NYBUSGRP 10/16/2003 9 43 AM

« ¥ Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2002
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung —
Depertment of the Treasury benefit trust or private foundation) Open te Public
Internal Revenue Service Jp__The organizatron may have to uss a copy of this return to sahsfy state reporting requirements nspection
A For the 2002 calendar year, or tax year beginning ;,and ending
B Checkf applicabla | P'®8%¢[ & nama of organization D Employer ID number
Addross change | '] THE NEW YORK BUSINESS GROUP ON 13-3156952
Narne change print of HEALTH, INC,. E Telephone number
|rutial return type Number and straet (or P O box It mail is not delivered to streel address) Room/suite 2 12 -2 52 - 7 4 4 0
Final return Sae 386 PARK AVENUE SOUTH F_ Accounting method | | Casn
Amended return ﬁ";::::‘_: City or town state or country and ZIP + 4 ::: Acgrual T:l Other (specity)
Application pending tlons. NEW YORK NY 100 1 6 -8804 l’
®3action 501(c){3) organizations and 4947({a}{1) nonexempt charltable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 9380 or 990-EZ) H{a} Isthis a group return for affilates? D Yos No
Web site P H(b) If*ves enter no of effiliates >
J Organization type H{c} Are all affilates included? D Yes EI No
{check only one} > ﬁ 501(c) { 3 ) % {insertno) I_l 4947(a)(1) or H 527 {If ' No' att akst Seenstr)
K Checkhere ¥ If the organization’s gross receipts are normally not more than H(d) Isthis a separate return filed by an
$25,000 The organtzation need not file a return with the IRS, but if the orgamzation organizalion covered by a group ruling? |_| Yes |_| No
received a Form 990 Package in the mail, it should file a return without financial data | Enter 4-digt GEN P
Some states require a complete return M Check P @ if the organization 15 not required
L Gross receipts Add hnes 6b, Bb, 9b, and 10bto ine 12 P 623,052 to attach Sch B (Form 990, 990-EZ, or 990-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contributions, gifts, grants, and similar amounts received
g a Direct public support 1a
= b Indrect public support 1b
o ¢ Government contribulions {grants} ) 1c
— d Total (add lines 1a through 1c) (fash --§ _ noncash § ) 1d 0
— 2 Program service revenue ncludi g g an -faea-eﬂ from Part VI, line 93) 2 221,960
% 3 Membership dues and assessm W SEE STMT 1 3 210,692
4 Interest on savings and tempora -oa h N@¥m91|9 2003 8 4 2,067
0 5 Diwvidends and interest from secu me T 5
L 6a Gross rents ga
= Less rental expenses | OGDEN' UT — 6h
= Net rental income or {loss) (subtract line 6b from line Ga) 6c
5% 7  Other invesiment income (descnbe » ) 7
(De 8a Gross amount from sales of assets other {A) Secunties {B) Other
a than inventory Ba
u Less cost or other basis and sales expenses 8h
° ¢ Gan or (loss) (attach schedule) 8c
d Net gain or (loss) {combine line 8¢ columns (A) and (B)) 8d
9  Special events and activiies (attach schedule}
a Gross revenue (not including $ of
contributions repored on line 1a) 9a 180,390
b Less drect expenses other than fundraising expenses 9b 24,461
¢ Netincome or (loss) from special events (subtract line b from tine 9a) 9¢ 155,929
10a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of iInventory {att sch ) (subtract kine 10b from hne 10a) 10¢c
11 Other revenue (from Part VII, ine 103} 11 7,943
12 Total revenue (add lines 1d 2,3 4 5 6¢, 7, 8d, 9¢, 10c, and 11) 12 598,591
E | 13  Program services {from line 44, column (B}} 13 459 1 389
; 14  Management and general (from ine 44 column (C)) 14 51,043
: 16  Fundraising {from hne 44, column (D)) 15
8 | 16 Paymenis to affilates (aitach schedule) 16
)
s | 17 Total expenses (add lines 16 and 44 column (A)) 17 510,432
A| 18  Excess or {(deficit) for the year (subtract line 17 from line 12) 18 88,159
N3| 19 Net assets or fund balances at beginning of year (from hine 73, column (A}) 19 139,640
f “’ 20  Other changes in net assels or fund balances (attach explanation) 20 P
S| 21 Netassets or fund balances at end of year (combine tines 18, 19, and 20) P4l 227,799

For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002) 6
DAA



NYBUSGRP 10/16/2003 9 43 AM

.+ Formggoo(2002) THE NEW YORK BUSINESS GROUP ON 13-3156952

Page 2

Part i Statement of All argaruzations must complete column (A) Columns (B) (C) and (D)} are required for saction 501{c){3) and {4) organizatons
Functional Expenses end section 4947{a}{1) nonaxempt charitable trusts but optional for others (See page 21 of Lhe instructions )
D& not include amounts reported on line (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part | (A) Toul services nd gensral (0) Fundiaising
1 L s L and general
22 Grants and allocations (attach scheduls)
(cash§ ncl?gh 5 ) [ 22

23 Specific assistance to indwviduals 23
24 Benefits paid to or for members 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 254,961 229,465 25,496
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 30,732 27,659 3,073
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33
34 Telephone 34 7,742 6,968 774
35 Postage and shipping 35 14,736 13,262 1,474
36 Occupancy 36 48,466 43,619 4,847
37 Egquipment rertal and manlenance 37 5,792 5,213 579
38 Printing and publications 38 14,311 12,880 1,431
39 Travel 39 4,210 3,789 421
40 Conferences, conventions, and meelings 40 66,743 60,069 6,674
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 1,813 1,632 181
43 Other expenses not covered above (itermize) a 43a

b SEE STATEMENT 2 43b 60,926 54,833 6,093

< 43¢

d 431d

) 430
44 Total functional expenses (add ines 22 - 43) Organlzations

completing columns (B)-(D}, carry these totals to lines 43-15 | 44 510,432 459,389 51,043 0

Jomnt Costs Check P D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solictation reported in (B) Program services? > D Yos E No
If "fes " enter {1} the aggregate amount of these joint costs $ {ll} the amount ellocated fo Program services $

3

{iil) the amount allocated 1o Management and general

and (iv) the amount allocated to Fundraising

3

Part I

Statement of Program Service Accomplishments (See page 24 of the instructions )

What ts the organizaton s primary exempt purpose?

