Form
{Rev. Jan
Department

Internal Revenue Service

EXTENDED TO NOVEMBER 16,

2020

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form980 for instructions and the latest information.

uary 2020)

of the Treasury

OMB No. 1645-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ownge | CHILDREN'S MEDICAL FUND OF NEW YORK
[ 15ame. Doing business as 11-6076991
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot/ 300 ROBBINS LANE 516-624-1971
it City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 774,134.
Amended| SYOSSET, NY 11791 H(a) Is this a group retum
[ J@%8"* | £ Name and address of principal officer: DAVID BLUMENFELD for sdbordinates? [ lves [XINo
Readi SAME AS C ABOVE H(b) Are-ai: subordlnates\inc}uded') I:lYeS |:| No
| Tax-exempt status: @ 501(c)(3) I:l 501(c) ( )< (insert no.) l:l 4947(a)(1) or |___| 527 4f "No," attach a I|st (see instructions)
J Website: b WWW . CMFNY . ORG H(&) Group exemption number B>

K_Form of oroanization: [ X | Corporation [ | Trust [ | Association [ | Other B>

| L Year of formation: 1 9 7 3| M State of legal domicile: NY

[Part1] Summary

1

Briefly describe the organization’s mission or most significant activities: THE ORGAN I ZAT I\ON RAI SES FUNDS TO

SUPPORT THE PROGRAMS OF THE COHEN CHILDREN'S MEDICAL CENTER OF NEW

Check this box B> [ if the organization discontinued its operations or disposed®f jibr\é‘thai 25% of its net assets.

8
s
gl 2
% 3 Number of voting members of the goveming body (Part VI, line1a) . . & 3 35
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) | oo 4 35
8 5§ Total number of individuals employed in calendar year 2019 (Part V, line 2a)l AAAAAAAAAAAA - 5 4
£| 6 Total number of volunteers (estimate if necessary) ... ... 6 25
E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ..... O R s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) _ 283,926. 489,176,
g 9  Program service revenue (Part Vil line 2g) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)" ... .. 5,489, 2,130.
©1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 30c; and\11e) B 260,498. 108,955.
12 Total revenue - add lines 8 through 11 (must equal Parf Vi, column (A}, line12) ......... 549,913. 600,261.
13 Grants and similar amounts paid (Part IX, column (&), lines 1 . A 70,404. 29,800.
14 Benefits paid to or for members (Part IX, column (A), ine 84) e, 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX,.column (A), lines 5-10) 235,327. 240,245,
2| 16a Professional fundraising fees (Part IX, cqurqﬁ {A), line 11e) __________________________________________ 0. 0.
8| b Total fundraising expenses (Part IX, column (D). ine2s5y B 39,703.
>
Wl 47 Other expenses (Part IX, column (A), linés 19a-11d,41¢24¢) 85,765. 111,650.
18 Total expenses. Add lines 13-17 (must equal P4rt IX, column (A), line25) . 391,496. 381,695.
19 Revenue less expenses. Subtract line18from line 12 ... 158,417. 218,566.
54 ) > | Beginning of Current Year End of Year
£5 20 Total assets (Part X, N8 16) ...__........ooocovoeceren s 922,616. 844,033,
<3 21 Total liabilities (Part X, iNe 26) ... 1,911,843. 1,614,694.
25 22 Net assets or fund balances. Subtract line 21 from line 20 -989,227. -770,661.

[ Part Il | 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
true, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here DAVID BLUMENFELD, CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ]| PTN
Paid \JOSEPH J. BARRECA 11/04/20 selt-employed P00310073
Preparer |Firm'sname p CITRIN COOPERMAN & CO, LL Firm'sEiNp 22-2428965
Use Only | Firm's address . 529 FIFTH AVENUE
NEW YORK, NY 10017-4683 Phoneno.(212) 697-1000
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., IZI Yes L__l No
932001 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
20,9 TAX Reryews



Form 990 (2019) CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 Page2

| Part il | Statement of Program Service Accomplishments

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

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

PHiOr FOMM 800 OF O80-EZ2 e [_Ives [(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@ miéastred by expenses.

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

revenus, if any, for each program service reported.

4a

{Code: ) (Expenses § 278,063, includinggrantsof s 29, 800 {)\\(Bé;(;eniles 0. )
CHILD LIFE PROGRAM - THESE PROGRAM SERVICES CONSIST OF TRANSFERS OF
FUNDS FROM THE ORGANIZATION TO BENEFIT PROGRAMS AT THE COHEN CHILDREN'S
MEDICAL CENTER OF 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

(Cade: } (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ Including grants of $ ) _(Revenue $ )

4e Total program service expenses P 278,063,

Form 990 (2019)
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Form 990 (2019) CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 pPage3
| 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 YRS, " COMPIIE SCREOUIB A ..............oceo ettt ettt et n st e et e bttt et e e e e 1|1 X
2 Is the organization required to complete Schedule B, Schedule of CONtrDULOrS? ...............cccocooeeeeeeeieeeeeveeee e 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 C, Partl ...............c..cooo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PArt Il ...............c.coooeeeeeeeeoeeee 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 98-19? ff "Yes," complete Schedule C, Part Il ... oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the\flght to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete§gLedule D Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spagce; -
the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part Il ......c.........cccceioeroveenennn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?{Lf "Yeg;“‘ complete
SCRBAUIE D, Pt Il .......ooooo oo ee e eee oo es oo eeeeeee oo e ST 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve@s a cus\todlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or Hebt negotiation services?
If "Yes," complete SChedule D, Part IV ..............ccoooo oo o A 9 X
10 Did the organization, directly or through a related organization, hold assets in donor- restricted’en‘dowments
or in quasi endowments? jf "Yes," complete Schedule D, PArt V... ............cccocoiiiiieiiiieeeeei S tieieeee e e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VI, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in PKF@‘,X, line 107 jf "Yes," complete Schedule D,
PAE VI oooooooeooeeeeeeeeee oo S 1a| X
b Did the organization report an amount for investments - other securities |Q/' 2art. { line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part/i?ll e SO OOV 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 reportéd in Part X, line 162 /f *Yes,” complete Schedule D/Part VIl __......,"......cc...c..cccccccccecrmrrenseeeeonsiirscriccceennene 11c X
d Did the organization report an amount for other assets in Part X; IlneJ 5, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, PartiX .......c....... : 11d X
e Did the organization report an amount for other liabilities ltf Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated fmancnal\statements fér the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions undqr FIN 484ASC 740)? If "Yes," complete Schedule D, Part X ........... 11t | X
12a Did the organization obtain separate, independent audited fi ngnmal statements for the tax year? |f "Yes," complete
Schedule D, Parts Xiand Xl ........................ S e e e ek e e s e 12a X
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year?
If "Yes," and if the organization answered '}Ng “to llne\128, then completing Schedule D, Parts Xl and Xll is optional ............... 120 | X
13 Is the organization a school described in section 17Q(b)(1)(A)(II)’7 If "Yes," complete Schedule E  .................cocooeeioee . 13 X
14a Did the organization maintain an office, eerployees 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? If "Yes," complete SChedule F, Parts I aNG IV .. ..........ccooci oottt ettt en e 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 and IV .............cccoooiv oo 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts I and IV ._............cocoooioioeeeeeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? | "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 VIl lines
1c and 8a? Jf "Yes," complete SChEAUIE G, PArt Il ...........coooeeeeeeeee e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? jf "Yes,"
complete SChedUIe G, Part lll ... et ettt r et e et ettt bens e 19 X
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 retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? Jf "Yes." complete Schedule I Parts land H...........c.cocooeeieiieiiiiiinnnne: 21 | X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991  Paged
[Part IV | Checklist of Required Schedules (continueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f "Yes," complete Schedule I, Parts 1and Il _..................c..cccocevieeierioeerieieteeeeeeee e 22 X

