EXTENDED . TC NOVEMBER 15 '

2016

990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form

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

Department of the Treasury

Open to Public

Internal Revenue Service P _Information about Form 950 and its instructions is at www.irs.gov/form8go. . Inspection
A For the 2015 calendar year, or tax year beginning and ending
B S:;ﬁlc(aigle: C Name of organization D Employer identification number
chings | CHILDREN'S MEDICAL FUND OF NEW YORK
e Doing business as 11-6076991
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 300 ROBBINS LANE 516-624-1981
2™ | Cityor town, state or province, country, and ZIP o foreign postal code G Sross recolpts § 770,057,

[_lEm* _SYOSSET, NY 11791

Dﬁgﬁc':_‘"" F Name and address of principal officer: DAVID BLUMENFELD
P | SAME AS ¢ ABOVE

H(a) Is this a group retum

for subordinates? L__|Yes No

H(b) Are arr subordinates in:luded?D Yes Lj No

| Tax-exempt status: IE H01{c)(3) E 501{e)¢ ;2 (inseri ng.) |___.' 4947(a)(1) or D 527 If "No," attach a list. (see instructions)

J_ Website: p» WWW . CMFNY . ORG Hi{e) Group exemption number _
K_Form of organization: [ X1 Corporation | ] Trust | T Association [ 1omer | L Year of formation: 197 3| M State of legat domicile: N'Y
(Part | Summary ‘

° i Briefly describe the organization's mission or most significant activities: THE. ORGANIZATION RAISES FUNDS TO

‘E’ SUPPORT THE PROGRAMS OF COHEN CHILDREN'S MEDICATL CENTER OF NEW YORK.

g 2 Check this box |:| it the organization discontinued its operations or disposed of more than 25% of its net assets.

2| 3 Numberof voting members of the governing body (Part Vi, fine 1a) | 8 | 32

g 4  Number of independent voting members of the governing body (Paﬁ v, line 1) 4 32

® | 5 Total number of individuals employed in calendar year 2015 PartV,line2a) . ... 5 4

‘5’ 6 Total number of volunteers (estimate if necessary} i gnLLP _______________________________________________ 6 17

G | 7a Total unrelated business revenue from Part Vill, col e T 7a 0.

= b Net unrelated business taxable inconm CA ﬂllnfanf'§ ............................ 7b 0.

! Prior Year Current Year

o | 8 Contributions and grants (Part VI, iine 1h) Taxp ayerscop y __________ 1,073,604. 449,187.

f:: 9 Program service revenue (Part Vill, line 2g) ettt e 0. - : 0. .

6:3 10 Investment income (Part VIli, column (A); lines 3, 4, and ) e 5,330. 8,363~
11 Other revenue (Part Vill, column (4), lines 5, 6d, 8c, Ye, 10c,and11e} -128,796. 62,876.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 950,138. 520,426,
13 Grants and similar amounts paid {Part IX, column A lines13y 595,500. 5,503,040.
14 Benefits paid to or for members (Part X, colurnn (A}, iine B e 0. 0.

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) L 227,200, 224,139,

21 16a Professional fundraising fees (Part IX, column A linette) 0. 0.

§ b Total fundraising expenses (Part IX, column (D), line 25 p 166,921.

"1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e oo 90,664. 67,835,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {4), line25) 913,364. 5,795,014.
19_Revenue less expenses. Subtract ling 18 from line 12 ... 36,774.] -5,274 ,588.

gg Beginning of Current Year End of Year

§3| 20 TotalassetsPantXimets) . 3,917,07s. 2,389,946.
S| 21 Totiebiites Part X, lne gy 512,473.] 4,265,364.
=7

22_Net assets of fund balances. Subtract line 21 from ine 20 ... . 3,404,603, -1,875,41 8.
[Part I | Signature Block

Under penalties of perjury, | declare that | have examined this reiurn, inctuding accompanying schedules and
true, correct, and complete. Declaration of preparar {other than officer} is based on all information of which p

siatemnents, and to the best of my knowledge and belief, it is
reparer has any knowledge.

Sign ’ Signature of officer

Date

Here } DAVID BLUMENFELD, CHATIRMAN
Type or print name and title

- T ey
Print/Type preparer's name Preparer's stgnature

Paid AMISH MEHTA

Date

irf:neck 1 PTIN
seif-employed [P 0 1 3 3 5 6 4 5

Preparer | Firm'sname _p FRIEDMAN LLP

Firm'sEiNw  13-1610809

Use Only | Firm's address p 1700 BROADWAY
NEW YORK, NY 10019

Phone n'ﬂ.z-I 2'_ 8"4 2"1.,7 O-Uro o

May the IRS discuss this return with the preparer shown above? {see instructions)

............................................................... L'E_I—IYes D No

532001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Forfn 990 (2015) CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 Page 2

| Part I | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to A0 I IS PRI e l:l

1

Briefly describe the organization’'s mission:
THE ORGANIZATION RAISES FUNDS TO SUPPORT THE PROGRAMS OF COHEN
CHILDREN'S MEDICAL CENTER OF NEW YORK.

L]

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

K Youe domaoe g DT oo [ Ives XIno
it *Yes," describe these new services on Schedule O,

Did the crganization cease conducting, or make significant changes in how it conducts, any program services? | I_j Yes DZI No
I “Yes,” describe these changes on Schedule O,

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (€)(4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each Program service reported.

4a

(Code: ) (Expenses $_ 5 7 5 2 7 7 9 7 8 s including grants of § 5 r 5 0 3 ’ 0 4 0 . ) (Hevenue 4
CHILD LIFE PROGRAM - THESE PROGRAM SERVICES CONSIST OF TRANSFERS OF
FUNDS FROM THE ORGANIZATION TO BENEFIT PROGRAMS AT THE COHEN CHILDREN'S

MEDICAL CENTER OF NY INCLUDING: SUPPORT FOR THE PEDIATRIC ER

BULIDING, PROVIDE ENTERTAINMENT, GIFTS, THERAPUTIC PLAY, INCLUDING
THERAPEUTIC ART WORK FOR THE PEDIATRIC OUTPATIENT CHEMOTHERAPY UNIT TO
PROVIDE DISTRACTT

ON FOR THE PATIENTS AS THEY UNDERGO EXTENSIVE AND
LENGHTY TREATMENTS. PROVIDE PATIENTS AND FAMILIES ACCESS TO SPECIALISTS
TRAINED IN MULTI DISCIPL.INARY HFALTH CARE TEAMS TO LEARN TO COPE WITH

THE STRESS OF HOSPITAL STAYS. PROVIDE THE SOLE FINANCIAL SUPPORT OF THE
CHILDREN'S MEDICAIL FUND CENTER FOR PEDIATRIC DIAGNOSTIC STUDIES.

4b

(Cnde: ) (Expenses 3 including grants of $ ) (Flevenue $ )

4c

(Code: ) (Expenses § including grants of $ ) (Revenue § }

4d

Other program services {Describe in Schedule Q)

(Expenses 3 including grants of $ ) (Revenue 3 )

4o’

Tdtal program service expenses P 5,527,978.

532002

Form 990 (2015)
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Form 990 (2015) CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991  page3

| Part IV Checkiist of Required Schedules

1 ls the organization described in section 501(c)3)
If "Yes," complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributor®

or 4847(a)(1) (other than a private foundation)?

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

public office? /f "Yas, " compiete Schedufe C, Part |

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

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

Schedule D, Part jif

9 Did the organization raport an amount in Part X, line 21, for escrow or custodial account liability, serve gs a custodian for
amounts not listed in Part X; or provide credit counseiing, debt management, credit repair, or debt negottation services?

If "Yes," complete Schedule D Patty
70 Did the crganization, directly or through a related

endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part v

organization, hold assets in temporarily restricted endowments, permanent

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

as applicable.

a Did the organization report an amount for land, bulidings, and equipment in Part X, line 107 ‘Yes," complete Schedule D

Part I

assets reported in Part X, line 167 "Yes," complete Schedule D, Part vit

¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
- Bssets reported in Part X, line 167 # "Yes," complete Sehedule D, Part Vil -

...................................... e ey

o~ Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 Jf "Yes," complete Schedule D, Part Ix
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Scheduie D, Part 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

12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complete

Schedule D, Parts Xiend Xy |
If "Yes,! and if the organization answered "No" to

13 Is the organization a school described in section
14a Did ihe organization maintain an office, employee
b Did the organization have aggregate revenues or

line 12a, then completing Schedule D, Farts XI and Xif is optional
7O AN? ¥ "Yes," complete Schedule £
S Orgents outside of the United States? T
expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000

or more? If *Yes," compiete Schedule F, Parts | and IV

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

foreign organization? f Yes," complate Scheguln F, Parts i and v

16  Did the organization report on Part IX, column (4), line 3. more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? 7 "Yes," complete Schedule F, Parts iff and 1v

17  Did the organization report a total of more than $1 5,000 of expenses tor prefessional fundraising services on Part 1X,

column (A), lines 6 and 11e? #f “Yes," complete Schedule G, Part|

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

1c and 8a? if "Yes, complete Schedule G, Part If
19  Did the organization report more than $15,000 of
compigte Schedule G, Part il

gross income from gaming activities on Part Vill, line 9a? i "Yes, "

Yes | No

[+
%NiNNNN

10 X

11a | X

11b

11c

126 | X

1id
11e

11f

Lo T I - R S P

12a

13

x|

14a

14b

15

[N Moo

16

]

17

18 | ¥

19 X

532003
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Forin 990 (2015) CHILDREN'S MEDICAT, FUND OF NEW YORK 11-6076991 - page4
| Part IV | Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes, " compiete Schedule H . ... ’;a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? 20b

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

domestic government on Part IX, column (A), line 17 i "Yes,” complete Schedufe I Partstangit . . o
22 Did the organization report more than $5,000 of grants or other assistarce to or for dornestic individuals on

