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Department of the Treasury

EXTENDED TO NOVEMBER 15, 2018 b

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 1 7

P Do not enter social security numbers on this form as it may be made public. Open to Public

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Inspection

Internal Revenue Service
A For the 2017 calendar year, or tax year beginning and ending
B gg;l?kcailf“e: C Name of organization D Employer identification number
fidess | CHILDREN'S MEDICAL FUND OF NEW YORK
2'#2?,;& Doing business as 11-6076991
ke Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oy 300 ROBBINS LANE 516-624-1971
med City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 888 ) 402.

rhended] SYOSSET, NY 11791

return

Gon"e= | £ Name and address of principal officer DAVID BLUMENFELD

tion

H(a) Is this a group return

pendne | SAME AS C ABOVE

for subordinates? DYes Eﬂ No

Hib) Are all subordinates included?I:'Yes I:I No

| Tax-exempt status: L&J 501(c)(3) || 501(c)(

)< (insert no.) [ | 4947(a)(1) or | 527 If "No," attach a list. (see instructions)

J Website; p WWW ., CMFNY . ORG

Hi(c) Group exemption number P

K_Form of organization; | & | Corporation [ Trust [ | Association |__| Other >

[ L Year of formation: 197 3 m State of legal domicile: N'Y

[Part [] Summary
o | 1 Briefly describe the'organization’s mission or most significant activities: THE ORGANIZATION RAISES FUNDS TO
% SUPPORT THE PROGRAMS OF THE COHEN CHILDREN'S MEDICAL CENTER OF NEW
GE, 2 Check this box P [_Tifthe arganization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3 30
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 30
@ | 5 Total number of individuals employed in calendaryear 2017 (Part V,line 2a) ... 5 3
g 6 Total number of volunteers (estimate if NECESSANY) | . ... ..ot 6 25
:‘é 7 a Total unrelated business revenue from Part VI, column (C), line 12 . e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... .................ocoooviiiiinnninieiiiiiiiiiieeeens 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIl line Th) e 417,703, 302,796,
S 9 Program service revenue (Part VIIL iN€ 2Q) ... e 0. 0.
E 10 Investment income (Part Vill, column (A), lines 3,4,and 7d) ... 10,500. 8,630.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... 561,654. 413,670.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 989,857. 725,096.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 189,850, 115,000.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 189,670. 203,739,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . ... 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), line 25) » 37,025.
W1 47 other expenses (Part IX, column (A), lines 11a-11d,11f24e) . ... 73,322. 70,348.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... .. 452,842, 389,087,
19 Revenue less expenses. Subtract line 18 fromline12 ........................cocccoennns 537, 015. 336,009.
58 Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line 16) 1,375,346. 1,324,703,
<3| 21 Total liabilities (Part X, line 26) 2,851,760. 2,470,094.
25| 22 Net assets or fund balances. Subtract line 21 fromline20 ................oocooceiicnies -1,476,414. -1,145,391.

[Part I | Signature Block

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

—Ne, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature af officer
DAVID BLUMENFELD, CHAIRMAN

Date

Type or print name and title

Paid
Preparer
Use Only

Print/Type preparer's name Prgparer's signatyr
JOSEPH J. BARRECA HM#’P"«——'

Dale Check [_] PTIN
11709718 yenees P00310073

Firm'siame_p CITRIN COOPERMAN & CO, LLP

FimsENp 22-2428965

Firm's address |, 529 FIFTH AVENUE
NEW YORK, NY 10017-4683

Phoneno.212-697-1000

Mav the IRS discuss this return with the preparer shown above? (see instructions)

Lx_| Yes |:] No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2017) CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 page?2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il .................ocooooveieeiie I:J

1

Briefly describe the organization’s mission:

THE ORGANIZATION RAISES FUNDS TO SUPPORT THE PROGRAMS OF THE COHEN
CHILDREN'S MEDICAL CENTER OF NEW YORK.

Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOMO80 0P BO0-EZ? oot oo e e e [ves XINo

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

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 298 ’ 311. including grants of § ___ 115 ’ 000. ) (Revenue $ 0. )
CHITD LIFE PROGRAM - THESE PROGRAM SERVICES CONSIST OF TRANSFERS OF
FUNDS FROM THE ORGANIZATION TO BENEFIT PROGRAMS AT THE COHEN CHILDREN'S
MEDICAL CENTER OF NEW YORK INCLUDING: SUPPORT FOR THE PEDIATRIC ER
BUILDING, PROVIDE ENTERTAINMENT, GIFTS, THERAPEUTIC PLAY,  INCLUDING
THERAPEUTIC ART WORK FOR THE PEDIATRIC OUTPATIENT CHEMOTHERAPY UNIT TO
PROVIDE DISTRACTION FOR THE PATIENTS AS THEY UNDERGO EXTENSIVE AND
LENGTHY TREATMENTS. PROVIDE PATIENTS AND FAMILIES ACCESS TO SPECIALISTS
TRAINED IN MULTI-DISCIPLINARY HEALTH CARE TEAMS TO LEARN TO COPE WITH
THE STRESS OF HOSPITAL STAYS. PROVIDE THE SOLE FINANCIAL SUPPORT OF THE
CHILDREN'S MEDICAL FUND CENTER FOR PEDIATRIC DIAGNOSTIC STUDIES.

