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OMB No 1545-0047

2012

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

990

Department of the Treasury

Intemal Revenue Service

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning  JUL_ 1, 2012 andending JUN 30, 2013
B Check it C Name of organization D Employer identification number
applicable

cange. | NYCRX, INC.

?haé“nze Doing Business As 33-1177682

fatim Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number

Temun- 222 BROADWAY 19 FL 646-498-3986

famended|  City, town, or post office, state, and ZIP code G _Gross receipts $ 533,097.
[ Jfeete= | NEW YORK, NY 10038 H(a) Is this a group retum

Pendind I'e Name and address of pnncipal officer: SARAH SHEFFIELD for affilates? [ Ives [XINo

SAME AS C ABOVE H(b) Are all affiliates ncluded?_Jves [_INo

|_Tax-exempt status: [ X1 501(c)38) L1 501(c)( ) (insertno.) [ ] 4947(a)(1)yor [ 527 If "No,” attach a list. (see instructions)
J Website: pr WWW . NYCRX .ORG H{c) Group exemption number P>

K Form of organization: | X Corporation [ | Trust [ ] Association [ | Other D>

[ L Year of formation:_2 00 7| M State of legat domicile; NY

[Part1]| Summary

o | 1 Bnefly descnbe the organization's mission or most significant activiies: TO TINCREASE ACCESS TO AFFORDABLE
§ MEDICATIONS FOR THE MEDICALLY UNDERSERVED.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
8| 5 Total number of individuals employed in calendar year 2012 (Part V, ne 2a) | 5 3
:‘E 6 Total number of volunteers (estimate if necessary) . ... .. .. .. ... . L 6 7
§ 7 a Total unrelated business revenue from Part VI, oolumn (C) hne 12 7a 0.
b Net unrelated-busmess-taxable income-from Form 990-T, ine 34 7b 0.
. | R: AR ,,E H : Prior Year Current Year
Z o | 8 Contributioris and-grants-(Part-Viti; line-1h)~ ¢.2 : ,,,,,,,, 124,000. 136,000.
Ng 9 Program semce revepue (Part Vii, Ilne 29) ! 7 % 315,581. 397,097.
E?f 2 | 10 Investment mcome tPart VIII‘L Cglul’{'lrl"]l A), Imes;S 4 and 7d) ............. 0. 0.
% 11 Other revemge (P.an Viii,-column-(A);-lines-5 ed,Esc 9¢, 10¢, and 11¢) L 0. 0.
< | 12 Total revenue - add Iinés 81 through 10 (must equal Part VIII, column (A), ine 12) 439,581. 533,097.
> 13 Grants and élmllar-amounts-pald (Part- X—column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), tine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 221,097, 267,739.
g 16a Professional fundraising fees (Part [X, column (A), ine 11¢) . o 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 16,039.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 116,699. 169,878.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ 337,796, 437,617.
19 Revenue less expenses. Subtract ine 18 from fine 12 . 101,785. 95,480.
Eé Beginning of Current Year End of Year
BE| 20 Total assets (Part X, ine 16) . 356,379. 453,233.
Zo| 21 Total labilties (Part X, ine 26) B 85,565. 86,939.
25|22 Net assets or fund balances. Subtract line 21 from fine 20 . 270,814. 366,294,

[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 De

ration of prepa;er (other than officer) 1s based on all information of which preparer has any knowledge.

I
Sign Slgnature of officer Date
Here SARAH SHEFFIELD, EXECUTIVE DIRECTOR f/l 5/ 2A
Type or print name and title
Print/Type preparer's name Prepares’s si gnature Date G [ ][ PTIN

Pid  MICHAEI, WALLACE Ml Wallseo clialif | P0O0881958
Preparer |Firm'sname p LUTZ AND CARR, CPAS LLP Frm'sEINpe  13-1655065
Use Only |Firm'saddressy, 300 EAST 42ND STREET

NEW YORK, NY 10017 Phoneno. 212-697-2299
May the IRS discuss this return with the preparer shown above? (see instructions) IE Yes |:| No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) NYCRX, INC. 33-1177682 Page?2

| Part Il | Statement of Program Service Accomplishments

‘CheckrfScheduleOoontainsaresponse to any question in this Part lll . . . ... e e e e . ... ‘I]

1

.Briefly descnbe the organization's mission:

TO INCREASE ACCESS TO AFFORDABLE MEDICATIONS FOR THE MEDICALLY

UNDERSERVED.