Part IX, column (A}, line 27 ff+ Yes," complete Schedule sl e — 22 X
23 Did the organization answer "Yes" to Part Vil, 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? Jf "Yes," compiete

D e e 23 X

24a Did the organization have a tax-axempt 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, 20027 /i * Yes," answer fines 24b through 24d ang complete

21| X

0 00 et B 268 i 24a X
b Did the organization invest any proceeds cf tax exempt bonds beyond a temporary period exception? (24b! |
¢ Did the organization maintain an E8Crow account other than a refunding escrow at any iime during the
any taxexempt bonds? e . [24c
d Did the organization act as an “on hehait of" issucr for bonds oulstanding at any time duringthe year? 24d
25a Section 501{c)(3), 501(c)(4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified Parson during the year? i "Yes," complete Schedufe 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-E27 I "Yes," complete
R o e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payablss to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yas,"
R 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereol, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? # "Yes, " SO SN L, P ..o 27 X
28 Was the organjzation a party to a business transaction with one of the following parties {see Schedule L, Part Iv -
instructions for applicable-filing threshoids, conditions, and exceptions); »
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partty 283 X
b Afamily member of a current or former officer, director, trustee, or key employee? jf Yes," complete Schedule L Partty 28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a farnily member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule LiPartlV e 28¢c X
23  Did the organization receive more than $25,000 in non-cash contributions? # "Yes, * completa Schedula M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
e iy L 30 X
31 Did the organization liquidate, terminate, or dissolve and Cease operations?
i e v SR P o 31 X
Did the organization seil, exchange, dispose of, or transfer more than 25% of its not assets?/f "Yes," compleie
e 32 X
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," COMPIRIS SCHOAUIS By PRI ...t 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part if, I, or IV, ang
PO T i 34 | X
35a Did the organization have a controlled entity within the meaning of section 51 2{b)y(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(6){13)? if "Yes," compiete Schedule B, PartV,ine2 ... .. ... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
5 ot o ol B P, O B s 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 federai income tax purposes? iF " Yes," complete Schedule R Partvi 37 X

38  Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11b and 192

............................................................................................. 38 | X

Form 990 (2015)

532004
12-16-15

4
9151020 769482 05379-000 2015.04030 CHILDREN'S MEDICAL FUND OF 05379-01



Form 990 (2015) CHILDREN'S MEDICAL FUND OF NEW_ YORK 11-6076
- Part V| Statements Regarding Other IRS Filings and Tax Compliance

991 Pages

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

Yes | No

1a Enter the nurber reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10
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

(9RMBING) WG 0 PHZE WINTIBIEY .......c...s et oo 1c
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 coverad bythisrstun 2a A
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? s | X-
Note, if the sum of lines ia and 2a is greater than 250, you may be required to e-file {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for thig year? If "No," to line 3b, provide an explanation in Schedule© 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 accounty? 4a X
b If "Yes," enter the name of the foreign country; P>
Bee instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Sa Was the organizaticn a party to a prohibited tax shelier transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ling 5a or Sb, did the organization file Form 8886-T2 .. .. 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with avery solicitation an expross statement that such contributions or gifts
ore OV ABICHDIET ottt 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10116 FOMM B2 .ttt 7c X
d If "Yes," indicate the number of Forms B282 filed during the year N e, L?d l .
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7 X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duingtheyear? . 8 -
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? e 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on PartViM, finet12 . 10a
b Gross receipts, inciuded 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 o received fromthem.) o 11b .
12a Section 4947(a){1) hon-exempt charitable trusts. Is the organization filing Form 990 in lieu ot Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrusd during the year ... ... ... I i2h 1
13 Section 501(c){29) qualified nenprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the erganization 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
¢ Entar the amount of reserves onhand ... ... .. T 18¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b _If "Yes " has it filed a Form 720 to report these paymients? If "No," provide an explanation in Schedule O ... . .. 14b
' ‘ Form 990 (2015§
532005
12-18-15
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Form 990 (2015) CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991  pPage 6

[Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a

to fine 8a, 8h, or 10k below, describe the circumstances, processes, or changes in Schedule €. See instructions.

Check if Scheduie O contains a reésponse or note to any line in this Part V|

"No' response

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end ofthe taxyear 1a 3 2(
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad autherity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent I 1b 3@
2 Did any officer, director, trustee, or key employee have a family relationship or a busineas relationship with any other
o QUGCTON, TSGR, O K8Y SMPIOYBE? . o 2 X
3 Did the organization delegate control gver 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 fiied? a X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appott one or
mere members of the governing PO vt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
e L () X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
i L 8a | X
b Each committes with autherity to act on behalf of the governing body? 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organjzation's mailing address? if "Yes," provide the names and adgresses in Scheduie O ..o\ 9 X
Section B. Policies (This Section B requests information about policles not required by the Intemnal Revenue Codps.}
Yes | No
10a Did the organization have local chapters, branches, oraffllates? . ... .. ... . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
_—and branches to ensure their operations are consistent with-the organization’s exempt purposes? B RO 10b
11a Has the organization provided a complete copy of this Form 990 to all members ofits governing body before filing the form? 1M1a| X
b Describe in Schedule O the process, if any, used by the urganization to review this Form 990.
12a Did the organization have g written conflict of interest policy? If "No," SREUEBRE] ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflics? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, * describe
e o8 OHOW I WES QO .......crtrcsnismessesemesoeso oo 12¢ | X
13 Did the organization have a written whistieblower PONCYE e 13 [ X
14 Did the organization have a written document retention and destruction e L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and ooy iemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Pirector, or top management official ... ... . .. iga | X
i 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
s ) OGNS YOI .o 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaiuate its participation
in joint venture arrangements undar applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such st .1 16b

Section C. Disciosure

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 appiicabls), 990, and 990-T {Section 501(c)(3)s only) available

for public inspection. Indicate how You made these avallable. Check ali that apply.
X | Own website LI Another's website LX | Upon request L_ | Other fexpiain in Schedule o]

18 Describe in Scheduis O whether {and If so, how) the organization made its geveming documents, conflict of interest policy, and financial

staterments available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

TINA INDENBAUM - 516-624-1981 '

300 ROBBINS LANE, SYOSSET, NY 11791

532006 12-18B-15
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Form 890 (2015) CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis PastV L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -C- 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.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) c) (D) (E} (F}
Name and Title Average | . o cfagfﬁ'g:m e Reportable Reportable Estimated
hoiirs per | box, unless persan is both an compensation compensation amount of
week “’_fﬁw gndisldvectoninstae) from from related other
{list any € the organizations compensation
hoursfor |51 E arganization (W-2/1099-MISC) from the
related | & |2 g (W-2/1099-MISC) organization
organizations :E = £ 5. and related
heiow % é 5 E Eé 5 organizations
ling) E|lE2|5|Z|8E =
{1) DAVID BLUMENFELD 5.00
CHATRMAN X X 0. 0. 0.
{2) MARK WOLF 0.50
ASSISTANT SECRETARY X X 0. 0. 0.
{3) HOWARD TANNEY 0.50
TREASURER ... N X X - 0. 0. -~ 0.
{4) RANDY ZELIN 0.50 -
MEN'S DIVISION PRESIDENT X 0. - 0. 0.
(5) JEFFREY JURICK 0.50
NOMINATING X 0. 0. 0.
(6) MARK GOODMAN 0.50
PRESIDENT X X 0. 0. 0.
(7) MICHAEL KAUFMAN 0.50
SECRETARY X X 0. 0. 0.
(8) BRIAN WASSERMAN 0.50 .
ASSISTANT TREASURER X X 0. 0. 0.
(9) CLAIRE BARBADILLO 0.50
TRUSTEE X 0. 0. 0.
{10) SCOTT BENJAMIN 0.50
TRUSTEE _ _ X 0. 0. 0.
{11) BRAD BLUMENFELD 0.50
TRUSTEE X 0. 0. 0.
{12) RANDI BULLER 0.50
TRUSTEE X 0. 0. 0.
{13} RICHARD CIIPMAN g.50
TRUSTEE X 0. 0. 0.
{14) NED DUBOFSKY 0.50
TRUSTEE X 0. 0. 0.
{15] JONATHAN FEIGENBAUM 0.50
TRUSTEE X 0. 0. 0.
(16) CRAIG LITT 0.50
TRUSTEE X 0. 0. 0.
(17) MICHAEL MANN 0.50
TRUSTEE X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 {2015) CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) )
(A {B} (C) (D) B F}
Name and title Average (do not cr'; ‘:ksifqigr:‘ N Reportable Reportable Estimated
hours Per | box, unless person s bath an compensation compensation amount of
week officer and a directorfrustee) from from related other
{list any .;: the organizations compensation
hoursfor | 5 F organization (W-2/1099-MISC) from the
related § % % (W-2/1089-MISC) organization
organizations| & | £ B = and related
below |E|£|_ |2 58 s organizations
{18) RANDY NAROD 0.50
TRUSTEE X 0. 0. 0.
(19} STEVEN ORBUCH 0.50
TRUSTEE X 0. 0. n.
(20} CHARLES RICK 0.50
TRUSTEE X 0. 0. 0.
(21) BARRY ROSFNBERG d.50
TRUSTEE X 0., 0. 0.
(22) RICHARD RUSH 0.50
TRUSTEE X 0. 0. 0.
(23) MICHAEL SHAPIRO 0.50
TRUSTEE X 0. 0. 0.
(24) NETL SCHORR 0.50
TRUSTEE X 0. 0. 0.
{25) MATTHEW SKIDELL 0.50
TRUSTEE X 0. G. 0.
{26) MICHAEL SMITH 0.50
TRUSTEE X 0. 0. 0.
b SUB-OtAl ... ..o > 0. 0. 0.
¢ Total from continuation-sheets to Part VI, Section A . - . .. ... . . > 113,067. 0 o 13,378.
d Total (add lines tband 1c) ........... L B > 113,067. 0. 13,378.
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of reportable
compensation from the organization | 1
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 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Scheduie J for such individual . . . 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered o the organization? If "Yes," complete Schedule J for sich person ... 5 X