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

4c

(code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses b 298,311,

Form 990 (2017)

732002 11-28-17
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Form 990 (2017) CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
IF"Yes," COmPIBte SChEAUIB A e oo oo 1/ X
2 |s the organization required to complete Schedule B, Schedule of Contributors? | .. ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule G, Partl | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f “Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SORedUIB D, Part ll oo e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes,* complete Schedule D, Part IV oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV | ... 10
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVI oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, ' complete Schedule D, Part VIl | ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl | .. . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX | . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . . 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XIBnd Xl e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional . . . 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1 @nd IV | ...ttt s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Ifand IV s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to !
or for foreign individuals? /f "Yes," complete Schedule F, Parts liland IV s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part! | _..............————————— 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlil, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il | ... e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If “Yes,*
cOMPlete SCheTUIR G, Part Ml ... i e 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 paged
| Part IV ] Checklist of Required Schedules (continuead)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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 12 If "Yes," complete Schedule |, Parts tand Il 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 /f "Yes," complete Schedule !, Partsland llf || . .. . . 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If No*, G0 0 N8 258 oo e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B BXOMIDE DONS D et ee ettt et et
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete
SCRBGAUIE L, PaIt | e oo e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedle L, PArt ll e oo oo 26 X

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

of any of these persons? If "Yes,” complete Schedule L, Part Il . .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV .. . . ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part | | .o e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il ettt et e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations :
sections 301.7701-2 and 301.7701-32 /f “Yes," complete Schedule R, Part! ... X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lil, or IV, and
Pt Y, 8 T e b e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 51 2 ) 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, fine 2 ... .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2 | | ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f 'Yes," complete Schedule R, Part Vi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PrIZE WIMNEIST | . ... .iiiiiiesiieicecee o imea et sne s sh s s e S E e Lt 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. if the sum of lines 1a 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 this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ... 4a X
b If "Yes," enter the name of the foreign country: #
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . ... ... 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? .. ... . . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WErE MOt HaX ABUCHDIE Y e ettt e 6b

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

b If “Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO I FOMN B2B27 oot ee s e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during e YA e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities .. . . 10b
11 Section 501(c)(12) organizations. Enter:
a @Gross income from members or Shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one S Y e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reserves onhand | | ... 13¢c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017) CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 pageb

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

Check if Schedule O contains a response or note to any fineinthis Part VI ..o @__
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year .. .. . 1a 30
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent .. 1b 30

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mPlOYEE? | s e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ...

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

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

6 Did the organization have members or stockhOlders? ... ...

7a Did.the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bodY? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e e 7>

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

@ The governiNg BOGY? et e e 8a
b Each committee with authority to act on behalf of the governing body? e gb | X

9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

oo |s|w
LI I i o o R

10a Did the organization have local chapters, branches, or affiliates? ... ... ... 10a
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? ... . ... . 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest poticy? /f *No," go to € T8 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was dONe e e 12¢
13 Did the organization have a written whistleblower policy? .. ... 113
14 Did the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ..., 15a
b Other officers or key employees of the organization 15b X
If "“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUMNG tNE YOaE? e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website (1 Another's website IX] Upon request ] other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: I
TINA INDENBAUM - 516-624-1971
300 ROBBINS LANE, SYOSSET, NY 11791

732006 11-28-17
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Form 990 (2017) 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 noteto any linein this Part VII s !:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization 's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -O- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€) (D) (E) F)
Name and Title Average | ;o c,':‘gf:f‘?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustec) from from related other
(list any g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | g § . g (W-2/1099-MISC) organization
organizations| 5 | 5 ERER and related
below E1E|.|8 |28 = organizations
ine) |2 |E|5|5|5E[ 5
(1) DAVID BLUMENFELD 5.00
CHAIRMAN X X 0. 0. 0.
(2) HOWARD TANNEY 0.50
PRESIDENT X X 0. 0. 0.
(3) ALAN TAUBER 0.50
MEN'S DIVISION PRESIDENT X X 0. 0. 0.
(4) NEIL SCHORR 0.50
TEASURER X X 0. 0. 0.
(5) MICHAEL A, KAUFMAN, ESQ. 0.50
SECRETARY X X 0. 0. 0.
(6) MARK WOLF 0.50
ASSISTANT SECRETARY X X 0. 0. 0.
(7) BRAD BLUMENFELD 0.50
TRUSTEE X 0. 0. 0.
(8) BRIAN WASSERMAN 0.50
TRUSTEE X 0. 0. 0.
(9) CHARLES RICK 0.50
TRUSTEE X 0. 0. 0.
(10) CHRISTOPHER MONGELUZO 0.50
TRUSTEE X 0. 0. 0.
(11) CLARE BARBADILLO 0.50
TRUSTEE X 0. 0. 0.
(12) CRAIG LITT 0.50
TRUSTEE X 0. 0. 0.
(13) GREGORY RUSH 0.50
TRUSTEE X 0. 0. 0.
{14) JAHN LEVIN 0.50
TRUSTEE X 0. 0. 0.
(15) JASON WACHTEL 0.50
TRUSTEE X 0. 0. 0.
(16) LANCE ALSTODT 0.50
TRUSTEE X 0. 0. 0.
(17) MARK GOODMAN 0.50
TRUSTEE X 0. 0. 0.

