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1 Brislly describe the onganieation's mission or mea! significant actvities: RONALD MCDONALD HOUSE NEW YORE
FOCUSES O KEEFPIMG FAMILIES CLOSE WHILE PEDIATRIC PATIENTS EREECEIVE
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I-IEUSE {JF HNEW ¥ORE, INC. 13-2933654 page 2

ROHALD HED{]HALD

Chisck | Sehecls O sontairs & frsponss of Hiba to any b in this Pat 1 X
1  EBrolly doscrbe Uhe organization's mission.
QUR MISSTON IS TO PROVIDE A STROMGE AND SUPPORTIVE ENVIRONMENT FOR
PATIENTS OF FPEDIATRIC CANCER AND OTHER COMPLEX ILLNESSES AND THEIR
FAMILIES. IN RECENT ¥YEARS RMHNY HAS EXTENDED THE TRAJECTORY OF THEIR
WORE T INCREASE TNTEEVENRTIONE THAT ADDRESS SOCIAL DETERMINANTS OF
2  [ad the onganization undoertain any signicant program services during the year which wers not isted on the

prior Foem 900 ar BO0-EZT [ves [X]ne
If "Vos" cescrite Bhese new Sardons an S.:rmﬂ
3 [nd ihe organization ceste conducting, or make significant changes in how It SordUCTs, Bty Program serices T [ves [X]me

It "¥eos." descrios thaso changes on Schedule 3,
4  Describe the crganization's program sendice accomplishments for each of s three larges! program servicss, &5 messured by expenses.
Sacticn 5071 [c)3) ardd S0V [cHa) crganizations o requined o report the amound of grants and allocations b athars, The tobal sxpansaes, arsd
reverie, if any, for sach program serdos nepored
oS [Cec § Mgl 3.933, 336. nahaing pricis. o N 294,623,
THE LARGEST PROGEAM .FI.'I' RI'II'I NEW YORE IS TO PRUU;'EE A HO-COST TEMPORARY
HOME FOR THE FAMTLIES DURIMG THEIR STAY TH MEW YORK. THE HOUSE HAS 85
GUEST ROOMS (OF WHICH 6 ARE POST-TRANSPLANT SUITES), LAUNDRY FACILITIES
ON EACH GUEST FLOOR, FOUR KITCHENS, DINING AREA, LIVING ROOM, TWO
QUTSIDE TERBACES, WELLMNESS CENTER, AND PLAYROOM SPACES. THE HOUSE ALSO
PROVIDES DAILY HUTRITIOUS MEALS AND ROUNDTRIP TRAMSEORTATION SERVICES
T0 FAMILIES FOR HOSPFITAL APPOINTMENTS.

o e ) el s I 5 L | P ——n g — )
THE VOLUNTEER PROGRAM AT RONALD MCDOMALD HOUSE NEW YORK PROVIDES
SUPPORT TO OUR FAMILIES AND THE HOUSE. WHETHER OUR VOLUNTEERS ARE
PLANNING ACTIVITIES FOR THE CHILDREN, INTRODUCING THEIR THERAFY DOG TO
THE CHILDREM, HOSTING A YOGA CLAESS 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 DEVELOF RELATIONSHIPS WITH ONE ANOTHER, PROVIDING
THEM WITH A NETWORK THAT ENCOURAGES SHARING, COMMUNITY GOCDWILL 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 CONMNECTION TO THE ACTIVITIES THEY
DO DAILY. OVERALL, OUR _VOLUNTEER PROGRAMS AIM TO NOT ONLY MEET OUR

dg (s ¥ e mpaei Elillzll chaing e ol § [ Te— k|
RONALD MCDOMALD HOUSE HEW YORE OFFERS A BROAD RANGE OF FORMATIVE

ACTIVITIES AND OPPORTUNITIES FOR PEDIATRIC P.P.;TIE.HTEI CHILDREH:
CAREGIVERS AND FAMILIES OF ALL OF AGES AND BACKGROUMNDS. SERVICES
INCLUDE ONGOING ENRICHMENT AND EDUCATION PROGRAMS, WELLNESS SERVICES,
MUSIC AND ARTS, FAMILY SUPPORT SERVICES AND THER.EP‘? DOG PH‘D‘GM THE
CORE ENRICHMENT AND EDUCATIONAL PROGRAME, IHCLUEI"-’E OF Tﬂ'I'ﬂRING AS HELL
AS RECURRING DROP-IN ENRICHMENT ACTIVITIES PHﬂHﬂTE STABILITY AND
RELIABILITY IN A CHILD'S EDUCATION AMD DATLY ROUTINE. ADDITIOHMALLY,
EMH-NY OFFERES ENMGLISH AS A SECOND LAMGUAGE LESSONS FOH PARENTS. A
COMPREHENSIVE CAREGIVER WELLMESS SUPPFORT PROGRAM ADDRESSES THE OVERALL
WELLBEING AND STRESS MAMAGEMENT OF PAREHTS AND CAREGIVERS STAYING AT
ROMALD MCDOMALD HOUSE WEW YORE. AS A NEW YORE CITY CHARITY WHICH

4 Other program services {Describe on Schedule 0.
[tageren s 441,183, conmgpmnur | Ihewyed 1

~4s_Tetal program senvice expenses 14,407,288, -
Feern 8680 R0z

Fxsond 131300 SEE SCHEDULE O FOR CONTINUATIOH(S)
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Céd the arganization report an amount for other labiities in Pan X, Ine 257 1 *¥ag, " compiate Schadude D, Part X
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Did e crgarization repon on Part DL colemn (&), Ena 3, mons than £5000 of grarts or othar nssistanos 1o oF for any
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ROMALD MCDOMALD HOUSE OF MEW YORE, THC. 13-2933654 4
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i tha crganizaticn mpoi mode than 55,000 of grants or other assistancs 1o o for domastc indsyviduals on

Paet I, column (4, Bne 2T ¥ *Yas, * camplele Scheduls | Pards [ and W

gl i ergarazation snswer “Yes® i Par Vi, Section A, ne 3, 4, or 5, aboul compansailon of the crganization’s curmen
and formor officors, directors, testess, key empiloyesss, and Fighest compersated employeesT i *¥ax, * complate
Seteauda J

Did the crganization hmee & tenosmat bond ssue with an outstanding prncipal amount of moen: than 100,000 as of the
last day of the year, thal was Bsued after Desembar 31, 20087 I “Yas, * ansaer imss 1B Hrough 24d and complate
Sciwdul K, ' “Ng, " po fa ¥oe 258
wmmmwwﬁmmm-mmnw

D 1P QRQANTAIINY MAFTAM 80 Rcroey RCCound obiner than o neduncing oscrow ol any lims: during the: year t0 delopsn
any taanempt bonds ¥

Do e organizstion oot as &n mwwmmmmlrwlmmmm :

Section S0¥ci3), S01(ci4), and 501(c)28) organizations. Did the organization engage in an exoess benalit
trarsaction with & disquaified person during th year? [ “Yas * compiate Scheduls | Pad |

Is tha organization awara that i engaged in an sxcess banadt fronsaction with o disqualilied parson in o prior yoar, and
that the tran=sction has rot bean repartad on ary of the crganization’s prior Forma 890 or 980EZT ¥ “Yea,* complafe
Soheckils L Pa |

[ the organization report arry amount on Part X, Bne 5 or 22, for receivables from or payables to any cument
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creator of founder, substantial contributor or empiloyes thereod, o grant ssfection commities moemiber, or 10 a 35% controfled
ety finchuding an amphoyes therecd) or tamily memipar of ey of Mess persana? ¥ "Yas,  complate Schadua L, Pard I
‘Was The Qrganization o paety 10 & busingss transaction with ong of the loliowing parties ises the Scheduls L, Part IV,
nistructions for applicable filing threshalds, conditions, and axceptions)

& curreni of foerres officer, direcicon, tnusiog, key employes, creator o foundor, or subssinntlal contriutor?

*¥as, " complede Schodole L, Part i

A lairdly mamber of drvy inchddusd described in ine 2807 |f *Vag * complale Scheduls L Pad

& 3584 pontroliod antity of one or more individuads andior organimtions described in line 28 or 2867

e, * complele Sohadae L, Part IV

Did tine orgarization recehve mom: than 528,000 in noncash contributions? # *¥as, * complete Schadufe M

[vd the crganization recelve conbributions of ant, historkcal tnaasiees, or otfes Bimilar assets, or quaited cormsenaation
contributions? I “¥as, " complans Schedule M x i
mmwmummwmmmmmm?u *¥pa * mmmuhﬁ

Dl the crganization sel, exchangs, Gaposs of, or tensler mere than 25% of 85 not ssSatsT ¥ "Yas, " complal
Sctwduia N, Part Y
MMWM1MNMMWHWEMIHWMWM
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I *¥as, " compiohe Schiduls R, Fart W kine 2 .
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—lltes, L compizto Lopm G022,

Enfar tha numbar of employoas reported on Form Wed, Transmittal of Wage and Tax Staloments, L |

Tt Tor o calendss year ending wah o within the yvear covered by (his retum B3

1
I8

Il nt mast ona is reporisd on kng 2, oid 1hae arpanizaton (Tl ol reaquired fegeenl ampioymant inx reiums?

Did thi organézation have urrelated business gross incoms af $1,000 or mone during the year?

1 *¥ea,” has it fed 8 Formn S90-T for this year? i “No® io Ene 50, provicls &0 axplanaiion on Schecise O

i1 any timao during the calendar year, did the organization have an interost in, or 2 signatur or other autharty owver, o
fnancial Sooour in o bansign SourTiry (SudE a8 A bank sCcounl, dscurilies account, or ofher nancial s5counT)?

H “¥as,” ondor tha nama of the foreign couniny
S instructions for Bling requirements: [or FInCEMN Foem 114, Report of Foreign Bank and Financial Accounts (FEAR).
‘Was the crganzalion o party 6o a prohibiled tax sheiter tansaction at amy ime curing the tae yeary

Cxd any taxalde party notify the crgarization thad it was or & a party o a prohibiled tax shelter tarsaction?

i “¥as" 1o ke S8 or Sb, o the organization file Form BB8S-TY

Dioes 1he organization have annual gross neceiphbs thal are nomaly wndurﬂml-!mmﬂ.wd:hdiruwgudﬂmm
iy cafilFitnathang: (Ml warn nol the deductibls & chaefinbls contribitiang?

"V mmwmmleﬂﬂlﬂuﬂmmmﬂmmmmHgﬂu

venre riok e deductinla? B .

Organizalisns thal may recedds doductille conribulions under seciian TT0e)L

Diid Ihe o ganization receive § paymant in excess of 575 mark partly 12 o contsibetion and partly for goods asd services provided to the payer?

I Yas." did the crganization notity th donor of th vikus of thi goods oF Services providedT
[ the organization sell. axchange, or athanyiss disposs of tangible personal property for which R was requined
ta file Form 62827 o ;

It "Yes,* indioats the number of Forms 8282 fllsd during the year | 7a |

[t |sfef
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Dl the organization recihe army lunds, dinectly or indrectly, to pay premasns on & personal banalil contract?

Didl the orpanization, during the year, piy premiums, dractly o inginectly, on & personal benelit confract?

If thr onganization received & contribution of qualfied irellechest properdy, did the aganization file Form BB20 as requind?
if tha organization recoived & congribution of cars, boats, akplanis, or othaer vehicles, did the crgenization file a Form 1008-C7
Spaonsoring crganizations maintaining donor advised funds. Did a donar advised fund maimained by ihe

EPORROTING DIGRNASN hav sxcEss business holdings at any tma during tha year?
Spansaring organizations maintadning donor advised funds.

Diel thas Aponsaning Srganzation make any et dstribulions under Ssection 49867

Did tihe sponsaning onganization make a datribution to a donor, donor advisor, or relsied person?
Section B01c)T) organizations, Erber

initiation foes and capital contributions included on Part VIll, line 12

HHL-H

=" [ |8

s |2

Gross receipts, ncluded on Form 800, Part VI, ling 12, for public use of dub facilties

Soction S0Hc) 12) organirations, Enbor
Gross incomes from mambens or shansholders

: kg

GrgEs oo from ofher sources, (Do not net amounis. dus oF pakd 10 SMer SOUNCES sgaing!
amounts dun or received from them.j 11

Bection 40T [a)|1) non-exempl charitable trusis. 18 the crganization fikng Form 900 in Beu of Form 10417
H "¥as," enior Eha: amownt ol hn:-u.lrrptﬂlnul recosved or pocnied dunng tho yaar

I e rganization licenasd 1o S qualfsd haalth pands in mor than one a7

Mot Soo tha instructions for additional information the ceganization must report on Scheduls 0.
Enbér ihia amaunt of rogsrses Bo orphrizalion & required 1o mainten By s stabas in which thae
ceganization i lioensed fo issun gualfied hoafth plans

Enber thi amount of ressrses. on hand 13c

D e CIQRNIZALCN reCahe Ty PayTens IoF iInCoor tarming services duning the Tao yaar T

It “¥es,* has it filsd a Form 720 to report these payments? [ “Wo, ® pmﬂmupﬂu.ﬁmm.idnd.ﬂﬂ

b ther rganization subiject to the section 4960 tax on payment{s) of mone than $1.000,000 in remurseation o
BaCss parachute paymentis) during the year?

i *¥ems,” o the instrusctions and file Forrm 4720, Schedule kL

s the cxrganization an educktional ingtitution sublogt 10 the spction JDEE exciss Ly on ngt FveEmant incoma?
it *¥es,” completa Form 4720, Schedule 0.

Section 801[cl21] organizations. Did the trust, or any dagqualfed or sther person engage n any aclivities
tht would result in tha imposition of an axcisae tax undor section 4951, 4553 or 48837

I3

17

poro CIRFREE

Form 990 |2022)
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: SCIOBUNE.  For aach *Ves® response bo lines 2 through Th below, and for o *No® response
din fine Ha, BB, or T balow, descnls ihe circimstances, processss, oF chanpes on Sohadule (. See inslnclions,
2 1 et i . i Bl Pt ] m
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Enter the number ol voting mamisars of e goveming bady at the and of the tx yasr 50
IT thera e realerial SiTanences in voling righls amang mambers of B goversing Body, of il the poverning
body delegaled broad authoeity [ an execulive commithes 00 Simiar commities, asplin on Schedule 0.
Entter the number of vating membaers incheded on ne 1a, abave, who ar incependent i 50
g arvy fficgr, direchar, indstes, or key employes Rivs & tamily relationship or 5 Dusiness reabonshia wilh ary athee

officer, drector, trusies, or key employee? .
it e oo panization mwMMMMthMMwmwwmm#mmﬁm

of alficers, directors, trusiees, or key emgloyess to 0 management comgany or othar person?