> HEALTH CARE ADVOCACY

All grganizations must describe ther exempt purpose achievements in a clear and concise manner State the number
of clients served publications 1ssued, elc Discuss achievemnents that are not measurable {Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(¢)(3) &
{4)orgs & 4947(a)(1)
trusts but optonal for

organizahions and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others ) olhers }
a EDUCATIONAL SERVICES - SEMINARS ON HEALTH CARE ISSUES.
(Grants and aliocations _ § } 306,259
b MEMBERSHIP SERVICES - SEMINARS FOR NEW & PROSPECTIVE
MEMBERS .
{Grants and allocations __ $ ) 153,130
[
(Grants and allocations )
d
(Grants and allocations  § )
e Other program senvices {attach scheduls) (Grants and allocations  § )]
f_Total of Program Service Expenses {shouid equal ine 44, column (B), Program services) » 459,389

DAA

Form 990 (2002)



~

NYBUSGRP 10/16/2003 9 43 AM

Form990¢(2002) THE NEW YORK BUSINESS GROUP ON 13-3156952 Page 3
PartiV  Balance Sheets {See page 24 of the instructions )
Note Where required, altached schedules and amounts within lhe description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 160,186| 45 211,035
46 Savings and temporary cash investments 46
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges recevable 48a 135,692
b Less allowance for doubtiul accounts 48b 95,032) 48¢c 135,692
49  Grants recewvable 49
50 Recewables from officers, directors, trustees, and key employees
A (attach schedute) 50
] 81a Other notes and loans receivable {attach
8 schedule) 51a
] b Less allowance for doubtful accounts 51b 51c
t 52  Inventones for sale or use 52
s | 53 Prepad expenses and deferred charges 14.,483| 53 6,313
54  Investments-securiies > D Cost D FMV 54
55a Investments-land bulldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments-other (attach schedule) 56
57a Land buldings and equipment basis 57a 50,266
b Less accumulated depreciation (attach
schedule) SEE STMT 3 (57 49,563 2,516|s57c 703
58 Other assels (descnbe P SEE STMT 4 ) 16,700| ss 16,700
59 Total assets (add lines 45 through 58) (must equal ine 74) _ 288,917 s 370,443
L | 80 Accounts payable and accrued expenses 58,502 so0 40,544
' 61  Granis payable 61
a | 82 Deferred revenue 90,775] &2 102,100
:’ 63 Loans from officers, directors, frustees, and key employees (attach
1 schedule) 83
i 64a Tax exempt bond liabilities (attach schedule} f4a
: b Meortgages and other notes payable (attach schedule) 64b
e | 65 Otherliabilties (descnbe P } 65
-
66  Total habilities (add lines 69 through 55) 149,277 &8 142,644
Organizations that follow SFAS 117, check here P [X| and complete lines
67 through 69 and lines 73 and 74
NF| 67 Unrestricted 139,640 67 227,799
: : 68  Temporanly restricted 68
d| 89 Permanently restncled 69
A | Organizations that do not follow SFAS 117, check here P |:| and
s B complete lines 70 through 74
@] 70 Capital stock trust prncipal, or current funds 70
: Ia 71 Paid-in or capital surplus, or land buifding and equipment fund 71
s n|l 72 Retaned earnings, endowment, accumulated income or other funds 72
€| 73 Total net asssts or fund balances (add hines 67 through 69 or hnes
° : 70 through 72,
column {A) must equal ine 19, column {B) must equal ine 21) 139,640] 73 227,799
74 Total llabilities and not assets / fund balances {add lines 66 and 73) 288,917 74 370,443

Form 980 15 available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the mformation presented
on its return Therefore please make sure the return 1s complete and accurate and fully descnbes, in Pari lll the organization's

programs and accomplishments
DAA
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. Form99p (2002) THE NEW YORK BUSINESS GROUP ON 13-3156952 Page 4
Part IV-A . Reconciliation of Revenue per Audited Part iV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the instructions ) Return
a Total revenue, gains & other support a  Total expenses and losses per
per audited financial statements | a 623,052 audited financial statements | a 534,893
| b Amounts included on line a but nol on b Amounts included on hine a but not
line 12, Form 990 on lne 17, Form 990
(1) Net unrealized gains on (1) Donated services and use
investments $ of factiies  §
(2) Donated services and use (2) Prior year adjustments
of facites  $ reported on line 20,
(3) Recoveries of pror Form 990 $
year grants  $ {3) Losses reported on line 20
{4) Other (specify) Form 990 $
SEE STMT 5 (4) Other (specify)
$ 24,461 SEE STMT 6
Add amounts on ines (1) through (4} ® | b 24,461 s 24,461
Add amounts on lines (1) through (4) » | b 24,461
¢ Lneamnustineb » i c 598 ,591(c¢ btineamnusineb »lc 510,432
d Amounts ncluded on line 12, d  Amounts included cn line 17,
Form 990 but not on ine a Form €90 but not on line a
(1) Investment expenses (1) Investment expenses
not included on line 6b not included on ine 6b,
Form 990 s Form 980 $
{2) Other (speciy) (2} Other (specify)
$ $
Add amounts on lines {1} and (2) b | d Add amounts on lines {1} and (2) > | d
) Total revenue per line 12, Form 990 o  Total expenses per ine 17, Form 990
(line ¢ plus line d) > | o 598,591 {line ¢ plus line d) | 510,432
PartVv List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 26 of
the instructions )
(A) Name and adress ol o e aovita | (T et | SRR | adeour ang e
position .0-} compensation allowances
SEE ATTACHED LIST
‘ 0 0 0
I
76 Did any officer director, lrustee or key employee receive aggregale compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If “Yes," attach schedule-see page 26 of lhe instructions

PDYG;@NQ

DAA

Form 990 (2002
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.~ Fomoon(200) THE NEW YORK BUSINESS GROUP ON 13-3156952

Page §

Part VI Other Information (See page 27 of the instructions )

Yos | No

76

77

78a

78

80a

81a

82a

oOow = o 4a o

86

87

89a

90a

9

92

Did the organization engage i any activity not previously reported to the IRS? If "Yes," attach a detailed description of

each aclivity

Were any changes made in the organizing or goverming documents but not reported to the IRS?

If “Yes,” atach a conformed copy of the changes

Oid the organization have unrelated business gross inc of $1,000 or mere dunng the year covered by this return?

If “Yes,” has i filed a tax return on Form 990-T for this year?

Was there a iquidation, dissolution, termination, or substantal contraction during the year? |f "Yes,” attach a

statement

Is the organization related (other than by association with a statewide or nationwide organization) through commaon

membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt orgamization?

If 'Yes,” enter the name of the organization > NEW YORK HEALTH PURCHASING ALLIANCE
and check whether it s exempt or D nonexemp!

Enter direct or indirect pohtical expenditures See line 81 instr 81a

76

77

e[

78a X

78b

79 X

g80a | X

Did the organization fite Form 1120-POL for this year?

Did the organization receive donated services or the use of materals, equipment, or facilities al no charge

or at substantially less than fair rental value?

If “Yes,” you may indicate the value of these items here Do not include this amount as revenue

in Part | or as an expense in Part | (See instructions in Part [I}1) | 82b |

81b X

82a X

Did the organization comply wath the public Inspection requirements for returns and exemption applications?
Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions?