Section B. Independent Contractors

1 Complete this tabls for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} B)
Name and business address Description of services

(©
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100;000 of compensaticr froim the organization ' P 0
SEE PART VII, SECTION A CONTINUATION SHEETS

Form 990 (2015)
532608
12-18-15
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Form 990 CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991
lﬁrt Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) (S D) (E) (F)
Name and title Average Position Reportable Reportabie Estimated
hours (check all that apply) compensation compensation amount of
per r— from from related other
week _ §~ the organizations compensation
(list any £ = organization (W-2/1089-MISC) from the
hoursfor | <] z (W-2/1099-MISC) organization
related 3 § .| & and related
organizations E '-é £lg organizations
below z| g 5 E Bl
line) HERR SN *
{27) ALAN TAUBER 0.50 Ir
TRUSTEE X 0. 0. 0.
(28) SHOSHANNA WINGATE 0.50
TRUSTEE X 0. 0 0,
(2%) MICHAEL 0QSTaD | .50
TRUSTEE X i 0. 0. 0.
(30) MITCHELL RECHLER 0.50
VICE PRESIDENT-ALLOCATIONS : X X 0. 0. 0.
{31) LANCE ALSTODT 0.50
TRUSTEE X 0. 0. 0.
{32) JASON WACHTEL 0.50
FRUSTEE X 0. 0. 0.
{33) REGINA SEGRETI 40.00
EXECUTIVE DIRECTOR X 113,067. 0 13,378.
Totallo Pat Vil Section Adingde o i 113,067, 13,378,
532201
U4-01-15
9
3151020 769482 05379-000 2015.04030 CHILDREN'S MEDICAL FUND OF 05379-01



Form 990 (2015) CHILDREN'S MEDICAL, FUND OF NEW YORK 11-6076991 Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Pat VIl ..o I:l
A) (B) {C) (D)
Total revenue Related or Unrelated R%arrrl‘utea f’fﬂﬁg?d
exempt function busingss sections
revenue revenue 519 -514
£ £ 1a Federated campaigns 1a
g 3! b Membership dues 1b
eEl ¢ Fundraising events ici 329,919,
E::_E d Related organizations 1d
g“% e Government grants (contributions) 1e
2 e f Ali otner coniributions, gifts, grants, and
A5 similar amounts not inclided above 1 119,268.
£5
E-E 8 Noncash contributions include in lines 1a-1f: § 25 ) 000.
O3 h Total.Addlinestatf, ...~ = 445,187,
usiness Code
_g 2a e B
4 b
& e .
o f Al other program service revenue |
—t o Total. Addfines2a2f . ...~~~ »
3  Investment income {including dividends, interest, and
other similaramounts) . ... > 2,986, 2,986.
4 Income from investment of tax-exempt bond procesds P
5 Rovalties ... >
{i) Real {ii) Personal
6 a Grossrents
b Less:rental expenses
N ¢ Rental inceme or (loss) - r
d Netrentalincomeor(ioss) ... . >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 5,377.
b Less: cost or other basis '
and sales expenses 0.
¢ Gainorfoss) . 5,377.
d Netgainorfless) ... . e, | 5,377. 5,377.
o | 8 a Grossincome from fundraising events {not
g including $ 329,919, of
H contributions reported ur line ic). See
§ PartiV,linets aj312,507.,
g b iess: directexpenses . bi249,631.
¢ Netincome or (loss) from fundraising events .. > 62,876, 62,876.
9 a Gross income from gaming activities. See
PartlV,line19 . a
b Less: direct expenses bi
& Netincome or (loss} from gaming activities . | -
10 a Gross sales of inventory, less returns
i and aflowances . . . a
b Less:costofgoodssold = b
¢_Net income or (loss) from sales of inventory .. »
Miscellaneous Revenue usiness Code|
11 a
b
c
d Allotherrevenve . .. .
e Total. Add lines 11a-11d - > e ‘ R -
12 520,426, 0. . 71,239,
532008 12-16-15 Form 990 (2015)

10
19151020 769482 05379-000 2015.04030 CHILDREN'S MEDICAL FUND OF 05379-01



Form 990 (2015)

CHILDREN'S MEDICAL FUND OF NEW YORK

11-6076991 pPage 10

| Part IX] Statement of F

unctional Expenses

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

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

Do not include amounts reported on lines 6h, (A) B8 €y D)
75, 8b, 8b, and 10 of Part Vil (I SShenace P rpanoon | Menagsment and F:Qéﬁ?é’ég
1 Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, line 21 5,503,040.] 5,503,040.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuais. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 113,087. 11,306. 28,267. 73,45%4.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persens described in scetion 4958{c)(3)By .
7 Othersalariesandwages .~ 72,285. 7,229, 18,071. 46,985,
8 Pension plan accruals and centributions {include
section 401(k) and 403(b) employer contributions) 9,376, 938. 2,344, 6,094,
9 Otheremployeebenefts 14,514. 1,451, 3,629. 9,434.
10 Payrolitaxes ... ..~~~ 14,897. 1,490. 3,724. $,683,
11 Fees for services (non-employees):
a Menagement . . . oo
boLegal e
¢ Accounting ... 27,331. 27,331,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
T Investment managsment fees e B vvaies, - -
g Other. (Iffine 119 amount exceeds 10% of line 25, -
column (A) amount, list line 11g expenses on Sch 0.) 2,347. 2,347.
12 Advertising and prometion 551. 551.
13 Officesxpenses ...~~~
14 Information technology
15 Royalties
16 Occupancy . .. ...
17 Travel 920. 92, 230. 598.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _
20 Inierest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 506. 506.
23 Insurance . 9,192. 454. 5,786, 2,952.
24 (ther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
242 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0) ...
a OTHER EXPENSE 17,268. 1,207, 6,407, 9,654.
b DESTGN, TYPOGRAPHY 3,458, 345. 865. 2,248.
¢ TELECOMMUNICATIONS 3,162. 426. 608. 2,128.
d BAD DEBT EXPENSE 3,100. 3,100.
e All other expenses
25 Total funciional expenses. Add lines 1 through 24e 5,795,014./ 5,527,978. 100,115. 166,921,
26  Joint costs. Complete this line only if the organization
reported in celumn (B) joint costs from a combined
edUicational campaign-and filndraising soficitation,
Check here - D if following SOP 98-2 (ASC 988-720) —_
532070 12-16-15 Form 990 (2015)
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Form 890 (2015)

CHILDREN'S MEDICAL FUND OF NEW YORK

11-6076991 Pageit1

{ Part X | Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-nondinterestbearing . ... 3,322,399.] 1 1,853,546.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 561,760.] 3 477,835.
4  Accounts receiveble,net . . . 19,300. 4 26,928.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Partllof Schedule L . 51
6 Loans and other 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 instr). Compiete Part llofSchL = | 6
:"’: 7 Notes and loans receivable, net |7
“ | 8 |Inventoriesforsaleoruse . . . 2
8 Prepaid expenses and deferred charges 4,102.] 9 23,937.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 79,928.
b Less:accumulated depreciation 10b 77,541, 0. 10¢ 2,387,
11 Investments - publicly traded securities ... ... - 9,515.] 11 4,124.
12 Investments - other securities. See Part IV, line 1 i2
13 Investmenls - program-reiated. See Part IV, iine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 0. 15 1,189,
16 _Total assets. Add lines 1 through 15 fmust equal line34) ... ... 3,917,076.] 16 2,389,946.
17 Accounts payable and accrued expenses 32,473.| 17 26,819.
18  Grants payable 480,000. 18 4,238,545,
19 Deferred revenue - 19 -
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 |22 Loans and other payables to current and former officers, directors, trustess,
g key employses, highest compensated employees, and disqualified persons.
2 Complete Part ll of Schedule L ...~ 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and leans payable to unrelated third parties . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X of
Schedule D e 25
26 Total liabilities, Add lines 17 through25 ... ...~ 512,473.| 26 4,265,364,
Organizations that follow SFAS 117 {ASC 958), check here B LX) and
- complete lines 27 through 29, and lines 33 and 34,
E 27 Unrestrictednetassets ... 1,197,042.| o7 -3,858,979.
S (28 Temporarily restricted netassets . ... 2,207,561.] 28 1,983,561.
T 29 Permanently restricted net assets ) 20
= Organizations that do not follow SFAS 117 (ASC 858), check here P |:]
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds e e 30
ﬁ 31 Pald-n or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
“ |83 Totatnetassstsorfundbalances . 3,404,603.) 33 -1,875,418.
—__ 134 Totalliabilities and net assetsffund balances ...~ 3,817,076.) 34 2,389 ,946.
Form 990 (2015)
532011
12-16-15
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Form 890 (2015) CHILPREN'S MEDICAIL FUND OF NEW YORK 11-6076991 . Page 12
Part XI ] Reconciliation of Net Assets

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

1 Totaf revenue (must equal Part VIII, column (A}, line 12) 1 520,426,
2 Total expenses (must equal Part X, column (A), line 25) 2 5,795,014,
8 Revenue less expenses. Subtractline 2 fromline t ... 3 -5,274,588.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 3,404,603.
5 Netunrealized gains (losses) on investments . ... 5 -5,433.
6 Denated services and use of facilfties ... ... 6
7 INVESIMENt 8XPBNSES e 7
8 Prior period adjUstMents ... 8
9  Other changes in net assets or fund balances {explainin Schedule ) ... . 9 0.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... et e s 10 -1,875,415.
| Part X!l| Financial Statements and Reporting
Check if Schedufe O contains a response or note to anylineinthis Part XN ..o s e e ]
, Yes | No

1 Accounting method used io prepare the Form 940: || Cash (X Accrual L _J 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

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

separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basiz |:.| Both consolidated and separate basis

b Were the organization’s financial statements audited by anindependent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ [f "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 anindependent accountant? 2e | X
. ... If tha organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an-audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 — 3a X

................................................ 3b
Form 990 (2015)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.goviformg80.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

CHILDREN'S MEDICAL FUND OF NEW YORK

Employer identification number

11-6076991

{Part1 | 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 church, convention of churches, or association of churches described in section 170({b){ 1{A)i).