23 Did the organization answer "Yes" to Part VI, 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? | "Yes," complete
SCREGUIB U ..o et e e oot 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 jf "Yes," answer lines 24b through 24d and complete
SChedule K. 1f "NO," QO 0 I8 258 .........c..coeoe e ee e oottt e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAS? % .- 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthevyear? ... . .. .. . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excessfbgnefﬂ
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part] .......... o= o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990+ EZ? I ':Yes, "“complete
SCROAUIE L, PAME I ... oooooooe oo eeveee oo oo st 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables ] to: any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbu‘tor or 35%
controlied entity or family member of any of these persons? jf "Yes," complete Schedufe L, Part\jl 26 X

27 Did the organization provide a grant or other assistance to any current or former officéy, director, ftrustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee mémber, or to a 35% controlled
entity (including an employee thereof) or family member of any of these personé?. If "Yes," complete Schedule L, Partlll ......... 27 X

28 Was the organization a party to a business transaction with one of the folloy\fing‘parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions}):,

a A current or former officer, director, trustee, key employee, creator or fé’ﬂnder, or éupsfantial contributor? jf

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? f "Yes, "<complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamzatlons described in lines 28a or 28b? Jf
"Yes," complete Schedule L, Part IV ... A do. . SO B+ e e e 28c X
29  Did the organization receive more than $25,000 in non-cash contﬁbutlon”s? If "Yes," complete Schedule M _...................... X
30 Did the organization receive contributions of art, hlstonpal treagures, ,dr/other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ................ e et e X
381 Did the organization liquidate, terminate, or dissolve and ceasg operat|ons? If "Yes," complete Schedule N, Part! ................ 31 X
32 Did the organization sell, exchange, dispose of,@ transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part ll ..............cooooovooooeeeveeee g A 32 X
33 Did the organization own 100% of an entity dlsregardedqs separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f *Yes," complete Schedule R, Part | ..............c.ccccccccoveeveeeceeeieeeeeieeeee e X
Was the organization related to any tax-exempt or ta&able entity? If "Yes," complete Schedule R, Part Il, lli, or IV, and
Part V, liNE T oottt e e a2 a2ttt A et oAk ee R £t em et et eS L s e h e bttt eh s b e en e 34| X
35a Did the organization have a controlled entnty wnthm the meaning of section 512(b)(13)? 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)? Jf “Yes," complete Schedule R, Part V, in@ 2 ...........ccccveiieeeoeeoeoeeieeeeeeeeenn 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCReUIB R, PArt V, liN8 2 . ...........cc. oottt ettt 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? Jf "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

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 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WINMEIS? . i ieiiiiiiiiiiiiiiieieeieseeicieeiesiiiseeeie: 1c | X

932004 01-20-20 Form 990 (2019)



Form 990 (2019) CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991  Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinved)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumm . . . 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ... ... ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? jf “No" to line 3b, provide an explanation on Schedule © ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... ... ... | 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAB)\.\
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ANy . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?- 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 . Y. 4% N 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did thg organfzatlon solicit
any contributions that were not tax deductible as charitable contributions? . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gn‘t\s
were not tax deductible? e, | O, . SO 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 forﬁ&ﬁE 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 prawded’? 1 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which/it was required
10 file FOMM 82827 ...ttt ess et et el e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... A e, l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiunts on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly‘on aﬂer\sonal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual propg’Ft\y,‘\did the“e(%ajihization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Dia ﬁ;ﬁﬁ‘advised fund maintained by the
sponsoring organization have excess business holdings at an)ytlme during theyear? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distribu\t'ioris uhder se‘bgién AOBB T 9a
b Did the sponsoring organization make a distribution to a-donier, donor‘advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VII\I\,\IiQe\1~,2 _____________________________________________ 10a
b Gross receipts, included on Form 990, Part Vlll,dfﬁe\jz. for public use of club facilites .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholdels. .. ... ..o 11a
b Gross income from other sources (Do not net amodnts due or paid to other sources against
amounts due or received from them.) . B 11b
12a Section 4947(a)(1) non-exempt charltabletl@t;. Is the organization filing Form 990 in lieu of Form 1041? ﬂ
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | i2b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . ... ... ... 13b
¢ Enterthe amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule © ... 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e, 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 990 (2019) CHILDREN'S M'_E:DICAL FUND OF NEW YORK 11-6076991 pageb
| Part Vi | Governance, Management, and Disclosure ro, each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthis Part VI .._.......................ocoooniinn... Izl_

Section A. Governing Body and Management

1a

[

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . .. ... 1a 35
If there are material differences in voting rights among members of the governing body, or if the governing

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

Enter the number of voting members inciuded on line 1a, above, who are independent . . 1b 35
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officar, direCtor, tTUSTEE, OF KOY BIMD Y O Y
Did the organization delegate control over management duties customarily performed by or under the direct super\nsron

of officers, directors, trustees, or key employees to a management company or other person? .. . . Wy el e
Did the organization make any significant changes to its governing documents since the prior Form 990 was-filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?/
Did the organization have members or stockholders? .. . &
Did the organization have members, stockholders, or other persons who had the power to elect or ,appomtpnepr

more members of the governing body? g W
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or

persons other than the governing body? S e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken/ﬂunng théxyear by the following:

The governing body? ‘ & ga | X
Each committee with authority to act on behalf of the governingbody? ... . b . sb | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who ca{mot*ne reached at the
organization’s mailing address? jf "quimﬂwmgmm O 9 X

S T T PR P

Section B. Policies (7y;s section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . A e s 10a X
If "Yes," did the organization have written policies and procedures govemlng 'the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the o@annz@on s exempt purposes? 10b

Has the organization provided a complete copy of this Form 9904c"all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the orggﬁi;ation to Yeyiéw this Form 990.
Did the organization have a written conflict of interest policy?"f *No," gé'to line 13 12a

Were officers, directors, or trustees, and key employees requured to disclose a:fnually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monltor and enforce\gompllance with the policy? [f "Yes," describe

in Schedule O how this was done ................ccccoeoeeeieiecneaits < eSO OSROR P RPUROVRUION 12¢
Did the organization have a written wh|stleblowgr policy? 13
Did the organization have a written document reten{on and’édestructlon PONCY? 14
Did the process for determining compensathnof the, follgvymg persons include a review and approval by independent
persons, comparability data, and contembo‘raneousiysubsténtiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a

Other officers or key employees of the orgahizgt@n, ____________________________________________________________________________________________________________ 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

taxable entity during the YEar? e 16a X
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 t0 sUCh arrangeMEeNtS? ... iiiiiiiiiiiiiiiieeieseeseeeiiieiiees 16b

Co] ol Ca T o] o T

>

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B>NY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website |Z| Upon request |:] Other (explain on Schedule O)
Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records
TINA INDENBAUM - 516-624-1971
300 ROBBINS LANE, SYOSSET, NY 11791

932008 01-20-20 Form 990 (2019)



Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any lineinthis Part VIl 1

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.