Did the orgamization soficit any contributions or gifts that were not tax deduchible?

If "Yes " did the organization include with every solicitation an express statement that such contnbutions

or gifts were not tax deductible?

501(c)(4) (5) or (6) organizations a Were substantally all dues nondeduclible by members? N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a wawer for proxy lax owed for the prior year

Dues, assessments, and similar amounts from members BSc

83a

b

8ib

84b X

85a

85b

Section 162(e) lobbying and politica! expendilures 85d

Aggregate nondeductible amount of section §033(e)(1}{A} dues notices 85e¢

Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85f

Does the organization elect to pay the section 6033(e) tax on the amount in 857 N/A
If section 6033{e)(1}{A) dues notices were sent, does the organization agree to add the amount in 85f to 1ts reasonable

estimate of dues allocable 1o nondeductible lobbying and political expenditures for the following tax year? N/ A
501(c)(7) orgs Enter a Iniiation fees and capial contnibutions ncluded on ine 12 86a

859

85h

Gross recelpts, included on line 12, for public use of club facilites 86b

501(c)(12) orgs Enter a Gross income from members or shareholders 87a

Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or recewved from them ) 87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an enlity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701 3?7 I "Yes," complete Part IX

501(c)(3) organizations Enler Amount of tax imposed on the organization dunng the year under

section 4511 P 0 . sectonsgiz b 0 ,section4gss P 0
501(c)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benelfit transaction

dunng the year or did it become aware of an excess benefit transaction from a prior year? if "Yes " attach

a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912 4955 and 4958 | 4

88 X

8%b X

Enter Amount of tax on line 89¢, above reimbursed by the orgamzation >

List the states with which a copy of this return ts filed | g NY
Number of employees employed in the pay peniod that includes March 12, 2002 (See instructions ) I 90b |

5

The books areincareof P THE CORPORATION Telephoneno P 212-

252-7440

Locatedat » 386 PARK AVE., SO., SUITE 703, NY, NY zPp+4» 10016-8804

Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 n heu of Form 1041 . Check here
and enter the amount of tax-exempt interest received or accrued during the tax year P] 92 l

>

DAA

Form 990 (2002
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.~ Form9o0(2002) THE NEW YORK BUSINESS GROUP ON 13-3156952 Page 6
. Part VIl Analysis of Income-Producing Activities {See page 31 of the instructions )
Note Enter gross amounts unless othermse Unrelated business income Excluded by sec 512 513 or 514 {E)
ndicated (A) (B) (€} () Related or
Business code Amount Exclusion| Amount exempt function
93 Program service revenue code Income
a CONFERENCE FEES 221,960
b
C
d
-]

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments 210,692
95 Interest on savings and temporary cash mvestments 14 2,067
96 Dividends and interest from securities
97 Net rental Income or {loss) from real estate
a debt-financed property
b not debi-financed property
98 Net rental ncome or (loss) from personal property
99  Other nvestment income
100 Gain or (loss) from sales of assets other than inventory
101 Netincome or (loss) from special events 155,929
102 Gross profit or {loss) from sales of inventory
103 Otherrevenue a

b_OTHER 7,943
[+
d
a
104 Sublotal (add columns (B}, (D}, and (E)) 0 2,067 596,524
105 Total (add line 104 columns (B), (D), and (E)) [ ] 598,591

Note Lme 105 plus line 1d, Part | should equal the amount on ine 12 Pan)
Part VUi Relationship of Activities to the Accompiishment of Exempt Purposes (See page 32 of the instructions )
Lineg No Explamn how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomphishment

[ of the organization's exempt purposes (gther than by providing funds for such purposes)

93Aa CONFERENCE PERMIT NETWORKING OF BUSINESS, HEALTH &

GOVERNMENT SECTORS AROUND CRITICAL HEALTH ISSUES.

94 PROVIDE THE FINANCIAL BASE WHICH ENABLES NYBGH TO

MEET ITS DEFINED GOALS IN THE HEALTH CARE AREA.

= Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

(A) {B} <) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership or disregarded enfity ownership interest assels

N/A 9%
%
%
%

Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

{a) Did the organization dunng the year receive any funds, directly or indirectly to pay premiums on a personal benefit contract? I Yos E No

{b) Did the orgamization, duning the year, pay premwms direclly or indirect!
Note !f "Yes" to (b}, file Form B870 and Form 4720 (see instructions)

Under penatties of perury | deciare that | have exarmined this retum includ

and belief 118 true corred and piete .Declaration of preparer (other th
Please ’ M )

Sign &
nature of officer

S
Here ’ Zayrelﬂfcterm?,, Exective

Type or pnnt name and title

Preparers ’
Paid signature vmwﬁ W'MM CM
Preparer's| Fums name (or yours VICTOR J. CANNISTR

Use Only i setl-employed) 115 KISCO AVE
address and ZIP + 4 MOUNT KISCO, NY 1

DAA
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.+ SCHEDULE A Organization Exempt Under Section 501(c}(3)
{(Form 990 or 990-EZ) {Except Pnvate Foundation) and Section 501(e), 501(f), 501(k), OMB No 1545-0047
501(n}, or Section 4347(a){1} Nonexempt Chantable Trust
Dupamen“ of the Treasury Supplementary Information-(See separate instructions ) 2002
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form $80 or 990-EZ

Name of the organization Employer identification number

THE NEW YORK BUSINESS GROUP ON

HEALTH, INC. 13-3156952
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one |f there are none, enter "None "

{a) Name and address of each employes paid more (b) Tile and average hours {d) Contnbutions to (o} F*F’;“::
than $50 000 par week devoted (o position | (€} Compensation :;;ﬁ!;e:o bnf;erf:% ﬁ aw;::;w::uz er
LAUREL PICKERING EXECUTIVE
BROOKLYN, NY 10003 DIRECTOR 40 97,110 0 0
JANAERA GASTON DIRECTOR OF
CAMBRIA HEIGHTS, NY PROGRAMS 40 51,708 0 0
Total number of other employees paid over
$50,000 > 0
Part Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instr List each one (whether individuals or firms) If there are none, enter "None ")
{a} Name and address of each independent contractor paid more than § 50 000 (b) Type of service (c) Compensation
NONE

Total number of others recerving over $50,000 for

professional services L »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

Schedule A {Form 990 or 990-EZ) 2002

DAA
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+ » Schedule A (Form 990 or 990-EZ) 2002 THE NEW YORK BUSINESS GROUP ON 13-3156952 Page 2
Part ()t Statements About Activities (See page 2 of the instructions ) Yos | No
| 1 Duf'mg the year has the organization attempted to influence national, state, or local legislation, including any
1 attempt to influence public opinion on a legislative matter or referendum? If "Yes " enter the total expenses paid 1 X
‘ or incurred in connection with the lobbying aclwities »s (Must equal amount on line 38,