2 |:| A school described in section 170(b){1){ANii). (Attach Schedule E {Form 990 or 990-EZ).)
3 E A hospital or a cooperative hospital service organization described in section 170(b}{1){A)(iii).
4 E 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:

5 ]

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

- &

L b0

© w

A federal, state, or local government or governmental unit described in section 170{(h)(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). {Compiete Pari 1)
A community trust described in section 170{b)(1){A){vi). (Complete Part Il.)
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

activilies reltated to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its suppart from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See sec¢tion 509(a)(2). (Complete Part [1.)

0
11

L]
[

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 camy out the purposes of one or

rmore publicly supported organizations described in section 509(a){1) or section 509{a){2). See section 509(a}{3). Check the box in
lines 11a through 11d that describes the type of supperting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

b [ ]

organization..You must complete Part IV, Sections A and B. N F
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

B

“control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

e L]

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

a ]

List o

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

[]

functicnally integrated, or Type Il nonfuncticnally integrated supporiing organization.

-

Enter the number

of supported organizations

Provide the following information about the supported organization(s).

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally m tisty 5 distribution requirement and an attentiveness

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

| ]

(i} Name of supported
organization

{0 EIN

(i} Type of organization
{described on lines 19
ahove (see instnictions))

(iv} s the organization
listed in your
|goveming document?

Yes No

{v) Amount of monetary
support {sea
instructions)

(vi) Amount of
other support {(see
instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 09-23-15%
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6076991 pages
NA)(vi}

Calendar year {or fiscal year beginning in) p-
1 Gifts, grants, confributions, and
mermbership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and efther paid to
of éxpended on its behalf
The value ot 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 g
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public support. subtrac line 5 fram line 4.

{a} 2011

{b) 2012

{c) 2013

{d) 2014

(e) 2015

(f) Total

499,764.

741,179.

560,638.

1073604.

374,373,

3249558,

1=

99,764.

741,179.

560,638.

1073504,

374,373,

3249558,

630,375,

2619183,

Section B. Total Support

Calendar year (or fiseal year beginning in)
7 Amountsfromiined
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royaities

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 (Explain in Part V0)

10

11
12
13

organization, check

Total support. Add lines 7 through 10 I_
Gross receipts from related activities, etc, {see instructions)

First five years. If the Form 990 is for the organization's first,
this box and stop here

| (a)2011

(b} 2012

{c) 2013

{d) 2014

(e) 2015

{f} Total

499,764.

741,179,

16,932,

260,638.

1073604.

374,373.

3249558.

8,585,

45,958.

17,597.

8,364.

97,436.

4,565,

—86,295,

-141,063.

137,690,

- 138,599,

3208395,

second, third, fourth, or fifth tax year as a section 501(c)(3)

12 |

Section C. Computation of Public Sup

portPerQentage

14 Public support percentage for 2015 (iine 6, column
15 Public support percentage from 2014 Schedule A,

16a 33 1/3%

{f) divided by line 11, column )
Part Ii, line 14

stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2014, If the organization did not check
and stop here, The organization qualifies ug z

17a 10% -faets-and-circumstances test - 2016. If the organization did not check
“facts-and-circumstances”
test. The organization

and if the organization meets the

meets the "facts-and-circumstances"

b 10% -facts-and-circumstances test - 2014, If the organiz
more, and if the organization meets the
organization meets the “facts-and-circumstances”

18 Private foundation. If the organization did not ch

eck a box on line 13,

publicly supported organization

support test - 2015. If the organization did not check the box on line 13, and line 14is 33 1/3% or mare, check this box

a box oniine i3 or 16a, and line 15is 3

14 8l.64 o
15 83.00 w
and

.................................................................. »[(X]

or17a, and line 15 is 10% or
test, check this box and stop here. Explain in Part Vi how the

test. The organization qualifies as a publicly supported organization
16a, 16b, 17a, or 17b, check this box and see ins

tructions . .

3 1/3% or more, check this box
.................................................................................... »[ ]
a box on line 13, 16a, or 16b, and line 1
test, check this box ang stop here. Explain in Part VI how th
qualifies as a publicly supported organization
ation did not check a box on line 13, 16a, 16b,
“facts-and-circumstances®

4is 10% or more,
€ organization

> 1]

632022
09-23-15
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Schedule-A (Form 990 or 990-E2) 2015

CHILDREN'S MEDICAIL FUND OF NEW YORK 11-6076991 Pages
Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the bex on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
3 gualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and ‘
membership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold o services per-
formed, or facilities furmished 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-

inoss under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
excead the groeater of $5,000 or 1% of the
amount on line 13 for the ysar

cAddlines7aand7b .

8 Public support. (Subirat line 7c fram fine )
Section B. Total Support -

Galendar year (or fiscal year beginning in) {a) 2011 = (b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amountsfromlne& )
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated businass taxable income
(tess section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b -

11 Net income from unrelated busineas
activities not included in tine 10b,
whcther or not the business is
reguiarly camiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -..........

13 Total support. (add fines 8, 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,

—

CHECKINIS DOX BN SOD NI oercrcrssosnsssttttncse it s »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {tine 8, column {f) divided byline 13, column ¢ty 15 %
16 Public support percentage from 2014 Schedule APatMilinels ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column o 17 %
18 Invastment income percentage from 2014 Schedule A, Part Ill, lne 7 18 %

19a 33 1/3% support tests - 2015. 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
maore than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18'is riot'more than 33 173%, check this Box and stop here. The organization qualifiés as a publicly supported organization |~ »
20 Private foundation. If the organization dig¢ not check a box on line 14. 19a, or 19, check this box and see instructions . . |
532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€7) 2015 CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 Pages
[Part IV Supporting Organizations
(Complete enly if you checked a box In line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s govemning T
documents? If "No" deseribe in Part VI how the supported arganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuin g relationship, explairn. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 i "Yes," explain in Part VI how the organization defermined that the suppcrted
organization was described in section 508(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 {c)(4), (5), or (B)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)4), (5), or (6) and
satisfied the public support tests under section S09(a)(2)? If "Yes," dascribe in Part V! when and how the
organization made the determination, |_3b
¢ Did the organization ensure that ail suppert to such organizations was used exclusively for section 170{e)(2)(B)
purposes? if "Yes,” explain in Part Vi what controls the organization put in blace to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? ff
"Yes," and if you checkad T1a or 1 1b in Part {, answer {b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controiled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any forgign supported organization that does not have an IRS determination
under sections 501{c)(3} and 509(a)(1) or (2)7 If "Yas," explain jn Part VI what controls the organization used
to ensure that all support to the foreign supported organhization was used exclusively for section 1 70(c)2)(B)
putposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b).and (c) below (if applicabie). Also, pravide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i)} the reascas for each such action,;
{iii) the authority under the organization's organizing docurment authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document), 5a
b Type l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro|? 5¢

6 Did the nrganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (if)) other supporting organizations that also
support or benefit one or mere of the filing organization's supported organizations? if "Yes," provide detail in
Part V1, 6

7 Did the organization provide z grant, loan, compensation, or other similar payment to a substantial contributor
(defined in secticn 4958(cH3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i *Yes," complete Part | of Schedule L {Form 990 or 990-£2Z). 7

& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedufe | {Form 990 or 990-£2;, 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4546 (other than foundation managers and organizations described
in section 509(=){1) or {2))7 I "Yes, " provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? /# "Yes," provide detail in Part Vi, Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f Yes," provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizatiens, and all Type Ili non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
i Did'tHe organization have any excess busifiess holdifigs in the tax year? {Use Schedule C, Form 4720, to' C
determine whether the organization had excess business holdings,} 10h
532024 0D9-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Sd@@bAan%OmQ%EﬂQNSCHILDREN'S MEDICAL FUND OF NEW YORK 11—60769911%m5
| Part IV] Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gt or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ _A35% controiled entity of a person described in {a) or (b} above? f "Yes" to a, b, or ¢, provide detail in Part vi. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type I Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors F
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how controf

Or mmanagement of the supporting organization was vested jn the same persons that controlled or managed
the supported organization(s). . 1
Section D. All Type liI Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the lagt day of the fifth month of the [
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
Year, (i) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of the - I A
organizatiords governing documenits in effect on the date of notification, to the extent not previously provided? - 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part Vi the rofe the organization's
Supported organizations played in this regard. 3

Section E. Type I Functionally-ll‘ﬂjﬁated Supporting Organizations _ .

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):

a |:| The organization satisfisd the Activitics Test. Compiele line 2 below.
4] D The organization is the parent of each of its supported organizations. Complete line 8 below,
c The organization supported a governmental entity. Describe in Part Vi how You supported a govemment entity (see instructions). _
2 Activities Test. Answer (a) and (b) below. Yes |- No
a Did substantially all of the organization’s activities during the tax year directly further tha exempt purposes of f_
the supported organization(s) to which the organization was responsive? /7 "Yes, " then in Part VI Identify
those supported organizations and explain how these activitios directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities hut for the organization's involvement, 2b
3  Parent of Supported Organizations. Answer {a} and (5) below.
a Did the organization have the power to regularly appoint or siect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a subistantial dégree of dirsction over the polities, programs, ang activities of sach” e
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CHILDREN'S MEDI CAL FUND_OF NEW YORK 11-6076991 Pages
Part V Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type i non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7__Other expenses (see instructions) L

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

o |l [N |

LB B E N [ AT | R

=l |

o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Agaregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly vaiue of securities ) la
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other

factors (explain in detail in Part Vi)

.2 Acquisition indebtedness applicabla to non-exempt-use assets

Subtract fine 2 from line 1d

Cash deemed huld for exempt use. Enter 1-1/2% of line 3 (for greater amount
see instructions).