732007 11-28-17 Form 990 (2017)
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Form 990 (2017) CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 Page8
Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not cfe Sfi:\iggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany | 5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below |3|2|_|E|2E = organizations
(18) MATTHEW SKIDELL 0.50
TRUSTEE X 0. 0. 0.
(19) MICHAEL MANN 0.50
TRUSTEE X 0. 0. 0.
(20) MICHAEL OSTAD 0.50
TRUSTEE X 0. 0. 0.
(21) MICHAEL SMITH 0.50
TRUSTEE X 0. 0. 0.
{22) NED DUBOFSKY 0.50
TRUSTEE X 0. 0. 0.
(23) RANDI BULLER 0.50
TRUSTEE X 0. 0. 0.
(24) RANDY NAROD 0.50
TRUSTEE X 0. 0. 0.
(25) RANDY ZELIN, ESQ. 0.50
TRUSTEE X 0. 0. 0.
(26) RICHARD CHIPMAN 0.50
TRUSTEE X 0. 0. 0.
b SUB-OtAl > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... | 4 122,728. 0. 19,010,
d Total (add 1ines 1D aNd 16) ......oceeeveoeorriorirrioeiceieis s B 122,728, 0. 19,010.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 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  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule 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 to the organization? If "Yes, " complete Schedule J for sUCh person ..........oovceeecicieiicnieinieeiiic 5 X

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization | 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17




CHILDREN'S MEDICAL FUND OF NEW YORK

11-6076991

Form 990
|Part \ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any 2 5 organization (W-2/1099-MISC) from the
hoursfor | = | é (W-2/1099-MISC) organization
related g g . ;i, and related
organizations _E = 2|5 organizations
below 2|E|s|El2]|s
ine) |Z2|E|E|E|2|E
(27) RICHARD RUSH 0.50
TRUSTEE X 0. 0. 0.
(28) SCOTT BENJAMIN 0.50
TRUSTER X 0. 0. 0.
(29) SETH COLLINS 0.50
TRUSTEE X 0. 0. 0.
(30) SHOSHANNA WINGATE 0.50
TRUSTEE X 0. 0. 0.
(31) REGINA SEGRETI 40.00
EXECUTIVE DIRECTOR X 122,728. 0. 19,010.
Total to Part VII, Section A lIN€ 1C ... it ie e 122 ’ 728. 19: 010.

732201
04-01-17



Form 990 (2017) CHILDREN'S MEDICAL FUND OF NEW YORK

S )

11-6076991 Page9

Part Vill | Statement of Revenue

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

(A) (B) € LD]
Total revenue Related or Unrelated Revenue excluded
exempt function business frorsnetcaﬁ(olrjlgder
revenue revenue 512-5
-242 1 a Federated campaigns ... ... 1a
g 3 b Membershipdues ... 1b
,,;'E ¢ Fundraisingevents _ . ... ... ... .. 1c 114,78 4.
g_‘@ d Related organizations 1d
céi‘ E_’ e Government grants (contributions) le
.g — f All other contributions, gifts, grants, and
,E.-g.. similar amounts not included above #| 188,012,
'Eg g Noncash cantributions included in lines 1a-1f: $
88| h Total. Addlines 1216 oo » | 302,796,
Business Cod
g | 2e
ES
[ d
e f All other program service revenue . ...
g Total. ADd liNes 2a-2f ...........ooooooiieivcieiiiiiiinss >
3 Investment income (including dividends, interest, and
Other Similar MOUNS) . ___._.........cc.ccccrocorrrrrrrrrseerrroeee b 3,920. 3,920,
4  Income from investment of tax-exempt bond proceeds B>
5 RoYARIES ..o >
(i) Real (ii) Personal
6 a Grossrents ...
b Less: rental expenses . ...
¢ Rental income or (loss) ...
d Net rental income oF (I0SS)  ....oovvieieciiieeeeiiiiiieeee | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 12, 183.
b Less: cost or other basis
and sales expenses . 7 ) 473.
¢ Gainor(loss) ... 4,710.
d Nt gain of (I0SS) ........ocovoreoeroeier e | - 4,710. 4,710,
g 8 a Gross income from fundraising events (not
£ including $ 114,784. of
E contributions reported on line 1c). See
5 PartIV,line 18 . ... ~al569,503.
g b Less: direct expenses b[155,833.
¢ Net income or (loss) from fundraisingevents  ............... I 413,670, 413,670.
9 a Gross income from gaming activities. See
Part1V,line 19 ... a
b Less: direct expenses ... ... b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold ... ... ... b
¢ Net income or (loss) from sales of inventory .................. P
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue . .. . ...
e Total. Addlines 11a-11d e, |
12 Total revenue. See instruchions. ... ... . .. > 725,096, 0. 0.l 422,300,

732009 11-28-17

Form 990 (2017)



Form 990 (2017]