X Part VI-A or line 1 of Pari VI-B )
Orgamzations that made an election under section 501(h) by filing Form 5768 must complete Parl Vi-A Other
organizations checking "Yes," must complete Part VI-B AND attach a staterment giving a detailed description of
the lobbying activities
2 During the year, has the organization either directly or indirectly engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their famiies, or
with any taxable orgamization wath which any such person 15 affilated as an officer, director, trustee, majority

owner, or principal beneficiary? {If the answer to any question 1s "Yes," attach a detailled statement explaining the
transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extenston of credit? 2b X
¢ Furnishing of goods, services, or faciies? 2¢ X
‘ d Payment of compensation (or payment or reimbursemsant of exp if mora than $1 000)? 2d | X
SEE STMT 7
‘ o Transfer of any part of its iIncome or assets? 20 X
3 Deoes the organization make grants for scholarships fellowships, student loans etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan {or your employees? 4 X

Note Attach a statement to explain how the orgamzation determines that individuals or orgamizations receiving grants
or feans from it in furtherance of its chariable programs "guaiify” to receive payments

Part IV Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

' 5

W o~

10 (]

11a

11b
12

16 (]

The organization 1s not a private foundation because 15 (Please check onlty ONE applicable box )

A church, convention of churches, or association of churches Section 170(b)(1)(A)1)

A schoo! Section 170(b){(1){A}n} (Also complete PartV)

A hospital or a cooperative hospital senvice orgamzation Section 170(b){1)(A)(n)

A Federal, state or local government or governmental unit Section 170{b){1)(A){v)

A medical research organization operated in conjunchion wath a haspital Section 170(b){1){AXm) Enter the hospltal's name, city,

and state P
An orgamzation operated for the benefit of a college or uriversity owned or operated by a governmental unit Section 170(b){(1){(A)1v)
(Also complete the Support Schedule m Part IV-A')
An orgamzation that normally receives a substanhal part of ds support from a governmental unit or from the general public
Section 170(b){1)(A}w) (Also complete the Support Schedule in Part IV-A}
A community trust Section 170(b){1){(A)}(v1) (Also complete the Support Schedule in Part IV-A )
An grganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o its charitable etc, functions-subject to certain exceptions, and (2) no mare than 33 1/3% of
its support from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 508(a)(2) (Alse complete the Support Schedule in Part 1V-A)
An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supporls organizations
described in (1) ines 5 through 12 above or (2) section 501(c)(4), (5) or (6). if they meet the {est of section 509(a}(2) (See
sechion 508(a)(3) )

Provide the following information aboul the supported erganizahions {See page 5 of the instruchions )

(b) Line number

a} Name(s) of supported organization(s
{a} {s) pp g (s) from ebove

An organizahion organized and operated to lest for public safety Section 509{a)(4) (See page 5 of the instructions }

DAA

Schedule A (Form 930 or 990-EZ) 2002
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« » Schedule A (Form 990 or 950-EZ) 2002 THE NEW YORK BUSINESS GROUP ON 13-3156952 Page 3
Part [V-A . Support Schadule (Complete anly f you checked a box an me 10 11, or 12 } Use cash mathad of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accountin
Calendar year (or fiscel year baglnning in) P (a) 2001 {b} 2000 {c) 1999 (d} 1998 {0) Total
15  Gifts, grants and contnbutions
received {Do not include unusual
_grants See !ine 28 ) 135,544 149,347 122,000 122,000 528,891
16 Membership fees recerved 154,877 194,623 192,933 200,108 742,841
17 Gross receipts from admissions merchandise
#0ld or services performed or furmshung of
faciitios in any activity that is related to
the organization 8 chantable etc purposs 150,380 184,702 110,375 93,525 538,982
18  Grosainc tromint dividends amounts
rateived from pymt on secunties
Ioans (section 512(a)(5)) renis royalies &
unrelated busn iaxable inc {less
soc 511 taxes) from businesses acqurred
by the organization after June 30 1975 2,946 7,074 4,102 4,017 18,139
19 Nel income from unretated business
activities not included in ine 18
20  Taxrevn levied for the orgamzauons ben
& sither paid to it or expended on iis behalt
21 The velue of serv or fec! furnished to the
org by a governmental unilt without charge
Co not ind the valua of serv or fac gen-
orally furished to the public without charge
22 Otherincome Attach a schedula Do not
o sas of cay sssets ___STMT 8 22,809 36,741 12,418 71,968
23 Total of hnes 15 through 22 466,556 572,787 441,828 419,650; 1,900,821
24 Line 23 minus ine 17 316,176 388,085 331,453 326,125| 1,361,839
25 Enter1%oflne23 , 4,666 5,728 4,418 4,197
26  Orgsnlzations described on hnes 10 or 11 a Enter 2% of amount n column (e), Iine 24 P> [ 26a 27,237
b Prepare a hist for your records to show the name of and amount contnbuted by each person {other than a N
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the
amount shown in ine 26a Do not file this list with your return Enter the tolal of all these excess amounts > [ 26b
¢ Total support for section 509(a)(1) test Enter line 24, colurnn (g} > | 26¢ 1,361,839
d Add Amounts from column (e) for lines 18 18,139 19
22 71,968 26 > |26d 90,107
e Public support {ine 26¢ minus line 26d total) b 260 1,271,732
f_Public support percantage (line 26e (numerator) divided by line 26c {denominator}) > | 26t 93.3834%
27  Organizations described on hine 12 a For amounts included in ines 15, 16, and 17 that were received from a "disqualfied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person '
Do not filg this st with your return Enter the sum of such amounts for each year N/A
{2001) {2000) (1999) (1998)
b For any amount included in ine 17 that was received from each person (other than 'disqualified persons"), prepare a hst for your records to
show the name of, and amount received for each year, lhat was more than the larger of (1) the amount on line 25 for the year or (2) $5 000
{Include n the list organizations descnbed in ines 5 through 11, as well as tndwviduals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount descnbed in (1) or {2), enter the sum of these differences (the excess
amounts) for each year N/A
(2001) {2000) (1999) (1998)
¢ Add Amounls from column (e) for lines 15 16
17 20 21 > | 27c
d Add Line 27a tota! and ine 27b total > i27d
¢ Pubhc suppon {line 27¢ total minus line 274 total) > | 270
1 Total support for section 509(aj(2) test Enter amount on ing 23, column (e) > Iﬂ [
g Public support percentage (line 27e (numerator) divided by hine 271 (denominator)} > [ 27g %
h_Investment income porcentage (line 18, column (¢} {(numerator) divided by ling 271 {dencminator)) » [ 27h %
28  Unusual Grants For an organization described in ine 10 11, or 12 that received any unusual grants dunng 1998 through 2001,
prepare a fist for your records to show, for each year the name of the contnbutor the date and amount of the grant and a brief
description of the nature of the grant Do not file this list with your return Do not include these grants in line 15
DAA Schedule A (Form 990 or 990-E2) 2002
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« + Schedule A (Form 990 or 990-E2) 2002 THE NEW YORK BUSINESS GROUP ON 13-3156952 Page 4