Dkl iy evgpnizalion make afry aigrifcant chenges (o ity goveming documents sincs e pror FmH-ﬂ-mﬂhd‘T

Did the ceganization boooms: samne during the year of a significant divarsion of the crganization’s nssets?

D e o prnizaion e msmbeen o slockialklssT

Did i ipeganizalion harad mnmbses, shorkholders, or olhas mmmmmmmwwma

mon mesmbsas. of 1k goveming body?

Ao ary govemancs decisiors ol 1he crganizalion reserad 1o (or subject to apoaoval by) membare, stockhaiden, of

persons ather than the goveming body® )
DHHNMMMMMMNNHN!WH{IMMMUWMIMWMHWM

Tha goveming body?

Ench commiltes with authorily In:-u:lnn wummw

I3 Enar any oificer, dissctar, Inisies, of Key amployes Bstad in Pan VIl Seclion A, whi cannol be reachss] at the

[ [pefeefefoe e F

& E'E b - &Lnlnh h

IH

3
4 4

i e crganizaticn hoss local chaplors, brarchos, or affikates?

it *¥'as,* did tha onganization have writhen polickes and procedures goveening the acthities of such chapbers, affilates,

and branches 10 ansura iher operalions s consisie with the oganization's exempl purposesT

Hizes tha crganization prowided o complobs copy of this Form 9550 1o all mombens of s governing body bafor Aling tha foem®
Dascriba on Sehadula O s process, if gy, used by (he angani Balion 16 revisw is Foem 200,

[red Tha panization hive & wiitien oondbct of inbarast polcyT W Mo, ™ oo fo lne 13

Were offican:, dreclors, o rusiees, and sy emplopses requined bo dischass annually intaesis sl could give rise o conlicie?

DChicd e crgeanization reguianky and cordiglently monitor and enforoe compliancs wilh the policy? Jf "Vae * descrita

an Schedule O how this was gone ..

Cridi the crganimation m:mmm‘r

Did th coganization have @ witten document netention and destruction poley?
Mhmhmmmdhhﬁﬂumhﬂdﬁumwmhw
parsons, comparabelily catn, and corfemporanagces snstantiation of e dalfaration and decisgion?

The arganization’s CEO, Executive Director, or top management afficial

Oehar offcers of koy amployess of tha crganizsion

I *¥as® to line 15a or 180, describe the process on Schoedule O, Sea instructions,

[Cid the crgarization ivess in, cortribute assets 1o, or participate in a joint venture or similsr arangement with a

1aabks Briity cring th yase? | 164 X
H*¥os,® Mmmim.mmmmmmWMWWMEhm
I i mmmmmmmmm arsd take sleps o saipguard the anganizstion’s

B |8
|

2 B

2 E
e

List e states wih whih 8 copy of s Form 990 s ocuieed 1o ba fied _ AL, AR, AZ AR, CA CT FL,GA,IL K8 KY LA
Section G510« requires an onganization bo makes its Forms 1023 (1024 or 10244, i applicable), 990, and 990-T (section 501{ck5)s only) avalabis
tor public inapaction. Indicabs Now yOU mack Thess avallable. Chachk all that apoly.

] cwn website [_] Angthers wobsite [X] upon request [ Other faxpuain an Schacule o

Descrive on Schedule O whether fand il 5o, how) 1he organization made s governing documents, conflict of interest policy, and financial
siatamsria avnilee 1o the pubkc during tha tax year,

State toe rame, address, and tolephone rumber of the person who possesses the organizabion's boolks and records

JAN MAVATEOSEI, CFD - 212-535-0100

405 EAST T3RD STREET, NEW YORK, N¥Y 10021

e e e et L e e e e a4 48 8
B3SO 171372 SEE SCHEDULE O FOR FULL LIST OF STATES Form D00 (2002)
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Chack il Sehodule O conliens & raponss of nobe o any Ena in Bis Pt Y
A Trusiess, K anad st

saied

16 Complals this Ml lof & pnons Fegured o ba kshed, Repor comperaation os o calonosr year anding with or wilhin 1 oRgRnEstan’s Lk e,
# List all of the aganizobon’s current officers, dinsciors, trustess (whethor indevidiuals or organizations)], regandiess of amount of compensation,
Enter -0 in colurmma {00), [EL and {F) # no compensation was paid,

® Ligt mll of tha organizaticon’s currant koy smployses, i amy. Ses the instructions lor definition of "koy amployos.*
| = the orpanizabion’s Sye cunmn ighas! companisled emnploysas [othar 1han an ofhcer, drachor, inasian, or key emplonps)
who recaived reporiable compensation fbox & of Form W3, bax B of Form 1088-MISE, andfor box 1 of Form 1028-HEC) of momne than
$100,000 fram the onganization and any rdated organizations.
o |isi &l of the enganization's lonmer alficers, ey amployees, and highsst compenaated amployees who recshed mone than §1000000 of
compansation Fom u‘ﬂwmmmym Crganizal ong.

® Li=1 all of the o

maore tran $10,000 of repartabls companaation fom the crganization and any relned grganizations,
T Them iriEructions for tha ordes in which bo fist tha persons mbave,

l_] Chipck tres box i netthar Bho cepardzntion nod any relsted onganimtion compersasted any ourrent officer, dirscior, or trusbes,

‘s formar difocions or brustess (el recehnid, in 1he capacity a8 a formar dractor oF irusbes of the onganization,

A B i) ] ) ]
Kame and title Aomiige | o UL Feportable Reportabla Estimatad
e |SESEENED | wwweis | cmwmmen | e
5l tho crgarezations companantion
L;.”E ! ot o W2r0B8-MISCH from the
reated ! ! Ig -2 1098 MISCH 109-HEC) peganization
[organization:g E 10ER-HEC) wnid melated
Bakow } I il ceganizations
s _ HEHE il
{1} RUTH BROWNE 50.00
FRESIDENT & CED 4 670,907, .l 74,616.
(2} BICHARD MARTIN S0.00
BIRECTOR OF DEVELOPHENT X 406,994, 0.] 59 762.
(3} WINIFRED CURTOE 50.00
DIRECTON OF OFERATIONS X 245 849, 0.] 62,182,
[4] JAR BAVATEOSEI S0.00
CHIEF FINANCIAL OFFICER X 262,854, 0.] 43,012.
[{%] HWELICA BARRETTO S50.00
DIRECTOR OF PROGRANS X 244,892, 0 40, 046.
{61 EHARDH CARTER JOKES 50.00
DIRECTOR PRESIDENT'S OFFICK X 238, 840. 0 35,1:40.
171 ELIZABETH ERAVEDRA 50.00
DIRECTOR OF DIGITAL GROWTH X 207,742. 0. !BJHE-L
18] DEMEAN PAULIE 50.00
DIRECTOR OF MAJOR GIVING X 188,774. 0.] 28,167.
193] JEnORE L, KELTON 50.0
KESISTANT DIRECTOR OF SPECTAL EVENTS X 142,293, D.] 44, 745.
{10} STEFHER YARRT 50.00
CONTROLLER = X 158,212, 0 14,929.
{11} CAITLIN CONELIN 50.00
DIRRSTON OF WOLUNTEERS X 150, 299. ] 21,791.
{12} ANDREM MWD 1.00
DIRECTOR X 0. 0. 0.
{13} BENIAMIN NEEL 1.00
DIEBCTOR X 0. 0. 0.
{14] BETE AME HCOUADE 1.00
DIRECTOR _IX 0. . 0 .
{1%] DEUCE COLLNY 1.00
VICE PRESIDENT | X X Q. 0. 0.
{16] CANDACE LEEDS 1.00
DIRECTOR ol h. 0. 0.
{17] CHERYL OUERTH 1.00
OIRECTOR X 0. 0. 0.

FENNT 12155



izt any i £y organizakicns COMmanamtion
henirs: Bor organization 2 Des-MISCY from tha
related | E E E {21 - MRS 108 NEC) ceganization
TGN AT S g !: TOSE-MEC) and relabsd
. E ! Ll t
(18] CINDY FRECE GAVIM 1.00
BIRECTOR X 0. 0. 0.
[1%] DANIEL DENAY 1.00
OIRECTON X 0. 0. 0.
{20] DAVID A, PRETSER 1.00
DIRECTOR X 0. 0. 0.
[21)] DEBORAH FHEER 1.00
DIRECTOR X 0. 0. 0.
[22) ELLEN R, HARRIE 1.00
DIRECTOR = 0. 0. 0.
[23) FRAME FELLEGRING JN, 1.00
DIRECTOR __|X . 0. 0.
[24) GARY LARAREERLA 1.00
DIRECTOR _|X 0. 0. 0.
{25} GEORGE SIMEONE 1.00
VICE PRESIDENT X X 0. 0. 0.
126} GUY WELTSCH 1.00
BIRECTOR X o 0. 0. 0.
1b Subioind S 2,917 656, 0.] 443,234,
& Total from continuation sheets to Part VII, Section & | 2 0. 0.
_d_Total [add linea 18 and tc) 2,917,656, D.] 442, 234.

2  Tolal hurmnber of indhiduals frciuding Bul not Brsbed o Bhoae lised abowe) who received mone Than 100,000 of reportable

e ROTTISCRON M) (Y OFCRIMDRRRN

ino 1a? i *¥es, " complsie Scheduke J for such indivicual

15

Yos | Mo

3 Did the ceganization list any Tonmer oficer, ciector, trusiss, key amployes, or highest compensated ampicyes on :I-:J

3

4 For any inchvichusl listed on line 14, s the sum of reportable compensation and ofher compersation kom the crganization = |
and minted organizations greater than $150,0007 if *¥es,* complete Schecuie J far such indivical a | X

8 DuwmmhmmmumammmamrmwmmmmNW#mmwm _____'l

ey il H 3 . 5 X

1 Complabe thin tabls tor your five highest componaated independent contraciors that received man than §100,000 of companaation fram

iha for 1he calenda with or within tha s 1nx
(1] [13]] (L8]
Marng and bussiness oddness NONE Dhimscripstionn of Services Compensation
2  Total number of independen| contracton fincleding but not Fmited 10 thoss Ested above] who received maons than
q 1]
SEE PART VII, SECTION A CONTIMNUATION SHEETS Form 890 pass

EI30D8 13-10-73



B RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654
| Soction b Officers, Directars, Trusiees, Key Employees, ond Highoat Compensated Employoes o iyl
L1 L:]] i5}] i (E] iF)
Marmia and 1itke Brasragu Pasiticn Aaportabln Regorabils Eatimated
s frehaascie i1 1ha Apshy O st OEATRAT armnt al
par fresm Ircem rarkatad et
ek [ P B A R paratan
(st any 2 E arganizakion DR MESS from ihis
hours for | & -2 DM ) crganization
rlated | & ! E aned rilated
sganizations| £ E ] crganizations
bvcticras ; E u
tiv) HHE L
[27) MARRES DEAMOMND 1.00
CHATRHAN EMERTTUS X X 0. 0. 0.
[38) JAMES A&, JADOREON 1.00
DIRBCTOR X . 0. 0.
[29) JAMES FLAKMAN 1.00
VECE CHATHMAN b ¥ 0. 0. 0.
[10) JKMES E FITEGERALD JH, 1.00
BERECTOR X 0. 0. 0.
[31) JNEOM A, RABIN 1.00
DIRECTAR X 0. 0. 0.
{12} JEFFREY A, FANTOR 1.00
DIRECTOR A 0. 0. 0.
{33} JESSE COLE 1.00
DIRECTOR x 0. . .
134} JOSEPH CHICEEWSXE 1.00
DIRECTOR X 0. 0. 0.
{35 ) JOSEPH GHONEE I ﬁl
DIRECTOR X Q. . 0.
{36} JODY GILBEAT 1.00
DIRECTOR X Q. 0. 0.
(3T] RATHRYN EAMINSKT 1.00
DIRECTOR X 0. 0. 0.
(58] EATHY B.PREFTG 1.00
DIECTOR X 0. . e
{13] LEE H. FERLEAR 1.00
DIRECTOR X 0. 1 0.
[40] HMARCOE h. QUESADA 1.00
DIRECTOR (OUTGOING) X 0. 0. d.
[41] HARIA GIMZHURE 1.00
DIRECTOR X 0. 0. 0.
[42) WICHARL E, ROEMER 1.00
DIRECTOR X Q. 0. 0.
(431 MILToS BERLINSED 1.00
VICE FRESTDENT X X . 0. 0.
{44) MORRIS GOLOFARR 1.00
DERECTOR X 0. 0. 0.
{145) MANCY CUTLER 1.00
DIRECTAR X 0. 0. 0.
{46} PAUL GOODMAN i1.00
DIRECTOR X . 0. 0.
Jeal i Part M1, Section A fng 1




Iﬁﬂ:i Eillum.t Dfficers, Dirsctors, Tru

ROMALD MCDONALD HOUSE OF NEW YORK, INC.

13-2933654

stees, Koy Employees, and Highest Compensaled Employees jcon(inged]

(A) 121} ]| L] 1E} 1Fi
Plame arsd ks Ayorags Pesition Raporiakbils Aeportakis Estimatpd
Fours jcheck all that apply) oompensation COMmpan amaunt of
par o froam ialabed athar
WM, i prjanizalicons sampensation
{kst sy f i crganization (-2 OR8-MISC) freen this
hours for | 3 W-2/1008 SIS organizaiion
rolatod i i i sl rolatodd
prganizations| i | organizations
oo E ]
wal HETHHE
{47} BT POMESCA 1.00
DIRECTOR X 0. 0. 0.
{48} RALPH MONTE 1.00
DIRECTON x 0. 0. 0.
{45 ] RAYMOMD TIERMEY 1.00
OIRECTOR X 0. 0. 0.
(58] RICEARD O REILLY 1.00
DIRBCTOR X 0. 0. 0.
{51) RICEARD WORTEIEURIER 1.00
DIRECTOR x 0. 0. 0.
(53] RODENT CHUBERT 1.00
CHATRMAN OF THE BOARD I X 0. 0. 0.
{51] RODNERT HOWE 1.00
OTRECTON X 0. 0. 0.
[54] RARA FURDER 1.00
OIRECTOR X 0. 0. 0.
[55] BCOTT PAMEER 1.00]
DYRECTON X 0. 0. 0.
[$6) SHELLY 5. FRIEDMAN 1.00
SRCRETARY X X 0. . .
[57) STANLEY SHOPEORN 1.00
CHATRMAN ENENITOE X x Q. ) Q.
[58) STEVEN J, BERSINGER 1.00
CHATRMAN ENERITUS X X 0. 0 . 0.
{53} TERRY BOVIN 1.00
DERECTOR X 0. 0. 0.
160 TIHA LUNDIREH 1.00
CHATRMAN EMERITUS X X 0. 0. 0.
1610 WILLIAM PLATT-HIGAING 1.00
DIRECTOR X 0. 0. 0.