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

the prior Form 990 0 990EZ? . ... ... e e e Yes XD No
If "Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?_ . ... .. . DYes [X‘ No
If "Yes," descnbe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code ) (Expenses $ 367 7 033. including grants of $ ) (Revenues 397 P 097. )
THE FOLLOWING 340B SITES WERE LAUNCHED IN FY 13:
1. TFH KINGSTON
2. IFH ELLENVILLE
3. IFHE NEW PALTZ
4. IFH PORT EWEN
THE NUMBER OF PRESCRIPTIONS THAT GO THROUGH THE SYSTEM HAS INCREASED BY
23%. THE NUMBER OF PATIENTS BENEFITING FROM OUR PROGRAM HAS INCREASED
BY 27%. REVENUE TO PARTERNING CLINICS HAS INCREASED BY 41%. INCREASED
SAVINGS TO UNINSURED PATIENTS WE SERVE HAS INCREASED BY 32%.
4b (Code ) (Expenses $ including grants of $ ) (Ravenue $ )
4c (Code: ) (Expanses H including grants of $ ) (Revenue $ )
4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 367,033.
232002 Form 990 (2012)
121012 SEE SCHEDULE O FOR CONTINUATION(S)
2
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990 (2012) NYCRX, INC. 33-1177682 Page3

Form
[ Part IV | Checklist of Required Schedules
* Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947 (a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A ... . .. .. .. oo o et e e 11 X
2 Is the organization required to oomplete Schedule B Schedule of ContnbutorS? . L. . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or n opposrtlon to &ndldates for
public office? If "Yes," complete Schedule C, Part! ... .. . . .. . i i . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501 (h) electron n effect
dunng the tax year? /f “Yes," complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, * complete Schedule C, Part il . i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part !l . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," comp/ete
Schedule D, Partlll .. .. 8 X
9 Did the organization report an amount in Part X Iine 21 for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV . 9 X
: 10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restrlcted endowments permanent
| endowments, or quasi-endowments? If "Yes, * complete Schedule D, Part V » 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VlI VIII IX or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107? If "Yes," complete Schedule D,
Partvi . ‘e Ma| X
b Dud the organlzatlon report an amount for mvestments other secuntles n Part X Iine 12 that [ 5% or more of rts total
assets reported in Part X, ine 16? If "Yes, * complete Schedule D, Part ViI 11b X
‘ ¢ Did the organization report an amount for nvestments - program related in Part X, tine 13 that 1S 5% or more of ts total
1 assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill . 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of rts total assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX | 11d X
e Did the organization report an amount for other Ilabllltles in Part X ﬁne 25? If 'Yes, complete Schedule D Part X 11e | X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X _ 11f | X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a | X
| b Was the organization included in consohdated lndependent audlted fi nancral statements for the tax year’?
If "Yes," and if the organization answered “"No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, 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, Partsland IV . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assnstance to any organlzatlon
or entrty located outside the Unrted States? If “Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to mdwnduals
located outside the United States? /f "Yes, " complete Schedule F, Parts lil and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? If "Yes, " complete Schedule G, Partll _ ... .. ... ... . 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actlvrtles on Part VIII Ilne 9a? If 'Yes
complete Schedule G, Part Il . L 19 X
20a D the organization operate one or more hosprtal facrhtles? If 'Yes oomplete Schedule H e 20a X
b_If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? e 20b
Form 990 (2012)
232003
12-10-12
3
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Formggog[zmz) NYCRX, INC. 33-1177682 Paged

Part IV | Checklist of Required Schedules (continued)

Yes | No |
21 Dd the organization report more than $5,000 of grants and other assistance to any govemment or organization in the l
Umted States on Part IX, column (A), line 1? If °Yes, " complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ne 3, 4, or 5 aJout compensatlon of the organ|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J . . 23 X
24a Dud the organlzatlon have a taxexempt bond issue wrth an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedule K. If "No*, go o line 25 . e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? _____ . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? __ 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the year’? ..... B X 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, * complete Schedule L, Part! ... . .. .... . .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E2? If "Yes, " complete
Schedule L, Part | e e e e o 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee key employee hlghest compensated employee or drsquallf ed
person outstanding as of the end of the organization’s tax year? If "Yes,® complete Schedule L, Part Il . ... . ... .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes, ® complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV __ B 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, " oomplete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, * complete Schedule M ... ... .. 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part| . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf 'Yes complete
Schedule N, Part Il e e e e e 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! .. .. ... ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e Ft Part II 1, or IV and
Part V, ine 1 e e e e e e e e e e e e, 34 X
35a Did the organization have a controlled entrty wrthm the meanmg of sectlon 512(b)(1 3)? 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PartV, fne2 . .. .. ... ... . ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organrzatlon’7
If *Yes, " complete Schedule R, Part V, ne 2 o e 36 X
37 D the organization conduct more than 5% of its actlvrtres through an entrty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 fiers are required to complete Schedule O 38 | X
Form 990 (2012)
232004 !
12-10-12 ‘
4 |
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Form 990 (2012) NYCRX, INC. 33-1177682