Net valye of non-exempt-use-assets {subtract line 4 from lipe 3) -

Muitiply line 5 by .035 el

Recoveries of prioryear distributions

Minimum Asset Amount {(add line 7 to line 6)

D a0 o

M)

W
L]

A

T

0|~ & [t
0 |~ | ftn |
i

Section G - Distributable Amount Current Year

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

. emergency temporary reduction (see instructions) 6

7 :] Check here if the current year is the organization’s first as a non-functicnally-integrated Type Ili supporting organization (see

instructions).

W N =

O U B W N [

Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 890EZ) 2015 CHILDREN'S MEDICAL FUND OF NEW YORK
PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

11-6076991 Page7

Section D - Distributions

Current Year

1__ Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in ex¢ess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounis paid to acquire gxempt-uge assaets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
4
5
_6 _ Other distributions (describe in Part V). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 _ Distributable amount for 2015 from Section G, lines

10 Line 8 amount divided by Line 9 amount

0] (if)
Excess Distributions Underdistributions
Section E - Distribution Allccations {see instructions) : Pre-2015

{iii)
Distributabla
Amount for 2015

1 Distributable amount for 2615 from Seciion G, line &

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

=[]

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

J MR |™te oo

Applied to 2015 distributable amount

Carmryover from 2010 not applied (see instructions) - o fe -

2ar

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

4 Distributions for 2015 from Section D,
line 7: $

a _Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions fer years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions). -

& Remaining underdistributions for 2015, Subiract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

D Qo o (v

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 Pages
t Part VI Supplemental Information. Provide the expianations required by Part Il, line 10; Part I, fine 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and t1c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e: Part v,

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

632028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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CHILDREN' S _MEDICAI, FUND QF NEW YORK 11—607§921
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2015
** Do Not File **
*** Not Open to Public Inspection ***
. , Total E
Contributor's Name Contr;;ztions Cont:i(t:)?.rst?ons

DENNIS L.. RIESE 511,500. 447,332,
STEVEN SCHONFELD FOUNDATION 102,440. 38,272.
JEWISH COMMUNAL FUND 90,000. 25,832_.
MARCUM LLP = B 101,527_. 37,359,
RICHARD CHIPMAN 145,748. 81,580.

l_

I

|

|

i

|

I

|
L I
s oo Coniributons to Schodulo A Partl Unes oo 630,375.]

523171 04-01-15




Schedule B 'Schedule of Contributors OV No. 1545-00.7

gﬁg?o_ggg)’ S0ZEZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B {Form 990, 990-EZ, or 980-PF) and 20 1 5

Jnfsrnal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991

Organization type (check one);

Filers of: Section:

Form 990 or 9890-EZ (X1 so01iex 3 } {enter number) organization

4947(2)(1) nonexempt charitabie trust not treated as a private foundation
527 poiitical organization
Form 990-PF

501 (c)(3) exempt private foundation

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

Uoooan

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

IEJ For an organization described in section 501{(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1} and 170(b){1)(A)vi), that checked Schedule A (Form 920 or 980-E2), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {)) Form 990, Part VI, line 1h,
or (i} Ferm 990-E7, line 1. Complete Parts | and Ii.

D For an organization described in section 501 {e)7), (8), ar (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclushely for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruehy to children or animals, Complete Parts |, Il, and IH.

I:] For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious. charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the Gencral Rule applies to this organization because it received nonexclusively
religious, charitable, ote., contributions toialing $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E7, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Sghedule B (Form 930, 990-EZ, or 990-PF} {2015)

S23451
10-28-15



Schadule B {Form 990, 990-EZ, or 990-PF) (201 5) Page 2

Name of organization - Employer identification number
CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
— 1 | CYRUS HAKAKIAN/THE SPACE AT WESTBURY Person  [X]
Payroll L]
250 _POST AVENUE B $ 24,655, | Noncash [ |
(Complete Part ii for
WESTRBURY . NY 11590 noncash contributions.)
@ o (6) (c) (q)
No. Name, address, and ZIP + 4 Totai contributions _ Type of contribution
2 | DENNIS RIESE Person  [X]
Payroll D
587 DUCK POND ROAD $ 103,500. | Noncash [ ]
(Complete Part Il for
MATINECOCK , NY 11560 noncash contributions.)
@ ) (© (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | RACHLIN FOUNDATION/MARCUM LLP Person
Payroll l:l
1 SOUTHEAST THIRD AVENUE/10TH FLOOR $ 15,000. Noncash [ 7]
o = {Complete Part Il for
MIAMI, FL 3313 1 noncash contributions.)
(@) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SOLOMON PAGE GROUP LLC/SCOTT SOLOMON Person  [X]
Payroll [ |
250 MADISON AVENUE, 7TH FLOOR $ 14,500. Noncash [ ]
(Complete Purt Ii for
NEW YORK, NY 1 0016 noncash contributions.)
@) ) (©) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JANOVER LLC ~ Person [ X]
100 QUENTIN ROOSEVELY BOULEVARD, STE Payrol| ]
518 $ 10,050. Noncash [ ]
{Complete Part i} for
GARDEN CT TY, NY 11531 noncash contributions.)
(a) (b) ‘ (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | JEWISH COMMUNAL FUND Person  [X]
i Payroll f:]
575 MADISON AVENUE, SUITE 703 [ $ 30,000. | MNoncash [ |
e ! (Conmiplete Part |i for
NEW YORK, NY 10 022 i noncash contributions.)
523452 10-26-<5 Schedule B {Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

CHILDREN'S MEDICAL, FUND OF NEW YORK 11-6076991
Part|  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 | PARTS AUTHORITY

495 MERRICK ROAD

29,000.

ROCVILLE CENTRE, NY 11570

Person @
Payroll _,I
Noncash

(Complete Part |l for
noncash contributions.)

{a} {b)
No. Name, address, and ZIP + 4

©
Total contributions

{d)

Type of contribution

8 | RAPID FUNDING/RICHARD CHIPMAN

657 TENTH AVENUE

13,025.

NEW YORK, NY 10036

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

S | STEVEN SCHWARTZAPFEL

300 JERTICHO QUADRANGLE, STE 180

10,500.

JERICHO, NY 11753

Person EX—J
Payroll D
Noncash [ |

{Cumplete Part il for
noncash contributions.}

{a) {b)
No. Name, address, and ZIP + 4

{c}
Total confributions

(d)
Type of contribution

10 | THE TIFFEN COMPANY

90 OSER AVENUE

10,000.

JHAUPPAUGE, NY 11788

Person DTI
Payroll [ |
Noncash I:I

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

11 | PALM BAY INTERNATIONAL INC

301 YAMATO ROAD, SUITE 1150

10,000.

BOCA RATON, FL 33431

Person
o —
Payroll L
Noncash [ |

{Complete Part |l for
noncash contributions.)

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person !:]
Payroll E
Noncash [ |

{(Complete Part II'for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 980, 880-EZ, or 890-PF) {2015)

Page 3

Name of organization

CHILDREN'S MEDICAL FUND OF NEW YORK

Employer identification number

11-6076991

Part I Noncash Property (see instructions). Use duplicate copies of Part 1! if additional space is needed.
(a)
(c)
f:'::;‘ Descriotion of n () " o FMV {or estimate) 5 (d)
o escription of noncash property given (see Instructions) ate received
$ _
(al
No. (b} (m. (c}
FMV {or estimate)
from Description of noncash property given ) . Date received
Part | {see instructions)
$
(a) (©)
:007;1 Description of no;:::sh e iven FMV (or estimate) Dat - ived
Part | P property g ({see instructions) ate receive
$
{a)
{¢)
bio: () FMV (or estimate) {d)
from Description of noncash property given . . Date received
Part | {see instructions)
$
{a)
{c)
= () FMV (or estimate) (c)
from Description of noncash property given . . Date received
Part | {see instructions)
$
(a)
No. b) o ()
FMV {or estimate)
from Description of noncash property given . . Date received
Part | (see instructions)
$

523453 10-26-15
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Schedule B {Form 990, 990-E7, or 990-PF) (2015)

Page 4

Name of organization

CHILDREN'S MEDICAL FUND OF NEW YORK

Empleyer identification number

11-6076991

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}7), (8), or (10) that total more than 31,000 for
- the year from any one contributor. Complete columns {a) through (e} and the following ling entry. For organizations
compisting Part Iil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once)) $
Use duplicate copies of Part |1l if additional space is needed.
{a) No.
3’0?1' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferea’s name, address, and ZIP + 4 [ Relationship of transferor to transferee
{a) No.
;ror?l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rTl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 } Relationship of transferor to transferee
(a) No.
;’r:ritnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes

523454 10-28-15
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. . . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ¥

(Form 990) P Complete if the organization answered "Yes" on Form 9490, 20 15
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h. .

Department of tha Treasury B> Attach to Form 990, Open to Public

Internal Revenue Service P information about Schedule D (Form 990} and its instructions is at WWW.irs.gov/form990, Inspection

Name of the organization Employer identification number

CHILDREN'S MEDICAIL FUND OF NEW YORK 11-6076991

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

organization answered "Yes" on Form 980, Part IV, line 6.

hopO N =

impermissible private bensfit?
Part il | Conservation Easements. Compigte 1t the organization answered "Yes' on Form 890, Part IV, line 7.