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

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

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

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

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

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

Form 990 %2019; CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991  Page?

|:| Check this box if neither the organization nor any related organization compensated any current ofﬁcer,/fd réc’gor\.: or trustee.
(A) (B) (C) oy - (E) (F)
Name and title Average | ..o c.i?.f’,'ﬂ,??m an one Reportable. Reportable Estimated
hours per | box, unless person is both an compensation. ~compensation amount of
week officerancalcirectonustee) from; ‘from related other
(list any g the . organizations compensation
hours for | = 2 organizatjon- (W-2/1099-MISC}) from the
related | g 2 2 (W2/1099-MISC) organization
organizations| £ | § 25 and related
below | 2| £ 5|5 é g organizations
line) ElE|5 (&8s 8
(1) DAVID BLUMENFELD 5.00
CHAIRMAN 5.00 |X X 0. 0. 0.
(2) HOWARD TANNEY 0.50
PRESIDENT 0.50 |X X 0. 0. 0.
(3) NEIL SCHORR 0.50
TEASURER X X 0. 0. 0.
(4) MICHAEL A, KAUFMAN, ESQ. 0.50
SECRETARY X p 4 0. 0. 0.
(5) JONATHAN FEIGENBAUM 0.50
ASSISTANT TREASURER 0.50. X% X 0. 0. 0.
(6) MARK WOLF 0.50
ASSISTANT SECRETARY X X 0. 0. 0.
(7) ADAM KOBLENZ A.50 _
TRUSTEE . | 3 0. 0. 0.
(8) BRAD BLUMENFELD 0.50
TRUSTEE - Iz 0. 0. 0.
(9) BRIAN WASSERMAN 0.50
TRUSTEE X 0. 0. 0.
(10) CHARLES RICK 0.50
TRUSTEE X 0. 0. 0.
(11) CHRISTOPHER MONGELUZO 0.50
TRUSTEE X 0. 0. 0.
(12) CLARE BARBADILLO 0.50
TRUSTEE X 0. 0. 0.
{13) CRAIG LITT 0.50
TRUSTEE X 0. 0. 0.
(14) GREGORY RUSH 0.50
TRUSTEE X 0. 0. 0.
(15) JAHN LEVIN 0.50
TRUSTEE X 0. 0. 0.
(16) JASON WACHTEL 0.50
TRUSTEE X 0. 0. 0.
(17) LANCE ALSTODT 0.50
TRUSTEE X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



932008 01-20-20

Form 990 (2019} CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991  Page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) € (D) {E) (F)
Name and title Average (do ot cfe gfgi?:than 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
(istany | & the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | z | £ z (W-2/1099-MISC) organization
organizations| 2 | £ 8 g and related
below ElE|. 2|38 & organizations
(18) MARK GOODMAN 0.50
TRUSTEE X 0. 0. 0.
(19) MATTHEW SKIDELL 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 1y
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 Subtotal . . 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A / o 132,872. 0. 14,663.
d Total (add lines 16 and 16) ... b B 132,872. 0.] 14,663.
2 Total number of individuals (including but not limited to thosé lIi,st‘edaboVe) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
38 Did the organization list any former officer, director, tﬁjstgé‘.‘ kgy‘emvployee. or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCh INGIVIAUA! ... - 5..oe.eoieie ettt 3 X
4 For any individual listed on line 1a, is the sum oﬁéportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ¢ Yes, "&omplete Schedule J for such individual .....................ccc........... 4 X
5 Did any person listed on line 1a receive or.a’ccme compensatlon from any unrelated organization or individual for services
rendered to the organization? /f "Yﬁhmmamj_mmﬁmpn ........................................................................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
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 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)



CHILDREN'S MEDICAL FUND OF NEW YORK

11-6076991

Form 990
| Part VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
) ®) © (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
listany | 2 = organization (W-2/1099-MISC) from the
hours for | = = {W-2/1099-MISC) organization
related é § . ‘é and related
organizations g = £ g organizations
below |E|£|5|E|%]=
iy |E|E[E|5[E|5
(27) RICHARD RUSH 0.50
TRUSTEE X 0. 0. 0.
(28) SCOTT BENJAMIN 0.50
TRUSTEE X 04 0. 0.
(29) SETH COLLINS 0.50
TRUSTEE X 0.4 0. 0.
(30) SHOSHANNA WINGATE 0.50 ‘
TRUSTEE X 0. 0. 0.
(31) ALAN TAUBER 0.50
MEN'S DIVISION PRESIDENT X 0. 0. 0.
(32) DAVID AARONS 0.50
TRUSTEE X 0. 0. 0.
(33) JAY HOCHHEISER 0.50
TRUSTEE X 0. 0. 0.
(34) JEREMY TAUBES 0.50
TRUSTEE X 0. 0. 0.
(35) ADARSH MUDGIL 0.50
TRUSTEE X 0. 0. 0.
(36) REGINA SEGRETI 40.00
EXECUTIVE DIRECTOR . 132,872. 0. 14,663.
Total to Part VI, Section A, i€ 16 .. oot 132,872. 14,663.

932201
04-01-19



Form 990 (2019 CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 Page 9
tatement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ............oooocoiiiiiiiiiiie e
(A) (B) €}

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

.2 1 a Federated campaigns . ... 1a
s b Membershipdues .. ... ... 1b
‘:. ¢ Fundraising events 1c 134,449.
% d Related organizations 1d
,,,-: e Government grants {contributions) |1e
é f All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 354,727.
E 9 Noncash contributions included in lines 1a-1f 1g $
S h_Total. Add lines 1a-1f ... » | 489,176,
Business Code
g
H b
@ c
§ d
3 e
a f All other program service revenue .
g Total. Add lines2a-2f ................................ | 4
3  Investment income (including dividends, interest, and :
other similar amounts) > 1,862. 1,862.
4  Income from investment of tax-exempt bond proceeds e
5  Royalties ... iaaans | =
(i) Real (i) Personal
6a Grossrents | 6a
b Less: rental expenses __ |6b
¢ Rental income or {loss) 6¢c
d Net rental income or (10Ss) _ ........oooooeeiiiiieiiee .
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory [7a| 4,286.
b Less: cost or other basis
] and sales expenses . 76| 4,018,
§ ¢ Gainor{loss) .. ... 7c 268.
& d N8t Qain OF (I0S5) ..ovooeeeeeeeeeeee oo 2 P 268. 268.
&| 8a Gross income from fundraising events (not l
o inciuding $ 134,449. of
contributions reported on line 1c). éee Uh.
PartIV,line 18 . ... 992;7 8,810.
b Less:directexpenses . |8b/l69,855.
¢ Net income or (loss) from fundraising events ... B 108,955. 108,955.
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: directexpenses ... Sb
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances . 10
b Less:costofgoodssold . ... ... 103
¢ Net income or (loss) from sales of inventory ................. | 2
Business Code
g 11 a
é b
] c
é d Al otherrevenue .
e Total.Add lines11a-11d ... I
12  Total revenue, See instructions  ................ccceiiiiinnn. » 600,261. 0. 0./ 111,085.