PartV Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Doesthe orgamzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws N/ A Yos | No

other governing instrument or In a resolution of its governing body? 29

30  Does the orgamizahon include a staterment of its racially nondiscniminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 30

k3| Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31

If "ves " please descnbe, if "No,” please explan (If you need more space atlach a separate stalement )

32  Does the orgamization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? J2a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? 32b
¢ Copies of all catalogues brochures, announcements, and other written commurucations to the public dealing

with student admissions, programs, and scholarships? 32¢c
d Copies of all matenal used by the organization or on its behalf to solicit contributions ? J2d

If you answered "No" 10 any of the above, please exptain (If you need more space atlach a separate statement )

33 Does the organization discriminate by race in any way with respect to

a Studenis' nghts or privileges? 33a
b Admuissions policies? Jb
¢ Employment of faculty or administrative staff? 3¢
d Scholarships or other financial assistance? 33d
e Educational policies? 13e
f Use of facilitbes? 33
g Athletic programs? 1339
h Other extracurnicular activities? 33h

If you answered "Yes" to any of the above please explain (If you need more space, attach a separate statement }

34a Does the organization receive any financial aid or assistance from a governmental agency? Ma

b Has the organization's nght to such aid ever been revoked or suspended? 34b

If you answered "Yes” {0 either 34a or b, please explain using an attached statement

35 Does the orgarization cerlify that it has complied wth the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nondiscnrmunation? If "No " attach an explanation 35

Schedule A (Form 990 or 800-E2) 2002

DAA
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Schedule A {(Form 990 or 990-EZ) 2002 THE NEW YORK BUSINESS GROUP ON 13-3156952 Page 5

Part VI-A Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check # a l_| if the organization befongs to an affihated group Check P b | | if you checked "a” and "imited control® provisions apply
Limits on Lobbying Expenditures Afﬁllaled‘:r'oup totals To be‘cl::)mplmed
for ALL electing
{The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expendilures to influence public opimien (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 7
38 Total lobbying expenditures (add ines 36 and 37) a8
39 Other exempt purpose expendiures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 |s- The lobbying nontaxable amount is-
Not over $500,000 20% of the amount on line 40
Qver $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000 . P .
Over $1 000 000 but not over $1 500,000 $175,000 plus 10% of the excess over $1,000 000 P+ 41
Over $1 500 000 but not over $17 000 000 5225 000 plus 5% of the excess over $1,500 000
Cver $17,000,000 $1 000,000
42 Grassrools nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 4215 more than line 36 43
44 Subtract ine 41 from ine 38 Enter -0- f line 4115 more than line 38 44
Caution If there 1s an amount on either line 43 or ine 44, you must file Form 4720 -

4-Year Averaging Period Under Section 501(h)
(Some orgamizations that made a sechon 501(h} election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Avaraging Period

Calondar year (or (a) (b {c} (d} (e}
fiscal year beginning In} > 2002 2001 2000 1999 Total

45 {obbying nontaxable amount

46 Lobbying ceilling amount (150% of
ine 45(e}))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celing amourt (150% of
line 48(e)) ) -

50 Grassroots lobbying expenditures

Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instr )

During the year, did the organization atternpt to influence national state or local legssiation, including any Yes | No Amount

attempt to mfluence public opinion on a legislative matter or referendum, through the use of
a Volunteers X
b Paid staff or management (include compensation in expenses reported on lines ¢ through h ) X
¢ Meda adverisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f  Grants to other orgamizalions for lobbying purposes X
g Drrect contact with legislators, therr staffs, government officials, or & legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures or any other means X
|  Total lobbying expendiiures {add lines ¢ through h )

I "Yes" o any of the above, also attach a statemeni giving a delailed description of the lobbying activilies
Schedule A (Form 990 or 990-EZ) 2002

DAA
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« » Schedule A (Form 990 or 990-EZ) 2002 THE NEW YORK BUSINESS GROUP ON 13-3156952 Page 8
Part VIi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 D the reporting orgamization directly or indirectly engage in any of the following with any other organization descnbed in sechon
501(c) of the Code (other than section §01(c)}(3) organizations) or In section 527, refating to polilical orgamizatrons?
a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(i) Cash S1a(i) X
(i) Other assets afil) X
b Other transactions
() Sales or exchanges of assets with a nonchartable exempt organization b(l) X
(i Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) Rental of facilities, equipment, or other assels b{ii) X
(lv) Reimbursement arrangements b{iv) X
(v} Loans or loan guaraniees b{v) X
! (vi) Performance of services or membership or fundraising solicitations bivl) X
¢ Shanng of faciites equipment mailing lists, other assets, or paid employees [ X

d Ifthe answer to any of the above 1s "Yes,” complete the following schedule Column (b} should always show the far market value of the
goods, other assets or services given by the reporting organization If the organization received less than fair market value in any

transaction or sharing arrangement

show in column (d) the value of the goods, other assets, or services received

{a)

Line no

(b} {c}

Amount invohved Name of nonchantable exempl organization

(d)

Descnption of transfers transactions and shanng arrangemaents

N/A

52a s the organization direclly or indirectly affilated wath, or related to, one or more tax-exempt organizations

described In section 501(¢) of the Code {other than section 501(c}(3)) or in section 5277

b Il "Yes," complete the following schedule

> I:IYosNo

(a) (b}

Name ol organizetion Type of orgamzation

(<)

Descnplion of relationshup

N/A

DAA

Schedule A (Form 990 or 990-E2Z) 2002
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Special Events Schedule

Form 990 2002
For calendar year 2002, or tax year beqinring , and ending
Name Employer Identification Number
THE NEW YORK BUSINESS GROUP ON
HEALTH, INC. 13-3156952
(A} (B) (€) Others Total
Gross receipts 180,390 0 0 0 180,390
Less contributions 0 0 0 0 0
Gross revenue 180,390 0 0 0 180,390
Less direct expenses 24,461 0 0 0 24,461
Net income (loss) 155,929 0 0 0 155,929
Descriptions
A) ANNUAL FUNDRAISING DINNER
B)
C)

Others




13-3156952 Federal Statements
FYE 12/31/2002

“"NYBUSGRP THE NEW YORK BUSINESS GROUP ON 10/16/2003 9 43 AM

Statement 1 - Form 990, Part |, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP FEES $ 210,692
TOTAL $ 210,652

