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Ronald McDonald House Charities of

Form 990 (2010) Rochester NY, Inc. 16-1271311 page?2
Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...

1  Briefly describe the organization’s mission:
Ronald McDonald House Charities of Rochester NY, Inc. (the
"Organization") reaches out to the community to promote the health and
well-being of children and their families by providing a
home-away-from-home for families whose children are receiving medical

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? l:]Yes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 880,949. including grants of $ ) (Revenue $ 49,876. )
OPERATIONS - The Organization owns and operates the 20-bedroom Ronald

McDonald House and the 7-bedroom House Within the Hospital. Both

facilities provide temporary lodging to families of critically ill

children who must leave thelr own communities to seek medical care for

their children - the Westmoreland House in close proximity to Strong

Memorial Hospital and the House Within the Hospital physically located

within the hospital. Both facilities serve families of children

receiving treatment at the Golisano Children's Hospital at Strong and

the Westmoreland House serves families with children 1n treatment at

all other medical facilities. In 2010 the Ronald McDonald Houses

provided a total of 1,185 family lodging periods, which includes

multiple stays for some families. Families came from 19 counties

4b (Code: ) (Expenses $ 194,951. including grants of $ 89,326. ) (Revenue $ )
GRANT MAKING - The Organization's mission is to create, find, and

support programs that directly improve the health and well being of

children. While the Ronald McDonald House and the House Within the

Hospital are its cornerstone programs, the Organization recognizes that

their intensive support can reach out to only 27 families at any given

time. To meet its broader mission, the Organization also provides

grants to nonprofits in the greater Rochester, New York area. In 2010

grants from the Organization to 15 organizations provided support to

over 7,200 children. Money used for grant making comes from special

promotions held by local McDonald franchises, special designated

fundraising activities and a matching grant account funded by the

National Chapter of Ronald McDonald House Charities in Oak Brook, IL.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | 1 ’ 075 ’ 900.
Form 990 (2010)
a0 See Schedule O for Continuation(s)
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Ronald McDonald House Charities of
Form 990 (2010) Rochester NY, Inc. 16-1271311 page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland vV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete SchequleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003
12-21-10
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Ronald McDonald House Charities of
Form 990 (2010) Rochester NY, Inc. 16-1271311 paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedlule R, Part V, lne2 [ ves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
12-21-10
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Ronald McDonald House Charities of

Form 990 (2010) Rochester NY, Inc. 16-1271311 pPage5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPartv. .~~~ |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b

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

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Ronald McDonald House Charities of
Form 990 (2010) Rochester NY, Inc. 16-1271311 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 24
b Enter the number of voting members included in line 1a, above, who are independent 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to suCh arrangemMeNtS? .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

Carol DeMoulin - (585)442-5437
333 Westmoreland Drive, Rochester, NY 14620

Form 990 (2010)
032006
12-21-10
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Ronald McDonald House Charities of
Form 990 (2010) Rochester NY, Inc. 16-1271311 Ppage?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:]

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

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule |2 |2 | 5|5 [E5] & organizations
0) 212|858 |&[25|e
Mark Kovaleski
President 1.00 X 0. 0. 0.
Diane Gardner
Vice President 1.00(X X 0. 0. 0.
Evelyn White
Treasurer 1 . 0 0 X X 0 . 0 . 0 .
Donald Tomeny
Secretary 1 . 0 0 X X 0 . 0 . 0 .
George Altimonda
Director 1.00(X 0. 0. 0.
Kristin Auchter
Director 1.00(X 0. 0. 0.
Elizabeth Barrett
Director 1.00(X 0. 0. 0.
Joanne Boyd
Director 1.00(X 0. 0. 0.
Mike Catalana
Director 1.00(X 0. 0. 0.
John Chantra
Director 1.00(X 0. 0. 0.
Gregory Craig
Director 1.00(X 0. 0. 0.
Robert Enright
Director 1.00(X 0. 0. 0.
Julia Garver
Director 1.00(X 0. 0. 0.
Peter Juroe
Director 1.00(X 0. 0. 0.
Kate Munzinger
Director 1.00(X 0. 0. 0.
Tim Potter
Director 1.00(X 0. 0. 0.
Jeffrey Rubenstein
Director 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Ronald McDonald House Charities of