[ PartV | Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response to any question in this Part V

Page 5

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable . .. .. ... ... . . | 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -O- f not applicable . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... e 1c
2a Enter the number of employees reported on Form W3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum _ . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud 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? If *No, " provide an explanation in Schedule O | .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . X .. IL5¢e
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon sol|C|t
any contnbutions that were not tax deductible as charitable contnbutions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? e et e e e e e e e e e e e e e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 8282? .. ... ... . ... SR 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requ1red? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ine 12 . . T i (¢
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂmes T I [ ¢+
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | | ... S U [ B -
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f hng Forrn 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ..... .. .. l 12b
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 icensed to issue qualified health plans e e e e e e e e e 13b
c Entertheamountofreservesonhand .. ... . . .. 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . 14a X
b _If "Yes,® has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
5
15520415 759420 6960 2012.05070 NYCRX, INC. 6960__ 1




Formggoﬁgmz) NYCRX, INC. 33-1177682 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No® response

*to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI

[(X]

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of thetaxyear . ... | 1a

Yes | No

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 in Schedule O.
Enter the number of voting members inciuded in line 1a, above, who are independent | . .. . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? e e eereeeeeeeees e ..
Did the organization delegate contro! over management dutles customarily perfonned by or under the dlrect superwsron

of officers, directors, or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was f led? »

Did the organization become aware dunng the year of a significant diversion of the organization's assets? _ .

Did the organization have members or stockholders? - e
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the goveming body? . ... . ... ...

Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body?

Did the organization contemporaneously document the meetmgs held or wrrtten actlons undertaken durmg the year by the follownng

The governing body? . .. .

Each committee with authority to act on behalf of the govemlng body” » .

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O

N

oo+ o
Lo S o R B -

7b

> [

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates? .
If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters af‘f Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Ilng the fonn?

Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If *No," go to iine 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflrcts"
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " descnbe
in Schedule O how this was done U

Did the organization have a written whlstleblower pollcy? [

Did the organization have a written document retention and destructlon pollcy?
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

Other officers or key employees of the organization = .

If *Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization mvest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .

If *Yes," did the organization follow a written pollcy or procedure requmng the organrzatlon to evaluate rts partlcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Yes | No

10a X

10b

11a X

12a

12b

12¢

13

C I I - ]

14

15a | X

15b X

16a X

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 s required to be filed > NY

Section 6104 requires an organization to make its Forms 1023 (or 1024 ff 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.
D Own website D Another’'s website III Upon request E] Other (explain in Schedule Q)

Descnibe in Schedule O whether (and ff so, how), the organization made its governing documents, confiict of interest policy, and financral

statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the orgarization: p

SARAH SHEFFIELD - 646-498-3986

222 BROADWAY, 19TH FLOOR, NEW YORK, NY 10038

12-10-12
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Form 990 (2012) NYCRX, INC. 33-1177682 Page?
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

‘Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl = e e . . |:]

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) f no compensation was paid.

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

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

® | jst 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.

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

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

|___| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . d’?e‘;fg'ggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_’“"“ and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | = - B organization (W-2/1099-MISC) from the
refated | 2 £ . g (W-2/1099-MISC) organization
organizations| = | 5 g|5. and related
below s ?.:‘ 5| E |25 = organizations
line) Elz|s|&|F5 &
(1) BILL MARTIN 1.00
CHAIR X X 0. 0. 0.
(2) PETER GRISAFI 1.00
TREASURER X X 0. 0. 0.
(3) JOHN CONRY 1.00
DIRECTOR X 0. 0. 0.
(4) JEFF LEWIS 1.00
DIRECTOR X 0. 0. 0.
(5) MAURICE REID 1.00
DIRECTOR X 0. 0. 0.
(6) STEVEN ALEXANDER 1.00
DIRECTOR X 0. 0. 0.
(7) STUART FELDMAN 1.00
DIRECTOR X 0. 0. 0.
(8) SARAH SHEFFIELD 35.00
EXECUTIVE DIRECTOR X 101,336. 0. 14,187.
232007 12-10-12 Form 990 (2012)