CHILDREN'S MEDICAL FUND OF NEW YORK

11-6076991 Page10

L 1

[Part IX| Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response or note toany lineinthis Part IX . ..........oonneinninnnniniies [
Do not include amounts reported on lines 6b, Total e),?;])enses Prograﬁlservice Manag((aﬂent and Fun Il?a]ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to domestic arganizations
and domestic governments. See Part [V, line 21 115,000. 115,000.
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . ... . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .. ...
5 Compensation of current officers, directors,
trustees, and key employees ... 122,728. 94,500- 15,955. 12,273-
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3}B) . ..
7 Othersalariesandwages ... ................... 46,680. 35:944- 6,068. 4,668.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,102. 5,986. 1,306. 810.
9 Otheremployee benefits . . ... 12,878. 9:514- 2,076- 1:288-
10 Payrolltaxes 13,351, 9,864. 2,152. 1,335.
11 Fees for services (non-employees):
a Management
b Legal ..
€ ACCOUNING ... oo 17,500. 17,500.
d Lobbying ... ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ... ... ...
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,346, 1,362. 774, 210.
12 Advertising and promotion ... 1,810. 165. 570. 1,075.
13 Office eXPeNsSEs. ... ... 12,674. 1,048. 3.620. 8,006.
14 Information technology ... ... 1,027, 1,027.
15 Royalties ...
16 OCccupancy | . ... ...
17 Travel e 276. 25. 87. 164.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,167. 107. 367. 693.
20 interest .
21 Payments to affiliates
20 Depreciation, depletion, and amortization 18,592. 18,013. K79.
23 INSUMANCE e 6,018- 5,773. 138- 107-
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in fine 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DESIGN, TYPOGRAPHY AND 3,804. 380. 951. 2,473,
» POSTAGE AND SHIPPING 1,525. 139. 480. 906.
¢ TELECOMMUNICATIONS 1,450. 145. 363. 942,
d LICENSES AND PERMITS 769 . 70, 242, 457,
e All other expenses 1,390. 276. 523. 591.
o5  Total functional expenses. Add lines 1 through 24e 389,087. 298,311. 53,751. 37,025.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero [:] if following SOP 98-2 (ASC 958-720]
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 pageit
[Part X | Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPart X ... [_|
(A) (B
Beginning of year End of year
1 Cash-nondnterestbearing 1,034,722.] 1 344,732. 7
2 Savings and temporary cash investments 2 509,6 63./
3 Pledges and grants receivable, net 298,4776. 3 315, 996.
4  Accounts receivable, net 28,680.] 4 151, 051. v
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Parttlof Schedule L | ... . ... 5
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
_.3 employees’ beneficiary organizations (see instr). Complete Part Nof SehL . 6
H 7 Notes and loans receivable, Net s 7
< | 8 Inventoriesfor Sale Or USE ... ...........ooooiiooeeoeeee e 8
9 Prepaid expenses and deferred charges ... 2,390.] o 2,032,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 79,928, 3
b Less: accumulated depreciation ... 10b 78,699, 1,808.|10c 1,229. v
11  Investments - publicly traded securities ... 9,270.| 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible assets ... ... 14
15 Otherassets. See Part IV, IN€ 11 e e 15
16 Total assets. Add lines 1 through 15 (must equalline34) ....................... 1,375,346.] 16 1,324,703.
17 Accounts payable and accrued eXpenses ... ... 18,215.] 17 18,536. /
18 GrantS PAYADIE e 2,833,545.| 18 2,451,558.
19 Deferred reVeNUE ... 19
20 Tax-exempt bond fiabilities 20
21  FEscrow or custodial account liability. Complete Part IV of Schedule D ... 21
2 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K. Complete Part Il of Schedule L | .. 22
=1 | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 2,851,760.| 26 2,470,0094.
Organizations that follow SFAS 117 (ASC 958), check here > X and
2 complete lines 27 through 29, and lines 33 and 34.
‘é 97  Unrestricted net 8SSelS e -3,489,472.| 27 -2,985,867.
S |28 Temporariy restricted net assets 2,013,058, 28 1,840,476,
° 29 Permanently restricted netassets ., 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here »[_|
& and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds .. 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained eamings, endowment, accumulated income, or other funds .. 32
Z | 33  Totalnetassets or fund balanCes e —1,476,414- 33 —1,145,391-
184 Totalliabilities and net assets/fund balances ... 1,375,346.] 34 1,324,703.
Form 990 (2017)
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Form 990 [2017) CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 page12

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X! ...

1 Total revenue (must equal Part Viil, column (A), line 12) 1 725,096.
2 Total expenses (must equal Part X, column (A), line 25) 2 389,087.
3 Revenue less expenses. Subtractline 2 fromline 1 e 3 336,009.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... .. 4 -1,476,414.
5 Netunrealized gains (I0SSES) ON INVESIMENtS e 5 -4,986.
6 Donated services and use of facilities 6
7 INVeStMENE @XPENSES | e s e 7
8 Priorperiod adiUSIMENTS . e 8
9 Other changes in net assets or fund balances (explain in Schedule O} ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
GO (B)) oo oo oo oot eeeeaee et ee e es ettt et pmt £ et 10 -1,145,391.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xil_ ...

1 Accounting method used to prepare the Form 980: ':] Cash [XI Accrual L__I 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?

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:
Separate basis I:l Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ...