T

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

Aggregate value of grants from (during year)
Aggregate value at end of YA
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exciusive legal control?
Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only
Tor charitable purposes and not for the benefit of the doncr or donor adviser, or for any other purpose conferring

1

[+ T + T - 7}

Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.q., recreation or education) |:| Preservation of & historically important land area
' Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
Complets lines ?a 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 atthe End of the Tax Year
Total number of conservation easements ... . . . 2a
Total acreage restricted by conservation easements ettt 2b
Number of conservation easements on a certified historic structure included in (@) 2c
Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic structure
usted in the National Register ... 2d
Number of conservation easements modified, transferrad, released, extinguished, or terminaied by the organizatien during the tax
year p
Number of states where preperty subject to conservation easemesnt 15 located p
Does the organization have a written policy regarding the periodic monitoring, ingpection, handling of
violations, and enforcement of the conservation easements it holds? . . o D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
Amount of axpenses incurred in monitoring, inspecting, handiing ot violations, and enforcing conservation easements during the year
> S
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)G)
ane secion 7OMMANOND? .o [Ives [Ino
In Part XIlI, describe how the organization reports conservation easements in its ravenue and expense statement, and halance 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.

1a

Complete if the organization answersd "Yes" on Form 990, Part 1V, line 8. .
If the organization elected, as permitted under SFAS 118 (ASC 958), nct to repoit in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnete to its financial statements that describes these items.
If the organization elected, as permittod under SFAS 116 (ASC 958), 10 report in fts revenue statement and balance sheet works of ant, 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 itemns:
{i) Revenue included on Form 990, Part Vill, line 1 » §
(i} Assets included in Form 990, Pari X

2 I the organization received or heid 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:
@ Revenua inchuded on Form 990, Part Vil ine 1 ... ...
B_Assets iheluded in Form 8OO PAMX oo
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D {Form 990) 2015
s
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Schedule D (Form 990) 2015 CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 Page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items

(check all that apply):
a l:| Public exhibition d l:] Loan or exchange programs
b l:l Scholarly research e [_|other

c D 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 XlII.
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 gollection? L !ves L INo

Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, iine 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

|:| Yes [ Ino

Amount
€ Beginning BAIBNGE | e 1c -,
d AddItIons dUANG thE YBAE || et es et 1d
e Distributions during the year ie
B OENAING DAIGNCE || . . . it 1t

2a Did the organization include an amount ¢n Form 990, Part X, line 21, for escrow or custodial account liability? .. |:| Yes D No
b _If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XM ...
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 0.

{a) Current year {b) Prior year (¢} Two years back | (d} Three years back | {e} Four vears back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs ...
Adrrinistrative expenses o
g Endofyearbalance ... -
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment p- %

¢ Temporarily restricted endowment %

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

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

-

by: i Yes | No
(i) unrelated Organizations | . e e 3afi)
(it} related organizations .. . ... Ba(ii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part Vi ] Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. .
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (¢} Book value
basis {investment) basis (other) depreciation
1a Land
b
c —
d
e 79,928. 17,541, 2,387.
Total. Add lines 1a through 1e. (Column (o} must equal Forrn 990, Part X, column (B, fine 10e.) .. ... > 2,387.
Scheduie D {Form 990) 2015
R
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Scheduie D (Form 990) 2015 CHILDREN'S MEDICAIL FUND OF NEW_ YORK 11-6076991 Page 3
Part VIl] Investments - Other Securities.

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

{a) Description of security or Category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .
(2) Ciosely-held equity interests
(3) Other
)]

(B)
_©
(G}
&
(Fi
_ @
(H) —
Total. (Col. {h) must equai Form 990, Part X, cal. (B line 12
] Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {ip} Book vaiue {c) Mcthod of valuation:; Cost or end-of-year market value

(1)

{2)
__13)
4)

{51
__1{8)
7

(8)
__1{9}
Totai. {Col. (b) must equal Form 990, Part X, cal. (B} line 13.)
Part IX | Other Assets.

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

{1}

2

(3}
_#
—1{5)
(6]

(7}

{3)]

{9)
Total. (Colump (b) must equal Form 990, Part X, col. (B) fine L= »
Part X | Other Liabilities.
Complete f the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

2} '

@3)

G

5)

{6)

{7)
_ 8

LEN
Total. (Column {b) must equal Form 990, Part X, col. (B} fine 25.) »
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part X!II |:.|

' Schedule D {Form 980) 2015

£azNsa
08-21-15
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Schedule D (Form 990) 2015 CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 pag
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the organization answered "Yes" on Form 890, Part IV, line 12a.

......................................................... s [ 556.993.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (osses)oninvestments 2a -5,433.

b Donated services and use of facilities 2b 42,000.

¢ Recoveries of ptior year grants | 2¢

d Other{Describein Part XIIL) 2d

e Addlines 2athrough 2d ... 2e 36,567.
3 ! 520,426.

a Investment expenses not included on Form 990, Part VItl, line 7b
b Other (Describe in Part XIli.)

¢ Addlines4aandab e et e et 0.
5__Total revenue. Add lines 3 and de, (This must equal Form 990, Part 1, fing 12.) . 520,426,
Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complets if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and iosses per audited financial statements ...~ 1 5,837,014.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ..~ 2a 42,000.
b Piioryearadjustments 2b
© Oterlosses ... e 2c
d Other(DescribeinPartXmy ... e L2d
e Addlines 2atrough 2d | e 2e 42,000.
3 Subtractline 2e fromline 1 e 3 5,795,014.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other {Describe in Part XlIl.) 4b
© Addlinesdaanddb e 4c 0.
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part L, ine 18) oo 5 5,785,014,
Part Xlll| Supplemental Information.

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

gg?gﬁs Schedule D (Form 990) 2016
30
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CHEDULE G . N . _ . OMB No. 1545-0047
?: 990 or 990-EZ Suppiemental Information Regarding Fundraising or Gaming Activities :
] r _ _
(Geam o ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 15
organization entered more than $15,000 on Form 990-EZ, line 6a. )
Department of the Treasury . P Attach to Form 980 or Form 990-EZ. Open tC! Public
Intetnal Revenue Service B> information about Schedule G (Form 990 or 990-E2) and its instructions is at wwiw.rs.gov/form990. Inspection
Name of the organization Employer identification number
CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991
Part 1 Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
- required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b f internet and email solicitations f | Solicitation of government grants
¢ i Phone solicitations g Special fundraising events

d _[__I 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 $90, Part VI1} or entity in connection with professicnal fundraising services? E_J Yes |:i No
b if "Yes," list the ten highest paid individuals or entities ffundraisers) pursuant to agresments under which the fundraiser iss to be
compensated at least $5,000 by the organization.

' iii) i v) Amount paid | . A .
(i) Name and address of individual » . ﬂ(mﬂ.;?;‘;, {iv) Gross receipts t((a %or retaine'co:l by) {vi} Amount paid
or entlty (fundraiser) (if) Activity favecastod | trom activity fundraiser to {or retained by)
conirbutions? listed in col. (3) organization
Yes | No |
Total .o | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has bean notified it is exempt from registration
or ficensing. B
LHA"For Paperwork Rediiction Act Notice, see the Instructions for Form 990 or 990-EZ. Sthédulé G (Form 990 or 990-EZ) 2015°
532081
08-14-15
31
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Schedule G (Form 990 or 990-E7) 2015

CHILDREN'S MEDICAL FUND OF NEW YORK

11-6076991 Page2

Part I f Fundraising Events.

of fundraising event contributions and gross income on Form 990-EZ, lin

Complete if the organization answered "Yes"

on Form 990, Part IV, line 18, or reported more than $15,000
es 1 and 6b. List events with gross receipts greater than $5,000.

9 Enier the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

(a) Event #1 {b) Event #2 (c) Other events () Total events
GOLF AND {add col. {a) through
TENNIS TEEN CONCERT 4 col. (c})
® (event type) {event type) (total number)
3
c
[
c‘? 1 Grossreceipts .. ... 456 ,805. 60,9850, 124,671, 642,426,
2 Less:Contributions 210,254- 41,105, 78,560, 329,919.
3 Gross income (line 1 minus line2) . 246,551, 19,845. 46 ,111. 312,507.
4 Cashprizes .
5 Noncashprizes . .~ 22,619. 6,810. 15,200. 44,629.
(]
1]
"M
&6 Rentfaciitycosts 92,639. 34,001. 20,821, 147,461.
i
8|7 Foodandbeverages
.‘Da
8 Entertainment
0 | 20,263. 29,934, 7.344, 57,541.
70 Direct expense summary. Add lines 4 through 8 in column (d) 249,631,
1T et income summary. Subtraot fine 10 from line 3, eolumn () s > 62,876.
[ Part lll | Gaming. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/finstant . (d) Total gaming (add
§ (a} Bingo hingo/progressive bingo (c) Other gaming col. (a) through col. (c))
gl - - - |
K - =
1 Grossrevenue ... ...
w|2 Cashpriges ...~~~
2
?} 3 Noncashprizes .~
|
i3]
£ |4 Rentfaciitycoste
fa]
6 OCtherdirectexpenses ... ... ;
l:l Yes % |:| Yes % L__l Yes %
8 Volunteerlabor [ INo [ _INo [ Ine .
7 Diract expense summary. Add lines 2 through 5 in column ) e >
8 Net gaming income summary. Subtract line 7 from fine leolumn(d) oo >

10a Were any of the organization's gaming licenses revoked, sus
b W "Yes," explain:

pended or terminated during the tax year?

522082 06-14-15.,

08151020 769482 05379-000
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Schedule G (Form 990 or 990-EZ) 2015 CHILDREN'S MEDICAL FUND OF NEW YOREK 11-6076991 pages

11 Does the organization conduct gaming activities with nonmembers? .. |:] Yes l:] No

12 Is the organization a grantor, beneficiary or trustee of atrust or a member of a partnership or other entity formed
to administer charitable gaming? f:’ Yes I:I No

a The organization's faciity ... .~~~ 13a %
b An outside facility 13b %
14 Enter the nams and a
Name P
Address s .
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I___l Yes D No

b If "Yes," enter the amount of gaming revenue reccived by the organization B G
of gaming revenue retained by the third party p-§
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address P

18 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p»

I:I Director/officer D Employee D Independent contractor

17 Mandatory distributions:
@ |s the organization required under state law to make charitable distributions from the gaming proceeds to

[ ¥ 91210 GAMNG BOSNSE? ...t [ Jves [Ino
b Enter the amount of distributions required under state law to b

orgarization's own exempt activities during the tax year p & _
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and
15¢, 16, and 17h, as applicable. Also provide any additional information (ses instructions).