7

15520415 759420 6960 2012.05070 NYCRX, INC. 6960 1




'S
FomQQO%ﬁl NYCRX, INC. 33-1177682 Page8

If art Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (©) (D) (€ F)
Name and title Average Position Reportable Reportable Estimated
hours per éii,“fnﬂ;"s‘s"‘:;"s‘ﬁiﬁ? :L‘mon; compensation compensation amount of
week offices and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | B organization (W-2/1099-MISC) from the
related | 2| £ z (W-2/1099-MISC) organization
organizations g E g g and related
below [S|2|,.[% |28 s organizations
i) [E|2|E|5|88 =
|
\
1b Sub-total . ... .. .. ... ... . DU 101,336. 0.l 14,187.
¢ Total from continuation sheets to PartVll, SectonA . .. .. p 0. 0. 0.
| d Total(addfines tband1c) . .. . .. . ..... ... N 101,336. 0. 14,187,
i 2 Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual | . . . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X
| 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdw:dual for services
‘ rendered to the organization? /f “Yes, " complete Schedule J for such person . 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) €)
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 P> 0
Form 990 (2012)
232008
12-10-12
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orm 990 (2012)

F
Part VIII |

NYCRX, INC.

33-1177682

Page 9

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VI

' Total (rg\)/enue RelzgtBe)d or Unr(e?gted Revg%uéfﬁﬂgg?d
exempt function business sections 512,
revenue revenue 513, or 514
gg 1 a Federated campaigns ... .. ... 1a
58| b Membershipdues .. ... ...... [1b
.,,-E ¢ Fundraisingevents . . .. ... .. .. {1¢c
g 8 d Related organizations B Cld
g E| e Government grants (contnbutlons) 1e 36,000.
.gg £ All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 100,000.
g% g Noncash contnbutions included in lines 1a-1f $
O&| h Total. Add fines 1a-1f ... .. . 136,000.
Business Code
2 | 2a MANAGEMENT FEES 900009 368,617. 368,617,
gg b CONTRACT INCOME 900009 28,480. 28,480,
Ne c
ES
S d
| .
o f All other program service revenue .. . .
g _Total. Add lines 2a-2f » 397,097,
3 Investment income (including dividends, interest, and
other similar amounts) ___ ) .
4 Income from investment of taxexempt bond proceeds >
5 Royalties .. N
(i) Real (i) Personal
6 a Gross rents .
b Less: rental expenses __ _ .
¢ Rental income or oss) . .
d Net rental ncome or (loss) L L. .. P
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Garmn or (loss)
d Netgainor(oss) .... . ....... .
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartiV,ine18 .. .. . .. ... ..a
3 b Less: direct expenses ... ... b
¢ Net income or (oss) from fundraising events >
9 a Gross income from gaming activities. See
PartIv,line19 . . ... .. .. a
b Less: direct expenses | _ . b
¢ Net income or (loss) from gammg actlvmes . >
10 a Gross sales of inventory, less returns
and allowances . ... DU - |
b Less: cost of goods sold ____________ b
¢ _Net income or (loss) from sales of lnventory | 4
Miscellaneous Revenue Business Code
11 a
b
c
d Allother revenue = ==
e Total. Add lines 11a-11d _ _ N
12 Total revenue. See instructions. » 533,097.] 397,097. 0. 0.-
e Form 990 (2012)
9
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Form 990 §]201 2)

NYCRX, INC.

33-1177682 Pagel0

Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any ?:)estion in this Part IX (B)" L. (C) DZ]
Do not include amounts reported on lines 6b,
7b, &b, Sb, and 10b of Fart VI, Total expenses P a'zaiggleg%rgnigg Fifééﬁ':égg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees _ . 120,793. 102,674. 9,664. 8,455.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanes andwages . ... ... .. .. 107,651. 95,309. 7,405. 4,937.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . 22,954. 20,187. 1,621. 1,146.
10 Payrolitaxes . . ... .. 16,341. 14,182, 1,214. 945.
11 Fees for services (non-employees):
a Management = . .. . .
b Legal = . ... ... . ...
¢ Accounting . . 11,147, 11,147.
d Lobbyng = .= . ... ..
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees _ .
g Other. (If lne 11g amount exceeds 10% of Ime 25
column (A) amount, ist line 11g expenses on Sch 0.) 144,806. 122,029. 22,777.
12 Advertising and promotion . 4,296. 4,296.
13 Officeexpenses. . . . . . 627. 544. 47. 36.
14 Information technology .
15 Royalties .
16 Occupancy . ... ... ..
17 Travel e 3,844. 3,336. 286. 222.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ __ .
20 Interest
21 Payments to aﬁ"llates .
22 Depreciation, depletlon and amortization 328. 285. 24. 19.
23 Insurance e 796. 691. 59. 46.
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of e 25, column (A)
amount, list line 24e expenses on Schedule O. ).
a STAFF DEVELOPMENT AND R 3,855. 3,345, 287. 223.
b MISCELLANEQUS 179. 155. 14. 10.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 437,617. 367,033. 54,545. 16,039.
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 P [ 14 following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 9 %

NYCRX, INC.