Tetalto Part VI, Section A e 1

s
Ci-3%-22



Chack i Schechile O comains a response or noke 1o ony line in this Part Vil
[ W

Tofal revenus

Revenue e ioded

huretion revanus  [Eusrsss eenue|  ITom tex under
apclions 512 - 514
f 1 & Foderabed campaigns 10
5 b Membarship disss 1
: ¢ Fundraising ovents [ 1¢ 1,978 382,
g d Pelatod oganizatons | 1d|
& Govarnmean] grants foontrbuticns) | 19
Al other coatributions, gits, grants, s
smilar ampents nol Incleded abow i 8, 589, 260,
Miorcanh coniritations incladed In e ta-i® | g b8 ATE, B0
111 13,558 613,
Biisivsias Code
2a ROOE DOMATION REVERTE S3ze00 291 31§, 2%l 325,
ﬁ b
.
d
a
€ | 1 Aol program sevics reverue
8 Total, Add lines 221 TEVEELR
3 Invastmenl incomes [inchading drddends, e, and
gtiher similar amounts] BOE BOE, BlE EOE,
4 Income ram ifrvesbment of 1ax-axempl Bond procesds
&  Royalties
Pl (i) Parsonl
8 a Groas renis Ll
b Loss reninl axperises '!:-
o Ranbal income of Jeas)
d Mot romial nooms o foss)
T a Gross emaun from ks ol (il Seourities i) Cithar
asssts ofher than irventory | Fal §.958 354,
b Lesa: 058 of ofe b
and sakes expenses ) 6,522 w12,
E o Gain or loss) Ta =&l 558,
d Ml gain or s -8, 558, -2 _E81, -§5 877,
é 8 o Gross incoswm from fundeaising events ot
including & 3 978 353, m
contrinutions reported on ine 1¢), Sea
Pari IV, line 18 s B55 175,
b Less: difect axpansas X £ 1,037 038,
o Ml income or (laas) from fundraising avenls -131 BSD, -131 _B50,
B a Gross corme o gamig sctivities, See
Part I, lima 19 E
b Less: direct sapandss | Bk
& Mt incoma of [less) from gaming acthiting
10 a Gross sales of inventony, less returns
and Alcraances
b Lesw cost al goods sold g
£._tiet ngorme or [O8s) o Bkt gl invenion
B it i S J
11 o RMOI RECEFTION DREK TR 3,083, 2,083,
b S00A HACHINE 50003% IIEUL 1 594,
¢ TTHER BO0ANE i, 208, 1,202,
= d Al othes rewarmig
| Tm-11d I.I'I'ﬂ!'. I
—12Totarevesge, St utictions D] wwese]  aew]  ewses

ZI200¥ 1I-10-10

Fom 990 (2028
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s o RONALD MCDONALD HOUSE OF NEW YORK, INC.
e un na 8288
; fraits)

Sachan BT,

and 501

fe il codeiriras, AT oty

frafions oo complels ool (AL

Chack ¥ Scheduls O comnalns a mepons of note 1o any ne in ths Par 15

1] (] EE
Do nod inchade amouridy repormed on nes &b, KT Frogrm sanicn Kanagemen
T, A, OB, ang' 100 of Pt LI i ENEENEAE gareeil aqw:; Fﬂ{lﬂg!
1 Grants and other assistancy fio domeshc organizadions
and domastic govamments. Sse Part IV, liss 21
2 Grams and ofher setislarss 1 dormsatic
incividuals, See Part IV, Ine 22
3 Grants and offer gssistarcs 1o kansign
organizations, forsign governmants, and foreign
indevidusls, Ses Part IV, lines 15 and 16
4  Berwlfls paid 1o Oor B¢ membemn
5 Compensation of cument officers, directors,
I esins, &l My employen ) 2,389 0B85, 957 . 453. 838, 237, 593,395,
8 Compensation nol ncluded abore bo disguakiied
peraons [l defined urder sachios 405813 1)) and
persors described in saction 4558 cj{I){B}
7  Other salaries and wages 4,529,993.] 3,023,957. 463 778.] 1,042,258.
8 Pession plan aconuials d conirbutions (ncude
sisctisn 401{k) s A03() employer cosfritations) 233,372, 168,535, B,401. 56.436.
B Chher employos berediin 680,733, 421,570, 89,710. 169,453,
10 Payroll taxes 205,511, 238,403, B4,673. 122,435,
11 Fiaa for sandces [nonemploysed)!
8 hanagomen
b Logal
& ACopuriing
d Lobbying
& Profesgional fundraising services, Sse Part BV, line 17 116,185, 116,185
i imeestment management jeas 227,278, ii?,i?ﬁ-
g Othac. (H Ene 15g amount eeceeds 19% of lne 74,
cokirmin [A], smount, st liss 11pepessssan Sevoy| 1, 1BE , 955, 664 953. 339,996, 1B2,006.
12 Advirtiaing @ promotion . = _
i3 Office exponses 640,557, 457 018, 81,962, 101,577,
14 Ilormaton bechnciey 121 251, Bl BY1. 31,635, 27 ,745.
18 Royakes
%  Occupancy 333,356, 331 ,6H89. 1,667.
T Toavel 11,614, 9 568, 1,383, BG3.
i Paymrants of travol or entertainment expenses
for arry federal, slate, or local publc officials
1 Gonferences, conventions, and meetings
20 Irlenest 249.1717. 247 . 894. 1,223,
21 Paymanis to affliates ” - s
Dieprascintion, claphation, and smadization 2,125 442.| 2,114,894, 10, 548.
23 Imsrancs 342,705, 340,991. 1,714.
24 Other Ibarize bt cirvered
aove, (Lis! miscalafecus axpensas on line 244, |1
limet 2 amoent mecneds 1% of line 25, colemn [A),
minoul, BEE it 248 Sxpeciied on Sehadile 1)
a FAMILY EXPEMSE 1,859,.206.] 1,859, 206.
b DIRECT MAIL CAMPAIGH 1,717,543. 374,622, 1,342,941,
¢ INDIRECT FUND. EXPENSE 6B2 607, BBZ, 607,
d MISCELLANEOUS 592,240, 276,353, 33,003, 282 ,B84.
o Al other Gxpenses 1,078,872, 788,311, 66,257, 214,304,
functianal expesses, hid fines 1 iwn 15,623 B22Z. IE,iDT,EEE. E,ﬁﬁl,IEE. 4,935, 069,
26 deinlcosts. Gompinie this ne only & e organiation
reparied in colsmn {B) jeint costs Trem & combined
educatonal campaign and fundraising salicitabion,
T e 1,188,258, 374,622, 0. 813,636,
1MW 1517 meﬁﬂ?ﬁ



Eﬁﬁﬁﬁ ROMALD MCDOMALD HOUSE OF WEW YORE, IHNC. 13-2933654 Page 11
Check # Schadule O coniaing a resporse of nobe 1o amy Ene in this Pari X |_|
W‘Wtﬂﬂlw__ Emlﬁ':.rw
1 Cash - pondntasrastbaaring 1,330,542.] 1 860,896,
2 Savings and temponary cash invesiments 2,297,325.] 2 3,621,073.
3 Pledges and grants receivable, nat 1,204,924.] 3 920,279,
4  Accounis receivabl, met 100,047.] & 170,693,
B Loars and other receivables from any curren of former officer, director,
Imiglea, iy smHoyee. craahor o hounder, substantinl contrbuior, or 35%
controlled erlity or family mambsr of any of e pamons 5
& Loars and ofher recsivabies from other disqualied persons (s defined |
under section 48581}, and persons describad in section 48SB{cHINE) 8
7 Notes and loans recetvalie, ret 7
E B rneesriorios for sabe or Lse B
8 Prepaid expermes and delemed changes . 662, 4874.]1 o BEO,T35.
10a Land, buldings, snd squipment: cost or other
basis, Complete Part V1 of Schadule D %_ 73,981,969,
b Less: accumilated deprocistion 43,199,516.) 31,404,36B.]we)| 30,782,453,
11 irvestments - publcly traded securities 46,541,897.] 11| 32,703,055,
12 Irvestmants - other sacurities, Sea Part [V, ina 11 63,861, ,739.0+2) 55,934,536,
13  Inwestments = programeneiabed. Sea Part [, ne 11
1 intangible sssets 14 B
15 Othor assets. Seo Part 1V, line 11 B58 ,3B2.) 18 734,232,
] 1 148,262,298.] s | 126,357,952,
17 Accounts payable and nocrued (pensos 2,594 ,408.] 17 3,130,866,
18 Grants payables — ksl -
0 Delorod rovenus 634,815.] 1 244,421,
20 Taw-axempt bond Eabifties o]
21  Escrow or custodial acoount Babiiity, Complete Part IV of Schedute D 21
P 22 Laans and ather payables 10 aivy curmenl of loames officar, drclod,
trLsten, kity Bmpioyes, craator or founder, substantial conbributor, or 38%
g coniralisd entiy or family member of army of ese persers 22
23 Secured morgages and notes payable to unnelated thind parties 8,450,466, 2 8,121,645,
24  Ungecunsd nofes and loang paryable to unrelsied third parties 24
25  Other lisbiities Including faceral income tax. payabies b0 rekated thind
parties, and ofher kabilities not included on Ines 17.24). Complete Part X
of Schedute D .
=] 1 11,673,689. 26| 11 496,933,
Crganizations that follow FASE ASC 558, check hers [E
and complete lines 27, 28, 32, and 33, By 4 i
E 2T et assets without donor mstrictians 34,090,940, #» | 113,423 733.
B | 28  het nssets with doncr restrictions 2,49] ,6659.] 28 1,477,287,
3 Crganizations that do net follow FASB ASC 958, chach hare L]
anvd complate lines 20 through 33,
S |20 Capital stock o trust prncipal, o Curment ands 20
§ ¥ Pakden oF capital siFplus, o land, bulding, or sguipment furd 30
31 Hnuwdmmwum.mmm gi
3 |32  Totlnet assets or fund balances | 136,582,609,/ 32 114,901,020,
— 133 Totliabiities and net assetsfund batances 148,262,398.]33) 126,397,952,

XIXITT 13-V

Foem 990 oz



DNALD HOUSE OF NEW YORK, INC. 13-3933654  pPags 12

ﬂmﬂﬁd—ﬂbﬂcm:nmmmuhﬁMhﬂume 1
1 Total reverue {must ogual Part VIll, calamn §), ing 13) i 13,461,140,
2 Tetal axperes (rust equal Part DX column [A], lns 25] s 19,623,822,
3 Aovenus less oxperses. Subbmct line 2 from ng 1 3 -b,162,682.
4 Nt nssets or furd balanoes at beginring of year must equal Part X, Ene 32, column () Fl 136,582,609.
5  MNet unrealzed gains fossed] on imvestments s] -15,518,907.
B Donaled services ond use of facilities |6
T Frvesiment axpenses = i X T
B Priorperodadustments [i]
B Dher changis in el ssasts or fund Balances (eplain on Scheduls Of ] 0.
0 kot assots or fund balances ot end of year, Combine nes 3 through 9 [must ecqual Part X, ling 32,
. 10 114 901,020.
Eﬁﬁ%ﬁmm Statements and Reporting
Check i Scheduls O contains a of note to any Ina in this Part X1 X1
Yosu | Mo
1  Accounting method wsed to prepans the Fomm S [ casn  [X] Accrui [_] cnhar
It ehas ergarization changed ita mathcd of sccounting from a pridr year or chocked “Othar,” explain on Scheduls O, = |
Za 'Wora the onganization’s financial sintomernts compiled or mvimwed by an indepencent accoumbant? | 23 X
IF ¥, " chiack 8 bax bl (0 indicate whether the fnancial stxiements for the year wene complled or reviowed on o
separaie bhoss, consobcd Dasis, or boths
[ separste basis [ | Consolidated basis || Bath consofidated and separate basis
b Wen the crpanization’s Tinancial stabemants eucited by &0 ncepancen] acoourtant? | 2h b
If *¥ea,” chedk a box below bo indicate whether the finencal statements for tha ymmmﬁdmuml-m
conscidabed basas, of btk
[X] separntotasis [ Consoldmed basis [ Both consolidated and separate basis
& i "¥ea® to Ine 2a or 20, does the orgardzation hive a comrmiites thel assumes responsiblity for cversight ol the audt,
revdiew, or compdation of iés financlal stabements and seloction of an independent sccourdant? ) 2| X
H1HH§MWMFHMH#W[MWWmdmmmr—'Hlphhmgd'-duhﬁ |
3 Asaresul of o fodornl award, was Tha organiznbion requined 1o undengs A et oF Sults &8 set forh in the
Uriform Guidance, 2 C_F.A. Part 200, Subpart F7 | 3a X
b *Yes® MMWWWMMUWHMMWHMMMMMH
Al
Form 980 2ozz)

TN 113



SCHEDULE & < R M 154800 T
PRty Public Charity Status and Public Support
Complala il the orgarization B a section B0Hc)3) organization or a sectan 2“22
A5 Ta) 1) monoxempt charitabde trust.
gt trna? o 1 Frommary Attnch 1o Form 990 or Form 990-EZ, ‘Gpen to Public
A — Go 1o www.irs. gow/Form@00 for instructions and the latest information, Inspection
Hame of the organization Emgloyer identification number
ROMALD MCDOMALD HOUSE OF MEW YORE, THC. 13-2533654
Son for . . (Al organizaticns musl completa this part ) Ses instrictions.