932009 01-20-20

Form 990 (2019)



Form 990 (2019) CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (t:)any line in this Part IX(B.). ............................................................................
Do not include amounts reported on lines 6b, : (C) D)
75, 8b, 9b, and 10b of Part Vil Total expenses P enses || Gt crpenaes Fé‘Qééﬁ'ssé'ég
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 29,800. 29,800.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
8 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors, X
trustees, and key employees ... ... 132,872. 102,312. “1\7\,273. 13,287.
6 Compensation not included above to disqualified 4
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ... !
7 Othersalariesandwages 57,967. 44,634. 7,536. 5,797.
8 Pension plan accruals and contributions (include )
section 401(k) and 403(b) employer contributions) 7,454. 5,740. 969. 745,
9 Other employee benefits 27,143. 20,899 3,530. 2,714.
10 Payrolltaxes 14,8089. 11,403.] 1,925. 1,481.
11 Fees for services (nonemployees):
a Management ...
b Legal . ...
¢ Accounting oo 19,500. 19,500.
d Lobbying . ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . 50. 50.
g Other. (If line 11g amount exceeds 10% of line 25, S
column (A) amount, list line 11g expenses on Sch 0.) 2,735, 1,677. 682, 376.
12 Advertising and promotion . 829 4 83. 207, 539.
13 Office expenses . ... _ A
14 Information technology 1,930, 1,930.
15 Royales ... ~
16 OCCUPANCY ’1\,‘940. 194. 485, 1,261.
17 Travel “151. 15. 38. 98.
18 Payments of travel or entertainment expensas.
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 4,589. 459, 1,147. 2,983.
20 Interest ... -
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 2,155. 1,576. 579.
23 Insurance ..o 7,096. 214. 5,491. 1,391.
24  QOther expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of lin¢ 25, column (A)
amount, fist line 24e expenses on Schedule 0.)
a BAD DEBT 58,000. 58,000.
p BANK FEES 7,464, 746. 1,866. 4,852.
¢ OTHER EXPENSES 1,875, 1,875, 0.
d TELECOMMUNICATIONS 1,560. 156. 390. 1,014.
e All other expenses 1,776. 155. 386. 1,235.
25  Total functional expenses. Add lings 1through 24e 381,695. 278,063. 63,929. 39,703.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation,
Check here I:I if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)
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CHILDREN'S MEDICAL FUND OF NEW YORK

11-6076991

Page 11

[Part X | Balance Sheet

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

932011 01-20-20

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbeaning 240,093.] 1 361,986.
2  Savings and temporary cash investments 227,535.| 2 77,414.
3 Pledges and grants receivable, net 385,997.| 3 321,190.
4 Accounts receivable, net . 65,955.] 4 81,326.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
a 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsale oruse ... . ... . 8
< | 9 Prepaid expenses and deferred charges . 2,386.| o 2,046.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 79,928. .
b Less: accumulated depreciation . .. 10b 79,857. 650.] 10¢ 71.
11 Investments - publicly traded securities s ‘ 11
12 Investments - other securities. See Part IV, line 11 ... . ... 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @sSets e 14
15 Otherassets. See Part IV, Ine 11 e 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ................. y. 922,616.] 16 844,033.
17 Accounts payable and accrued eXpenses ... y_ A 19,362.] 17 20,636.
18 Grants payable . 1,892,481.| 18 1,594,058.
19 Deferredrevenue . ... P . 3 19
20 Tax-exemptbondliabilities 20
21 Escrow or custodial account liability. Complete Part IV of Scﬁedule D ___________ 21
o | 22 Loans and other payables to any current or former offlce,r,‘qlrecgor,
é trustee, key employee, creator or founder, substantial dontributor, or 35%
% controlled entity or family member of any of these persons. y ______________ 22
= 23 Secured mortgages and notes payable to unrelated thlrd\partles __________________ 23
24 Unsecured notes and loans payable to unrelated terd parties ... 24
25 Other liabilities (including federal income tax, payablesto related third
parties, and other liabilities not included oﬁ lines 17-24)/Cb’mplete Part X
of ScheduleD .. ... . A 25
26 Total liabilities. Add lines 17 through LA 1,911,843.| 26 1,614,694.
Organizations that follow FASB ASC 958, check here p [X]
8 and complete lines 27, 28, 32, and 33,
§ |27  Netassets without donor restrictions ... -1,360,433.| 27 -1,357,575.
S | 28 Netassets with donor restrictions 371,206.] 28 586,914.
B Organizations that do not follow FASB ASC 958, check here P |:]
'-"-:j and complete lines 29 through 33.
2 29 Capital stock or trust principal, orcurrentfunds ... 29
© | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
;’ 32 Totalnetassets orfund balances -989,227.| 32 -770,661.
33 Total liabilities and net assets/fund balances  .................ooooiiiieiien, 922,616.]| 33 844,033.
Form 990 (2019)



Form 990 (2019) CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 Page12

Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part XI ...

© O ~NOO R ON

Y
[=]

Total revenue (must equal Part VIII, column (A), line 12) 1 600,261.
Total expenses (must equal Part X, column (A), line 25) 2 381,695,
Revenue less expenses. Subtract line 2 from line 1 3 218,566.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 -989,227.
Net unrealized gains (losses) on iNVestMeEnts | ... 5

Donated services and use of facilities . . 6

INVESTMENt @XPENSES | | et ee ettt e et 7

PO Period AGIUSIMENTS e e 8

Other changes in net assets or fund balances (explainon Schedule O) ... @ 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, .

COIUMN (B)) .o T | 10 -770,661.

Financial Statements and Reporting

Check if Schedule O contains a response or noteto any line inthis Part Xl ......................c ot

2a

3a

Accounting method used to prepare the Form 990: [Jcash [X] Accrual ] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," ex'plain in Sch,ec]ule 0.
Were the organization’s financial statements compiled or reviewed by an independent accountqnt? ood
If "Yes," check a box below to indicate whether the financial statements for the year weré ¢ complledpr revnewed ona
separate basis, consolidated basis, or both:

] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for thé year were audlted on a separate basis,
consolidated basis, or both:

D Separate basis [ZI Consolidated basis |:| Both cons\i‘)ljdate\d\and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that a"é‘sdr_nes res}an$ibi|ity 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 selectigﬁ ;EEEg“durin\g the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to/und‘ergd“ar) audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? A . . U

If "Yes," did the organization undergo the required audit 0|’ audlts‘l If thg organlzatlon did not undergo the required audit
or audits, explain why on Schedule O and describe any stepstakeén t¢ undergo such audits

.....................................................