{v); and Part 1}, lines 9, 8b, 10b, 15b,

632083 08-14-15 Schedule G (Form 990 or 990-EZ} 2015
33
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Schedule G (Form 990 or 990-E7) CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 Pagea
| Part IV] Supplemental Information fcontinued)

Schedule G {Foirm 990 or 990-EZ)
532084

04-01-15
34

09151020 769482 05379-000 2015.04030 CHILDREN'S MEDICAL FUND OF 05379-01



¢L-82-01
m m” +OLZES

SNOIL4I¥DSHA (H) NRATCD ¥0d AI I¥Vd FdS

{s1L02) (066 wuo4) | @lnpsyog ‘066 WJo4 Joj suoponysuy| e} aas ‘sonop joy uonanpay suomadey Lmn_ YH
4 .................................... SIGEL | 8Wl| 8yl Uy poIST SUonBZILEsIo JaLna Jo Jequinu ejoy IEIVER )
8ige} | euy 38U} w palsy suoleziueBio tusLILLIBACH Pue (g){2) L0g uonoes 40 12quinu jejo] Lom,,cm_ z
e
i
MEN 40 ¥IINID Tvard "0 "000 0% (€)(2)Tod FSLPOSE-L¥ T6LTT AN _H.mmmowm -
5, NH¥QTIIHD §,NIHOI ANYI SNIFH0d Q0f - *gJuoD INIHMOQNT
I¥ WYHO0¥d &JYT qrIIHo) i 84TT TIIHD aNAd TYDTAEN S [MNE¥aTIHD
HHI L¥0J4ns ANV dNod oJ !
T SHIANLS "0 "0%0 £S2° S (€3{2)T5q 9ZETVCT-1T . 0¥0TT AN "¥ivd
OILSONDVIQ DINIVIAE] B0AH MEN - SnNmEay HL9L Honm.wm - AN
04 YHINTD QNY SHYED0Ud d0 ¥EINID TYDICAR S .ZMMQHHMU NEHOD
HATIQTIIHD dNAd O
o Houmo B0UB]SISSE
SoUBISISSE 10 @DUBjS|SSE YSED-UoU __mm_ﬂaam A4 USES-Ltou ueib yses a|qeondde y uswiwansB 1o ;
weib jo asoding (u) 4o uonduossy) (B) xMﬁwMMﬂﬁﬂ 10 Junowyy (a8) J0 Junowy (p) uoniaes oy (2) Nig {g) uocnezjuesio Jo sseippe pue swep wmu I

‘Pepsau s aoeds [Buolippe )i payzondng aq ueo Il ¥ed "000°c$ el aiow Paneoal Yely waidioas™ -
Aue gy ‘1z auy “p Ued ‘066 Wioy Uo 88, poismsLUE uoneziuebio sy g as|dwog .mEuEEgow onsswioq pue suoyeziuebig onsawoq o) soueysIsSy 19410 pue sjuels gn_l_
"S9IELS peNUN eyl Ul Spun) Juelb J0 @8N ey} GuLIONUIOLLTio} Seunpaaoid S.ucneziuellio sy} Al 1iEg U] eqlLossg 2
oN D sop _MH_ .................................................................................................................................................................... e, ¢BOUBISISSE 10 SYURIG ou) prEme 01 pasn eueiyo

LORo8Ies 8u pue 'souelsIsse Jo sjuelb ayy oy AyqiBia sealueb ay ‘BoUEISISSE 40 SIURIB AU} 1o Juhowe 8U1 SjBIUBISARS 0} SPICIA) LIBJLIBW uoneziueBio ay) mu:oc L

e aouelsissy 3&9:9_0 Lo uofjeuriojul jeiausy _ _tmn_l_
T669L09-TT HU0A MIN 40 QNNI TVOITER §, NEUaTTED _
4Bquinu uogesiyuspl Jefordug uonezivetiro syy'jo swep
“uopoeden , “0B6WIOJ] ACD SI) MMM JE 5] SUCRINGSUI 3T PUE {66 WioJ) | 9INpeLog IN0qE UoEuLIo)T] | o m::%om [
alqnd o} :vno ‘066 Wwioq o1 yoeny A Adrgeal) ayy jo juslupedsg
28 40 Lg ouy| "Aj Lizd ‘086 W4 uo nS9A, PRIBMSUR UogezjueBio syj )1 e)e|dwon ¢
. WFQN S818.1§ psjun ay1 w sjenpispu; pue ‘sjuswuIenoy) (066 w103}

L2055 o IO ‘suonezjuebiQ o3 soupsissy 19410 pue sjuelr) 131NaaHoS




(5102} (066 wo4) ) sinpaysg 9¢ mr-mwr.or ZoLzEs
d4TT JTTIIHD NI Amvﬂﬂmwomm dHL ANY "GEAIADHE LNOOWY HHIL ONILYDIANT MWEZmU

TVOITHN EHI WOud LNIAIDAITIMONNOY NY SAIZOHE NIHL TIIM ZOHEﬂNHZﬂOMO dHL

"LNVED IVHL X9 qdaNnd =md OL ST FJAIT TIIHD LYHL ONILYOIGNI dWD WOHd MHEBHQ A4

——m

AH TIINYIWOIDY SI INHRTTYLSNT HOVH ‘SINEWTTYLSNI AT9dL9v00 dNod NI WY¥90dd

2417 TITHD HHL Ol 100 dIva ST LNNOWY HHL 'TANIWEEIEd &1 ZOHBﬂNHZﬂwmo dHL

AH QINYVE HWOONI H¥SHIO NV SNOIINETEINOD MO d=SYg "INOORY EHI ZONO .MMEZNU

"TNOTIAEW S, NE9GIIHD S.NEHOD IV RY¥S0d8d EaIT T'ITHD HHIL Ol JWD WONA THLNYYD

SANNA 40 NOILVOOTIV =EHI INTWYELIA Ol SIEEW SHALSANI H0 qQIY0d HHL .NAA¢EZZ¢

T T T T . *Z7 ENIT "I I¥vd

‘udnewuoul [eUoIPRE 180 Aue PUB [g) uwiniéa 7)) Yed ‘g sul| '| W€ Gl pannbal UORELLIOIUT 8yl 9pIACIg ‘ucnewoL| [euawaiddng _ Al tmﬂ

(eyio 'Eesridds ‘ML Yoog) | 8suelsisse yseo welb yseo siualdioas
S0Ue]SISSE LSBO-UOU JO uonduoseq (3) uonenjea jo uoEwS_m_ -Uou Jo unowny ()| o unotny (2) J0 raquury (q) B0UR]SISSE 10 JuRLb 4o 5dA) (1)

"Papaal 51 sards [euonippe )t peesitdnp sq uea 11l Heg
- (22 BUll ‘Al MEd ‘086 W04 LD 884, paiemsuE yonezivebio euy y ele|doy “s|ENPIAPLY dsaWaQ 0] 9oUBISISSY JaYlO puE sjean |y tmai_

g sbeg T669L09-1T MIOA MAN 0 QNI 'TYOIUER 5, NZUATTED G102y {056 W0 | spatpg




Schédule | (Form 990) CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 Page>
[Part IV] Supplemental information

THAT HAVE BEEN FUNDED. CMF OF NEW YORK IS THE SOLE SUPPORTER OF THIS

PROGRAM (CHILD LIFE) AT THE MEDICAL CENTER; AND ITS' CONTINUED SUCCESS IS

VERIFICATION THAT THE FUNDS ARE BEING USED FOR THE PURPOSE FOR WHICH THEY

WERE INTENDED.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT :

CHILDREN'S MEDICAL FUND CHILD LIFE ENDOWMENT CORF,

(H) PURPOSE OF GRANT OR ASSISTANCE: TO FUND AND SUPPORT THE CHILD LIFE

PROGRAM AT COHEN'S CHILDREN'S MEDICAT CENTER OF NEW YORK.

Schedule | (Form 990)
532251
04-01-15
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OMB No. 1545-0047

2015

Open to Public

SCHEDULE O .
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for résponses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 980-EZ.
[8)

Internal Revenue Servics Information about Schedule Form 990 or 890-EZ) and its instructions is at www.irs. ov/form990. Inspection
Name of the organization Employer identification number
CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991

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

FINANCE COMMITTEE BEFORE IT WAS FILED.

FORM 890, PART VI, SECTION B, LINE 12C:

—_—_—

THE ORGANIZATION REVIEWS THE CONFLICT OF INTEREST POLICY ON AN ANNUAL

BASIS.

FORM 3990, PART VI, SECTION B, LINE 15A:

THE FINANCE COMMITTEE AND BOARD OF TRUSTEES MEET ANNUALLY TO DETERMINE

SALARY AND STAFFING NEEDS FOR THE EXECUTIVE DIRECTOR AND ALL OTHER STAFF.