33-1177682 Page 11

Part X | Balance Sheet

"Check if Schedule O contains a response to any question in this Part X

L

(A)

(B)

Beginning of year End of year
1 Cash-noninterest-bearing ... ... . ... ... ... 158,846.] 1 276 ,410.
2 Savings and temporary cash investments _ 2
3 Pledges and grants receivable, net 37,000.| s 17.,500.
4 Accounts receivable, net | 159,844.| a4 158,888.
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... .. ... .. ... . .. .. e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part l of SchL . .. 6
f'.’," 7 Notes and loans receivable, net . 7
& 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 36l1l.l 9 435.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,417.
Less: accumulated depreciation _ . . | 10b 3,417. 328.] 10c 0.
11 Investments - publicly traded securities L 1
12 Investments - other securties. See Part IV, ine 11 _____________ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets . . 14
15 Other assets. See Part lV rne 11 . 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 356,379.] 16 453,233,
17  Accounts payable and accrued expenses 43,825, 17 56,949.
18 Grantspayable = ... . .. 18
19 Deferred revenue . .. . 19
20 Tax-exempt bond habilties . . e, 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D L 21
E 22 Loans and other payables to current and former officers, directors, trustees,
:g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L e e 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated thud parties . .. . .. . 24
25 Other habiltties (including federal iIncome tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . .. ... . .. 41,740.] 25 29,990.
26 Total liabilities. Add lines 17 through 25 85,565.] 26 86,939.
Organizations that follow SFAS 117 (ASC 958), check here » IIJ and
e complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted netassets . . . 270,814.{ 27 316,294.
% |28 Temporanly restricted net assets 28 50,000.
T 29 Permanently restricted netassets . . .. ... ..
,_E Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
] and complete lines 30 through 34.
% 30 Captal stock or trust pnncipal, or currentfunds . ... . . . 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund e 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
< 133 Total net assets or fund balances _ 270,814.| 33 366,294.
34 Total liabiliies and net assets/fund balances 356,379.| 34 453,233.
Form 990 (2012)
232011
12-10-12
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Form 890 {2012) NYCRX, INC.

33-1177682 Page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl .. .. . e aeasaen.

[

O O NO G D WN =

-
o

Total revenue (must equal Part VIII, column (A), line 12)

533,097.

Total expenses (must equal Part IX, column (A), ine25) . . .. . ... . ... ...

437,617.

Revenue less expenses. Subtract line 2 from fne 1

95,480.

Net assets or fund balances at beginning of year (must equal Part X ﬁne 33 oolumn (A))

270,814.

Net unrealized gains (osses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments . .

© |0 N[O 0| (W N |-

Other changes in net assets or fund balances (explam n Schedule O) ,,,,,,,,,,,,,,,,,,,,,

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) . . . .. . e e . 10

366,294.

Part Xl|| Financial Statements and Reportlng

Check if Schedule O contains a response to any questioninthis Part XIl ... ... . ... . .coi cooiive coe o e

]

2a

3a

Accounting method used to prepare the Form 990: |:] Cash [II Accrual :] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

l—_—| Separate basis :] Consolidated basis I:] 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 the year were audlted ona separate baS|s,
consolidated basis, or both:

IX] Separate basis :I Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? =

If the organization changed either its oversight process or selection process durng the tax year, explaln n Schedule O
As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337 _ e e e e
If *Yes," did the organization undergo the requnred audrt or audlts'? If the organlzatlon d|d not undergo the required audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a X

2| X

2c| X

3a X

3b

232012

12-10-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 12
) Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Revenue Service p> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NYCRX, INC. 33-1177682

[ Partl ] Reason for Public Charity Status (All organizations must complete this part.) See mstructions

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

| 1

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

2 I:l A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A¥iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hosprtal's name,

city, and state:

5 E| An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part Il.)

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

7 I:] An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public descnbed in
section 170(b)( 1)(A){(vi). (Complete Part Il.)