2a X

3a X

3b

932012 01-20-20

Form 990 (2019)



SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) B L. . R .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to wwwi.irs.gov/Form90 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.)

D 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: y U

BWN A

An organization operated for the benefit of a college or university owned or operated by a govemmentalxuafdﬁesbrjpéd in

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

A federal, state, or local govemment or govemmental unit described in section 170{b}{ 1}{A)(v).-

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

A community trust described in section 170{b)(1}{A){vi). (Complete Part Il.)

An agricultural research organization described in section 170{b){1)(A)ix} operated in cijﬂxnction/Wijch a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the ,na”ﬁLe; f‘city‘;\ang/sta’te of the college or

university:

0 00 ®0 O

10 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‘m@fétﬁ@n“% 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) frqubusinesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part lll.)
11 [:} An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
122 ] An organization organized and operated exclusively for the benef[tﬁbf{\to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)\('1)\6r~ sectioﬁ 509(a)(2). See section 509(a){8). Check the box in
lines 12a through 12d that describes the type of supporting prg—a?@iﬁn and-complete lines 12e, 12f, and 12g.
[ ] Type l. A supporting organization operated, supervised,or cbnti"olled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly afapomtfor elth a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectlons A and B. .
b |:| Type Il. A supporting organization supervised or’controlled in,Sonnection with its supported organization(s), by having
control or management of the supporting organlzatvon\vestevnn the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [ Type lll functionally integrated. A suppﬁnlng organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructibnsQ You'must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally mtegrated A supportlng .organization operated in connection with its supported organization(s)
that is not functionally integrated. fThe 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 reCeig@i a-written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Il nonfunctionally integrated supporting organization.

Enter the number of supported organizations . e |

-

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

is]

(i) Name of supported {ii) EIN (iii) Type of organization | V! ISt organizalionisled | (v) Amount of monetary {vi) Amount of other
: 5 in your governing document?
organization {described on lines 1-10

above (ses instructions) Yes No support (see instructions) | support (see instructions)
above [see Instr

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019




upport Schedule for Organizations Described in Sections T70(b){1){A){iv) and 170{b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 374,373.| 417,703.| 302,796.| 283,926.| 489,176.| 1867974.

Schedule A (Form 990 or 990-€7) 2019 CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 page2
[Partl] S

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

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

4 Total. Addines 1 throughs . [ 374,373.] 417,703.] 302,796.] 283,926.] 489,176.[ 1867974.

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

column(® A, 232,287.
6 Public support. Subtract line 5 from line 4. 1635687.
Section B. Total Support
Calendar year (or fiscal year beginning in) b~ (a) 2015 (b) 2016 @2017 o (d) 2018 (e) 2019 (f) Total
7 Amounts from lined 374,373.| 417,703.]| 302,796.| 283,926.[ 489,176.| 1867974.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 8,364. 6,805. 3,920. 3,417. 1,862.| 24,368.

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 (Explainin Part V) 137,690. 137,690.
11 Total support. Add lines 7 through 10 2030032.
12 Gross receipts from related activities, etc. (see ins;frugt‘ibns\), A 12 | 2,122,248.
13 First five years. If the Form 990 is for the or@anization'“s *fi‘rst second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ...l . iiiiiiiiiiiiiiii it e i i et r e s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) 14 80.57 %

15 Public support percentage from 2018 Schedule A, Part I, line 14 15 87.82 %
16a 33 1/3% support test - 2019. 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 - 33

b 33 1/3% support test - 2018. 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 e
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... ... ...
b 10% -facts-and-circumstances test - 2018. [f 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. Expiain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 4 |:|
Schedule A {Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-£7) 2019 CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 pages
- %upport 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
aualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 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
excesd the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from line 6.,
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amountsfromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __

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

¢ Add lines 10aand 10b .. .
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 in Part VI.) -t
13 Total support. (add lines 9, 10¢, 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 DOX @N0 STOD MOIE ... oo i it iee oot ti ot seetseee st e st e et e e et e e e e et e et i et p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () ... ... ... 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line 15 ...t 16 %
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2019 {line 10c, column (f), divided by line 13, column () .. ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 ..., 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 3 |:|

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ....................... B [:|
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| Eart "_/ | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, 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 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 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)? jf "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 organization described in section 501(c){@), (5), or (6)? If "Yes," answér
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or 16)/aﬁd
satisfied the public support tests under section 509(a)2)? if "Yes," describe in Part Vl when and how.the-

organization made the determination. ) 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for sectiﬁp/1—704c’)(2)(B)\
purposes? Jf "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”)? 4f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make‘gr'anté to gﬁe foreign
supported organization? Jf "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’ﬁ?ave an IRS determination

under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was usedéxchjsiv\el\y‘fqr section 170(c)(2)(B)
purposes. N y 4c
5a Did the organization add, substitute, or remove any supported organizatibn§Huring the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Parﬂﬁ, IEF@Q (Djfthe names and EIN
numbers of the supported organizations added, substituted, or/émdveg}\ﬂi) the reasons for each such action;
(ilj} the authority under the organization's organizing documerit /authorizin“gsgCh action; and (iv) how the action

was accomplished (such as by amendment to the organizi:ig docdment).” Sa
b Type I or Type Il only. Was any added or substituted supported orgpﬁi;ation part of a class already

designated in the organization’s organizing document’:?\ 5b
¢ Substitutions only. Was the substitution the result of an event Beydnd the organization's control? 5c

6 Did the organization provide support (whether iqffhe\_form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, Ui)\;nblividlia/ls' that are part of the charitable class
benefited by one or more of its supported p?gamz'atiqﬁs,\c:(,,(iii) other supporting organizations that also
support or benefit one or more of the filing organizaiioh's éupported organizations? |f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?
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? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person {(as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? jf “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)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
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[Part IV | Supporting Organizations (continueq)

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? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b, or ¢, provide detail in Part V. 11¢c

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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization, p
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? Jf "Yes," explain.in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated;.
i ion 2

—supervised, or controlled the supporting organizat
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 m’ajq’rity‘of ttﬁ‘e“directors
or trustees of each of the organization's supported organization(s)? If "No," describe ip Rart VI how control
or management of the supporting organization was vested in the same persons that con‘tml\lédﬁgmanaged

fon(s) 1

—the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or tmsteeséi;her,(i) appqiﬁted or elected by the supported
organization(s) or (i) serving on the goveming body of a su’ppérteﬂ o’fgan'iza’cion” If "No," explain in Part VI how
the organization maintained a close and continuous woyking relqtlonshlp with the supported organization(s). 2

3 By reason of the relationship described in (2), did the orgqnlzatlonsvupported 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
Section E. Type lll Functionally lntegréted Supportmg Organizations
1 Check the box next to the method that the orgamzaflon used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities.Test. .Complete line 2 pelow.
b l:| The organization is the parent of eacﬁ\oiis_ supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part VI iow 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 exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described 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? f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (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 VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes, " gescribe in Part VI the role playved by the organization in this regard 3b
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[PartV | Type lil 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(L2 L P

o h W 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 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

2
N

(A) Prior Yéar

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b-

Fair market value of other non-exempt-use assets

ic

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

id

o |a |0 |T |

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

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

N

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

® |~ O (O

Minimum Asset Amount (add line 7 to line 6)

0 (N (D O |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Sectio‘nB; line ,8‘,lcélumn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[P~ Y

® | b (N =

Distributable Amount. Subtract line 5 errri\line 4, ,u:nl,éss subject to
emergency temporary reduction (see instructions).