Tha arganization ts ned & private founcation beciuse i B [For ires 1 through 12, check anly one bas.)
1 i, church, convention of churchas, or association of churches cescibad i section TTNbE TILANT.
2 [ ] Aschool described in section 1700X 1AM, (Attach Schedule E (Form BS0).)
s [ A hospital or @ coopamthe hospial service organtzation descrited in sectien 1Tk THANE.
4 [ ] Amedical research coganization operated in corunction with 1 hospial desenbed in - section 170N 1)ANE. Emier ihe hospital's nama,
city, and skate:
s ] An arganization spareted for tha banaefit of & collbgs o unbaraily wned of opseabed by a govermmaental unil described in
secton TTO{EN 1A, (Complete Part 1)
[} E:I A federal, state, or local government or govermmental unit dosoribed in section T70BM TIAHY).
7 [E] AN orpanization thal normally receied a substantal pard of it support from a govemmental unit or from the general public describad in
section 1700 1RAN). (Complata Part 1L
s [ A pemmunity rus! deseribed in section 170K THANvI). (Complste Part 11
e [ A ageicultuml resesech crganzation described in ssction TT0MN THANE] operated i conjunetion with a led-grant callage
of unhsantity or a non-land-grant collega of agricultune (s instructions). Enter the name, ofty, and state of the collegn o
univarsity;
10 [_] an organization that nomaly receives {1) mars than 33 1/3% of its suppcrt from contrioutions, menmbarship fees, and gross receipts from
clivithes ralxied (o @S aoempt funclions, subjsct bo cerlain exceptions; and (2) no mona than 33 155% of s support from gross investment
ncome and unrelaied Dusiness tncabie ncomm [ess sacton 517 1ax] from Dusinesses aoguired by the organization after June 30, 1875,
Saa socton S0S{ali2). (Complets Part BL)
TR An organization organized and operated oxclusialy to Test for pubilc safely, Seo section S09a)4].
2 |:| An grganization organied and operaled exclushely for the benefit of, 1o pardorm the functions of, or to canny cut the purposes of one o
mans publicly supported organizations descrbad in secticn S0BaN1) o section S0Mal2). Se= section SOBa)l]. Check the bax on
Brid 12 theough 124 that descrilses ths bype of supporting onganization and complebe Enas 12s, 124, and 13,
s [ Type |, A supporting crganization cpanatad, suparvised, of controlad by 18 supported orgarizationssh, bypically by giving
e supported crgarizationds) the power to reguilary appoint or slect o maarity of the dineciorns or trustess of the supETng
orgarezation, Yau mugl complete Part [V, Sections A and B.
b |:| Type Il. A suppaorting crganization supendsed or controlled in connection with its suppoied cganization]s. by having
contral of managemen of (e supporiing organization veited in the sams persons that control or manage the supported
organizationdsl. You must complete Part IV, Secllens A and
c D Typo Hl functionally integrated. A supporiing anganization aperaled in connoction with, and functionaly integrated with,
s supporied crganizationis] [see netrctionsl. You must complete Part IV, Sections A, D, and E.
D Type Hl non-functicnally integrated. A supporing organization operated in connection with its supperted crganizationis)
that is not funclionally infegrited, The onganization generaly musd satisly a desiribition reguirement ard an sbentivenoss
requiremient fsee nstructions), You must complate Part IV, Sections A and D, nnd Part ¥,
e [] Chack this bax B e organization mceived & weithen determination Trom the RS ksl it ks a Type |, Type i, Type 1
functionally infegrated, or Typs l non-functionally inbegrafind supporting orpanicabion,
t Enter the number of supported anganizatians . w o] |

wﬂ | nbeit B sipiportad organizationfel,
{i] Mams of sopported 8 EIN ) Type o ceganizancn || P70 BRacmen W | et B ns of srasetary [} Amcunt of glher

A RSt
oganiaton H"'F'I""’I el T Mo |supecn jsse insinuctions) | supgert jses instructions)

(=%

Lotad
LHA Far Paperwark Raduction Act Mothce, see the Instrisctions for Form 880 or 880-EZ. o wasm Schaduls & [Form S00) 2022
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13 2933654 Pageg

wmimumwm:mw&? o B ol Par | or Hﬂuwﬁm Taiked b quiniify under Pan [IL ¥ the onganization
fnils to quabfy undor the tests lisied bolow, ploase complete Part BL)

Tection A. Public Support
Calangar your (or Ascal year beginnisg Inj {aj 2018 Ejﬂng 1EI£-H'I:I Lg]i’ﬂ.‘!'l [a} #0322 i Total
1 Gilta, grante, comributions, and

membership ises received. (Do not

include any *urusunl grarts.”) 14186203.05441008.02726496.[13941844.12558612.6B854163,
2 Tax ravedises lavied lor U argan-

ipmsan's Darshil and aRher pakd (o

or axpended on 23 behall
3 The vahus of services or lnoBtics

furnisihed by o governmental unit 1o

tha arganization withoul charge

4 Total, Add fines 1 twough 3 TBE203.[I5A41008.[1 27264061 1941644, [12550612. FBE54163.

§ The porilon of folsd conirnbors
by sach packan [oihar thar &
govemmantal un® or publicly
Suppaned anganizaton) nclided
on ina 1 that axcesds 7% al tha
amounl shown on ineg 11,
column )

-] Subiract b & oer brm BES4163.
Tectlon B. Total Support e
Calandas yaar (or Ascal yagr beganing in) 1 1 |f Teanl

7 Amounts from fine 4 4186203. 05441008, 1237264596, 394131H-E2553512+ BES4163.

B Oross incama bnom irares,

dhsidends, payrmants recehed on
sacurfties kaEne, rerls, noyalies,
and incoma from similar sourcas 742,412.] 1095758.) 523 ,879.) 770 069.) 806, 808.] 3943926,

B el incomme from uireated Business
actrflias, whathor or nol tha
brrmirsses js ragularky carmed on

W0 Oiber incoma, Da not include pen
or loss rom the sals of capital
aspets [Explain in Pat V1) 1783511.] 1206734.) 304,731.] 448,519.] 899,973.| 4643468.

11 Total support. Add lises 7 theough 1 | 7441557,
12 Gross neseipts from relabed activithies, elc. (e insnsctiona) 12 | 1,725,087.
13 First 5 yoars, Hhﬁmﬂuuhﬂumm“:hﬂ soGond, I:hl.rd h:n.rrl.h nrﬁ'l'm ll.!:'rn.ﬂn.nl:hu'l!rﬂh‘,c}i.‘!;l f_|

sction C. Go atho uppnﬂ'ﬁaﬂ:lntagu

14 mmmmhmﬂmnmm divided by line 11, column {Tj} H BB.01 %
15 Public support parcentage kom 2021 Schedule A, Part 1I, kna 14 BB.69
188 33 1/3% support test - 2022, |l the orgariration did not check the box on line 13, .ﬁlmliuﬂlﬂ'ﬁmmﬁuhhﬁhﬂ:ﬂ

whop here, MWMMHHHMHEHWMHN m

v 33 173% support teat - 2021, H tha organization did not check & box on Binn 13 or 160, and lina 15 5 33 1739% or mone, chisck this bos
ot stap here. The arganization qualfes as a pubBcly suppanted orgarization =

1Ta ¥R -facis-and-circumelances lesl - 2022, If tha organization dd not chisck n box an ling 13, 16a, or 16D, and lna 14 8 1056 or moes,
and if Bhe organimation meets the facis-and-ciroumstances test, check this box and  siop here. Explsin in Part V) how the onganization
meels e facts-and-cicumslances agl. The orpanizaton qualfed i3 a pubicly Supponad oganization ‘I:I

b #07% -Eacis-and-circumstances lest - 2021, I the crganigation dd not check o bax on line 13, 16a, 160, or 178 and ling 15 is 105 or
monn, and # the oganization meets the facts-and-cimumsiances test. chech this box and  stop here. Explain in Par ¥ how the
m&ﬂmmmhmmmtw Thi pFanEanGe WHMBWMWWEM -I:I

FERET OS-FF



Cadendat year {or Fiscal yaar baginsing In} {a} 2018 [b] 2018 [} 2020 {d] 2021 [ie] 2022 [f) Testad

1 Giltg, grasls, contrbutiong, and
mambership Teas recesmad. (Do ot
st any "unisus grants.")

2 Gmoss rocepes Frl:l'n-nd-n:lnlm:

aryy scthity that is relolad 1o thes
organization's lax-axempt purpose

3 - Gross receipts rom actnilies thal
& ned an unralated irede o bus-
inaas undar saction 513

4 Tax revenues levied for the crgan:
ration's baralit amd adlweer pasd bo
oF pXpandad on its Doha

B Tha valss of serices o faciities
furnished by a gowesrnmental unit to
the organization withoul chame

B Telal Add ines 1 Ehrough 5

Ta Amounts included on lines 1, 2, and
4 recehied from disqualified persons
b Arasam chaied on Braa 3 el § recaiess
B, e i (Rl ] o B Tt

amowed P greate of 15,000 o TS o Sw
e on e 13 b P yowr

© Adfd lrees Ta and T

£1

Caleadar year |or Escal year Beginniag in) {n) 2018 ) 2009 {g) 2020 {ef] B2 fo) S032 in Total
9 Amounis from e 6

10ia Gross incoma fram inberest,
dividends, paymants recasivad on
sacuirilian lnand, renbs, roalties,
il incoma frommn similar sounces

by Uinrelated business toabla income

{less sechion 511 tnes) brom besinesses
acquired afer June 30, 1815

© Add nes 104 and 10b

11 Bt isoeng fFoen uneelilsed Dirsknegs
schivitea nod inclided on live 100,
whather or nod the business is
reguiarly carried an

12 Other incoma, Dunl:llh:lu:lu-g.m
o loas trom tha salo of capidad
aasals [Explain in Pam ¥,

13 Tolkl JupPar]. b fess §, 1o, #1, w03

14 First 5 poars. If tha Form 980 is for the organimation's first, sscond, third, fsurth, or fifth tax ysar as a section 50703 onganization,

g
ﬁ g Computation of Public Support Percentage

18 Publc suppar Mﬁlhﬂdl‘ﬂl’ﬁﬂ“ﬂ mimmm divided by Ena 13, column ()

mpl.rtHHm't nfhmmlmtln-nm- F
17 Inveaimant income perceniage for 2022 Dine 10c. column (1}, divicd by ling 13, oolumn [
18  Investment income percentage from 2021 Scheduls A, Part I, line 17

180 X3 13% support tests - 2022, F the arganization did not chack the box on ling 14, and ling 15 8 more then 33 1%, and Ene 17 is not

k| Bl

b3 1/3% support tests - 2021, ¥ the onganization did nol check a bax on ine 14 or line 18a, and Bre 18 is more than 33 15336, and
h-mhnﬂmmammmmmmmpm WWmMBﬂlmm crgarezation

[l

. ]

3

5

%

e Shan 33 1/3%, check this box and stop here. The organization qualdies s o publicly supporied organization |
|

1

2022




EOHALD MCDOMALD HOUSE OF NEW YORE, IHC. 13-2933654 FPago 4
Supporting Organizations
(Complete anly # you chacked & box an Bno 12 of Part |, I yeu checked box 128, Part L complaba Sections &
and B. H you chocked box 12h, Par |, complete Sections & and C. ¥ you checked bax 12c, Part 1, complets

1 A al ol the organizaticn’s supporied organizations [sbed by name in the crganEzEalion’s Qoweming
documents? if “hio, * describe in Part VI how ifve supporfed arganizations ame designated. ¥ designated by
class or porpass, descnibe e dasonation. If fahens 80 connuing relitensi, anniai 1

2  [DOid the omganization heve any suppotoed organization that does not have an IRS determiration of strius
urrchir Saction SOBAT) o 17 W *Yes, " explain in Part Wil how the aganization dessmined inart dhe supeones
prgmndmRion was described i section S0%aliT) or (21

Ao Cid the omganization hive & suppomed organizalion deschbed in section SO, (51 oF BT ¥ “vea. " answer |
Mirsiek i ng! 32 Do,

b Did the onganization confirm that each supported crganization qualified under section S0, §5), or {81 and
antistied tha public support tests undor section SOREEETT ¥ *ves,* descrite in Part V1 whan and how the
peganizaiion mada the determination,

o« Did Ehe oracdration andurs thirl 8l suppon 1o such orparizations wit used sachisivaly for saction TTHCHZNE]
PLEpsEsT i *Yes, " axolen in Part W what controls the aganimation puf in place fo ensn such use.

da 'Was sny supponied onganizalion nol onganized in e Linited States (loreign supported orpanizabon™? [
¥, " @ If pou checked box 138 or 126 ko Part |, answer inas 4D and Jc balow,

b Did the orgarization have ulimats cootrol and discration in deciding whel o make grants to e loreign
SIppOEd aganEAONT I “Yes, * descnbe in P W] how the organiation had such condrod and oiscration
despile boing controlied’ or supersised by or in comnection wilfy s supporied organizalions.

¢ D the crparzation Supper any nsgn sUpponng crpanaabon that does not haree an IRS determination
under sections S0} and S0S5EH1] or 217 I “¥as, © explein i Part W what controls ihe orpaninafion used
o erasune [ N support fo e Eonadian Sunfomed orparsnslion was casd avciahely Ior seciian 170KZNE)

fa Did e organizaticn add, subatBube, of Femove any sipponed grganizations cuning ihe tae year? i "vaa *
arwar linaa Shand Sc baiow [ applicabél. Aisa, provide detad in Part W, inciuding ([ the names and £V
numbers of the supported arpanizaticns actded, subsiiufed, or ramoved, i) the reasans for sach such sction;
(i the munhany under e orpenzation’s arganizing document mathorizing such action; and ) how e actior
was accampished fuch as by amandmant bo the drganiEing documant)

B Type | or Type N only, Was any added or substituted supporied onganization part of a class already |
designated in the organization’s organizing documant

¢ Subatitutions only, Was the subsiBution tha rmasult of an et Deyond Tha onganization’s comirel?