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:
D Separate basis DE Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the 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 GIrcUIar A-TBB? | .o it saa e s

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchauditS ..o,

... | 3b

Yes | No

2a X

2b | X

2c | X

3a X

732012 11-28-17

Form 990 (2017)



. v . .
(%

SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support W

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P~ Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenua Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991
[Part ] | 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 12, check only one box.)

]
]

hWN

0 00 B0 O

10

1 [
]

12

A church, convention of churches, or association of churches described in section 170{b){1)(A)(i)-
A school described in section 170{b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii)-

[:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l1l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

c l:] Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll

-

functionally integrated, or Type |l non-functionally integrated supporting organization.

Enter the number of supported organizationS ... r J
g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN ((:;2 Jé?gegf:;g{;r:sn% o Lf!'-"e‘g_fqaqlrzajlﬂcﬂl:ffﬂ? (v) Amount of monetary {vi) Amount of other

organization support (see instructions) | support (see instructions;
g above (gee instructions)) Yes No pport { ) pport( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990.£7) 2017 CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 page2
Iﬂﬂ]] upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v1)
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IHl. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 560,638. 1,073,604, 374,373.| 417,703.| 302,796. 2,729,114,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

4 Total. Add lines 1 through 3 560,638. 1,073,604. 374,373. 417,703.] 302,796.] 2,729,114,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colurmn (f) 365,381.

6 Public support. Subtract line 5 from fine 4. 2,363,733,

Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined ... . 560,638. 1,073,604, 374,373, 417,703, 302,796. 2,729,114,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 45,958- 17,597- 8,364- 6,805- 3,920. 82,644.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) —53,496-—141,063- 137,690- —56,869-

11 Total support. Add lines 7 through 10 2,754,889,
12 Gross receipts from related activities, etc. (58 INSIUCHIONS) . _._...........ocoooreeoeee oo 12 | 1,372,298.
13 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)

p[ ]

orqanization, check this box and SO MeIre  ...............coooooiiiiiioiiiioiiiniii e e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by fine 11, column ) ... 14 85.80 «
15 Public support percentage from 2016 Schedule A, Part Il ine 14 ... 15 84.83 o
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... s >

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | ... ... =3 D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. =8 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions ......... e

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CHILDREN'S MEDICAL FUND OF NEW YORK

- éupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
gualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendaryear (or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5 ... .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support. jsubiacifine fcfomine5)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines10aand10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart VL) oo
13 Total support. (add lines 9, 10¢c, 11, and 12.)

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

check this box and STOD NEIE  ...........oiooieieiiei i s e e e e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () e, 15 %
16 Public support percentage from 2016 Schedule A Partlll line 15 ...............cococeneeeiinniiionienniiin 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... 17 %

18 Investment income percentage from 2016 Schedule A, Part ili, line 17 ... 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization ... »
b 33 1/3% support tests - 2016. If the organization did not check a box on {ine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... | 2 ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ....................... | 2

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



8

'y

¢
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[Part IV | supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Ave all of the organization’s supported organizations listed by name in the organization's governing
documents? /f “No," describe in Part VI how the supported organizations are designated. /f designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported arganization described in section 501(c)(4), (5), or (6)? 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 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b 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 arganization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | 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 control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting arganizations that also
support or benefit ane or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If *Yes, " complete Part | of Schedule L (Form 990 or 990-£2). 7
8 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 Schedule L (Form 990 or 990-E2). 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 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "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? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persaonal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 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 organizations, and all Type il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-7 2017 CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 pages
art V| Supporting Organizations (. njined)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly 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? 11bh
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes “to a, b, or c, 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
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. /f the organization had more than one supported 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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described 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 role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a ‘:] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Compilete line 3 below.
c L he organization supported a governmental entity. Describe in Part VI how you supported a government 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 the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exemnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described 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 but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

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

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role plaved by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V | Type Il 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 (explain in Part VI.) See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qe |WN |-

SO [N |

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)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

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

1d

o a|o |T|m

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d

(7]

£

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

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

Multiply fine 5 by .035

Recoveries of prior-year distributions

- NSRRI

Minimum Asset Amount (add line 7 to line 6)

@ I~N (O[O

Section C - 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

AW N |-

DO D[N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 LI Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-£2) 2017 CHILDREN 'S MEDICAL FUND OF NEW YORK 11-6076991 pPage7
[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (.1 ed)
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 excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vl). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@ (N[ O W

0] (in) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part Vi), See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o a|0|oe

Schedule A (Form 990 or 990-EZ) 2017
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| Part VI [ Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 16450047

(Fom 9,32) 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 7

internal Revenue Service

Name of

the organization Employer identification number

CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c) 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

0ot

501(c)(3) taxable private foundation

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

Note: On

ly 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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

X1

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 (j) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts 1, I, and lil.