Form 990 (2010) Rochester NY, Inc. 16-1271311 page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe | § the organizations compensation
hours for | g o E organization (W-2/1099-MISC) from the
related | 8 [ 2 & (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
inSchedule |2 |5 | 5 | € [25] = organizations
0) 22|85 |5 25| s
Janice Sherman
Director 1.00(X 0. 0. 0.
Lori Snyder
Director 1.00(X 0. 0. 0.
Thomas Sullivan
Director 1.00(X 0. 0. 0.
Chris Talbot
Director 1.00(X 0. 0. 0.
Donna Thompson
Director 1.00(X 0. 0. 0.
Hector Urena
Director 1.00(X 0. 0. 0.
Peter VanPutte
Director 1.00(X 0. 0. 0.
Judith Griffin
Executive Director (Jan-March) 40.00 X 29,188. 0. 876.
Shelley Long
Director of Finance 40.00 X 63,944. 0. 7,086.
b Sub-total ... > 93,132. 0.] 7,362.
c Total from continuation sheets to Part VII, SectionA == | 2 58 ’ 846. 0. 6 ’ 014.
d Total(addlinestbandtc) ... .. > 151,978. 0. 13,976.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (&)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

See Part VII, Section A Continuation sheets Form 990 (2010)

032008 12-21-10
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Ronald McDonald House Charities of

Form 990 (2010) Rochester NY, Inc. 16-1271311
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
% 5 organization (W-2/1099-MISC) from the
S . g (W-2/1099-MISC) organization
g% 2 and related
N gl E organizations
% % = E‘ % -
sE|lE(8|=2|2]|E
E|12|8|&(2)|e
Carol DeMoulin
Executive Director (May-Dec) 40.00 X 58, 846. 0. 6,014.
Total to Part VI, Section A, iN€ 1C ... 58 ’ 846. 6 ’ 014.

032201 12-21-10

15120706 790933 RNHC
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Ronald McDonald House Charities of

Form 990 (2010) Rochester NY, Inc. 16-1271311 pPage9
[Part VIII | Statement of Revenue
(A) (E) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a 74 ’ 289.
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1c 160,162.
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
-S g f All other contributions, gifts, grants, and
as< similar amounts not included above 1f 788,151.
=X
g'g g Noncash contributions included in lines 1a-1f: $ 2 2 6 2 8 8 0 .
OS| h Total.Addlinesta-1f ... ... » 1,022,602,
Business Code
¢ | 2a Room Charges 624200 46,370. 46,370.
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. > 46,370.
3 Investment income (including dividends, interest, and
other similar amounts) | 2 193 ’ 240. 193 P 240.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross Rents 7,143.
b Less: rental expenses
¢ Rental income or (loss) 7,143.
d Netrentalincomeor (I0ss) ... > 7,143. 7,143.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [3029477.
b Less: cost or other basis
and sales expenses 3018041.
¢ Gain or (loss) 11,436.
d Netgainor (I0SS) ... > 11,436. 11,436.
o 8 a Gross income from fundraising events (not
g including $ 160,162. of
E contributions reported on line 1c). See
5 Part IV, line 18 al338,252.
E-:") b Less: direct expenses b| 44,724.
¢ Net income or (loss) from fundraising events  ............... » 293,528. 293,528.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances al 1,565.
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. > 1 , 5 65. 1 , 5 65.
Miscellaneous Revenue Business Code
11a Other Income 900099 3,506. 3,506.
b
c
d All other revenue
e Total. Add lines 11a-11d > 3,506.
12  Total revenue. See instructions. . » [1,579,390. 49,876. 0.l 506,912.
210 Form 990 (2010)
10
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Ronald McDonald House Charities of

Form 990 (2010) Rochester NY, Inc. 16-1271311 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, ne 21 89,326. 89,326.
2 Grants and other assistance to individuals in

the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 165,953. 48,965. 85,268. 31,720.
6 Compensation not included above, to disqualified

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

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

7 Othersalariesandwages . 426,246. 295,466. 48,718. 82,062.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) 10,332, 6,364. 2,338. 1,630.