BASED ON THE COMPENSATION AND BENEFITS PROVIDED IN COMPARABLE

ORGANIZATIONS, INDIVIDUALS' PERFORMANCE DURING THE YEAR, AND OVERALL

ECONOMIC TIMES, INDIVIDUAL COMPENSATION IS DETERMINED,

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

THE ORGANIZATION MAKES ITS GOVERNING DQCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE UPON_REQUEST. THE FINANCIAL STATEMENTS ARE MADE AVAILABLE

ON THE ORGANIZATION'S WEBSITE,

PART XTI, LINE 2C

THERE WERE NO CHANGES IN PROCESSES FROM THE PRIOR YEAR,

LI;IA For Paperwork Reduction Act Notice, see the Instructions fcr Form 990 or 990-E7., Schedule O (Form 990 or 990-EZ) (2015)
532211
09-02-18
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Schedule R (Form 990} 2015 CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

532185 06-08-15 Schedule R {Form 990) 2015
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Form 8868 (Rev. 1-2014)

® If you are filing for an Additional (Not Automatic) 3-M

Note. Only complete Part Il if you have already been granted an automatic

® If you are filing for an Automatic 3-Month Extension,

onth Extension,

complete only Part | (on page 1).

complete only Part 1] and check this box
3-month extension on a previously filed Form 8868,

(Part | | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’'s identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fisbythe ICHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991
;‘,;’;::E:”’ Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)
return. See 3 0 0 ROBBINS LANE
nstiustions. | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

SYOSSET, NY 11791
Enter the Return code for the return that this appilication is for {fite 2 separate appiication for sach L ,[ 0 :u
Application Return I Application Return
Is For Code §lsFor Code _
Form 990 or Form 990 EZ 01
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) ~ 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not compiete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8858,
TINA INDENBAUM
® The books are in the care of p» 300 ROBBINS LANE - SYOSSET, NY 11791
Telephone No.p» 516-624-1981 Fax No. p»

® If the organization does not have an office or place of business in the United States, check thisbox . " | |:|

® If this is for a Group Retum, enter the organization’s four digit Group Exem

ption Number (GEN)

. If this is for the whole group, check this

box B [ ] Kitis for part of the aroup, check this box B ] and attach & list with the names und EiNs of all members the extension is for,
4 Irequest an additional 3-month extension of time unt| NOVEMBER 15, 2016. =
5  Forcalendaryear 2015 , or other tax year beginning . and ending
&  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial retum |:| Final return
Change in accounting period
7 State in detail why you need the extension
INFORMATION NECESSARY TQO FILE A COMPLETE RETURN IS UNAVAILABLE AT THIS
TIME.
8a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits, See instructions. Ba| $ 0.
b If this appiication is for Forms 990-PF, 980-T, 4720, or B0SY, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid L
_breviously with Form 8868. Bb | $ 0.
€ Balance due. Subtract tine 8b from line 8a. include your payment with this form, if required, by using :
EFTPS (Electronic Federal Tax Payment System). See instructions. | 8¢ 0.

Signature and Verification must be complieted for Part Il oni

dectare that | have examined this form, including accompanying schedules and statements, and to th
ete, and that | am authorized to prapare this form.

Under penalties of perjury, I
it is true, correct, and compl

V.
e best of my knowledge and belief,

Signature Title p» CHATRMAN _ Date

Form 8868 (Rev. 1-2014)
523842
D4-01-15

19151020 769482 05379-000

43.2

2015.04030 CHILDREN'S MEDICAL FUND OF 05379-01



LIS

IRS e-file Signature Authorization OME No. 1545- 1678
rom 8879-EO for an Exempt Organization

For calendar year 2015, or fiscal year beginning , 2015, and ending 20 . 20 1 5
Department af the Treasury P Do not send to the IRS. Keep for your records.
Internal Reverus Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879se0.
Name of exempt crganization Employer identification number
CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991

Name and title of officer

DAVID BLUMENFELD

CHATIRMAN

|Part] |  Type of Return and Return information (whole Dollars Only) L
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you check the box
ontine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 980 check here E b Total revenue, if any (Form 980, Part VIIl, column (A}, line 12} .. 1 520 : 426.
2a Form 990-EZ checkhere M1 | b Total revenue, ifany (Form 990-EZ,ine ®) . 2b

3a Form 1120-P0QI check here D b Total tax (Form 1120-POL, i€ 22) . . B

4a Form 990-PF checkhere P !:l b Tax based on investment income {Form 980-PF, Part VI, line 5} 4b

5a Form 8868 check here p Cl b Balance Due (Form 8868, Part |, line 3corPart Il, line8c) &b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that ! am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the bast of my knowledge and belief, they are true, correct, and complele. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERO) to send the organization’s retumn to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to glectronic funds withdrawal.

Officer’s PIN: check one box only

[X] I authorize FRTEDMAN LLP toentermyPIN[ 11111 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC to
enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the retum is being filed with a state agency{ies} regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

QOfficer's signature p» Date

[Part lll | Certification and Authentication
CRO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. [ 13007410019 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed retumn for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4168, Modernized e-File (MeF) Information for Authorized IRS
e-fife Providers for Business Retumns.

ERQ's signature Date

ERO Must Retain This Form - See Instructions
Do. Not.Submit This Form To the IRS Unless Requested. Ta Do.So.

IEHcAs ,For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
23
10-19-15
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R
‘ Send with fee and attachments to:
CHARSUG NYS Office of the Attorney General 20 1 5
- . . Charities Bureay Registration Section N
NYS Annual Filing for Charitable Organizations 120 Broadway ] Open to Public

www,CharitiesNYS.com New York, NY 10271 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) Q1 /01/2015 and Ending (mm/dd/yyyy) 1 2 /31/2015

Check if Applicable: Name of Qrganization; ! Employer identification Number {EIN):
[ 1 Address Change CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991

Name Change Mailing Address: ! NY Registration Number:
L_| Initial Filing 300 ROBBINS LANE - | 01-65-99
! Final Filing City / State / ZIP; Telephone:
(] AmendedFilng | SYOSSET, NY 11791 | 516 352-3344
::I Reg |D Pending Website; i Emaii;

WWW.CMFNY.ORG ;

Gheck your organization's Confirm your Repistration Cate ory in the
registration category: [ 17a0ny [ Jeptiony [X]ouaL@aaerty [ eeEmer Charities Registry a1 omn. Char oo VS corm

2. Certification
See instructions for certification requirements. Improper ceitification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including alf attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York appiicable to this report,

DAVID BLUMENFELD

President or Authorized Officer: CHAIRMAN
Signature Print Name and Title Date
MARK GOODMAN
Chief Financial Officer or Treasurer: PRESIDENT
Signature Print Name and Title Date
3. Annual Reporting Exemption b

Check the exemption(s) that apply to your filing. If your urganization is claiming an exemption under one category (7A or EPTL only filers} or both
categories (DUAL filers) that apply to your ragistration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must fite applicable
schedules and attachments and pay applicable fees.

I:I 3a. 7A filing exemption: Total contributions trom NY State inciuding residents, foundations, government agencies, etc, did not
exceed $25,000 and the organization did not engage a professional fund raiser {PFR} or fund raising counsel {FRC]) to solicit
contributions during the fiscal year. Or the organization qualifies tor another 7A exemption (see instructions).

3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments
See the following page

for a checklist of D Yes _Z l No  4a. Did your organization use a professional fund raiser, fund raising counsei or commaercral co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. |:! Yes @ No  4b. Did the urganization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7Afiling fee: EPTL filing fee: Total fee:
next page to calculate your

Make a single check or money order

. payable to:
fee(s). Indicate fee(s) you "Depart t of Law"
. . partmen w
are submitting here: $ 25. $ 25. $ 50. arme 2
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CHILDREN'S MEDICAL FUND OF NEW YCRK

' Simply submit the certified CHARS00 with no fee, scheduie, or additional attachments IF:
CHAR500 - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
Annual F|I|ng Checklist Your organ.azatfon ll'% reg.rstered as EPTL only and marked the EPTL iling exemptlr?v inPart 3 o
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3,

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:
If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel {FRC), Commercial Go-Venturers {CCV)
If you answered "yes" in Part 4b, submit Schedule 4b; Government Grants

Check the financial attachments you must submit with your CHAR500:

IRS Form 990, 990-EZ, or 990-PF, and 990-T i applicable

E All additional IRS Form 990 Schedules, including Schedule 2 {Schedule of Contributors).

E Our organization was eligible tor and filed an IRS 990-N e-posteard. We have included an IRS Form Y90-E7 for state purposes only.

It you are a 7A only or DAL filer, submit the applicable independent Ceriified Pubiic Accountant's Review ar Audit Repert:
u Roview Report if you received total revenue and Support greater than $250,000 and up to $500,000,

Audit Report if you recaived total fevenue and support greater than $500,000

No Review Report or Audit Report is required because total revenue and support is less than $250,000

We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

Is my Registration Category 74, EPTL, DUAL or EXEMPT?
Crganizations are assigned a Registration Category upon
reqgistration with the NY Charities Bureau:

For 7A and DUAL filers, calculate the 7A fee:

[:f $0, if you checked the 7A exemption in Part 3a

7A filers are registered to solicit contributions in New York
x] $25, if you did not check the 74 exemption in Part 3a >

under Article 7-A of the Executive | aw ("7A"Y

EPTL filers are registerﬁd under the Estafes, P?mirers & Trusts
For EPTL and DUAL filers, calculate the EPTL fee- Law {"EPTL"} because they hoid assets and/or conduct

L activities for charitable purposes in NY.
|:] $0, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000 DUAL filers are registered under both 7A and EPTL.
850, if the NET WORTH is $50,000 or more but less than $250,000 EXEMPT filers have registered with the NY Charities Bureau
$100, if the NET WORTH is $250,000 or more but less than $1,000,000 and meet conditions in - i i

$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 Exem ion for Charitable Organizations. These

$750, if the NET WORTH is $1 0,000,000 or more but less than $50,000,000 organizations are not required to file annual financial reports
: . . but may do so voluntarily.

$1500, if the NEI WORTH is $50,000,000 or more

Confirm your Registration Categery and leam more about NY
law at www.CharjtiesNYS.com

Send Your Filing

‘ Whers do 1 find my organization's NET WORTH?
Send your CHARS00, ali schedules and attachments, and total fee to: ¥ ol

NET WORTH for fee purposes is calculated on:

- IRS From 990 Part |, line 22
- IRS Forrn 990 EZ Part 1, lina 21

NYS Office of the Attorney General

Charities Bureau Registration Section - IRS Form 990 PF, calculate tho difference betwsen

120 Broadway Total Assets at Fair Market Value (Part i, line 1 &(c)) and

New York, NY 10271 Total Liabilities (Part Il, line 23(b)).
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