6  [ud the onganization provide support (whether in the farm of grants or the provision of senioes or facilties) 1o
aryong other a0 [ @8 supporied organizatons, 7 incividasls that & pat of the chantable class
benafited by cne o mane of its supported organizations, or (Ji} othesr supporting crganizations that also
support o benefit one or more of the Sing crganization’s suppaned ongenitationsT If "Yas * prowvide detadl in
Parl V1. L]

7 Did the organimation provide a grant, leen, compensation, or othey similar payment 1o a substaniial contribuior
[aa dafirsd in saciion AA58INCT, 8 famdy mambar of & subsianiial contribuicr, or & 35% conbrolad enlity with

ls

‘9

el fel fe

e

&

o e

regard to n substantial contriuior? | “ves,* complete Part | of Schedidp [, [Pomrm 5901 7
8  [id the organization make a loan o & dagualified perscn [as delined in section $058) nol described on line 77
I "¥ag " covmpdate Pt | af Sehedulp L [Foom S005 8

9a Was tha organization controded directy or rdinsctly sl any tine durirg the ax yesr by one or mare
dinpualified parscng, ag dalingd in gection 45948 [ofhor than Toundation Managens and CrpanizaBcng dason b
in section SN or (27T If *vas, * provide detal in Part VL
b Déd one o mane discualified pesond: (38 delined on line Ba) okl & controllng intemat in any angity in which |
the supporting organization had an interest? i “Yes, * provide dwtad in Part Vi,
¢ [id & disgualthed person {as deflined on line Ba) have an carership imMenest n, o derve oy porsonal benehit |
frosm, assits in which iha SUppOItng croanzation Ao Nad &0 Nterast? 1Y *Yes, ™ provice cetad in Part VL 8
10 Was tha onganization subject to the cxooss business holdings rules of section 4843 beomise of section
48451 [regarding certain Typs I supporting organizations, and &l Typs ll nondlunciionally megrabed
BUpENting orpanizations]? | *Yea,* answer ing 108 beiow, MW
b [ the ocrganization have any excess busineas haldings in the tax year? [Liss Schedude C, Form 4720, o I
i 1 s Foate bt el ﬂ
P TRy Schedule A [Fosm 900) 2022
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11 Has the eegarieaiion sccepbed a i or corinbuBon Tnem amy of ik Tolknirsg perasna?
a A person wha directly or indreclly confirals, either alona or jogether with pesons desoribed on lines 116 and

11e balaw, the geveming body of & supporied crganization?
b A family mambar of & parson described cn line 118 abow? 118

© A35% controlled enlity al a person desedbed on ine 118 6r 110 aboweT | *Vas® fo ke 114, 118, ar 1 1o, provide

11e

mﬁ”ﬁ}'ﬁi Supporting Organizations

1  Did the goverming body, memibers of the goveming body, officers acting in their official capacity, or membership ol one or
morn supported organizations have the power to reguiary appoint or slect at east & majority of the organization’s officers,
dirschors, or natees ot ol limes duning 1he thx yaar? ¥ "o, ° gescrie jo Pt VI how e supporied anganizaiions)
efpciively openated, supenised, o contioled the arpanizalion’s aciiiies. If the organization fhad' mane than one supoored

orpanization, doscribo how tha powers i appoind anoior mmove officars, discion, o rusiass were alocated smong tha
SUpporTEd arganizalinng and wiskd condiions or malvctons, o &y, appiad [ such DoweE aunig [fag fnx year,

& [Did the organization operale for the banafil ol any suppored crganization olber than the supporied
ofparization|s) thal cpansted, supsnised, of coninolisd the supponing oiganirationT W *Yee,* s in

P-tﬂwwmmw m'ruu'mfhpupﬂpl: of [far supported organtations) Ml oporated,

1 Wam a majority of the organization’s directors or brustees during the L year also o mscety of the dinciors
or trustess of sach al the organization’s supported crganizalionis? ¥ “No, * describe in Part ¥ how conira!
wmmmmmw vested in Bho 5ame Deveans e contreilad o managed

Yo |

1 Did fha orgiizabon peovithe b aach of 15 supporbed crganizatices, by tha lasl day of tha h moenth of the
organization’s tax year, ([} a written notice describing the type and amount of suppant provided during the prior tax
yoar, (if) & copy ol e Fam 300 that was meal recently fied as of the date of notilfication, and () coples of the

organization’s goserning docurnaents in effect on tha dabe of notification, 1o the exient nod previcusly provided?

2 W arry ol the crganization's oificsn, drecton, of lrustess sithar ) sppairled or sleciad by 1 suppored
organization(s] or fi} serving on the governing body of & supporied organization ¥ "No, " axplaks in Part V1 how

3 By mason of tha relationship describad on fine 2, abova, did The organization’s suppoad anganizations hae &
sigrificant volos in the organization’s fvestment palicies and in directing the use of the organzation's

ireamd Of A38A0E Ak A limes during e b yesrT IF “Yas * describe in Part W Bhe e Bhe oRgarER TG

1 Check ffw box nexf fo e mamod thal the organceabion used fo sadisty e Mnfegral Part Tast duing the year (808 Instructions).
a [ The arganization satisfied the Activities Test. Camplete line 2 beiow.
b [__] The arganizstion is the parent of each of its supported crgenizations, Camalels Bne 3 baedow,

&[] The arganization supported a gavernmental entity. Describe in Part VA how you suppored a governmeninl entity fsee instructiongl

2 Acthities Test Answer lines 2a and 2b balow,

Yiem

n Did substantinly all of the crganization’s activities: during tha tac: year directly Turiber the axemplt purposes of
the supported organizationds) ba which the organization was responsie] ¥ *vas, ® fen in Part V] identiy
thase supgodied organizalions ohd explin how Mese sciviliog airecily futhaned el avemped puposes,
o the organization was responsie fo hose supporfed orpanizations, and how the aganizabon daformined

Mol Fodid Bc Hvilled covisiuingd subaianialy aY of iF sclhiiis.
v Did th asctivites cescribed on line 2a, aboye, constitute aothvithes that, but fior the onganizaton’s irsokemant,

one or more of 1he ongantzation's SLpRomed arganizationis] would hawe besn sngaged N7 ¥ "Yes* sxlsin in
Part ¥l tha reasons for the orpanizaiion's pastion el s supparied arpanizaionis) weuld hive sngagped in

Misese activithes bl for th organimfion's involwemant.
3 Parer of Supported Qeganizatons, Answer lines Ja and 3b beldow.

& Did the crganizabon have the power to regularty appoint or alect & majonity ol the officers, directors, or

trusiees of sach of the supporied organizationa? ¥ *Yas® or Mo prowvide dofmls in Part ¥l.
b meﬂﬂﬂ*ﬁml Wmmmﬂfwmwm pedliciag, perogEang, and aciiibses ol sach




ALD _MCDONALD HOUSE OF NEW YORK, INC. 13-2833654 paps

: ] : 5 g rganlzaﬂnm
1 Dﬂmmﬂmmummﬂhdmhmﬂmrwuammhmmuw 2001970 | pupain in Part V1), Ses instructions.
Dby ks i st = Sectiors & E
Soection A - Adpjasted Met Income (Al Prios o mf;mﬂ
1__Mad shorb-ben capilal gain |
2 FAscoveries of priar-year distributions 2
~3_Cohar gross incom (50e instructions) a
d  Add liness 1 throwgh 3. 4
2 DSEreciflion snd dapletion 5
& Parilon of cperating expenses paid or incurmed for production or
canlscEinn of gross incoms oF [of management, comsnyation, or
makmlenance of propeety bedd for production of incoms (S ingbructicns L
T O sxpanans [ses instroctions) 7
—8_Adjusted Net Income (subiract fnes 5,8, and 7 tror e 4] I
Section B - Minimum Asset Amount {A] Price Yoar mf;ﬁ;"
1 WMMIMﬂdwmmuﬂuﬂ:ﬂ
a_Aveags montidy vakie of securities a8
lr_Anbragh moaitly coah BakanoRs 1b
C FdrﬂmwﬂﬂWmMﬂg 1
— 0 Tatal {ackt lnes 16, 16, ard 16] o
o Desepound clamed for Diockags or ohar Tactom
_hmumwl
s SbrtimClonkRid 3
4  Cash desmad hald for esempt use, Enber DU015 of Bne 3 for greater amounl,
!HML !_
§ Mt wiihis ol pdf-fochrnpd s RERE [Buibltec lne 4 from ne 3] 5
B Muitiphy line § by 0038, [}
7 Fociarion of piioe-year chstritnitions 7
Saclion C - Distribwtabile Amount Currant o
1 Adested nel income for prior year (from Section & e 8, colamn i) q
i Gt G5 0l ey 1, 2
3. MEnimum asset amount far prioe vear Srom Soction B, Eng B, coluren A 3
4 Enier gremier of ling 2 of kne 3. 4
5 Incoma tax mposed in price vear 5
& Distributable Amount. Sublract ke 5 from fine 4, unless subject to
i ; adt ingtnicticns), &
Ehnl:kh-rlﬂhmnmf'.uhﬂ'ruWMEHMﬂlmhmm&hmaﬂﬁﬂlllmmmemm
e UITUCHONE,
Bohodule A [Form 550§ 2022
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RONALD MCDOMNALD HOUSE OF NEW YORE, INC.

' AfF
ﬁﬂrtﬁ I ﬁ iii ﬁmvﬁnnﬂﬂnaﬁ Integrated S09(a)(3) SUPPOTLING OrGanZations (o timued)

13-2933654 Pagez

Zection D - Distributions

et Yoy

1 Amounis to 3L e izafions 1o Ish g

2 Armiurie paid 1o pocionm Bctily INal deacily [uifem axempl PUmoied of SUDRatad

crpaniralions. in auoess al Incoma rom activity

3 Adminisiraihee sepensss paid (o seoomplish sxsmpt purpoes ol supporied crpnizalions

4 Amodnts pad 1o Lirf i AR ARSS

B Chealified sot-aside amourts (prior [IFS appeoval reguised - proyide detais jn Fact Y1)

T Todad snnual distributions. Add ines 1 through &

=i i (oh e L (RS

6 Ceairintoons 1o aibeative sipperied crganizaions o winch the organeation & responshg

(prpwid gednils in Part VI, See instructions.

B  Disiributable amount for 2022 fom Seclien ©, Gng §

#0_ Ling 8 amount diviced by ine 8 amount

= = |2

Section E - Distribution Allocations |soa instractions)

Excnss Digtribations

di
Underdigtributicns
Pre-2022

i}

Amount lor 2022

Pl Ii . lind

2  Underdistibutions, if any, lor yaams prior 1o 2022 jreason-
o Bibe causes roguired - srpdein i Port VI See rptnactions,

3 Eﬂamcmu#m.mﬂm
a _From 2017

Iy _From 2018

a_Fram 2018

g _Crom gus0

@ From 2021

1 _Teotal of Bnas a threisgh Ja

g Appled ko underdisirbutions of prior years

h_Appled to 2022 listributabile amount

[ weer froen 2017 reot i Insiruckion

| Remakniser, Subilract Bras 3, 3k, and 3i o jina 31

4 Distributions for 2022 from Saction D,
ina 7: 5

B _Appaad bo undandistibubions of peior wWars

b Applsd to 2023 datribulabis amour

I 4 from Bna 4,

5 Remaining underdistributions for yeamn prior 1o 2022, #
arfy. Gulstracy breig 3g and da from line 2, For resull groaber

Ehan zono, gepdadn do Part Wi Soe instnictions.

6 Ferniining undardisiibutions Tor 2022, Subtract Bnes 3h
and 4b from ling 1, For result greater than 2em, gl in
Part ). Se instructions.

T  Excess diziribulions carryaver io 2023, Add lines 3|
and dc.

B Braskdown al lng 7;

Trowm 2018

b Emcsts from 2018

. xeta rom 2050

d Excess from 2021

it e from POTE

FANET I

Scheduls & (Form 950) 2022



RONALD MCDOMALD HOUSE OF NEW YORK, INC. 13-39335654 Page 8

Supplemental Information. Provide the explanstions requined by Part I, line 10; Part Il, ne 170 or 178; Part I, Bne 12

Part V. Section A, lines 1, 2, 3b, 3¢, 4b, 4, 54, 6, 8a, Bb, B¢, 11a, 11k, and 11¢; Part V. Section B, nes 1 and 2; Par [V, Section G,
finia 1; Part [V, Sectien D, bres 2 and 3; Part IV, Soction E, lines 1c, 28, 26, 3a, snd 3k Part W, §na 1; Part W, Seotion 8, e 16 Pet W
Section D, lines 5, 6, and B and Parl 'V, Section E, imes 2, 5, and B, Also compiete this part dor any additional information,

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER THCOME:

OTHER REVENUE

2018 AMOUNT: 539,008.

2019 AMOUNT: 40,214,

g
g

2020 AMOUNT: § 2,149,
I

2021 AMOUNT

17,945,

2022 AMOUNT: § 1,301.

GROSS INCOME FROM FUMD. EVENTS HOT INCLUDIHG 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,B837.

2021 AMOUNT: £ 1,3256.

2022 AMOUNT: § 1,504,

RMCH RECEFTION DESK

HOE 5T Schadule A {Farm 900) 2022




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

Supplemantal Information. Provide ihe explanaticns sequimsd by Part 11, Ene 180; Part B, Bne 178 or 175 Part 1 Bne 12;
Part IV, Section A, lines 1, 2, 3b, 30, 4b, 4c, 5a, 6, &, 90, S, 11a. 116, and 11c; Part IV, Section B, lines 1 and 7; Pan [V, Section G,
ling 1: Part BV, Section [, nes 2 and 3; Part IV, Section E, Ines 1o, 3o, 20, 3a, and 3b; Part WV, line 1: Part ¥V, Section B, o Te; Part V.

Secton O lines 5. G, and 8, and Pan ¥, Section £, lines 2. 5, and &, Also complite this par o any additionsl information.
|E |nalruchions. |

2021 AMOUNT: 618.

2022 AMOUNT: & 2,093,

HFH 120972 Schedule A [Form 890) 2022



*# PUBLIC DISCLOSURE COFY **

Schedule B Schedule of Contributors OB o, 15450047

{Form 854) Attach to Form 590 or Form 890-PF,

e A Gio to www.irs.gov/Form®8d for the katest information. 2’022

i e v

Narre af s G gparzation Employer identification nurmber
E OF ING. lluEE}éﬁEi

Crganization lype lhack oo,

Filers of: Section:

Forrn 880 o SEHEL S0ty 3 ) (enter rumbes) crganization

B TEE) 1] nenemempd charfabde st not Beated as & privale Sundation
E2T political organization
Fom S806F 801 [c}i) exenpt privabe foundabion

4594 1) nonmampt chartablo brust treatod s a privabe foundation

0O00D00OK

501 (ch) taxabla private foundation

Cheok d your organization is covered by the General Rule or 8 Special Rule.
Modo: Ondy B secticn SOEHT), [B). or (1) crganization can check boxes for Both the Ganeml Aule and a Spoecial Rule, See instnestions.

General Aule

[ ] For an organization fling Feem 900, 390-EZ. or S00-PF that received, during the yoar, contribations totaling $5,000 o mora [in menay or
propartyd from any ono contributar, Compleie Paris | and i, Ses instructions for determining a contributor's botall contributions.