For an organization described in section 501(c)(7), (8), or (1 0} filing Form 990 or 990-EZ that received from any one centributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

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

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... P $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Natice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2017)

723451 11-01-17
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Page 2

Name of organization

CHILDREN'S MEDICAL FUND OF NEW YORK

Employer identification number

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 | AMERICANA/5TH AVENUE REALTY Person [ X]
Payroll D
2110 NORTHERN BOULEVARD 23,072, Noncash [ |
(Complete Part il for
MANHASSET, NY 11030 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ALAN TAUBER Person  [X]
Payroll
26 WEST 85TH STREET 9,680. Noncash
{Complete Part li for
NEW YORK, NY 10024 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ALEX GETELMAN Person  [X]
Payroll
86 THE GLEN 18,550. Noncash [ |
(Complete Part Il for
GLEN HEAD, NY 11545 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BLUMENFELD DEVELOPMENT GROUP (BDG ) Person X
Payrall D
300 ROBBINS LANE 7,500, Noncash [ ]
(Complete Part i for
SYQOSSET, NY 11791 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | BRAD BLUMENFELD Person [ XJ
Payroll I:}
300 ROBBINS LANE 9,800. Noncash [ ]
(Complete Part I} for
SYOSSET, NY 11791 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CAPITAL ONE Person
Payrolil |:]
299 PARK AVENUE, 29TH FL. 6,500. Noncash [ |

NEW YORK, NY 10171

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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1

Page 2

Name of organization

Employer identification number

CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991
Partl 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
Payroll [}
131 W. 33RD STREET, 10TH FL. 10,000. Noncash [ |
(Complete Part il for
NEW YORK, NY 10001 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | DAVID BLUMENFELD Person  [XI
Payroll D
300 ROBBINS LANE 8,250, Noncash [ |
(Complete Part Il for
SYOSSET, NY 11791 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | DOUGLAS SCHENENDORF Person  [X]
Payroll l___l
100 SUNNYSIDE BOULEVARD 10,000. Noncash [ |
{Complete Part Il for
WOODBURY, NY 11797 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ED/SUSAN BLUMENFELD Person  [X]
Payroll I:,
300 ROBBINS LANE 8,000. Noncash [ |
{Complete Part Il for
SYOSSET, NY 11791 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | EDWARD OSTAD Person  [X]
Payroll ]
90 IU WILLETS ROAD 25,000, Noncash [ ]
(Complete Part Il for
OLD WESTBURY, NY 11568 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | EMPIRE NATIONAL BANK Person  [X]
Payroll D
1707 VETERANS HIGHWAY, SUITE 8 10,000. Noncash [ ]

ISLANDIA, NY 11749

{Complete Part li for
noncash contributions.)

723452 11-01-17
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Page 2

Name of organization

CHILDREN'S MEDICAL FUND OF NEW YORK

Employer identification number

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
13 | GCP CAPITAL/PAUL GREENBAUM Person
Payroll |:|
60 CUTTERMILL ROAD, SUITE 402 8,000. Noncash [ |
(Complete Part I for
GREAT NECK, NY 11021 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | GREGORY KATZ Person  [XJ
Payroll [:I
111 GREAT NECK ROAD 6,500. Noncash [ |
(Complete Part Il for
GREAT NECK, NY 11021 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | IRA/STEPHANIE MARK Person [ X]
Payroli [:]
11 FARMSTEAD LANE 6,700. Noncash [ |
(Complete Part il for
BROOKVILLE, NY 11545 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | JASON WACHTEL Person [ XJ
Payroll l:'
441 LEXINGTON AVENUE, 11TH FL. 11,143. Noncash [ |
(Complete Part I for
NEW YORK, NY 10017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | MARCUM FOUNDATION Person  [XJ
Payroll
19 MELVILLE PARK ROAD 15,000. Noncash
(Complete Part Il for
MELVILLE, NY 11747 noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | MARK GOODMAN/JANOVER Person
Payroll |:]
100 QUENTIN ROOSEVELT BOULEVARD 21,340. Noncash [ ]

GARDEN CITY, NY 11530

{Complete Part i for
noncash contributions.)

723452 11-01-17
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A

Page 2

Name of organization

CHILDREN'S MEDICAL FUND OF NEW YORK

Employer identification number

11-6076991

Part | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | MARK TAUB Person  [X]
Payroll D
48 HARBOR PARK DRIVE 7,500. Noncash [ |
(Complete Part ll for
PORT WASHINGTON, NY 11050 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | MARK WOLF Person x]
Payroli D
135 ADAMS AVENUE 6,150. Noncash
(Complete Part Il for
HAUPPAUGE, NY 11788 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | MICHAEL/MERYL MANN Person  [XJ
Payroll |:|
526 EAST SHORE ROAD 11,000. Noncash [ |
(Complete Part Il for
GREAT NECK, NY 11021 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | MORRIS & JULES LEVINE FAMILY FDN. Person xJ
Payroli D
445 WESTBURY ROAD 10,000. Noncash [:]
(Complete Part Il for
HEMPSTEAD, NY 11550 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | SCOTT/ELIZABETH DOMANSKY Person  [X]
Payroll |:|
19 WEST 34TH STREET 6,128, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10001 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [—__—I