9 Other employee benefits 60,279. 48,448. 6,299. 5,532.
10 Payrolltaxes ... 42,526. 25,375. 9,137. 8,014.
11  Fees for services (non-employees):

a Management .

b Legal ... 552. 552.

¢ Accounting 10,375. 10,375.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . .. . 43,421, 43,421.

g Other . 2,887. 2,387. 500.
12 Advertising and promotion 23,396. 1,276. 692. 21,428.
13 Office expenses .. ... 137,053. 99,176. 7,539. 30,318.
14 Information technology . .. . 2,344. 265. 1,229. 850.
15 Royaltes .

16 Occupancy 36,865- 36,865-
17 Travel 5,898. 5,696. 202.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,592, 474. 4,118.
20 Interest .
21 Payments toaffiiates ... 28,506. 28,506.
22 Depreciation, depletion, and amortization 174,420. 170,717. 3,703.
23 Insurance ... 26,100. 25,055. 1,045.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24f. If line

24f amount exceeds 10% of line 25, column (A)

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

a House and Family Suppli 139,594. 136,119. 3,475.

b Indirect Fund Raising E 75,414. 75,414.

¢ Repairs and Maintenance 46,587. 46,216. 22. 349.

d Miscellaneous 14,510. 5,597. 6,962, 1,951.

e Development 13,771. 13,771.

f All other expenses 7,034. 5,994. 821. 219.
25 Total functional expenses. Add lines 1 through 24f 1,587,981.] 1,075,900. 234,646. 277,435,
26 Joint costs. Check here p» L] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
11
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Ronald McDonald House Charities of
Form 990 (2010) Rochester NY, Inc. 16-1271311 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 52,925.] 1 49,440.
2 Savings and temporary cash investments ... 736,787.] 2 373,074.
3 Pledges and grants receivable, net ... 132,745.] 3 133,516.
4 Accountsreceivable,net 4,910.] 4 5,998.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 54,072. o 55,864.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 4,197,537.
b Less: accumulated depreciation . 10b 2,474,753. 1,794,771.| 10¢c 1,722,784.
11 Investments - publicly traded securities . 6,223,242, 11 7,292,808.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, line 11 .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 8 ’ 999 ’ 452. 16 9 ’ 633 ’ 484.
17 Accounts payable and accrued expenses ... 52,570.] 17 69,668.
18  Grantspayable ... 18
19 Deferredrevenue ... 10,500.] 19 20,171.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of ScheduleD 23,585.[ 25 38,759.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... .. ... 86,655.[ 26 128,598.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 7,712,405.] 27 7,697,705,
T |28 Temporariy restricted netassets .. 248,707.| 28 854,496.
T |29 Permanently restricted netassets 951,685.] 29 952,685.
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 8,912,797.| 33 9,504,886.
34  Total liabilities and net assets/fund balances ... 8,999,452.]| 34 9,633,484.
Form 990 (2010)

032011 12-21-10
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Ronald McDonald House Charities of

Form 990 (2010) Rochester NY, Inc. 16-1271311 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ...
1 Total revenue (must equal Part VIIl, column (A), line12) 1 1,579,390.
2 Total expenses (must equal Part IX, column (&), line25) 2 1,587,981.
3 Revenue less expenses. Subtract line 2 fomline 1 3 -8,591.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 8,912,797.
5  Other changes in net assets or fund balances (explain in Schedule©®) 5 600,681.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 9,504,887.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ... l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ........................................... 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Ronald McDonald House Charities of Employer identification number
Rochester NY, Inc. 16-1271311

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

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

1

[]
[]

A WODN

0 B0

10
11

N

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, check this DOX e [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? ... 119(i)
(ii) A family member of a person described in (i) above? 119(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(e ctsupored | N oo e o s oo | vilAmaul
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Rochester NY,

Ronald McDonald House Charities of

Inc.

