreign Corporations (see Instructions for Form 5471) oo.....000cccccccccccececeeecceseeevseseessevsceeesseeeeeeseseeetsseeeeetesees L | Yes No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 

qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621, 

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 

Fund (see Instructions for Form 8621) .......00000....occccccccececce cece cece e cece eetceeeeeeeeeeeeeeceeseceeeeeeeteceeetsseeeetstsseeetsteteeessteeeeeees L_] Yes No 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes," 

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 

Foreign Partnerships (see Instructions for FOr 8865) o..........ccccccccccccccceccceeecececeeececeesesseceesessuseeeceeceseecetstttsseeeseeseseees LJ Yes No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f 

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see 

Instructions for Form 5713; don't file with FOr 990) .............ccccccccesecceesecceseevevseecevsceceesesecesssevssevssseesseeevseceseserssseees L_] Yes No 

  

Schedule F (Form 990) 2022 
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Schedule F (Form 990) 2022 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 pages 
| Part V | Supplemental Information 

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of 

investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c) 

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions. 
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047 

  

    
  

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public 

Interfial Revenve'sevics Go to www. irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization Employer identification number 

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 

required to complete this part. 

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

a Mail solicitations e Solicitation of non-government grants 

b Internet and email solicitations f Solicitation of government grants 

c LC] Phone solicitations g Special fundraising events 

d In-person solicitations 

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes L No 

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

compensated at least $5,000 by the organization. 

  

  

  

  

  

  

  

  

  

  

  

        
        
  

iii) Dia v) Amount paid . . 
(i) Name and address of individual 2 _ # raiser (iv) Gross receipts if . comings by) (vi) Amount paid 

or entity (fundraiser) (il) Activity TaiSatalot from activity fundraiser to (or retained by) 
contributions? listed in col. (i) | "ganization 

TRUE SENSE MARKETING - 155 Yes | No 

COMMERCE DR., FREEDOM, PA DIRECT MAIL x 1,854,627. 116,185, 1,738,442, 

Total ee 1,854,627, 116,185, 1,738,442, 

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or licensing. 
  

AL,AK,AZ,AR,CA,CT,FL,GA,IL,KS,KY,LA,ME,MD,MA,MI,MN,MS,MO,NH,NJ,NM,NY,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. Schedule G (Form 990) 2022 

SEE PART IV FOR CONTINUATIONS 
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Schedule G (Form 990) 2022 

Part Il 
RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Page2 

Fundraising Events. Complete if 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 
(d) Total events 

ANNUAL ISKATE WITH 
(add col. (a) through 

DINNER GALA [THE GREATS 7 col. (c)) 
© (event type) (event type) (total number) , 

3 
Cc 

3 1 Grossreceipts 2,132,927. 806,419.| 1,934,181. 4,873,527. 
fa 

2 Less:Contributions = 1,943,927. 623,519. 1,410,906. 3,978,352. 

3__Gross income (line 1 minus line 2) 189,000. 182,900. 523,275. 895,175. 

4 Cash prizes cece teeeeeees 

5 Noncash prizes oc cceccteceteeeees 
n 
oO 

¢|@ Rentfacilitycostts ss 190,135. 128,013. 553,689. 871,837. 
fel 
x 
i 

| 7 Food and beverages coe 30,742. 28,014. 12,951. 71,707. 
z 

8 Entertainment ee 55,498. 27,983. 83,481. 

9 Other direct expenses 

10 Direct expense summary. Add lines 4 through 9 in column (d) 1,027,025. 

11_Net income summary. Subtract line 10 from line 3, column (d) -131,850. 

[Part Ill} Gaming. Complete if 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 fa} Binge bingo/progressive bingo {¢} Other gaming col. (a) through col. (c)) 

D_ Gross FeV Oe 

wo} 2 Cash prizes eee 
a 
Cc 

@| 3 Noncash prizes cece 
i 

8] 4 Rentfacility costs 

5 Other direct expenses ooo... eceeeeee 

[_] Yes %|[_] Yes % |L_] Yes % 

6 Volunteer labor oc eeeeeeteeeeeees [|_| No L_] No L_] No 

7 Direct expense summary. Add lines 2 through 5 in column (GC) coco covcecceveecseeveceeeveseeesesevsevtttetviteeenes _ 

8 __Net gaming income summary, Subtract lime 7 from lire 1, COMM (Ch)         

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

a Is the organization licensed to conduct gaming activities in each of these states? 

b If "No," explain: 

Yes L No 

  

  

  

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? 

b If "Yes," explain: 

L_] Yes No 

  

  

  

  

232082 10-27-22 Schedule G (Form 990) 2022



  

Schedule G (Form 990) 2022 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Pages 