Speecial Flules

[(X] Feran organization described in section S01(c)E) flng Fom 990 or SH0EZ that mat the 33 1/3% support test of the reguintons undee
sactions S0A{al1) and 170K EAK], that checked Schadule A (Form 880, Part [, line 13, 163, or 160, and thai receied from ary one
conbsibudor, during the year, tolad contributions o B greater of (1) $5.000; o (2] 2% of the amount on 1] Fom 990, Part VL, lina 1
or (i) Form S80-EE, line 1. Completa Parts | and iL

D For an crganization described in section S8014cHF), (Bl or (10) fikng Form 280 or 990-E2 that received from any one
eontributor, during the year, bilal corirbutons of man than §1,000 exchshvly bor religious, charsabia, sclantific,
erary, or educaticnal purposes, or for the pressention of cruelty 1o children or animats, Complete Pars | fentering
*BA in column (b) instead of the contribucr rame and address], [, and (il

[_] For an crganization describod in section SO1CHT, [}, or (18] fing Form 580 or 380-£2 that received from any one conbribulor, during the
yoar, contibulions seelisivel for migious, charftable, stc., puposet, bul Ro such contrbutions totaied moes than $1.000. If this box
ts phackiad, anter han tha totad contributions that wars mcsved during the yoar for on geckesively religious, chantabls, sic.,
purpoas. Don't complate ary ol the parts unless the General Aule apakes to this arganizalion bataise A recehed ronasisiely
redigious, chartable, stc., conributions totakng $5.000 ar mens during tha e - 5

Cautionc An crgsnization [l Bt covened By the Genensd Fule and'on the Specinl Rulss dosan't (e Schedule B (Fom $90), but 8 musi
anibwar "No® on Part IV, ling 2, of its Form 590; o chack Bhe box on kne H of #s Form 990-EF o on s Form S90PF, Part |, Ene 2, %o certify
that it doesnT meet the filng requirements of Schedule B (Farn BE80).

LHA Feor Papersork Aeduction Aci Hatics, see the instnagtions foe Foren 890, B90-EZ, o B90-FF. Sotvpabs B (Foerm 000) [202E)

FEAERT 51558



Schadule B (Form §690) (2022} Paga 2
Mame of onganizaiicn Emplayer Blanitficaticn number

RONALD MCDOMALD HOUSE OF NEW YORE, TIHC. 13-2933654
Contributors (ses insiructions), Use duplicate coples of Part | il sodiiionsl spece i nesded.

lad i) () 1)
Ma. MNasmes, ncddress, and Z8P + 4 Tolal contributicns rEuI:mmu'lhn

1 Persan LA |
Payrall !j
; 325,000, | Moncash [

{Compilete Part 1 {or

fal 1] ]| 1)
Ho. Mame, address, and ZIP + 4 Tolal contributions Type ol conbribuiban

2 Person  [X]
Payrall [ ]
s 585,000, | Moncash [

(Complate Paet 1 1or
nomncash oontribortions.)

i &l (]| i)
Ma. MNamsn, ndldress, and ZIP + 4 Totad contributions Type ol contrifution

Person ||
Payrotl  []
£ Hamcash |:|

{Complebts Part 1l dor
noncash conbributions.)

(al L] ] )
Mo Mame, addross, and ZIP = 4 Total contributions Typa af coniriBiticn

Person ||
Payrol |:|
% Moncash [ |
(Complote Part B for
noncash contributions.}

L[] LLe] (5] {dy
Ma. Mama, address, and ZiP + 4 Tatal confributions Type of coniribudion

Parson |:|
Pawoll |
§ Honcash [ |
iComgbets Part I for
nancash conlrifsaions.)

[a} ) o) b
Mo, Mamag, addross, and IP < 4 Total confributions Typs of contribution

Pawoll [ |
g Heneash [ ]
[Complkete Part Il for
moncash contrbuions.)

IR 11 TRaIR Sekapdule B [Forms 0000) (20223




F'ngl-ﬂ

Emglayer idemification number

P ELFEEELTT M

Echackle B [Foem 960) 2022
Naim al arginization
RONALD MCDOMNALD HOUSE OF NEW YORK, INC.
Noncash Property jses mtuctions). Use dupicate copies of Pat 1|l addtional 5pace is needad,
fa)
-]
g o) @
:"ﬂml Desoription of noncash property given Ew “ﬂ"""-“’r Dafe recolved
art structions.
" 44 PV o aatonte) =
Tram Dascription of moncash property given Ses WI tioca) Date recodved
Part |
5
i . . . [
::-I'tl'll Description of noncash property given [Sea M Date recetved
L
::' ) FW‘W[:]muJ (el
fraen Dascription of noncash property ghaen Date recehoed
Part il [Si irELruc o)
3
:t;"]‘ ) met:rm tdl
fram Daecription of poncash property ghaan Boe in 3 Duate received
Fart | LIRS,
3
:':'J' o Fhl‘i'iuriﬂt'ﬁuh] ey
from Description of nancash property ghven oty demsa) Date received
Past
L]
e — T ——— LUy
Boheddn B [Farm $00) (3025

Frkasd

1= k-0



Schedule B [Ferm 9000 2023 Page 4
Nama of arganieation Emplayer identification number

RONALD MCDOMNALD HOUSE OF MEW YORE, IMC. 1 13-2933654
|Eﬁ!!iammmnm.:mmrum:mummm-mwmhmmmmmmmmuNmmmhmmEn-_
Trein ary of Sontributer, Corglets Cobmns (6] Trough (8] s 1he fkwing ke ety Fov Degamaalions

Coavpbtineg Pur) B, snier s ol ol sxchosiesty religioon,  charisbily, sia, conmivaong of 51,000 or e ke e e, ke s o, anca ) 3
Lisa dupbicate copies of Part Il @ addaianal i 5 R,

{a] Mo.
Il'cﬂ-‘ﬂ-l &) Purpass af gilt (&) e o it () Demeription af haw gt b hald
[=] Transior of gif
Transferas's Aames, acddress, and ZIP 4 4 Rolationship of iranslerar to iranslednn
(a} Ma,
1'I'I:ll'rl:I {b] Purposs of gift {o} Use of gift {d) Descripthan af how gift is hald
) Transler of git
| Transterss’s name, address, and ZIP + 4 Ralationship of ransteror to ransferen
“Ta) Ha,
frum. ib} Purpose of gift {o] Use of gift {df) Description of how gift s held
{2} Trorsfer of gift
Translerea’s name, address, pnd ZIF + 4 Relaticnship of rapsferor lo transferee
Ta] Mo
ﬁ'-ﬁml ) Purpods of gin ) W ' ggife ) Deacripion af haw il is hald
{e] Transfer of gift
| Transfores’s mhimne, addrass, and 1P +4

TR V1R Schodule B [Form 590§ (2023



SCHEDULE D Supplemental Financial Statements |_OMB No. 15450047

{Form 886) Camplets i the organEstion anrworsd "Vos® on Ferm 900, 2“22
Part IV, line &, 7, & 8, 10, 118, 116, 11¢, 18d, 11e, 110, 12a, or 125,

identification number
13-2933A54

= Complste i the

Total numiber at end of year N

Aggregits values ol nmhtuhma:nﬂrhn:.rm
Aggregate value of grants from [duning year
Agfregirts value 8 end of year

Dt arganization infoem all donces and doner adyisors in wiiting 1had the sssets held in donas achised funds

are the argantzation’s property, subject 1o the crganization’s exchshes legal control? r:]"l"ll- [_Ime
[ed the organization infoem o granteas, donors, and domnar advisors in wiiting that gram hﬂ'uhﬂ‘lhundm
hrd‘u'l'l.lhllm.rpum-h:l nol for the boenefit of the donor or donor advisor, or for any othor purposa confeming

3 5. Camplets il the erpanization engadned “Yes™ an Form BO0. Pard [V, line 7,

1 mmmmuwmmmmhﬂmw

Emwwwmmhﬂm.WMWm [__] Presarvation of o historically importan! land arsa

[] Prosection af natural habitat [] Preservation of a cerified historic structum

[_] Presenation of open space
2 Completo ines 2a throwgh 2d i the organization heid & qualiied conservation contribution i ths formn of & con
day o the tax year, Hald i the End of the Tax Year
Tetal number of conserabion easemends )
Tekal screags seatricted by corservation ekstemants
WHMMMIMWHWWHM
MHMWMMHMmhMahMEEW-ﬂMMa
historic shruciura ksled in the National Ragister | 24
3 WNmmhmmmM nmld‘md.uflmuhdhjhmhunmhghhn

R
4 Mumbar af staies whens property subject b conservilion sasament |s located
5 Dons tha arganization hae a whitien polcy regarding the pariodis monitaring, nspecton, handling of

wialations, and erdorcemant of the consenation sasements it hoids 7 . Clvee [Tlme
6 Stalf and voluntear hours dievobed B0 monitoding, Inspecting, mﬁmmwmmmwmmwm

EE I

&

[ lyes [ Imo

s e fy

A f B

T Amound of Sxpendes incumed in monilorng, inapscting. handing of violations, and enforcing consenmition sasemants during the yoar

B Does sach corservation easement reporied on line 2id) above satisdy the requirements of section 170EEHEN,

and section 17OMNENA? . U B &R
| hmxllldnn-hurmhumMHmhmmuhm“ﬂmmmmd

I:ﬂa.rhulhu'l ill"-dhﬂhﬂ'mﬂmﬂhhhﬂﬁﬂﬂfﬂhﬂtﬁh1hﬁpﬁﬂﬂmahﬁﬂmwahmh

Eﬁlﬂbﬂhmﬂﬂmm “Yes® on Form 880, Part IV, I 8,

fa i the organization slocted, as parmittsd under FASE ASC 858, not to report in its mvenus stabamont and balance sheat works
al prl, Fistarcal trosunes, o ot gimilsr nasels add for public adhibition, sducation, of reasarch in furharnee of pulic
service, provice in Part X0 the toxd of the footnate fo its fnancial stntements that describes these Roms.

b Mt organipation eleched, as permithed undaer FASE ASC 858, to réport in ite revenus atatement and balance shaest wors of
art, histoncal reasunns, or othor similar assots heid for public sxhibition, sducation, or research in furhermncs of putic ssrice,
provida the following amaunts relating 10 Thess ibems:

[ Farveniss ncieded on Form 890, Fart VI, lina 1 i
() Assets inchuded in Form 990, Part X £

2 |Fghe orgenizaticn recaied or halkd works ol ar, historcal reasums, mmmmmmrmmwnm
tha foliowing amounts requined to ba repofed uncher FASE ASC 958 relating 1o thess Bams:

a Reverue Rcloded on Foem 880, Part Vil e 1 £

b sseats incluced in Form 900, Pant X -
LHA For Paperwork Reduction Act Notice, sea the instructions for Form 990, Sehedule D (Form B&0) 2022

I G173




= thnnﬂ'luwguﬂuhun.mhln'l acsession, and olher necords, check any of the folowing hat make significanl use al s
collaction bems [chack all Thad appiv):

a [ Putiic exhibition

b ] Scholarty research

Q [:Iﬁm'.'u.hmmfh.ﬂurlwhnl

4 Provics a deacrption al the ceganizalion's collactons snd sxpiain s thay furihar the crpanizalicn’s sxsmpl purpods in Paet XL

5 l:uhguuym:,dunmmmntmrlcmmmmmhummmmmmm

d DLm:fmt;hﬁ'l;umm

e [ Oner

i " claction? Clyes [ 1no.
al A nummh-cmmnmmmmnww-n'v“ on Farm 990, Part IV, line 9. or
reporiad an amount on Form 990, Part X, line 21,
1a 5 the Oiganizaton an aginl. thusied, cusicdian or oiher iINbenmadiany Tor comrgntons of athie asseis not inchised
on Form 960, Part X7 Clv¥es [ e
b I "Yes," #MMWMIHMHIIWM?MMW
Arnoun
o [Beginning balance (-]
d Addtions during tha year | 1d
e [Dtributions during the year e
I Ending balince L1t
2a mmwmwumHMmanmpnnhzt wmmmumnhm [ Ives [ _Imo
6" axpdain th aranaament in Part X1 Chack b ! ar . Art ]
mhrﬂwwﬂw Tn. nnF-:mH:I Fart Iy, ling 10,
i) Current year {b] Price year fe) Two vears back | (of] Thees years back | (o) Four years hack
1a Beginning of yoar balance 4l TS5 B, F e 2,745 588, 4,743 17, a4, 006 46),
h Conbributions 7,173,934, 35 057 13%,
& Mot invostment samings, gaing, and losses -7 416 Bid. 2 Bi2 556, B3, ,163. WE A8, 6,268,
d Grants or scholanhips
o Oitheer qupebryditungs for tecilithes
ard programs ¥, B30 B33, g0, 971, 73,078, 159, 560,
T Adminmiratcg sapansas
g End of yenr balance 1,548 95E, %1, 7E5 238, 3,746,780, 2,745 589, 1,743,171,
2  Proveda e astimabsd parcaniags of tha cument year and balnnca line 1g. column [a]] held e
n Board designatsd or 87. 7200 )
b Permaneet srdowmec 2.2800 5

¢ Temm arcowrreed

The perceniages on lines 2a, 26, #nd 20 should equl 100%.
3a A thore andowmnank funda not in the possession of tha organization that ane helg and administered for the

organization by
i} Unredated crpanzatons
(i} Fefated crganizabons

b I "Yea® mlmﬁﬂﬂmmmhﬂmmﬂﬂmmwmhﬂ?

on's endowment funds.

No
| &

Cﬁfﬂmnlrmew armwined "Yea® an Fomm B30, Part IV, krs 114 Ses Form 820, Parl X, line 10.