Statement 2 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Descnption Expenses Service General Raising
$ $ $ $
EXPENSES
QUTSIDE CONSULTANTS 15,695 14,125 1,570
COMPUTER EXPENSES 5,082 4,574 508
PROFESSIONAL FEES 12,075 10,867 1,208
OFFICE EXPENSES 13,256 11,930 1,326
INSURANCE 4,454 4,009 445
DUES & SUBSCRIPTIONS 3,071 2,764 307
DATA PROCESSING 1,469 1,322 147
NEWSLETTER 5,824 5,242 582
TOTAL 3 60,926 $ 54,833 § 6,083 § 0
Statement 3 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment
Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
OFFICE FURNITURE & EQUIPMENT
5 50,266 $§ 47,750 § 50,266 § 49,563
TOTAL $ 50,266 § 47,750 $ 50,266 $ 49,563

Statement 4 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of

Description of Year Year
SECURITY DEPOSITS $ 16,700 $ 16,700
TOTAL $ 16,700 $ 16,700

Statement 5 - Form 990, Part IV-A - Other Revenue Included in Financial Statements

Description Amount
FUNDRAISING EXPENSES 5 24,461
TOTAL 5 24,461

1-5
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13-3156952 Federal Statements

FYE 12/31/2002

Statement 6 - Form 990, Part IV-B - Other Expenses Included in Financial Statements

Description Amount
FUNDRAISING EXPENSES $ 24,461
TOTAL $ 24,461

Form 990, Part VI, Question 80 - Relation to other organizations

Name of related organization(s)
NEW YORK HEALTH PURCHASING ALLIANCE

Statement 7 - Schedule A, Part lll, Line 2d - Payment of Compensation / Reimbursement of
Exp

COMPENSATION PAID IN EXCESS OF $1,000.

Statement 8 - Schedule A, Part IV-A, Line 22 - Other Income

Description 2001 2000 1999 1998
REIMBURSED EXPENSES $ 14,230 s 29,946 S5 12,418 $
OTHER 8,579 6,795
TOTAL $ 22,809 § 36,741 3 12,418 $ 0

6-8
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13-3156952 Federal Statements
FYE 12/31/2002

Special Events Direct Expenses

Description Amount
COLUMN A 5—__
ANNUAL FUNDRAISING DINNER
COST QOF GOODS SOLD 24,461
SUBTOTAL 24,461
TOTAL 24,461

DIRECT EXPENSES OTHER THAN FUNDRAISING EXPENSES
REPORTED ON FORM 990, PAGE 1, LINE 9B.




THE NEW YORK BUSINESS
GROUP ON HEALTH, INC.

FINANCIAL STATEMENTS

December 31, 2002
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VICTOR J. CANNISTRA, CPA PC 115 KISCO AVENUE - MT KISCO NEW YORK 10549

Member American Institute of Certsfied Public Accountants {914) 2413605 FAX (914) 241-9278
New York State Society of Cerufted Public Accountanta

Independent Auditors’ Report

To the Board of Directors
The New York Business Group on Health, Inc.

We have audited the accompanying statement of financial position of The New York
Business Group on Health, Inc. as of December 31, 2002 and the related statement
of activities and changes in net assets, statement of functional expenses and
statement of cash flows for the year then ended. These financial statements are the
responsibility of the Organization’s management. Our responsibility is to express an
opinion on these financial statements based on our audit. The prior year
summarized comparative information has been derived from The New York
Business Group on Health, Inc.’s December 31, 2001 financial statements and, in
our report dated September 10, 2002, we expressed an unqualified opinion on those
financial statements.

We conducted our audit in accordance with auditing standards generally accepted
in the United States of America. Those standards require that we plan and perform
the audit to obtain reasonable assurance about whether the financial statements are
free of material misstatement. An audit includes examining, on a test basis, evidence
supporting the amounts and disclosures in the financial statements. An audit also
includes assessing the accounting principles used and significant estimates made by
management, as well as evaluating the overall financial statement presentation. We
believe that our audit provides a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all
material respects, the financial position of The New York Business Group on
Health, Inc. as of December 31, 2002 and the changes in net assets and its cash flows
for the year then ended in conformity with accounting principles generally accepted

in the United States of America.
//a/P/// W vasd PC
7

Mount Kisco, New York
August 22, 2003



THE NEW YORK BUSINESS GROUP ON HEALTH, INC.

STATEMENT OF FINANCIAL POSITION

December 31, 2002

(With Comparative Totals as of December 31, 2001)

ASSETS

Cash and cash equivalents
Receivables (Note 7)
Prepaid expenses
Total Current Assets
Office furniture and equipment, less accumulated
depreciation of $49,563 in 2002 and $47,750 in 2001
Security deposits

Total Assets

LIABILITEES AND NET ASSETS

Accrued expenses
Deferred revenue

Total Current Liabilities
Net Assets:
Unrestricted
Temporarily restricted
Permanently restricted

Total Net Assets

Total Liabilities and Net Assets

The accompanying notes and independent auditors' report are an 1ntegral part of the financial statements

2

2002 200
$211,035  $160,186
135,692 95,032
6,313 14,483
353,040 269,701
703 2,516
16,700 16,700
$370,443  $ 288,917
$ 40,544 S 58,502
102,100 90,775
142,644 149,277
227,799 139,640
227,799 139.640
$370,443  $288,917



THE NEW YORK BUSINESS GROUP ON HEALTH, INC.

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

For the Year Ended December 31, 2002
(With Comparative Totals for the Year Ended December 31, 2001)

2002
Temporarily Total
Unrestricted Restricted Total 2001
Support & Revenue:
Grants & contributions $ 180,390 $ 180,390 $ 156,063
Membership fees 210,692 210,692 154,877
Conference fees 221,960 221,960 150,380
Interest 2,067 2,067 2,946
Other fees 7,943 7,943 8,579
Reimbursed expenses (Note 7) - 14,230
Net assets released from restriction:
Satisfaction of program restrictions - -
Total Support & Revenue 623,052 623,052 487,075
Expenses:
Program services 459,389 459,389 447.601
Management & general 51,043 51,043 49,735
Fundraising 24,461 24,461 20,519
Total Expenses 534,893 534,893 517,855
Increase (decrease) in net assets 88,159 88,159 (30,780)
Net assets, beginning of year 139,640 139.640 170,420
Net assets, end of year $ 227,799 S $227,799 $ 139,640

The accompanying notes and independent audstors' report are an integral part of the financial statements

3



THE NEW YORK BUSINESS GROUP ON HEALTH, INC.
STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended December 31, 2002
(With Comparative Totals for the Year Ended December 31, 2001)