| 8 E] A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

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

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

1 [:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type Il - Functionally integrated d EI Type |Il - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
‘ foundation managers and other than one or more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2).
j f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il
| supporting organization, check this box e B ]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (iii) below, Yes | No
the governing body of the supported organization? ... . .. .. 11g(i)
(ii)) A family member of a person descnbed in {)) above? e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
|
‘ (i) Name of supported (ii) EIN (iif) Type of organization [iv) IS the organization (v) Did you notify the | _(vi)ISthe 1 uii) Amount of monetary
organization (described on lines 1-9  fn col. (i) isted in your| organzation in col. | FAPEZAIER, I S0 support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 Page2
[ Partll| Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
* (Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

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

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf =~ =~

3 The value of services or facilities
furmished by a govermmental untt to
the organization without charge

4 Total. Add lines 1 through 3

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

6_Public support. subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts from ne 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources __
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 (ExplaininPart IV.) . .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization'’s first, second th|rd fourth or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . e e e i ... .. e . - . PI:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column {f) divided by line 11, column () .. ... . ... . . .. .. 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 . 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on Ilne 13 and Ime 14is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e e PD

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = . i N D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ilne 13 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. e > [:_I
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . ... ... > :l
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 ... . > I:I

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 NYCRX,

INC.

33-1177682 Page3

| Part 1l ]Support Schedule for Organizations Described in Section 509(a)(2)
‘(Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
| include any "unusual grants.*)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add ines 1 through5 ...

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

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

cAddlnes7aand7b . . i
8 Public support (Subrctine 7ctmmlme6)

{a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

184,143.

81,016.

149,500,

124,000.

136,000.

674,659.

89,503.

89,620.

136,451.

315,581.

397,097.

1028252.

273,646.

170,636.

285,951,

439,581.

533,097.

1702911.

75,000.

50,000.

50,000.

175,000.

62,028.

42,005.

90,850.

235,435.

297,893.

728,211.

62,028.

42,005.

165,850.

285,435.

347,893.

903,211.

799,700.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 . .
10a Gross income from interest,
dividends, payments received on
securtties 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 busmess
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other income. Do not include | galn
or loss from the sale of capital
assets (Explain in Part IV)) . .

13 Total support. (add lines 8, 10c, 11, and 12)

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e} 2012

(f) Total

273,646.

170,636.

285,951,

439,581.

533,097.

1702911.

42.

42.

42.

42'

273,688.

170,636.

285,951,

439,581.

533,097.

1702953.

14 First five years. If the Form 930 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . .. . p ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (Iine 8, column {f) divided by line 13, column (f)) . 15 46.96 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 16 80.05 %
| : Section D. Computation of Investment Income Percentage
\ 17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) 17 .00 %
| 18 Investment income percentage from 2011 Schedule A, Part lll, line 17 e, 18 .01 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and hne 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L > m
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 _ N D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . D

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012

15
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SCHEDULE D Supplemental Financial Statements Y ST

(Form 990) P> Complete if the organization answered “Yes," to Form 990, 20 12

Department om;e Treasury PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open tq Public

Internal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
NYCRX, INC. 33-1177682

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 980, Pat IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value atend of year | .
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . i |:| Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible prnivate benefit? .. D Yes D No
[Part Il | Conservation Easements. Complete rf the organlzatlon answered 'Yes to Form 990 Pat IV Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an histoncally important land area
':] Protection of natural habitat [:] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements .. .. ... ... e e e i e .. 1 2a
b Total acreage restncted by conservation easements o I - <)
¢ Number of conservation easements on a certified historic structure mcluded n (a) e . L2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a hlstonc structure

Iisted in the National Register . . 2d

3 Number of conservation easements modlf ed transferred released extlngwshed or tennlnated by the orgamzatlon dunng the tax
year p

4 Number of states where property subject to conservation easement Is located p>
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . L__] Yes I:l No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(®)
and section 170M)@@)@? ... ... ... i e Byes Tno
9 In Part Xlli, descnbe how the organization reports conservatlon easements n rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
[ Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Pat IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIii,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded n Form 990, Part Vil line 1 . .. .. ... ... . L. .. N ]
(ii)) Assets included in Form 990, Part X . e > $

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for ﬁnanmal garn provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part Vilt, line v . = . . . . U
b Assets included in Form 990, Part X e e i e i P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
5%
20

15520415 759420 6960 2012.05070 NYCRX, INC. 6960 1




15520415 759420 6960

- . . .

Schedule D (Form 990) 2012 NYCRX, INC. 33-1177682 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using'the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:I Public exhibition d |:] Loan or exchange programs
b |:] Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. . [:] Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes*" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X? . . e e e e e
b If "Yes," explain the arrangement in Part Xill and complete the following table:

e D Yes E] No

Amount

Beginningbalance . ... .. ... . L. L L. e e R I [~

Addttions dunng theyear . . . . . L.l e e . pd

Distrbutionsdunng the year . . . L. L oL L e . | 2e

Ending balance . . . ... e e e U0 O |
2a Dud the organization include an amount on Form 990, Part X, ine21? _ ... . .. .. .. . T D Yes D No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XiIi .