6

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

instructions).
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)

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 reguired)

Other distributions idescribe in Part Vlj. See instructions.

Total annual distributions. Add lines 1 through 6.

- I L R ]

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

, i), (i)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

(&)

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

S@||™te a0 |Tp

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior vears

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 26‘1‘9,\ if

any. Subtract lines 3g and 4a from line 2. For rgsmtwgréat\er,r

than zero, explain in Part VI. See instructiehs.. .

Remaining underdistributions for 2019. Shb{ract Iiné‘sxéh N
and 4b from line 1. For result greater than,zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ o |0 (U |

Excess from 2019

932027 09-25-18

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 pages

(P art Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Fos;g!o 9,?,9)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or - . N .

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 9

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: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

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

0 o00o00oo

501(c)(3) taxable private foundation

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

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, dunjﬁ‘g\the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il Sgé Rf@i‘o'ns for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 of 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“'Scbédu‘le A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions Of\wé‘gréater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | a\:fd*ll.\ &

For an organization described in sectio,n/5/01(c’)(7),,]8),\0[7 {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1 ;000 ex&:/us‘ive;y for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or ani'rga]s, Complete Parts |, Il, and Iil.

For an organization described in section 501{c)(7}, (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively 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 > %

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 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 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2019)
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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) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DONALD RECHLER Person  [X]
. Payroll [
570 CHICKEN VALLEY ROAD 100,000. Noncash [ ]

LOCUST VALLEY, NY 11560

(Complete Part Il for
noncash contributions.)

(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributiohs’ Type of contribution
2 | JAY HOCHHEISER Person  [X]
HOCHHEISER DEUTSCH, 250 CROSSWAYS PARK Payroll ]
DRIVE é 0,250. Noncash [ |

WOODBURY, NY 11797

{Complete Part Il for
noncash contributions.)

(a)

(b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JONATHAN FEIGENBAUM Person
Payroll D
161 SUFFOLK STREET 27,250. Noncash [ |

NEW YORK, NY 10001

{Complete Part 1l for
noncash contributions.)

(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CHARLES RICK Person  [X]
Payroll ]
17 STONE ARCH ROAD 26,200. Noncash [ |

OLD WESTBURY, NY 11568

(Complete Part |l for
noncash contributions.}

(a)

(B).

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JEREMY TAUBES Person  [X]
Payroll [:]
24 DEER PATH LANE 26,000. 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
6 | STEVEN SCHONFELD Person  [X]
SCHONFELD FOUNDATION, ONE JERICHO Payroll 1
PLAZA, SUITE 300 25,150. Noncash [ |

JERICHO, NY 11753

(Complete Part Il for
noncash contributions.}
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Page 2

Name of organization

Employer identification number

CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991
I;art | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | DR. ARDASH MUDGILL Person
. Payroll |:|
250 EAST 54TH STREET 25,000, Noncash [ |
\ (Complete Part |l for
NEW YORK CITY, NY 10022 .noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total coniributioh,s‘ Type of contribution
8 | ADAM KOBLENZ Person  [X]
SAHN WARD, 333 EARLE OVINGTON Payroll ]
BOULEVARD 18,600. Noncash [ |
(Complete Part |l for
UNIONDALE, NY 11553 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 “Total contributions Type of contribution
9 | MARCUM FOUNDATION Person  [X]
Payroll |:|
19 MELVILLE PARK ROAD 15,000. Noncash [ ]
{Complete Part Il for
MELVILLE, NY 11747 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
10 | REGAL FOUNDATION Person
Payroll |:]
101 EAST BLOUNT AVENUE 13,719. Noncash [ |
, {Complete Part Il for
KNOXVILLE, TN 37920 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | ALEX GETELMAN Person  [X]
Payroll |:|
86 THE GLEN 10,600. 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
12 | EMPIRE NATIONAL BANK Person  [X]
Payroll |:|
1707 VETERANS HIGHWAY, SUITE 8 10,000. Noncash [ |

ISLANDIA, NY 11749

{Complete Part Il for
noncash contributions.)

923452 11-06-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | SCOTT & ELIZABETH DOMANSKY Person X]
Payroll ]
19 WEST 34TH STREET 10,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10001 \noncash contributions.)
{a) (b) {c¥ (d)
No. Name, address, and ZIP + 4 Total conﬁributioh,s' Type of contribution
14 | RANDI BULLER Person X]
Payroll ]
7 MEADOW WOODS ROAD 10,000. Noncash [ |
(Complete Part Il for
GREAT NECK, NY 11020 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | SCOTT PAGE Person
3 Payroll l__—l
SOLOMON PAGE GROUP, 260 MADISON AVENUE 10,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10016 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (B} (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:l
Payroll D
Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

CHILDREN'S MEDICAL FUND OF NEW YORK

Employer identification number

11-6076991

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)

(c)

No. - ®) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | ’

(a) ,

(c)

N . < ~ 1

o » ) _ FMV {or estimate) (d
from Description of noncash property given (See.n strut\;t‘ro ) Date received
Partl : G

(a)

(c)

No.

0. o (b) . FMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)

(c)

No.

o o (b) & FMV (or estimate) () .
from Description of noncash property given' (See instructions.) Date received
Part| )

{a)
()

No.

o o (b) ) FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
{c)

No.

© o ) N FMV (or estimate) (d) )
from Description of honcash property given (See instructions.) Date received
Part | .

923453 11-06-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

CHILDREN'S MEDICAL FUND OF NEW YORK

Employer identification number

11-6076991

al | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enter this info. once.) >3

Use duplicate copies of Part |l if additional space is needed.

(a) No.
Igror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
rar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationshj:’qf/t'rhns‘feror to transferee
(a) No. y
If’r:rrtnl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfér 6( gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. A -
Igror'tnl {b) Purpose of gift . {c) Use of gift (d) Description of how gift is held
al N
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;ortnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
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SCHEDULE D Supplemental Financial Statements e
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. (SRR W
Department of the Treasury > AttaCh to Form 990 Open to. Public
Internal Revenue 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

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

O WON

(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 ofyear . ...
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? ... .. ... B ‘/D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be u‘s/ed“only‘v

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose&cdnf‘em'qg

impermissible private benefit? ... ... e Beraeaiiiiieeees _I Yes |:| No

|Partll | Conservation Easements. Complete if the organization answered "Yes" on Form/ 990 Part W, ing 7.