16-1271311 page2

Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

935,551.

1141569.

984, 259.

996,210.

1022602.

5080191.

935,551.

1141569.

984, 259.

996,210.

1022602.

5080191.

56,662.

5023529.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts fromlined4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.))
Total support. Add lines 7 through 10

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

935,551.

1141569.

984, 259.

996,210.

1022602.

5080191.

174,291.

192,544.

225,253.

178,540.

200,383.

971,011.

401,054.

472,107.

322,341.

328,437.

341,758.

1865697.

7916899.

12 |

255,191.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il line 14

14

63.45 «

15

63.72 o

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

15120706 790933 RNHC

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ...
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

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

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

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ..
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Ronald McDonald House Charities of
Schedule A (Form 990 or 990-E7) 2010 Rochester NY, Inc. 16-1271311 pages

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A, Part II, Line 10, Explanation for Other Income:

Other Income and

Net Special Events Income

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
17
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part1V,line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfgiﬁ?‘;gﬁ;’,fj’;%lﬂif‘;“’y P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Ronald McDonald House Charities of Employer identification number
Rochester NY, Inc. 16-1271311

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1. > 3

b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Ronald McDonald House Charities of
Schedule D (Form 990) 2010 Rochester NY, Inc. 16-1271311 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? I:] Yes I:] No

- 0 QO O

b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 5,761,481, 4,577,164, 5,647,229,

Contributions 301,000. 825, 740,

Net investment earnings, gains, and losses 598,364, 1,183,492, -1,070,805.
Grants or scholarships ...
Other expenditures for facilities

® o 0O T

and programs ...

Administrative expenses
g End of year balance 6,660,845, 5,761,481, 4,577,164.

-

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 85.00 %
b Permanent endowment p> 15.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

faland 1,297. 7,297.

b Buidings ... 3,746,289. 2,170,121.] 1,576,168.
c Leasehold improvements .

d Equipment ... 443,951. 304,632. 139,319.
e Other ... ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... ... > 1,722,784,

Schedule D (Form 990) 2010
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Ronald McDonald House Charities of

Schedule D (Form 990) 2010 Rochester NY,

Inc.

16-1271311 page3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

A)

B)

C)

S

g

W

(
(
(
(
(
(
(

L @

H

()

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

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

1) Federal income taxes

2) Due to RMHC (Global Office)

38,759.

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)
A 4 oothote. TnFart X1V, € [ext 0 € 100TNote 10 The organizatior

NS

5] U
2. FIN 48 (ASC 740).

y for u X )

032053
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Schedule D (Form 990) 2010

Ronald McDonald House Charities of
Rochester NY, Inc. 16-1271311 page4d

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1 ’ 579 P 390.

Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)

© ONOOGOP~ODN

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Total adjustments (net). Add lines 4 through 8

1,587,981.

-8,591.
600,681.

Olo|N|jo|a|h~[®]N

600,681.

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 592,090.

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,971,035.

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a

Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1

® o 0 T O

T o

Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

Donated services and use of facilities
Recoveries of prior year grants

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2b 365,050.

2d 218,638.

2e 583,688.
3 1,387,347.

4c 192,043.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . ... .. ... 5 1 ’ 579 ’ 390.

I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,909,610.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 365,050.

Prior year adjustments
Other losses

Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1

® o 0 T O

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

2e 365,050.
3 1,544,560.

a Investment expenses not included on Form 990, Part VIll, line7b ... ... .. 4a 43,421.

b Other (Describe in Part XIV.) ... ap

¢ Addlines4aand b 4c 43,421.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 1 ,587,98 1.

I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: The Organization has adopted investment and spending

policies for endowment assets that attempt to provide a predictable stream

of funding to programs supported by its endowment while seeking to

maintain the purchasing power of the investment portfolio. Endowment

assets include those assets of donor-restricted funds that the

organization must hold in perpetuity. Under this policy, as approved by

the Board of Directors, the endowment assets are invested in a manner that

is intended to produce results, net of fees, which meet or exceed the

032054
12-20-10
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Ronald McDonald House Charities of
Schedule D (Form 990) 2010 Rochester NY, Inc. 16-1271311 pages
| Part XIV| Supplemental Information (continued)

composite benchmarks for each asset class while assuming a moderate level

of investment risk.