[Part V| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, ine 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 Q0

1a Beginning of year balance
Contributions

Grants or scholarships
Other expendrtures for facilities
and programs .. ...
f Administrative expenses
g Endof yearbalance ... ... .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarnly restricted endowment p %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . . L L e 3a(i)
(i) related organizations L e e e |22
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . J U <
4 Descnbe in Part XIIl the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Pat X, fne 10.

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

o Qo000

la Land | L L.
b Buidngs = ... ... ..
¢ Leasehold improvements = .
d Equipment

e . 3,417, 3,417. 0.
e Other ... .. 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . - _p» 0.
Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 NYCRX, INC.

. -

33-1177682 Page3

| Part VII| Investments - Other Securities. See Form 990, Partt X, line 12,

(a) Description of security or category gnciuding name of sscurtty) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatves .. .. ... .. ... .. .

(@ Closely-held equity interests

(3) Other

)

()

©

(2]

(E)

()

Q)

(H

(0}

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

| Part Vil Investments - Program Related. See Form 990, Pat X, ine 13.

(a) Description of investment type (b) Book value

{(c) Method of valuation: Cost or end-of-year market value

0]

2

3)

4

()

6

@

(G

©)

(10

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

[Part IX| Other Assets. See Form 990, Part X, line 1.

(a) Descnption

(b) Book value

)

2

(©)

@

©)

6)

@

8

©

(10)

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

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 ADVANCES PAYABLE 29,990.
3
4
G
(O]
@
()]
C)]
(10
(1)
Total. (Column (b) must equal Form 990, Part X, col. B) ine 25.) ......... 29,990.
2. FIN 4B (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
habilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill @
Schedule D (Form 990) 2012
232053
12-10-12
22
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Schedule D (Form 990) 2012 NYCRX, INC. 33-1177682 Paged

[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total tevenue, gains, and other support per audited financial statements . S 1

554,205.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

‘Net unrealized gains oninvestments ... ... ... ... . . ... ... ..l 2a
Donated services anduse of facilties _ ... .. .. ... . ... ... .. . . ... .. |2b 21,108.
Recovenes of prioryeargrants . .. ... ... ... .. L. e | 2¢
Other Describein Part XIl) . . . ... . ... ............. .._L2d

o a0 oo

21,108.

Addlines 2athrough2d . . . .. . ... s e e U 2e
3 Subtract line 2e from fine 1 OO -

533,097.

4 Amounts included on Form 890, Part VIli, rne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . = . . . 4a
Other Descrbe inPart XL} . . . _............ ..... . L4b
¢ Addlines4aandd4b . o e 4c

o

o.

Total revenue. Add lines 3 and 4c (ThIS must equal Fonn 990 Partl Ime 12 ) . 5

533,097,

| Part X1l | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements . .. . . o e 1

458,725.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties . . . . .| 2a 21,108.
Prior year adjustments . - e e . ... L2

Otherlosses . . ... .. ... .. . .. e e i e s 26

Other (DescribeinPart XIIL) . . .. . . ... .. ... ... ... . ... L2
Add lines 2athrough2d . .. . e e e e e e e e it e | 2

o o o060 oo

21,108.

3 Subtractline2efromlne 1 .. . . i e i e e i |8

437,617.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIIl.) e e e e e e
cAddlmes4aand4b . U .-

& &

0.

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl llne 18 ) e eer eeeeenn. . 5

437,617.

] Part Xill| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part

X, line 2; Part XI, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: MANAGEMENT HAS EVALUATED ALL INCOME TAX POSITIONS AND

CONCLUDED THAT NO DISCLOSURES RELATING TO UNCERTAIN INCOME TAX POSITIONS

ARE REQUIRED IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2012
232054
12-10-12
23
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
P Pearus Son P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NYCRX, INC. 33-1177682

FORM S90, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IN JANUARY 2011, NYCRX LAUNCHED A FREE PRESCRIPTION DISCOUNT CARD. IN

FY'll, THERE WERE OVER 12,000 PRESCRIPTIONS PROCESSED THROUGH THE CARD.

NYCRX WAS PAID OVER $9,000 BY THE PEOPLE WHO OPERATE THE CARD.