Desscription of property in) Cost or olher b} Cost or other (o} Accumulated [d} Book valuo
basi [invesiment) bsirais ol dapnaciation
s Lad 5,038,784, 6,038,784,
b Buikdngs 48  183,575.] 2  228.| 22,603,3417.
& Loasehold imorovemants 14,984,192, 13 617,675, 1,366,517,
d Eguipment 4,338,263.] 4,001,613, 336,650,
437,155, 437,158,

R oL

0,762,460,

Schedule [ [Form 880) 2022



BRONALD MCDOMALD HOUSE OF HEW YOREK, IMC. 13-2933654 m
s - Other rities.
Completa i the organization answersd "Yes" on Form B00, Part IV, ne 115, Sse Form 290, Part X, line 12.
1) DESCTIpHON o SECSTIY OF CHPYOTY tokabong rarva of saturiy] ) Book vakn fc) Mathod of vakiation: Casl o end-clyear markat valos
(1) Firuucal derhvirtives
(2) Closely haki aquity interests

[3) Other
¢y HEDGE FUNDS 7,071,546.] END-OF-YEAR MARKET VALUE
® LIMITED PARTNERSHIPS 43,884,277.| END-OF-YEAR MARKET VALUE
) STRUCTURED INVESTMENTS 4,968,713.] END-OF-YEAR MARKET VALUE

55 924,536, |

mmuurmummmw Y an Famm B_EI].P‘MI"-I'.ILMHE. Saa Foom B0, Par X, lina 13
(] Description of Invwostment (B} Bogk vakie fop Method of valuation: Cost or end-ofyoar market valio

(Col (b] must egu Farmﬂl;l Part 3, col (8) fing 11 |

Em-n.:l-uhﬂhumgmmm “vaa® on Form 800, Pard [V, ine 110, Ses Form GO0, Part X, lins 15,
fa) Desoription b} Book value

Complets if thir ceganization anseered “Yes® on Form 9830, Part [V, ling 110 or 114 Son Form 960, Past X, line 25,

1, ) Dogcwiplion of inbilty [l ) Bl vl
j1| Fedanl incoma taoss

2 boan provided in Par gy [
Schedule D (Form 900) 2022

T O 1T



Eehedule O [Foom ES0} RONALD MCDONALD HOUSE OF HEW YORE, INC. 13-2933654 Pui
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue par Returmn,

Goenpiste H the organization sngwared “Yes" on Forn 990, Part IV, e 124,

1 Total revenue, gaing, and obher support per audited financial stalemerts 1 1 =-1,. 877 051,
Ameunts included on e 1 but not on Form 90, Par VI, Bne 12:

a Net urroakred gaine osses] on irvestmants 'lﬁiﬁlﬂ-,ﬂﬂ?-

b Donatad services and use of Tacilies 2h 294,743,

0 Aecovedes of pror year grants

d Oahar [Descrilss in Part XHL)

@ Add lines 28 thiough 2d | 28 15,224,164,
3 Subtract ne 2e from line 1 | 3 | 13,347,113,
4 Amounts included on Form 530, Part Vill, liog 12, bt not on line 1:

a ivestment expensss nat included on Fomm 980, Part VIIL fine: 7 E 227,278,

b Gt [Describa in Fart XL) =13.251.

= 314,027.

o fdd lines d4a and 4b

prearuig. Add lines 3 and 42 Th 13 461,140,
Reconciliation of Expe : : m.
Complefn if tha organization answered "Yes® on Form 890, Part [V, ins 120 -

1 Total oxpenses and losses por audided financiad statmmwents 1] 19,704,538,
2 Amounts inciuded on line 1 but net on Form 8590, Part D line 26
a Donated services and use of taciitins | 2a 294,743.

b Prioe year adjustmernts | 2
¢ DOther losses ' 2o

d Other (Desoribe n Part X0 el | 20 | 13,451,

# Add ines 2a Bhiough 2 : | 2o | 307,994,
3 Subtract ne 2o from line 1 o B B | 3 15,356, 544.
i Amounts included on Form S50, Par [, ine 25, bul nol on line 1

& Investment axpenses not included on Form 980, Part VIl ire 75 ) 44 227 _278.

b Dther {Dascribs in Part KH1L)

$c 227,378,
L_lE.E_,__H 822,

brees Zdf and 4k and Pa X1, inas 2d and 4b, Ao comphide this pan to provide ary additional indemalion.

FART V, LINE 4:

TEMFORARILY RESTRICTED HET ASSETS WERE RELEASED FROM DOHOR RESTRICTIONS BY

INCURRING EXPENSES SATISFYING THE RESTRICTED PURFOSES OR BY THE OCCURREHCE

OF OTHER EVENTS SFECIFIED BY DONORS. DOMATED SECURITIES WITH A DONOR

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

ALL INCOME FROM THESE SECURITIES 15 TEMPORARILY RESTRICTED UNTIL

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

FPERMANENTLY RESTRICTED SECURITIES IS5 RESTRICTED FORE THE PURCHASE OF

SUPFLIES AND GIFTS FOR CHILDREN SERVED BY THE ORGAMIZATION.

PART X, LINE 2:

THE ORGAMIZATION BELIEVES IT HAD MO UMCERTAIN TAX POSITIONS AS OF DECEMBER

A 3T Schedudla D [Form D00} 2022




E OF NEW YORE, TNC. 13-2833654 pager

31, 20232 AND 2021 IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION

{"ASC") TOPIC 740 "INCOME TAXES", WHICH PROVIDES STANDARDS FOR

ESTABLISHING AMD CLASSTIFYING ANY TAX PROVISIONS FOR UMCERTAIN TAX

POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INDIRECT FUNDRASING EVENTS -13,351.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INDIRECT FUNDRASING EWVENTS 13,451.

Schedule D (Form 990) 2022
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[Farm S80) Completn H the organtzation answered "Yos® on Form 880, Part IV, ne 14b, 16, ar 16,
Atach i Fonm 990,

e g Trisamrp
ﬂ_ﬂmr-__m hanHWH for insirsctions amd the labest imformation. m
Emglayar amtificalion number

Hars of the ofganzation

SCHEDULE F Statement of Activities Outside the United States
2022

ROMALD MCDOMALD HOUSE OF NEW YORE, INC. 13-2933654
- General Information on Activities Outside the United States. Compiete if the organizmtion anawened “Yes® on
Form B90, Fart IV, Ene 146,

1 For grammakers, Doas tha organization mamtain reconds 1o substaniate the amount of Bs grants and other assistanca,
the gramtess’ eligitiity for The grants or assistance, and Bie seksclion xileri used to award e grans or astistance? [ I¥es [ Imo

2 For grantmakers, Describe in Pard ¥ the organization's procedures for monfonng the uss of its grants and other assstance outside the

Urited Stated.
3 Acthiies por Aeglon (The folowing Part L ine 3 lable can be duplicabed | additional space s resded.)
[} Rissgian B} Mumbss of | {o) Mumber of |[d) Activities conductad in tha region o) H ncthvity listed in jd) [y Total
cifices % ane | ¥ type) fsuch aa, fundraising, pro- is o program sendce, e b
ini tha reglon d bgrarm sanvioes, imestments, grants o desoribe specific typoe Far dnd .
[ ) bebasiinate
hﬂ'ﬂrﬁi:l'l rescipirts locaed in the reglon) ol sarvicals) in tha reglon in the region
CENTRAL: AMERICH AND l
THE CARIBEEAN P ¥ EHYESTHENTS d, 360 484,
3 a Subtotal 1 oy 2,960 484,
b Total from comtinuastion
shisids 1o Par | | L. 0.
g Totals (add mes 3a
sl 3] 0 L | 4 960 &84,

LHA For Paperwork Reduction Act Matios, soo the Instructions for Form 890, Schedule F {Form 990) 2022

FSTTE WD-7E
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E ROMALD MODOMALD HOUSE OF NEW YORE, IMC.
|ﬁiﬁ| Foraign Forms

131-2933654  Pages

4

W the crganization a LLS, transienor of propity to o fonsign corporation during the lae year? I "Yas, ©
ihe orpaniration may B requirsd i e Form 825, Rafum By o U5, Transfeme of Proparty B0 8 Foraign
Corporation fsao Insfruchons for Fom 226

Did tha organization hawe an inberast in a forelgn trust during the tax year? I “vas, * the arpanization may
be required o saparately e Farm 3520 Antusd Beton To Repon Transsctions Wit Forign Trusts and
Raceipt of Cartaln Fonsgn Gifts, andlor Form 35204, Annesl infarmation Redurn of Forsign Trus? With a
LLE. Cwmev (oo dnsbuctions for Forms 3530 and 2520-A; don't e wilh Fom 0900

Did 1he organization hawe an ownership interest in a forsign comporation during the bax year? [F “Vas, *
the anganizafion may be requined (o B Farm 5471, Informadion Reteen of LS, Persons WRh Respect to
Gt Foreign Corpomtions (see insfruchions for Fom S477)

‘Waa tha organization @ dinsct or indinect sharcholder of a passha toneign imvestment compary or o
gualified ehecting hund during the lax yasr? |f “Vas, * the orpanisrdion may be requined jo e Form 8631,
Indormadion Redun by 8 Shaeholder of 8 Passive Fomsign Investmant Company or Qualfed Electing
Fund (500 Instrechans for Fam 8621)

Cédl the crganization have an ownership imerest in a fomign parinership durng the tao year? IF “yas *
e awganizalion my be fequinsd ho B Fomn BBGS, Refum of L\S, Pergons With Roggect fo Canten
Fonrgn Farinarships (S0 instruchions for Form 8865

Dicd the crpanizabion have any operations in or related fo amy boycofting courtries during the tax year?
*Yos, © ihe ongarsizrtion may be reguired o saparalely Se Form 5713, lnfernalionsd Boyoall Repor (see
Inslnaclions for Form 5713; don'l e with Form 990)

CIves X no

[ JTves [X]no

Cdves [Xme

CIves [X] Mo

CI¢es Xl w0

[Ives [X]ne

Schadude F [Form §00) 2022

P 109723



irrreatments vi. expanditures per region); Part I, e 1 [accounting method); Part B (accounting method); and Part 1L cokume )
{eskimated nurmbar of recipiantsl, ps applcable, Also complats this pan bo provide arry edditionsl informalion. See mstructions.

EROTS 10 Schedule F [Form $90) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities b M, 1545004 7
[meﬂﬂﬂ] Complete if the organization snswered *Yes® on Form 880, Part IV, Bne 17, 18, or 18, o il tha
crganization entored mors tham 515,000 on Form D90-EZ, line Ga. 2“22
Coapinrirsani: Gl i Hramiry Astach to Form 850 or Form B90-EX, Open to Public
o e i o tn wvwirs.gow/FormiBal for instructions and the latest informartion. Inspection
Barrss ol the erganization Employer identification numbar
RONALD MCDONALD HOUSE OF NEW YORE, INC. 13-2 [
Fundraising Activities. Comgilets if the srganization answered *Yes® on Foern 990, Part IV, line 17. Form 590-EZ filers arn not
recpirec! to complets this part
1 Indicate wihsther the onganization ralsed funds throwgh any of th Tollowing activites. Chacko all that apoky.
o [X] mail sclicaations e [ | Solicitation of non-govemmant grants
b [ ¥ intemet and emat solicitatiors 1 L] Sobcitation of government grants
& [ Phane sclicantions g (] Special fundraising events

d [X] inporson scacitations
2 a Did the organization hive o written o oral agresment with any indhvidual [including officers, directors, tnsbees, or
loey emnployoes Isted in Form 850, Par VIT) or entity in conneclion with prolessicnal Tundnidsing serdces? [E:l'l'ul |:|H-u-
b I *¥es," st the 10 highest paid individuals or entitfes (fundraisers) pursuant to agreements under which tha lurdaiser 18 1o Ba
cormnpananiad ol faast 55,000 by the cegarizalion,

i Amncurt .
(1) Hama anc! addnias of indiidusl o it ..f St | ) Gross receipts | ob for recamen by b
o antity {lurdraisae . o poriesd trom ackiily il
s Bt Estnd in cal, 1)
TROE SENSE MAREETIRG - 155 Yol | N
COMMERCE DR, FREEDOM K A PILECT MAIL % 1 854 637, A, 185 1_ 718 442,

Total 1,884,637, 116 185, 1,738 442,
3 List sl slabes in which ihe erganization @ registensd or cersed to solicit contributions. or has been notified it is exempt from reglstration
o REE B
AL AK AZ AR CA.CT,FL,GA, IL K5 KY LA ME MD, MA MI MN MS, MO, NH, NJ NM NY,K6 NC, OH
OE,COR,PA, BRI, SC, TH, VA WA WV, WI

LHA For Paperwork Reduction Act Netice, see the Inatructions for Form 960 or 900-EZ. Schedule G (Form 990 2022
SEE PART IV FOR CONTINUATIONS

v BRI AR



Schedule G Form 890) 2022 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-28933654 Page2
L smng + Completa il tho organization arewered *Yes® on Form 880, Part IV, ne 18, or reported mare than $156,000
ol turclraising ewant Sonbibilions il Giods inctme on Fom PR0HET, Ined 1 &nd BB, List everila wilth §ioss recaipts graster tham 55, 0000

|®) Event 81 o) Event &2 jc) Other everts P
AL EATE WITH {adkd oo, (u] t ;
INNER GALA [THE GREATS 7 col. (e
(eind Types) [l Ty (hobad rambee) '
E 1 Gross receipts 2,132 927, 06,419.] 1,934,181.] 4,873,527.
T
2 Less: Contrituftions 1,943,927. 623,519.1 1,410,906.] 3,97 2
_ 13 Grossincome fing 183,000, l_ﬂ_g.‘.ilﬂﬂ. 523,275. 835,175,
4 Cash prizes
§ Moncash prizes
éa Rentiacilily costs 190,135, 128,013, 553,689, B71,837.
31 Foodd and bivernges 30,742, 28,014. 12,5851, 71,707.
8 Ertertainment _ ; 55,498, 27,983, B3,481.
8 Othar dinpct cepenses
10 I:nruﬂammm Mdhmim-ahﬂnmmnm ) ) 1‘DE?|02%.
Ny i i o 5 .

i I'l-a Dmpmﬂuuwmmm “yas" on Form 090, Parl IV, e 10, or reparted mone than
£15,000 on Form S90-E2, lino Ba.