Payroll
Noncash

(Complete Part il for
noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

1

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 I if additional space is needed.
(a)
No. ) FMV (or(ZLtimate) (d)
;r::l Description of noncash property given (See instructions.) Date received
(a)
No. (b) FMV (or(:)stimate) (d)
tr . . . .
o ::I Description of noncash property given {See Instructions.) Date received
(a)
No. () FMV (or(:)stimate) (d)
:::| Description of noncash property given (See instructions.) Date received
(a)
No. (b) FMV (or(:)stimate) (d)
fr Ee . .
- ::I Description of noncash property given {See instructions.) Date received
(a)
No. (b) FMV (or(:)stimate) (d)
:::| Description of noncash property given (See instructions.) Date received
(a)
he. (b) FMV (or(:)stimate) (d)
fr - . .
- :rrtn| Description of noncash property given (See instructions.) Date received

723453 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

CHILDREN'S MEDICAL FUND OF NEW YORK
Fart ||I Exclusively Teliglous, chariable, eic., CONNDuULans 10 orgamzahuns described in section bUT(C)(/), [B), OF {10 thal Tolal more than & 1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

Employer identification number

11-6076991

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once.) $
Use duplicate copies of Part il if additional space is needed.
(a) No.
lgrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rl'tﬂl {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.
'f:l'aorrtnl (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.
gaorrtnl (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

723454 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. _
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S MEDICAL FUND OF NEW YORK 11-60768991

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

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

Total numberatendofyear ... ... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . .. ... l:] Yes E:’ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adyvisor, or for any other purpose conferring
impermissible private benefit? ... [ Yes C_Ino
[Part li | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [_] Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b WN

day of the tax year. Held at the End of the Tax Year
a Total number of conservation aSEMBNES .. ... 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure included in (a) 1 2
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISTEr | ... . ... .o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
BN SECHON 17OMNANBIIT oo oo [Ives [ Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VIILtine 1 > 8
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIIi, line 1 > 3
b Assets included in Form 990, Part X ..o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17



Schedule D (Form 990) 2017

CHILDREN'S MEDICAL FUND OF NEW YORK

11-6076991 page2

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):

d D Loan or exchange programs

a Public exhibition
b Scholarly research e [ other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xil!.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? L] Yes
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. :
1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM B0, PArtX? e ettt R
b If “Yes," explain the arrangement in Part X!Il and complete the following table:

DND

I:INO

Yes

Amount

Beginning balance 1c

AAItIONS AUANG TNE YEAI | et ee ettt et et e id
Distributions during the year
ENdiNG BaIANCE | e o
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity?

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xill
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(@) Current year (b) Prior year (c) Two years back | (d) Three years back

== 0o o 0

[._J Yes

L No
L]

(e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs ..
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (iine 1g, column {a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment P %
¢ Temporarily restricted endowment J» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3ali)
(ii) related organizations 3alii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? .. ..., 3b
4 Describe in Part Xlii the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

® a o o

-

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

Ta Land
b Buildings ..

¢ Leasehold improvements ... 5,497. 5,497. 0.

d Equipment 51,855, 50,626. 1,229.

@ Other ... 22,576, 22,576. 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), e 106.) ... > 1,229.

732052 10-09-17

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category (inctuding name of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
{2) Closely-held equity interests
(3) Other

(A)

B)

(C)

(D)

(E)

(F)

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) >
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2
(3)
(4)
(5)
(6)
4]
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) >
[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X col. (BIline 18.) ..o B
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 1 1f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

2)

(3)

(4)

(5)

(6)

7

8)

9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line25,) .............. =
2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote fo the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI E
Schedule D {Form 990) 2017

732053 10-09-17
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Schedule D (Form 990) 2017 CHILDREN S MEDICAL FUND OF NEW YORK 11-6076991 paged
econclllatlon of Revenue per Audited Financial Statements s With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1 768,110.
2  Amounts included on line 1 but not on Form 990, Part VI, fine 12:
a Net unrealized gains (losses) on investments ... 2a -4,986.
b Donated services and use of faCIeS e 2b 48,000.
¢ Recoveties of prior year grants ... 2c
d Other (Describein Part XIL) s 2d
€ AADIINGS 2AHNrOUGN 2 | . oo 2e 43,014.
3 SUDLACtNe 26 fOM N T ... ..o\ oo ooeeeeoeeeemeres s 3 725,096.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a lnvestment expenses not included on Form 990, Part Vill, line7b ... | 4a
b Other (Describe i PArtXILY ... 11111 s [_ab
© AGAINES AAANAD e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, BN 12.) 5 725,096.

] Part Xi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial Statements ... 1 437,087,
2  Amounts included on line 1 but not on Farm 990, Part IX, line 25:

a Donated services and use of faCilties e 2a 48 v 000.

b Prior year adjustments 2b

€ OHherloSSES | . e e 2c

d Other (Describe in Part XIL) ... i 2d

€ A HNES 2ATIOUGN 20 oot s 2e 48,000.
3 SUDIACHING 28 fIOM M@ T . . .11 oot 3 389,087.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... 4a

b Other (Describe inPart XILY .. s 4b

© AAAINES 48 @NGAD e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, in@ 18.) ..o e, 5 389,087.

[ Part XIll| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and ; Part ], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE (THE "CODE") AND IS ALSO EXEMPT

FROM STATE INCOME TAXES. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS

BEEN MADE IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS.