1

2

a 0 o o

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

D Preservation of land for public use (for example, recreation or education) D Preservatiorl of ahistorically important land area

|:] Protection of natural habitat !:l PreservatlerL_f a certified historic structure

|:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribmibn in theform of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation €asements e 2a

Total acreage restricted by conservation easements . A 2b

Number of conservation easements on a certified historic structure Incluged m{a) T T 2c

Number of conservation easements included in (c) acquired after 7/25(06\and not‘oq ahistoric structure

listed in the National RegiSter et 2d

Number of conservation easements modified, transferred, releasqé exﬂngmshed ‘or terminated by the organization during the tax
year B>

Number of states where property subject to conservation easement-is Ichtéd =8

Does the organization have a written policy regarding the geriodic m'onitbrirfg, inspection, handling of

violations, and enforcement of the conservation easements nholds” B e oo ee e en et ee e e e aaevenanen |:] Yes [:] No
Staff and volunteer hours devoted to monitoring, mspectng handllmg -of violations, and enforcing conservation easements during the year
|

Amount of expenses incurred in monitoring, insp@bting, handlingof violations, and enforcing conservation easements during the year
| ]

Does each conservation easement reported gn\lir'ie 2,(g\:l)qbg\7e satisfy the requirements of section 170(h){(4)(B)()

and section 170 B i) ? s
In Part XlIl, describe how the organization reports censervation easements in its revenue and expense statement and
balance sheet, and include, if applicable, theiex{ of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

|:| Yes D No

| Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a

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

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

(i) Revenueincluded on Form 980, Part VIIL, ine 1 |
(i)} Assets included in Form 990, Part X e b 3
2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, line 1 |
b Assets included in Form 990, Part X ... iiiiiieieiceeieieieiiii | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 pPage2
[Partlil| Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets ;00
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b [] Scholarly research
|:| 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 XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
[Part IV | 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.

d [ ]Loanor exchange program

e |:| Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included.

ONFOMM 990, PartX? | e . 1Yes [ INo

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

c Beginning balance . . . e 1€
d AddHIONS dURNG The YBAr et e b.1d
e Distributions during the year _te
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial aqcount liabflity? [_1Yes [ INe

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been p!'ovrded onRart Xiil”
[PartV | Endowment Funds. Complste if the organization answered "Yes" on Form 890, Paft IV, line 10.

(b) Prior year (¢) Two ygars‘back (d) Three years back

(a) Current year (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
andprograms ...
Administrative expenses

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

a Board designated or quasi-endowment B %

b Permanent endowment B % -

¢ Term endowment P> %

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

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

o a o T

-

by: Yes | No
(i) Unrelated organizations _.............. B s st 3a(i)
(ii) Related organizations Balii)

b If "Yes" on line 3a(ji), are the related organizations Ilsted asrequired on Schedule R? 3b

4 Describe in Part Xl the intended uses of the-organization’s endowment funds.
| Part VI [ Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form €90, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buildings ...
¢ Leasehold improvements 5,497. 5,497. 0.
d Equipment . 51,855. 51,784. 71.
@ Oher .o, 22,576. 22,57s6. 0.
Total. Add lines 1a throuah 1e. (Column (d) must equal Form 990, Part X. column (Bl N8 106) oo, > 71.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 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 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

C)

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Eart_X\.Jined 3
(a) Description of investment {b) Book value (c) Method»é(f/yalga’tion: ‘Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990; Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description. - (b) Book value

[l [Tl
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
7)
(8)
9
Total. (Colymn (b) must equal Form 990, Part X, COL (B liN@ 25 .oovccccueececinneicneiceeiieieseeivicinnn | 4

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ...
Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 Page4d

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 631,761.
Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and use of facilities 2b 31,500.

¢ Recoveries of prior year granmts e 2¢

d Other (Describein Part XIIL) . [ 2d

© AdAIINES 28 throUGh 20 . ..o 2e 31,500.
3 Subtract line 2e from line 1 3 600,261.

4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

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

b Other (Describe in Part XILY e 4b

© AJDNINeS 4@ aNd b | . e cine.. | 4€ 0.
Total revenue. Add lines 8 and 4c. (7} 190 i A 5 600,261.

1is must equal Form 990, Part [, ling
| Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expgnses/ber Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . AP, ¢ y 1 413,195.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a 3%,500.

b Prioryearadjustments 2b

€ OtherloSSeS ... 2|

d Other (Describe in Part XIIL) ...\ l2a|

e Addlines 2athrough2d .. ... T 2e 31,500.
3 Subtractline 2e from e 1 . Ao 3 381,695,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . PUIIR IE. .- |

b Other (Describe in Part XIIL) . e & L

c Addlines4aanddb o e 4c 0.

Total expenses. Add lines 3 and 4c. (Thjs must equal Form 990, Part [ line JBY e 5 381,695.

| Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ) Iﬂ Ilnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete thig’ part to provide, any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM. F/EDERAL 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 ("FASB") ACCOUNTING

STANDARDS CODIFICATION ("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
932054 10-02-19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 pages

a I'| Supplemental Information (., inueq)

MEASUREMENT OF UNRECOGNIZED TAX BENEFITS IS ADJUSTED WHEN NEW INFORMATION

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) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open t(! Public
Internal Revenue 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

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:] Solicitation of government grants
c D 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, trustess, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising service,s‘?/ D/Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under whi'fgh ‘the flundraiser is to be
compensated at least $5,000 by the organization.

jiii) Did (v) Amount paid . .
{i) Name and address of individual e ﬂ(fn raiser | (iv) Gross receipts tg, %or ,etaineﬂ by) {vi) Amount paid
or entity (fundraiser) (ii) Activity oy from activity fundraiser to (or retained by)
contributions? & listed in col. {i} organization
Yes | No
Ot i iiiiiiiiiieeeeieereieieeiiieseesieieseseseireeeieieii it it | 2
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 980-EZ. Schedule G (Form 920 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 CHILDREN'S MEDICAL FUND OF NEW YORK

11-6076991 Page2

|Part|||

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

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

{a) Event #1 {b) Event #2 {c) Other events
d) Total events
COLF & GARDEN CITY (aj o o rouch
TENNIS OUTIN[EVENTS 4 col. (e)
(event type) {event type) {total number) '
[}
3
[=
% 1 Grossreceipts 349,495, 39,512. 24,252. 413,259.
o
2 Less: Contributions .. 70,685, 39,512. 24,252, 134,449,
3 Gross income (line 1 minus line2) .. . 278,810. 278,810.
4 Cashprizes | ...
5 Noncashprizes ...
[7:]
@ =
§ 6 Rentfaciltycosts 95,879. 16,777. 18,031. 130,687.
&
g 7 Foodandbeverages . ...
5
8 Entertainment ...
9 Otherdirect expenses ... 35,669. 2,526. 973. 39,168.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . ... .. . L e, [ 169, 855.
Net income summary. Subtract line 10 from line 3, column (d) ...l | 108,955.
| Part 1] | Gaming. Complete if the organization answered "Yes" on Form 99ﬁ, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. f'\ {b) Pml{ab‘sﬁnstant i {d) Total gaming (add
g (a) Bingo ,\bingg/progré’ssive bingo {c) Other gaming col. (a) through col. {c))
1 GroSsSrevenue ...,
w| 2 Cashprizes .
2
5
8l 3 Noncashprizes . . ...
)
§ 4 Rentfacilitycosts
=
5 Otherdirectexpenses ... (AT .-
Ll ves % [[_] Yes % |[_] Yes %
6 Volunteerlabor ... e (LI No [ _INo [ INo
7 Direct expense summary. Add lines 2 through 5incolumn (d) . B
8 Net gaming income summary. Subtract line 7 from line 1, column (d) i