2002
Program  Management Total
Services & Geperal Fundraising Total 2001
Expenses:
Salaries $ 229,465 $ 25,496 $ 254,961 $ 257,516
Payroll taxes &
employee benefits 27,659 3,073 30,732 31,046
Outside consultants 14,125 1,570 15,695 36,833
Printing 12,880 1,431 14,311 5,736
Postage & delivery 13,262 1,474 14,736 10,516
Rent & utilities 43,619 4,847 48,466 37,059
Conferences 60,069 6,674 66,743 51,555
Computer expenses 4,574 508 5,082 2,293
Telephone 6,968 774 7,742 7,919
Professional fees 10,867 1,208 12,075 11,571
Travel & entertainment 3,789 421 4,210 5,624
Newsletter 5,242 582 5,824 10,116
Office expenses 11,930 1,326 13,256 11,959
Insurance 4,009 445 4,454 4,176
Equipment rental
& maintenance 5,213 579 5,792 6,375
Fundraising expense $ 24,461 24,461 20,519
Dues & subscriptions 2,764 307 3,071 3,495
Data processing 1,322 147 1,469 1,333
Depreciation 1,632 181 1.813 2,214
Total Expenses $459,389  $351,043 $24.461 $534,893 S 317,855

The accomnpanying notes and independent auditors’ report are an integral part of the financial statements

4



THE NEW YORK BUSINESS GROUP ON HEALTH, INC.
STATEMENT OF CASH FLOWS

For the Year Ended December 31, 2002
(With Comparative Totals for the Year Ended December 31. 2001)

2002 2001
Cash flows from operating activities:
Increase (decrease) in net assets $ 88,159 $ (30,780)
Adjustments to reconcile increase (decrease) in
net assets to net cash provided (used) by operating activities:
Depreciation 1,813 2,214
(Increase) in receivables (40,660) (2,942)
(Increase) decrease in prepaid expenses 8,170 (1,994)
(Increase) in security deposits - (10,200)
Increase (decrease) in accrued expenses (17,958) 19,275
Increase in deferred revenue 11,325 65,448
Cash provided by operating activities 50,849 41,021
Net increase in cash 50,849 41,021
Cash and cash equivalents, beginning of year 160,186 119,165
Cash and cash equivalents, end of year $211.035 $ 160,186
Supplemental disclosure of cash flow information:
Cash paid during the year for:
Interest $ -0- $ -0-
Income taxes $§ -0 $§ -0-

The accompanying notes and independent auditors’ report are an integral part of the financial staterments

5



THE NEW YORK BUSINESS GROUP ON HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS

December 31, 2002

Note 1 — Organization:

The New York Business Group on Health, Inc. (“NYBGH”) was
incorporated as a New York not-for-profit corporation im 1983. NYBGH is
a membership corporation for organizations of employers in the greater
New York area whose general objective is health care cost containment, cost
effectiveness and the quality of health care.

NYBGH is exempt from Federal income taxes under Section 501(c)(3) of the
Internal Revenue Code and is also exempt under applicable state tax laws.
The Organization has been determined not to be a “private foundation”
within the meaning of Section 509(a) of the Internal Revenue Code.

Note 2 — Summary of Significant Accounting Policies:

Basis of Accounting

The accompanying financial statements are prepared on an accrual basis of
accounting in accordance with accounting principles generally accepted in
the United States of America.

NYBGH’s financial statement presentation follows the recommendations of
the Financial Accounting Standards Board in its Statement of Financial
Accounting Standards (SFAS) No. 117, “Financial Statements of Not-For-
Profit Organizations”. Under SFAS No. 117, NYBGH is required to report
information regarding its financial position and activities according to three
classes of met assets: unrestricted net assets, temporarily restricted net
assets, and permanently restricted net assets, based on the existence or
absence of donor imposed restrictions.

Unrestricted Funds

Resources that have no donor restrictions on their use or purpose and,
accordingly, may be used for purposes designated by the Board of
Directors.

Restricted Funds

Resources that have been restricted by donor, grantor, or other outside
party as to the purposes for which they may be used.

Cash Equivalents

NYBGH considers all highly liquid debt instruments purchased with an
original maturity of three months or less to be cash equivalents.



THE NEW YORK BUSINESS GROUP ON HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS

December 31, 2002
(Continued)

Note 2 — Summary of Significant Accounting Policies {(continued):

Fixed Assets

Fixed assets are recorded at cost reduced by the accumulated depreciation.
Depreciation is provided using the straight line method over the estimated
useful lives of the assets, which is determined to be 5 years.

Note 3 — Grants Designated for Future Periods:

NYBGH receives grants for specific projects, which are not completed
within a single fiscal period. That portion of the grant representing
reimbursement of costs to be expended in a future period are deferred to a
future year.

Note 4 — Functional Allocation of Expenses:

The costs of providing the various programs and other activities of
NYBGH have been summarized on a functional basis in the statement of
functional expenses. Accordingly, certain costs have been allocated among
the programs and supporting services benefited on the basis of
management’s best judgment.

Note 5 - Commitments and Other Contingencies:

The preparation of financial statements in conformity with accounting
principles generally accepted in the United States of America requires
management to make estimates and assumptions that affect the reported
amounts of assets and liabilities at the date of the financial statements and
the reported amounts of revenues and expenses during the reporting
period. Actual results could differ from these estimates. NYBGH is in an
industry, which has substantial regulations, changes in which could affect
operating resuits.

NYBGH maintains 1ts cash balances at financial institutions located within
its region. Account balances in excess of Federal Deposit Insurance
Corporation limits as of December 31, 2002 were $101,945.



THE NEW YORK BUSINESS GROUP ON HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS

December 31, 2002
(Continued)

Note 5 - Commitments and Other Contingencies (continued):

NYBGH is obligated under various lease agreements for the operation of its
programs and administrative offices. NYBGH is also obligated under office
equipment leases. Future minimum amounts payable under these leases are
as follows:

2003 $ 99,844
2004 101,644
2005 104,664
2006 102,924
2007 98,289
Thereafter 353,000

Total $ 860,365

Note 6 — Tax Deferred Annuity Plan:

Effective January 1, 1996 the Board of Directors of NYBGH instituted a
403(b) tax deferred annuity plan. An employee may elect to defer gross
earnings not to exceed the limits imposed by Code Sections 402(g), 403(b)
and 415. These deferred earnings will be contributed to funds held by
Teachers Insurance and Annuity Association and College Retirement
Equity fund as directed by the employee. Any employee may begin
participation in the Plan immediately following employment.

Note 7 — Related Party Transactions:

NYBGH shares office space with New York Health Purchasing Alliance,
Inc. (NYHPA). For 2001, amounts reimbursed to NYBGH from NYHPA
are shown as a reduction in the appropriate expense category for expenses
such as rent and utilities, postage and delivery, general office supplies,
telephone and similar expenses. Amounts reimbursed for equipment rental,
computer charges, professional fees, employee salaries and benefits, and
similar expenses are shown as reimbursed expemse income on the
Statement of Activities and Changes in Net Assets. For 2002, all reimbursed
expenses are shown as a reduction in the applicable expense category.

As of December 31, 2002 and 2001 there is a balance due to NYBGH from
NYHPA of $41,882 and $18,859 related to shared expenses, respectively.