THE ORGANIZATION RECOGNIZES AND MEASURES ITS UNRECOGNIZED TAX BENEFITS IN

ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING STANDARDS

CODIFICATION ("FASB ASC") 740, INCOME TAXES. UNDER THAT GUIDANCE, THE

ORGANIZATION ASSESSES THE LIKELIHOOD, BASED ON THEIR TECHNICAL MERIT, THAT

TAX POSITIONS WILL BE SUSTAINED UPON EXAMINATION BASED ON THE FACTS,

CIRCUMSTANCES AND INFORMATION AVAILABLE AT THE END OF EACH PERIOD. THE

MEASUREMENT OF UNRECOGNIZED TAX BENEFITS IS ADJUSTED WHEN NEW INFORMATION
732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 paes

[Part Xlil| Supplemental Information (continued)

IS AVAILABLE OR WHEN AN EVENT OCCURS THAT REQUIRES A CHANGE. MANAGEMENT

HAS EVALUATED THE ORGANIZATION'S TAX POSITIONS AND HAS CONCLUDED THAT THE

ORGANIZATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT

TO THE CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2017
732055 10-09-17



ch . . . .

OMB No. g
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities No. 1oae 0T

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 17
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
ItSmal EvERERSSEs P Go to Www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 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 salicitations e Solicitation of nan-government grants
b D Internet and email solicitations f D Soficitation of government grants
c Phone solicitations g |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . :
(i) Name and address of individual (i) Activity n a"\(;g c':é%gg (iv) Gross receipts t<(3 20l’ retaineg by) t((‘,"()oﬁg?;?,tegatl,?,)
i i from activit fundraiser aine
or entity (fundraiser) o control of, (o] ivity listed oo, i) organization
Yes | No
TOVAL oottt et eaeeee st ee it et |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17



Schedule G (Form 990 or 990E7) 2017 CHILDREN'S MEDICAL FUND OF NEW YORK

®

=

11-6076991 page2

IPart 1]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total ¢
GOLF & ASHION (add o ‘;‘a)etv:r’;j X
TENNIS OUTINSHOW-WOMEN'S 4 ool () 9

N {event type) (event type) (total number) ’

=3

C

§ 1 Grossreceipts 627,995. 35,122, 21,170. 684,287,
2 Lless:Contributions . ... 90,150. 0. 24,634. 114,784.
3 Grossincome (line 1minusline2) ... 537,845. 35,122, -3,464. 569,503.
4 Cashprizes ... ..o 0.
5 Noncashprizes . . ...

8

§|6 Renttacitycosts ... 100,430. 14,014. 114,444,

&

8|7 Foodandbeverages ...

&
8 Entertainment . 2,000, 2,000.
O Otherdirectexpenses ... 38,364. 1,025, 39,389.
10 Direct expense summary. Add lines 4 through @ incolumn (d) ... | 2 155,833,

Net income summary. Subtract line 10 from line 3, COWMN (A] oo | = 413,670.

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

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

(b} Pull tabs/instant

(d) Total gaming {(add

<] H . . X .
2 (a) Bingo bingo/progressive bingo | (€ Othergaming 1o ") through col. {c))
4
o)
[
1 GroSSIevenUe ..............oocoocoooeeeiieiiioiiio:
w|2 Cashprizes ...
b
o
0| 3 Noncashprizes . ..
al
9
2|4 Rentfacilitycosts | . ...
B
5 Other direct eXpenses ....._........cccceceeeeees
[_Ives % [L_| ves % [ Yes %
6 Volunteerlabor . .. ... L—__] No ':l No D No
7 Direct expense summary. Add lines 2 through 5 incolumn {d) ... T
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ....oooooocococeenoeeiniiins |
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these States? e, i___J Yes |:| No
b If "No," explain:
L Yes [ ] No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... ... ..
b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-£7) 2017 CHILDREN 'S MEDICAL FUND OF NEW YORK 11-6076991 pagea
11 Does the organization conduct gaming activities with nonmembers? ..., L] Yes L _JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GAMINGT | . .ot Cves [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's faCHty . . i e e 13a %
b AN QUESIAE FAGIIHY | oo oottt e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p»
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes [:J No

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

and the amount

Name

Address P

16 Gaming manager information:

Name b

Gaming manager compensation > $

Description of services provided P>

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the Stale GaMING CONSE T e et eee ettt a e e e CIves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
|Part IV|  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part 1li, lines 9, 9b, 10b, 156b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedute G (Form 990 or 990-EZ) CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 pages
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

732084 04-01-17
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses 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 990-EZ. Open to Public
Internat Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

YORK .

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

A COPY OF THE FORM 990 WAS PRESENTED TO THE GOVERNING BODY AND APPROVED

BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REVIEWS THE CONFLICT OF INTEREST POLICY ON AN ANNUAL

BASIS.

FORM 990, 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.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVATLABLE UPON REQUEST. THE ORGANIZATION'S FINANCIAL STATEMENTS ARE

AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 08-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991

SUPPLEMENTAL INFORMATION

DAVID BLUMENFELD, CHAIRMAN OF THE BOARD OF THE ORGANIZATION HAS

PROVIDED FREE OFFICE SPACE TO THE ORGANIZATION. BY ANALYZING

COMPARABLE SPACES IN THE AREA, IT WAS DETERMINED THAT THE VALUE OF THE

FREE SPACE IS $48,000 PER YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 pages
art Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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