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?
b If “No," explain:

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

[ Ives [_INo

932082 08-11-18
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Schedule G (Form 990 or 990-£7) 2019 CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 Pages

11 Does the organization conduct gaming activities with nonmembers? . e, |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QamiNG? e [ 1ves [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... ... et 13a %
b Anoutside faCility | ...t e s 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenugf - ) [:| Yes [_____] No
b If "Yes," enter the amount of gaming revenue received by the organization B> $ dnd'the amount

of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

|:| Director/officer [:] Employee /,Ihdeﬁa,ndent contractor

17 Mandatory distributions:
a s the organization required under state law to make chantaB]e dlstrlbutlons from the gaming proceeds to
retain the state gaming license? . . & oo oeooe oo ses e e s s [ Jves [ INo
b Enter the amount of distributions required under state |aw to/be dlstrlbuted to other exempt organizations or spent in the
organization's own exempt activities durlng/t'he_tax year-p $
[Part IV] Supplemental Information. PFrovidehe explanations required by Part 1, line 2b, columns (i) and (v); and Part Il lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-18 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S Ho Jo46-00e7
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information. & wb
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/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 BQDX AND APPROVED

BEFORE IT WAS FILED.

FORM 980, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REVIEWS THE CONFLICT OF INTEREST PQLICY 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 COMPARABLE ORGANIZATIONS”\GOMPENSATION AND BENEFITS, INDIVIDUALS'

PERFORMANCE DURING THE CALENDAR YEAR, AND OVERALL ECONOMIC TIMES,

INDIVIDUAL COMPENSATION IS DETERMINED.

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

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

AVAILABLE 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 980-EZ. Schedule O (Form 990 or 980-EZ) (2019)
932211 09-06-19



Schedule O (Form 990 or 990-EZ) (2019) 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 WAS $31,500 IN 2019.

932212 09-06-19 Schedule O {(Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991 pPages
art Supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990) 2019



Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return ——

i rate ication fo h return.
Department of the Treasury P File a.sepa application for eacl ¢.e u .
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMI\/Cé, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. ¥ «¢mp;y?me@‘fication number (TIN)
print
— CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991

ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyour | 300 ROBBINS LANE

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SYOSSET, NY 11791

Enter the Return Code for the return that this application is for (file a separate application foreachveturm) .~~~ [0]1]
Application Return | Application i 3 Return
Is For Code |!ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (_corporation} 07
Form 990-BL 02 Form 1041 -A 08
Form 4720 (individual) 03 Formi 4720 (other than individual) 09
Form 990-PF 04 | Form5227" 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 |Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
TINA INDENBAUM

® The books are inthe careof p» 300 ROBBINS LANE -- SYOSSET, NY 11791

Telephone No. B> 516-624-1971 - quNo >
® |f the organization does not have an office or place of busineés in thé United States, check thisbox [ |:|
® [f this is for a Group Retum, enter the organization’s four duglt GrQup Exefnptlon Number (GEN) . If this is for the whole group, check this

box [ 1.¥#itis for part of the group, check this box } | andattach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of timg until NOVEMBER 16, 2020 | tofie the exempt organization retumn for
the organization named above. The extension is for@e orgamzatlon s return for:

p [X] calendar year 2019 or
= D tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 moriths, check reason: [_] Initial return |:| Final retum
|____| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. ’ 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-18



TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500

FOR THE YEAR ENDING
December 31, 2019

Prepared For:

Ms. Gina Segreti, Executive Director
Children's Medical Fund of New York
300 Robbins Lane

Syosset, NY 11791

Prepared By:

Citrin Cooperman & Co, LLP
529 Fifth Avenue
New York, NY 10017-4683

Amount of Tax:

Balance due of $50

Make Check Payable To:

Department of Law

Mail Tax Return To:

NYS Office of Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Return Must Be Mailed On Or Before:

November 16, 2020

Special Instructions:
The report should be si;gqéc/i,,and dated by an authorized individual(s).

The attachedicopy of the federal Form 990 must be properly signed and dated.



Send with fee and attachments to: 20 1 9

c H ARSO 0 NYS Office of the Attorney General

. i L Charities Bureau Registration Section ;
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information
For Fiscal Year Beginning (mm/ddryyyy) 01/01/2019 and Ending (mm/ddfyyyy) 12/31/2019

Check if Applicable: Name of Organization: Employer ldentification Number (EIN):
[ ] Address Change | CHILDREN'S MEDICAL FUND OF NEW YORK 11-6076991
l:] Name Change Mailing Address: NY Registration Number:
[ Initial Filing 300 ROBBINS LANE 01-65-99
[ Final Filing City / State / ZIP: Telephone;
[_] Amended Filing SYOSSET, NY 11791 516 352-3344
|:| Reg ID Pending Website: »Emaﬁ:ﬂﬁ :
WWW . CMFNY . ORG
Check your organization’s - . . .
registration category: [J7Aonly [ EPTL only DUAL 7A & EPTL) [ ] EXEMPT* %ﬁgggsyg:élgﬁ'zfmgﬁm’g,\;?,éhfom
2. Certification ‘ ]

See instructions for certification requirements. improper certification is a violation of law that may be subject to penalties. The certification requires
two signatories.

2

We certify under penaities of perjury that we reviewed this report, including all attachh'r,e';t.i and %q the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New\York applicable to this report.

HOWARD TANNEY

President or Authorized Officer: PRESIDENT
Signature Print Name and Title Date
\D\AVID BLUMENFELD
Chief Financial Officer or Treasurer: CHAIRMAN
Signature Print Name and Title Date

3. Annual Reporting Exemption . !

Check the exemption(s) that apply to your filing. If your organizat_io’h/ié cJaimihg\éh:exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, completé only parts 142, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or afe a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

l:] 3a. 7A filing exemption: Total contribqﬁbns from NY\S;t'ate including residents, foundations, govemment agencies, etc. did not
exceed $25,000 and the organization did\ndtenga‘g/e‘a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

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

4, Schedules and Attachments
See the following page

for a checklist of [:| Yes |Z| No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. l__j Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

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

fee(s). Indicate fee(s) you Do
are submitting here: $ 25. $ 25. $ 50. epartment of Law

CHAR500 Annual Filing for Charitable Organizations (Updated January 2020)
*The "Exempt" category refers to an organization’s NYS registration status. It does not refer to its IRS tax designation.

Make a single check or money order
payable to:
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