NYBGH is the sole member and has exclusive authority over NYHPA and
additional members may be appointed to NYHPA at the sole discretion of
NYBGH. NYHPA is organized under the not-for-profit corporation law
and is related to NYBGH by virtue of a common Board of Directors.
NYHPA'’s application for tax exempt status is pending.



THE NEW YORK BUSINESS GROUP ON HEALTH, INC.
NOTES TO FINANCIAL STATEMENTS

December 31, 2002
(Continued)

Note 8 - Comparative Financial Statements:

The amounts shown for the year ended December 31, 2001 in the
accompanying financial statements are included to provide a basis for
comparison with December 31, 2002 and present summarized totals only.
Accordingly, the December 31, 2001 amounts are not intended to present
all information necessary for a fair presentation in conformity with
accounting principles generally accepted in the United States of America.
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Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1708
Depanment of the Treasury

Internal Revenus Service » File a separate application for each retum

® |fyou are fiing for an Automatic 3-Month Extension, complete only Part | and check thus bax

® |f you are filing for an Additlonal (not automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

Nota Do not complete Part Il unless you have already been granted an automatic 3-month extansion on a previously filed
Form 8868

Partl - Automatic 3-Month Extension of Time- Only submit original {no copies needed)
Note Form 590-T corporations requesting an automatic 6-month extension-check this box and complete Part | only
All other corporatiens (including Form §90-C filers) must use Form 7004 to request an extension of tme to file Income tax
returns Partnerships REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number

print THE NEW YORK BUSINESS GROUF ON
File by the HEALTH, INC. 13-3156952

due data for Number, street, and room or sutte no If a P O box, see instructions

filng your 386 PARK AVENUE SOUTH

return See
tnstruchons City, town or post office, state, and ZIP code For a foreign address, see instruchons

NEW YORK NY 10016-8804

Check type of return to be filed (file a separate application for each retumn)

Kl Form 890 Form 990-T (corparation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Farm 6069
Form 990-PF Form 1041-A Form 8870

® f the organization does not have an office or place of business in the United States, check this box

® |f thus s for a Group Return, enter the argarizatian's four digit Group Exemphion Number (GEN) If thus 1s
for the whole group, check this box If 1t 15 for part of the group, check this box » D and attach a hst with the

names and EINs of all members the extension will cover

1 | request an automatic 3-month {6-month, for §90-T corporation) extension of time until _ 8/15/03 .
to file the exempt orgamization return for the organzation named above The extension i1 for the orgaruzation's return for
» X caendaryear 2002 or

b [] tax year beginning . and ending

2 If tus tax year is for less than 12 months, check reason D Intial return D Fal retum D Change i accounting penied

3a Ifthis application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069 enter the tentative tax, less any

nonrefundable credits See instructions $
b If this application is for Form 980-PF or 890-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credi $

¢ Balance Due Subtract ine 3b from fine 3a Include your payment with this form, or, ff required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See
mstructions $

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statemenis, and to the best of my
knowledge and belef, 1t 15 true cormrect, and complete, and that | am authonzed to prepare this form

Signature »M‘//m b CLA W oste ®» 5/14/03

For Paperwork Reductién Act Notice, o6 Instruction Form 8868 (12-2000)

DAA
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* Form 8868 (12-2000) Page 2
®=11 you are filing*for an Additional {not automatic) 3-Month Extension, complate only Part Il and check this box > E
hﬁe Only complete Part I} If you have already beaen granted an automatlc 3-month extension on a previously filed Form 8868

&2 |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
_Part It - _Additional (not automatic) 3-Month Extension of Time-Must File Onginal and One Copy

f@e or Name of Exempt Crganization : Employer identification number
print THE NEW YORK BUSINESS GROUP ON S -
Fiechy the HEALTH, INC. ] 13-3156952
E2y tE:for Mumber, street, and room or sute no If a P O box, see instructions A -l ForiRs use only
% 386 PARK AVENUE SOUTH S
yelud See City, town or post office, state, and ZIP ¢ode For a foreign address see insir
Higmeos | NEW YORK NY 10016-8804 ~ * >
Cﬁck type of return to be filed (File a separate application for each retum)
ﬁ Form 990 Form 990-EZ Form 990-T (sec 40%(a) or 408(a) trust) H Form 1041-A ]: Form5227 [ ] Form8870
Farm 990-BL Farm 990-PF Form 990-T {trust other than abave) Form 4720 Form 6069

STOP Do not completa Part Il if you ware not atready granted an automatic 3-month extension on a previously filod Form 8868

® |fthe organization does not have an office or place of business in the United Slates, check this box > D
® |ithis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check this box > if it is for part of the group, check this box > D and attach a hst with the
names and EINs of all members the extension is for <«
4  irequest an addironal 3-month extension of time untl _11/17/03
5 Forcalendaryear __ 2002 | or other tax year beginmng—————_ ————andending _ _ _ _ _
6  If this tax year s for less than 12 months, check reason D_lmual retum D Final return D Change in accounting pencd
7 State in detall why you need the extension

8a If thus application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069 enter the tentative tax, less any

nonrefundable credits See instructions - $

b Ifttus applicaton s for Form 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 and any amount paid
previousty with Form 8868 $

¢ Balance Due Subtract line 8b from line 8a Include your payment with this form, or, it required deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $

Signature and Venfication
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it 1s true zj/a;?mplele and that | am authorized o prepare this form
Signatire >M/%J / e B CEOA Q-,»/ oue »_ 8/06/03
Fi

/A Notice to Apphcant-To Be Completed by the IRS

We have approved this application Please attach this form to the orgamization's return

We have not approved this applicaton However, we have granted a 10-day grace penod from the later of the date shown below or the

due date of the orgarizaton's return (including any pnor extensions) This grace penod is considered to be a valid extension of tme for

elections otherwise required to be made on a tmely return Please altach this form to the organization's retum Ex?,-.\
D We have not approved this application After considening the reasons stated in item 7, we cannot grant your request for an extension of ime icl JS’ON APPROE

to file We are not granting a 10-day grace period
H We cannot consider this appication because it was filed after the due date of the return for which an extension was requested AUG l 8 2003

Other

LINCo ".’E!Sr(-’JFF, FIiELD Glrzr

By SUE, <3N PRC(‘EES.NC‘ ce
Director Dote
Alternate Mailing Address - Enter the address if you wanit the copy of this application for an additional 3-manth extension RECE IVED ;
returned to an address different than the one entered above N _‘ &L
Name g q[ in 1 9 c(,:f)
VICTOR J. CANNISTRA, CPA P.C. <] AVa 102002 |7
Type or Number and street {Include suite, room, or apt no ) Ora P O box number ———-———__.___J':_{-
prnt 115 RISCO AVE OGDEN, Uyt
City or town, provinge ar state, and country (including postal or ZIP code) -
MOUNT KISCO NY 10549-1492

DAA Form B868 (12-2000)