11 Does the organization conduct gaming activities with nonmembers? L | Yes No 

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

to administer charitable Gaming? ooo cc cece cece ec cee eetee estes eseeteteeestenteiertetititeettitentintitrasietitiusisisitieetttetesene L_] Yes No 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility. occ cece cece cece eseeseeceeseseeeseceseessseesisitiesssititieitinetiitatinisititstecstereensisesisusieetuecseteseeees 13a % 
  

b An outside facility     eee tee eee eet ee ee eee tities i £43 fLO0. 00% 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

  

Name JUAN NAVATKOSKI 

Address 405 EAST 73RD STREET — NEW YORK, NY 10021 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L_] Yes No 

b If "Yes," enter the amount of gaming revenue received by the organization $ 

of gaming revenue retained by the third party $ 

c If "Yes," enter name and address of the third party: 

and the amount 

Name 

  

Address 

  

16 Gaming manager information: 

Name 

  

Gaming manager compensation $ 

Description of services provided 
  

  

  

| Director/officer LL] Employee | 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? 

  

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year $ 

[Part 1V] IV} Supplemental Information. Provide the 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 
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Schedule G (Form 990) RONALD MCDONALD HOUSE OF NEW YORK, INC.  13-2933654 pPage4 
art Supplemental Information (continued)     

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

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

Compensated Employees 

OMB No. 1545-0047 

2022 
  

        

  
    

  

  

  

    

  

  

  

  

  

  

  

  

  

  

  

  

      

  

  

  

  

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

Department tthe Treasay Attach to Form 990. Open to Public 
Internal Revenue Service Go to www..irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization Employer identification number 

RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 
| Part | | Questions Regarding Compensation 

Yes | No 

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

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

L First-class or charter travel L_] Housing allowance or residence for personal use 

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

LJ Tax indemnification and gross-up payments Health or social club dues or initiation fees 

LC] Discretionary spending account | Personal services (such as maid, chauffeur, chef) 

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

reimbursement or provision of all of the expenses described above? If "No," complete Part Illtoexplain ib | X 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked onlinela? 2 Xx 

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

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

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

Compensation committee L | Written employment contract 

Independent compensation consultant Compensation survey or study 

CL] Form 990 of other organizations Approval by the board or compensation committee 

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

organization or a related organization: 

a Receive a severance payment or change-of-control payment? ooo cc ccccccecsveveseseseesesssvavsvssesesesvevevesessevsvsseeverteeevevevessesees 4a Xx 

b Participate in or receive payment from a supplemental nonqualified retirement plan? ee 4b | X 

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

If "Yes" to any of lines 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 complete lines 5-9. 

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

contingent on the revenues of: 

@ The Organization? ooo ccc cecccccscsessecssesseceesecsuessestesssesvessesseresssessessetiessessissavesiutsaeatessetiesiieiesiesiesssesesiitsttiititesteeveeteeves 5a x 
b Any related organization? 5b Xx 

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

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

contingent on the net earnings of: 

a The organization? oie ccccsssesssesssesesvvssisssessssavessssesssesssessesssessessisssessiesesesvnssinsvecsipsitesietiesietsieestesiiesesesitseseeeeeeven 6a x 
b Any related orgamization? coca coos ceccesceseeevessversesecsecetesiesseareeseesesseesetetietsetseei testes tessereeei teste esi eetetitei settee: 6b x 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe im Part ME ccc cecceeeceseecevevesseseeseresesseesseeveseevsevetssesevecseeseeeeeees 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 Partll] = 8 Xx 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in | 

Regulations:séction SSA 5826 (6)? sees cee sree ee 9       
  

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE M Noncash Contributions OMB No. 1545-0047 
(Form 990) 2022 

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

Department of the Treasury Attach to Form 990. Open to Public 

Internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization Employer identification number 

_ __RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 

[Part | | Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable | Contributions or |_ amounts reported on noncash contribution amounts 
items contributed] Form 990, Part VIII, line 1g 
  

Art - Works of art 
  

  

  

Books and publications = 

Clothing and household goods 

Cars and other vehicles 

  

  

  

  

Boats and planes ooo ccccececseeeeeeeeee 

Intellectual property eee. 
Securities - Publicly traded 

Securities - Closely held stock 

Securities - Partnership, LLC, or 

trustinterests = 

12 Securities - Miscellaneous 

13 Qualified conservation contribution - 

Historic structures 

  

  

  

  

  

—_
 

o
k
 

= 
CO
CO
 
O
N
 
D
U
A
R
 

WO
ND
 
=
 

  

  

  

14 Qualified conservation contribution - Other _ 

15 Real estate - Residential 

16 Realestate-Commercial |. 

17. Real estate - Other 

18 Collectibles 

  

  

  

  

  

  

  

  

  

19 Food inventory i ccsssssssessee X 181 270,017. FMV 
20 Drugs and medical supplies 

24 Taxidermy ii cccccceccceceseeeseeesereeeees 
  

22 ~~ Historical artifacts 

23 = Scientific specimens 

24 Archeological artifacts 

  