Part XII, Line 2d - Other Adjustments:

Investment Income Available for Operations 218,638.

Part XII, Line 4b - Other Adjustments:

Investment Income 180,607.
Realized Gain 11,436.
Total to Schedule D, Part XII, Line 4b 192,043.

Part X, Line 2: The Internal Revenue Service has determined that the

Organization is qualified as a charity exempt under Section 501(c)(3) of

the Internal Revenue Code, and has also determined that the Organization

is publicly supported. As a result, no provision for federal or state

income taxes has been made. The Organization has also been classified as

an organization that is not a private foundation.

FASB ASC #740, Income Taxes, requires entities to disclose in their

financial statements the nature of any uncertainties in their tax

position. Tax years including 2007 and later are subject to examination

by tax authorities. Areas that IRS and state tax authorities consider

when examining tax returns of a charity include, but may not be limited

to, tax-exempt status and the existence and amount of unrelated business

income. The Organization does not believe that it has any uncertain tax

positions with respect to these or other matters, and has not recorded any

unrecognized tax benefits or liability for penalties or interest.

Schedule D (Form 990) 2010
032055
12-20-10
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Ronald McDonald House Charities of
Schedule D (Form 990) 2010 Rochester NY, Inc. 16-1271311 pages
| Part XIV| Supplemental Information (continued)

The Organization is not aware of any circumstances or events that make it

reasonably possible that tax benefits may increase or decrease within 12

months of the date of these financial statements.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgri';:“:g\te"gjgesgsf‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organizaton Ronald McDonald House Charities of Employer identification number
Rochester NY, Inc. 16-1271311

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

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

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

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual " . fSn raiser | (iv) Gross receipts tg 20" retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity e eontror of from activit fundraiser to (or retained by)
’ contributions? Y listed in col. (i) organization
Yes | No
TOtal e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
28
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Schedule G (Form 990 or 990-EZ) 2010

Ronald McDonald House Charities of

Rochester NY,

Inc.

16-1271311 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

ABC Sale Gala 1 col. (¢)

© (event type) (event type) (total number) '

>

c

5|1 crossreceipts 277,860.]  167,979. 52,575.] 498,414,
2 Less: Charitable contributions ... . . 16,262. 91,325. 52,575. 160,162.
3 Gross income (line 1 minus line2) . . 261,598. 76,654. 338,252.
4 Cashoprizes ...

o|5 Noncasnprees 1,000. 1,000.

2

8|6 Rentfacitycosts ...

i

£|7 Foodandbeverages ... 43,181. 43,181.
8 Entertainment ...
9 Otherdirectexpenses .. .. ... 500. 43, 543,
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > [ 44,724,

Net income summary. Combine line 3, column (d),and in€ 10 ... > 293 ’ 528.

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

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]

o

1 Grossrevenue ...
o|2 Cashprizes ...
]
o
|8 Noncashprizes . ...
[
°
£ |4 Rent/facility costs ...
[=)
5 Otherdirectexpenses . ...
L] Yes % L] Yes % L] Yes %
6 Volunteerlabor D No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) > |( )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? |:] Yes |:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:] Yes |:] No

b If "Yes," explain:

032082 01-13-11
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Ronald McDonald House Charities of
Schedule G (Form 990 or 990-E2) 2010 __Rochester NY, Inc. 16-1271311 pages

11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No

12
to administer charitable gaming? l:] Yes l:] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
> Attach to Form 990.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Ronald McDonald House Charities of

Employer identification number

Rochester NY, Inc. 16-1271311
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceisneeded...........................