() Pull fabsSnstani

1) Tosal gaming fadd
bingaiprogressive bings | 159 D¥her gaming

" col fa) theough e, (el

E 4 Felfiaciity cosls

5 Other direct expandes
8 Voluniper kbor [Ins [ e [he

T Direcl expanss samemary, Add linas 2 through 5 in column id)

—L8_tiet garing income syrenary, Subiact e 7 trom B 1, column i)

8 Enber the atstelsl in which the srganization conducts gaming sothities: H_'!f

@ I3 tha orgarization cansad 1o canduct gaming actvitins in each of those stabes? i i ! [EH'H I_]HIII
s ¥ *Mo," axpdain:

‘II]I'I'I'ENM:.Iﬂhmﬁhﬂlﬂuf:dmm#ﬂﬂfm.mwmmmm]m D‘I'H Eﬂu
b IF Yo" axpiain;

e TR ] Schedule G Form 600 2022



Schedule & Form 590) 3622 RONALD MCDONALD HOUSE OF NEW YORK, INC. 13-2933654 ?;
11 Does tho crganzabon condusct gaming actvities with nonmambens? Yos Mo
12 s i arganization a grantor, berneficiary or trustes of o trust. or 3 member of a partnership or other entity formed

tor adminiater charftabie ghming? CIves [X] o
12 lndicabs the parcentage of gaming acthvty conducted in:
8 The aiganizalasn's taclity 13a iy
b A cutside facility 00.00 s

. Ervier The e ard addness of (ke persan who prapanes the afpanization’s gaming/spacial svens books and reconds:

Mars JAN HAVATEOSKI

Adiress 405 EAST TIRD STREET - NEW YORKE, WY 10021

15a Does the onganization have a contract wigh a third party from whom the crganization mceives gaming rovenisT o D‘I‘B EHD-
b If *¥os,” enter the amount of garming revenus received by the crganization £ andd they semour
of garming reverue relained by iha ibind party 5

& IF Yo" anber name and aodress of the ihind paetys

Mama

Anidoas

W Gaming manager inlormation:

Harrs

Gamirg manager compensation -

Descripbion of =ervices provided

[ Directeeratficer [ Empicyoe [ independent comtractor

17  Mandatory distnbutions:
o |s e organization required under state liny 1o make charitabils distibutions from the gaming procseds 1o
retain tha state gaming lcense? Clves [Xlno
b&mhmtu{mmmm nlnNMMmlnmwmm or spent in tha

SLILE I'L WNMWMHWLHNMHNM and Part I, irsees 9, 90, 104,
15b, 16c, 16, and 17, as applicabla. Also provide arny additional information, See instructions,

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

{I) WHAME OF FUNDRAISER: TRUE SENSE MARKETING

I} ADDRESS OF FUNDRAISER: 155 COMMERCE DR., FREEDOM, PR 15086

1M 10ITR Bchedulo G (Form B80) 2022
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, , and Hi
or Key Employees, and Highes

Complete if the crganization answared “Yes® on Form 090, Part IV, line 23,
D 1] Wi Ty

Elﬂh—hﬂhﬂd

ekl Wi 12480047

2022

Open o Pubilic
nspacion

RONALD MCDOMALD HOUSE OF NEW ¥ IHC. 13-2333654

a ns Hedq nf Lompensation

1 Check the approprate boxdes) i tha organization provided any of tha foliowing b or ior a pereon ligted an Fams 900,
Pam Vil Section A, Ens 1, Complste Pan Il b peovide any neflevant information neganding thoss fems.
[ First ctass or charter travel [] Housing allowance or residence for personal use
DTmﬂhrmm DFMMMU:&dmm
DTHWMNWWE [Z] Health or sacial ciub dues or initation Ties
[ piscretasnary sparing sccoun [ ] Perscnal services (such as maid, chauffewr, ched)

b B any of the boxes on line 1a ane checked, did the organization follow a written policy regarding payTment or
raimburiamant of pronision of all of he experdes described sbove? H "Na,” complets Part B to explain

2 Did tha organization require substantabion prior io eimbursing or allowing aspsnses incurmed by o dreciors,
trsstens, and ofcers, inchading the CEQYExecutive Direclor, regarding the items checked on ling 1a?

3 Irsdicate which, if arry. of the lalowing the ceganizalicn used o establish the compensation of tha crganzation’s.
CEQExpcuthve Director, Chack all that apply, Do not cheeck any Bemes or mathoos used by & ralted arganizstion b
setabish compensation al the CEQExecutive Direcior, but expilain in Part 11l
mmm [ written aruployment contract
[E]Mmm:um m{‘-ﬂﬂﬂﬂﬂlﬂlmﬁm
[ Frem 990 of cther cegarizations [X] approwal by the board or compensation committee

4 During tha yoar, did ary person kated on Form 290, Part VI, Section A, fing 1a, with respeot ko tha filing
arganization or @ rolated onganization:

8 Receho & séverance payment or changs-al-contnal paymen 7

b Participate in or receive paymant from a supplemantal ronguakfred retirament plan?

¢ Pariicipats in of necaive paymaent from an equity-based compenzation armangement T
B "¥ns® to any of inas 4a.c. kst tha pasons and provics the applicabls amounts lor sach Bam in Part 1L

Only secticn S01c}3) S0NcEd), and 501[ci29] crganizations must complete lines 5.9,

8 Forpersons listed on Form 80, Part Wil, Sachon A, line 1o, did the organizabion pay o BCCOES BNy COMPBNERTISN
cortingant on the revernies of

a The onganization’?

b Ay retsted onganizaton T X
H *Yes® on line: 52 or Bb, doscribe in Part 1L

B For persons Ested on Forn 880, Pan ¥il, Section A, ine 1a, did the organization pay of accnio any compensatisn
contingsril on tha nal aamengs of;

m The arganization?

b Any relabed anganization?
H *Yos" on line &a or &b, describe in Part 1.

T For persons listed on Farm 980, Paf Vi, Section A line 1a, did the organization provide any nonfiked paymants
not dascrbad on el 5 and 87 B "¥Yas," cescrina in Part

B e any amounts reported on Foem S90, Part Vi, pald or nocrund pursuant to A comraet that was subjact to thi
il coevirast excaplion deacribad in Regulations saction SA0SH-A(a0N7T If *Yes," deacriba in Part (il

8 © “¥os® on ine 8, did the onganization also follow tho rebutiable presumplion procechns describad in

——Liiabons Saction B3 JERACIT

Yoa l Mo

- |

& &
|||

BIE
HIH

"

.l--n—-—u-

LHA For Paperwaork Reduction Act Nolice, see ihe Instructions for Foom 8640, Scheduln J (Fesm S
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SCHEDULE W Noncash Contributions v s, 15450041
{Form 990}
Complete |f the organizations answered “Yes® on Form 590, Part IV, lnes 29 or 30, 2“22
DoagarvTapnt of Tk THaaEary Attach o Form S50, Dhpen to Pulilic
inkion Barvicn Go bo weaveirs.gowFormBa0 for instructions and the Extest informatian. [ 2 T
MHF@M Employer identike ation numbor

RI;%ALD MCDOMALD HOUSE OF NEW YORK, TNC.
50

13-29335654

A - Works of an

A - Higlorical tneasunes

A - Fractional inberasts
Books arl pubicnlicrs
Clcthing and housshold goods
Cars mnd othar vehicks
Boats and planas

Intedaiuin propary

Saourties - Publcly traded
Securities. - Clossly hald slock
Sacuritias. - Parinership, LLC, or
trusi inberssis
Sbpuriteas - MScallarmos
Gaakfied conaanation conibution -
Histonc striaciures

T
dachﬂnm;mu.-

&R

Pal estie - Resiceriin
Faoal estate - Sommencial
Paal sstats - Qb
Collaciibhes

Food Frvenlany

Drsgs pnd macicnl sipplas
Tasidesrrry

Habadcal atilasis
Scipntific spacimens
Archeological anifacts

Lot
Other | TOYS/PROGRAMS

Cualified consenabion contribinlion - Other

( SUPPLIES, FURNI )

b

LEH
Chock #

appdcatio

ikl (=]
Mumiber of Noncash contriburtion
contributiong or amounts reported on
eema condrbaied| Form S80, Part Vil kns 19

]]
Method of detenmining
noncash contribution amounts

)

181

270,017 [FHV

116 140,272.FMV

67 42,873.FMV

owe  ( GAME _TICKETS

)

)
X
b

Cibewr |

H

26 25, 'ra__Fyu

R R RN RN R EE -

haambsge of Forrs B283 racaived by the anganizabion curing 1ha lax year lor contribubions
for which the ceganization cormpleted Form E283, Past 'V, Dones Acknowiedgement 2

axpmpd pupeses Tor tha anties holding penod?
b H *Yea,® doscribe the armangement in Part B

31 Does tho organization have o gift accepiance policy that nequines the reviesy ol any ronstandard contributions?
32 Does the organization hine or wse thind parties or refated crganizations to solicit, process, or sell noncash

contributiona’?
b M "Yea," deecriba in Fart Il

33 Hthe onganization didn't report an amount in column i) for a type of property for which colurmn (o} is dhecked,

—titgclice 0 Pt

During the yaar, did the organizabion recesm by contribution any propory reported in Part |, ines 1 theough 28, that it
miusd hodd for at lsast 3 yaans from the dabe of the initial comtrbiion, and which isn required 1o ba wed for

F

Yis

HlJH

8 k| B
|H|

LHA  For Papsrwork Reduction Act Motice, see the Instructicns for Form 990,
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Supplemental Information. Provide the infarmation required by Part |, knes 30b, 326, and 33, and whether the organization
& reparting i Pan |, column (), the numiber of coniriufions, 1he numiber of ibeme received, or a comilinalion al B, Alss comrplils
this part for any additional information,

SCHEDULE M, PART I, COLUMH (B):
THE WNUMBER IN COLUMN (B} REFRESENTS THE WUMBER OF ITEMS CONTRIBUTED.
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SCHEDULE O
(Form 000)

T rres] of Wab Treamry
il W

Supplemental Information to Form 990 or 990-EZ

Complate to provide information for responses o specific guestions on
Form 9890 or 530-EZ or to provide any additional information.
Altazh 1o Fosm 290 or Form 990-EZ

00 T

RS Ma. 1345-008T

2022

Hams of the crganization

RONALD MCDONALD HOUSE OF NEW YOHE, INC.

FORM 990,

PART T, LT

Employer identification nurmbser
131-2933454

HE 1, DESCRIFTIOCN OF ORGANIZATION MISSION:

QUTPATIENT TREATMENT AT OUR 13 PARTNERING HOSPITALS.

FORM 530, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

HEALTH FOR CHILDREN DIAGMNOSED WITH CANCERS AND OTHER COMPLEX DISEASES;

WHILE EXPANDING THEIR FOOTPRINT ACROSS THE BOROUGHS.

FORM 950, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

FAMILIES' WEEDS, BUT ALSC GO ABOVE AND BEYOND TO MAKE THEIR STAY AT THE

HOUSE AS ENJOYABLE AS POSSIBLE. THEY SUPPORT EACH OTHER WHILE GIVING

OF THEIR TIME AMND RESOURCES THROUGH A GROUP EFFORT. WE HELF TO CREATE

COMMUNITY GOODWILL, EKEEP VOLUMTEERS COMHNECTED TO EACH OTHER, MATHTATH A

RELATIONSHIPF TO OUR DOMORS AND TO BRIDGE THE WORE OF THE STAFF WITH OUR

GUESTS .

FORM 950, 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 BRANGE OF

PROGRAME AND SERVICES NOT ONMLY FOR OUR GUESTE BOT ALSO FOH LOCAL

FAMILIES NOT STAYING AT THE HOUSE FACING SIMILAR MEDICAL CHALLEMNGES.

FORM 950, PART III, LINE 40, OTHER PROGRAM SERVICES:

RONALD MCDONALD FAMILY ROOMS WITHIN HOSFITALS SERVE AS RESPITE AND

RESOURCE CEWTERS FOR CAREGIVERS. OUR FAMILY ROCOME IN NYC HERLTH +

HOSPITALS/KINGE COUNTY HOSPITAL AND NYC HEALTH + HOSPITALS/ELMHURST

FROVIDE MUCH NEEDED SERVICES TO CAREGIVERS OF PEDIATRIC AND NICU
LA For Paperwork Reduction Act Notice, see the Instrisctions for Form 000 or 900-EZ. Sehadule O (Form 084] 2023
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RONALD MCDONALD HOUSE OF MEW YORK, INC. 13-2933654

PATIENTS IN BROOKLYN AND QUEENS, RESPECTIVELY. OUR HOSPITALITY

PROGRAME SERVE CAREGIVERS, PATIENTS AND FAMILIES IN-PERSCN AND BY

DELIVERY AT HOSPITAL PARTHNERS IN ALL FIVE BOROUGHS, ALONGSIDE HANDS-OR

ENRICHMENT FROGAMS FOR CHILDREN IN A WIDE RANGE OF AGES. A5 PART OF OUR

OUTREACH EFFORTS, PERFORMAMNCE AND PRACTITIONER PROGHAME INCLUDIMNG

HUSTICAL MAGIC AND REFLEXOLOGY BRING ENTERTAINMERT AND RESPITE TO OUR

FAMILY ROOMS AND HOSPITAL PARTHNER LOCATIONS. SPECIAL EVENTSE AND

CELEBRATIONS THROUGHOUT THE YEAR GIVE FAMILIES THE OPPORTUNITY TO SHARE

EXPERIENCES, MAKE NEW FRIENDE, AND CREATE A SUPPORT GROUP WHILE

BUILDING A FRIENDLY CARING, SUFPFORTING AND FUN COMMUNITY .

EXPENSES 441,183, INCLUDING GEANTS OF 0. REVENUE 0.

FORM 5990, PART VI, SECTION B, LINE 11B:

THE FORM 950 IS PREPARED BY AN INDEPENDENT ACCOUMTANT AND REVIEWED IN

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

THE APPROVED RETUEN IS MADE AVAILABLE TO THE ENTIEE BOARD OF DIRECTORS BY

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

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

BOARD, THE FORM 530 IS FILED AS APFROVED.

FORM 530, PART VI, SECTION B, LINE 12C:

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

IS5 REQUIRED TO BE RETURNED WITHIN TWD WEEKS. ALL FORMS ARE REVIEWED AND
ANY EXCEPTIONS ARE FOLLOWED UPF. DURING THE INTERIM PERIOD, BOARD MEMBERS

ARE REQUIRED TO REPORT ANY CONFLICTS THAT MAY ARISE. IF THERE IS A
QUESTION, BOARD MEMBERE ARE ENCOURAGED TO ASK FOR GUIDANCE PRIOR TO THE

TRANSACTION CREATIMNG THE POTENMTIAL CONFLICT. IN THE EVENT OF A CONFLICT,

BOARD MEMEBERS MUST RECUSE THEMSELVES FROM VOTING ON THE ISSUE.

FAL RPIRTE ) Sshedule O [Form S0 2032
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FORM 990, PART VI, SECTION B, LINE 15:

THE CEQ'S AND OTHER SENIOR PERSONNEL'S SALARY ARE REVIEWED AND AFPPROVED BY

THE COMPERSATION COMMITTEE WHO SUEMITS IT TO THE ENTIRE BOARD FOR APPROVAL.

A COMPENSATION SURVEY OR STUDY IS UTILIZED IN THIS PROCESS.

FORM 550, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 330:

AL AK AZ AR CA,CT,FL,GA,IL K2 KY LA ME MD MA MI MH MS MO NH NJ NM NY, NC,CH

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

FORM 990, PART VI, SECTION C, LINE 18:

EMDH'S APFLICATION FOR EXEMFTION WAS FILED AND APFROVED FRIOR TO 1987 AND

AS SUCH, I8 MNOT REQUIRED TO BE MADE AVATLABLE FOR PUEBLIC IHNSFECTICH. OTHER

DOCUOMENTE ARE AVAILABLE UPDH REQUEST.

FORM 350, PART VI, SECTION C, LINE 13:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.

FORM 590, PART XII, LINE 4C:

THE PFROCESS HAS HOT CHANGED FROM THE PRICR YEAR.

abe iR E R Sehaduls O [Forrm S00) 2022