  

  

  

  

          
  

      
  

    

  

  

25 Other (SUPPLIES, FURNI ) xX 116 140,272. \|FMV 

26 Othe ( TOYS/PROGRAMS ) xX 67 42,873. |FMV 
27 Othe (GAME TICKETS ) xX 26 25,732. (FMV 

28 Other _( ) 
29 Number of Forms 8283 received by the organization during the tax year for contributions 

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 

Yes | No 

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it 

must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for 

exempt purposes for the entire holding Period? coco ceccecccsceseveveseeveveveveveveneesseesecsususeseeeesueressesiitisseisresesieessesseeees 30a Xx 
b If "Yes," describe the arrangement in Part Il. | 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? == 31 |X 
  

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

ReREMRMREL AS sane een BELT SNR GS RVAESSRASARA#EESNSnacenanennaronronnernemnencanynecenemanenenrteamaananensnrumnsstencervanetonmnt 32a X 
b If "Yes," describe in Part Il. 

33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part Il. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022 
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Schedule M (Form 990) 2022 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 Page 2 

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

  

  

  

SCHEDULE M, PART I, COLUMN (B): 

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF ITEMS CONTRIBUTED. 
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Se 
(Form 990) Complete to provide information for responses to specific questions on 2022 

Form 990 or 990-EZ or to provide any additional information. 
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection 

Name of the organization Employer identification number 

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

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

OUTPATIENT TREATMENT AT OUR 13 PARTNERING HOSPITALS. 

  

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

HEALTH FOR CHILDREN DIAGNOSED WITH CANCERS AND OTHER COMPLEX DISEASES; 

WHILE EXPANDING THEIR FOOTPRINT ACROSS THE BOROUGHS. 

  

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

FAMILIES' NEEDS, BUT ALSO GO ABOVE AND BEYOND TO MAKE THEIR STAY AT THE 

HOUSE AS ENJOYABLE AS POSSIBLE. THEY 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 4C, PROGRAM SERVICE ACCOMPLISHMENTS: 

PROVIDES SERVICES FOR FAMILIES FROM AROUND THE UNITED STATES AND 

VARIOUS PARTS OF THE GLOBE, THE ORGANIZATION PROVIDES A RANGE OF 

PROGRAMS AND SERVICES NOT ONLY FOR OUR GUESTS BUT ALSO FOR LOCAL 

FAMILIES NOT STAYING AT THE HOUSE FACING SIMILAR MEDICAL CHALLENGES. 

  

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

RONALD MCDONALD FAMILY ROOMS WITHIN HOSPITALS SERVE AS RESPITE AND 

RESOURCE CENTERS FOR CAREGIVERS. OUR FAMILY ROOMS IN NYC HEALTH + 

HOSPITALS/KINGS COUNTY HOSPITAL AND NYC HEALTH + HOSPITALS/ELMHURST 

PROVIDE MUCH NEEDED SERVICES TO CAREGIVERS OF PEDIATRIC AND NICU 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022 
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Name of the organization Employer identification number 

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

PATIENTS IN BROOKLYN AND QUEENS, RESPECTIVELY. OUR HOSPITALITY 

PROGRAMS SERVE CAREGIVERS, PATIENTS AND FAMILIES IN-PERSON AND BY 

DELIVERY AT HOSPITAL PARTNERS IN ALL FIVE BOROUGHS, ALONGSIDE HANDS-ON 

ENRICHMENT PROGAMS FOR CHILDREN IN A WIDE RANGE OF AGES. AS PART OF OUR 

OUTREACH EFFORTS, PERFORMANCE AND PRACTITIONER PROGRAMS INCLUDING 

MUSICAL MAGIC AND REFLEXOLOGY BRING ENTERTAINMENT AND RESPITE TO OUR 

FAMILY ROOMS AND HOSPITAL PARTNER LOCATIONS. SPECIAL EVENTS AND 

CELEBRATIONS THROUGHOUT THE YEAR GIVE FAMILIES THE OPPORTUNITY TO SHARE 

EXPERIENCES, MAKE NEW FRIENDS, AND CREATE A SUPPORT GROUP WHILE 

BUILDING A FRIENDLY CARING, SUPPORTING AND FUN COMMUNITY. 

EXPENSES $ 441,183. INCLUDING GRANTS OF § 0. REVENUE §$ 0. 

  

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 THEIR REVIEW IS COMPLETED, 

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

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

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

BOARD, THE FORM 990 IS FILED AS APPROVED. 

  

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

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

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

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

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

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

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

BOARD MEMBERS MUST RECUSE THEMSELVES FROM VOTING ON THE ISSUE. 

232212 10-28-22 Schedule O (Form 990) 2022
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Name of the organization Employer identification number 

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

  

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. 

  

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

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

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

  

FORM 990, PART VI, SECTION C, LINE 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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