» [ 1

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ; (g9) Description of (h) Purpose of grant
or government if applicable cash grant nor_1-cash \llz?\l/ll?t:;p(rz%c:f’ non-cash assistance or assistance
assistance ’oth en ’
Inclusive sports
Heritage Christian Services clinics/Scholarships for
349 W, Commercial Street, Suite 27¢ therapeutic riding
East Rochester, NY 14445 22-2334190 [501cC3 7,500, 0. lessons
Rochester General Hospital
1299 Portland Avenue Child Life Specialist
Rochester, NY 14621 16-0743134 [501C3 20,000, 0. position
Children's Institute
274 N, Goodman Street Mental health consultant
Rochester, NY 14607 23-7102632 [501C3 8,871, 0. lservices
WXXT
280 State Street Promoting healthy habits
Rochester, NY 14603 16-0838086 [501C3 7,500, 0. for kids
Foodlink, Inc,
PO Box 24173 Kids Can Expansion
Rochester, NY 14624 22-2428304 [501C3 7,650, 0. program
Pediatric Social work
University of Rochester/Golisano fund/SMILEmobile/Child
Children's Hospital - 601 Elmwood Life Specialist
Avenue - Rochester, NY 14642 16-0743209 [501C3 15,515, 0. Pediatric Social work
2 Enter total number of section 501(C)(3) and goVernNmMeNt OrgaNiZatioNS > 6.
3 Enter total nUMber Of Other OrgaN i ZatioNS e iiiiiiiiiiiiiiiiiiiiiiii » 6.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
See Part IV for Column (h) descriptions

032101 01-13-11
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Ronald McDonald House Charities of
Schedule | (Form 990) (2010) Rochester NY, Inc. 16-1271311 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule I, Part I, Line 2: RMHC requires detailed accounting of all funds

awarded. A follow-up form is automatically sent to all grant recipients 30

days after the completion of the program, not to exceed one year from the

date of the award. It is understood that any funds not used in the manner

specified in the grant agreement will be returned to RMHC. RMHC also may

monitor and conduct an evaluation of operations under each grant, which may

include a visit from RMHC personnel to observe the program, discuss the

program with recipient personnel and review financial and other records and

materials connected with the activities financed by the grant.
032102 01-13-11 32 Schedule | (Form 990) (2010)




Ronald McDonald House Charities of
Schedule | (Form 990) 2010 Rochester NY, Inc. 16-1271311 page2
[Part IV | Supplemental Information

Part II, line 1, Column (h):

Name of Organization or Government:

University of Rochester/Golisano Children's Hospital

(h) Purpose of Grant or Assistance: Pediatric Social work

fund/SMILEmobile/Child Life Specialist

Pediatric Social work fund

Pediatric Social work fund

Schedule | (Form 990) 2010
032291 05-01-10
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SCHEDULE M
(Form 990)

Noncash Contributions

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

Department of the Treasury

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service S Attach to Form 990. Inspection
Name of the organizaton Ronald McDonald House Charities of Employer identification number
Rochester NY, Inc. 16-1271311
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Ant-Worksofart .
2 Art-Historical treasures .
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods X 177,315. [Fair Market Value
6 Cars and othervehicles
7 Boatsandplanes
8 Intellectual property .
9 Securities - Publicly traded ...
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles ...
19 Food inventory ... X 294 49,565. Fair Market Value
20 Drugs and medical supplies
21 Taxidermy ..
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts
25 Other P )
26 Other P> )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIdING PN ? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
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OMB No. 1545-0047

(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

Intgmal Revenue Service Y P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Ronald McDonald House Charities of Employer identification number
Rochester NY, Inc. 16-1271311

Form 990, Part I, Line 1, Description of Organization Mission:

We accomplish our mission by caring for families and keeping them close

to their children at our 20-bedroom "home away from home", caring for

the parents of the most critically ill and injured children at our

House Within the Hospital, located above the Pediatric Intensive Care

Unit at the Golisano Children's Hospital at Strong, providing a Family

Lounge on the Pediatric Floor at the Golisano Children's Hospital at

Strong that brings the caring spirit of our two Houses to all families

with children in treatment and funding programs that improve the health

outcomes for children in our area.

Form 990, Part III, Line 1, Description of Organization Mission:

treatment at area medical facilities, and by supporting other programs

that help children. The Ronald McDonald House (the "Westmoreland

House"), is a 20-bedroom facility that provides temporary lodging to

families who must leave their own homes to seek medical care for their

children. In January 2005, the Organization opened an additional

facility, a 7-bedroom "House Within the Hospital," at the Golisano

Children's Hospital at Strong, for families of critically ill or

injured children receiving treatment at the hospital. The Organization

also makes grants to nonprofit organizations that improve the health

outcomes of children in the Greater Rochester community.

Form 990, Part III, Line 4a, Program Service Accomplishments:

across New York State, as well as Canada and Germany for "state of the

art" treatment practiced at the Golisano Children's Hospital and other

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Name of the organization Ronald McDonald House Charities of Employer identification number
Rochester NY, Inc. 16-1271311

area medical facilities.

Families of critically ill children age 18 and under are eligible to

stay at both facilities. They must be referred by a physician and be

undergoing inpatient or outpatient care at a medical facility. For the

Westmoreland House, a nominal donation of $10 per night per family is

requested, which only partly defrays actual operating costs. However,

no family is ever turned away if they cannot afford payment. No room

donation is requested at the House Within the Hospital. The House is

an approved lodging facility for families covered by Medicaid.

Funds are solicited through the Heartbeats newsletter published twice a

year. In-kind donations of goods and services valued at over $591,930

were received in 2010. This amount excludes the value of volunteer

hours noted below. Major in-kind donations include waste disposal,

long-distance phone cards for guests, beverages (milk and soda drinks),

daily newspapers, carpet cleaning, cleaning supplies, household paper

goods, pagers, home cooked dinners 4-6 days a week, books and games,

and retail space and supplies for special events.

A large group of volunteers help to support the Organization's staff

and guests by providing housekeeping, office assistance, gardening,

solicitation of in-kind goods, and repair and maintenance of the

facilities. Volunteers provided approximately 46,200 hours of service

to the Houses in 2010, which dramatically reduced the need to hire

staff to complete the many varied activities.

The Organization reviews its strategic plans on a continuing basis. 1In
012441 Schedule O (Form 990 or 990-EZ) (2010)

36
15120706 790933 RNHC 2010.04000 Ronald McDonald House Chari RNHC 1




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Ronald McDonald House Charities of Employer identification number
Rochester NY, Inc. 16-1271311

the past, this review has identified areas for potential program

expansion both inside the Houses and in the broader community the

Organization serves, leading, for example, to the establishment of the

House Within the Hospital. It has also helped the Organization enhance

service delivery of its existing programs.

Form 990, Part VI, Section B, line 11: The Form 990 is reviewed in detail

by the Audit Committee and the Director of Finance and then presented in

overview form to the full Board of Directors with complete copies made

available upon request.

Form 990, Part VI, Section B, Line 12c¢: All Board Members and staff

annually sign conflict of interest statements. There is not a formal

monitoring process. Through the conflict of interest agreements, the

Organization is not aware of any actual or potential conflicts by staff or

board members.

Form 990, Part VI, Section B, Line 15: The Executive Director's

performance is reviewed by the Board President and Vice President. Input

relative to her performance is received from the Executive Committee and

Board Committee Chairs. The appraisal, as well as recommendation for

salary increase, was reviewed with the Chair of the Human Resources

Committee. Comparables of Executive Director positions within this

geographic region and like not-for-profits were assessed. The proposed

merit increase took into account overall performance as well as

comparables.

The Director of Finance's performance is reviewed annually by the Executive
012441 Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Ronald McDonald House Charities of Employer identification number
Rochester NY, Inc. 16-1271311

Director. Salary and salary increases are reviewed with the Human

Resources Committee.

Form 990, Part VI, Section C, Line 19: The Organization's governing

documents, conflict of interest policy, and financial statements are on

file with NYS Charities and GuideStar. The documents are also available

from the Organization upon request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 600,681.

0541 Schedule O (Form 990 or 990-EZ) (2010)
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