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER REVIEWS THE 990

BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

COMPLETE A CONFLICT OF INTEREST DISCLOSURE FORM AT THE ANNUAL MEETING OF

THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION OF THE EXECUTIVE

DIRECTOR WAS SET BY THE BOARD CHATR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENT

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PHARMACY SERVICE CONSULTANT:

PROGRAM SERVICE EXPENSES 122,029.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 122,029.
L_:z{:; , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
T 24
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

Employer identification number

NYCRX, INC. 33-1177682
OTHER:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 22,7717.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 22,777.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 144,806.

232212
01-04-13

25
15520415 759420 6960 2012.05070 NYCRX,

Schedule O (Form 990 or 990-EZ) (2012)

INC. 6960 1




T°9¢C

uoioNPa(] UONEZIBIASY [BloeWWo)) ‘snuog ‘abeaes '6/ L UoI2aS ‘DLl « pasodsip jossvy - (Q) Nm.mmmm
*0 *0 WAL AR “LIV'€E ‘0 *LIV'E 4ddd
0T dDVd 066 TYLOL «
0 "LTV'E AL AR "LTIV'E 9T 00°S|  ISISHIWNA ININIINOHT
29 uonenaida uoijetoalda sise 19x3 siseg JQ 1s09 o painbay d o
_Mﬁ-mﬁ__ﬁwmo m_w:_d% Em_zs__uu@ 104 m_mmmc u S:umuam % shg paisnipeun Eﬂ_ an POt aleq uondiasaq .%u<
066 0T 3D¥Yd 066 WHO04

JHOd34d NOILVZILHOWY ANV NOILVIO3Hd3a 2ioe




Form 4562 Depreciation and Amortization 990

Department of the Treasury (Including Information on Listed Property)

- -

OMB No 1545-0172

2012

Attachment

Internal Revenue Servics  (99) » See separate instructions. P Attach to your tax return. Sequence No 179
Name(s‘shown on retum Business or activity to which this form relates Identifying number
NYCRX, INC. FORM 990 PAGE 10 33-1177682
lﬂr‘t_l Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) L 1 500,000.
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in Iimitation. Subtract ine 3 from fne 2. If zero or less, enter -0- 4
5 Dollar rmitation for tax year Subtract line 4 from line 1. It zero or less, enter -0-_If maried filing separately, see instructions . o eee e . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from ine 29 | . L 7
8 Total elected cost of section 179 property. Add amounts n column (c) Ilnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disaliowed deduction from line 13 of your 2011 Fonn 4562 . 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ime 5 ........ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantine 11 .. . 12
13_Carryover of disallowed deduction to 2013. Add lines 9and 10, lessline12 ... . ... r13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Pal"tm Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year . 14
15 Property subject to secﬂon 168(f)(1) elecﬂon 15
16 Other depreciation {including ACRS) 16

|£al't 1] l MACRS Depreciation (Do not include Ilsted property ) (See mstructxons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 = .. . L.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hare . > D

17 |

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and {c) Basts for depreciation Recov
(a) Classification of property year placed (business/investment use () ecodery (8) Convention
in service only - see instructions) perio

() Method

{(g) Depreciation deduction

19a  3-year property

b S-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g  25-year property 25 yrs. S/

h  Residential rental property ! 27.5 yrs. MM S/
/ 27.5 yrs. MM S/L

. . . / 39 yrs. MM S/L

i Nonresidential real property 7 MM S

Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a  Class life S/L
b 12.year 12 yrs S/
¢ 40-year / 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enter amount from fine 28 . 21
22 Total. Add amounts from ine 12, lines 14 through 17 ines 19 and 20 in column (g) and hne 21
Enter here and on the appropnate lines of your retum. Partnerships and S corporations -seemnstr. ... . .. .. 22 0.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs . 23
23621, LHA For Paperwork Reduction Act Notice, see separate mstructlons Form 4562 (2012)
26
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Form 4562 (2012) NYCRX, INC. 33-1177682 Page2
Part V I Listed Pro?;arty (Include automobiles, certan other vehicles, certain computers, and property used for entertainment, recreation, or
. amusemen

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, al of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [ 1ves D No | 24b If "Yes," is the evidence wntten? D Yes D No

Type 0# p)roperty [()g%e ) BU(S‘I:T)IESS/ CO(SC? or Basis for S:Zrematlon Rec(glery Me(t?l:.ld/ Deprgt:i)ation E|§((2It)ed
(list vehicles first ) pé%ﬁsg:é“ us‘g“’)%srggﬁt“atge otherbasis | ®USSSITMSen | period” | Convention deduction sect(l:%r;tﬁg
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use e e . e e e e eee . . .... | 25
26 Property used more than 50% in a qualified business use:
’ %
%
%
27 Property used 50% or less in a qualified business use:
% SA -
% S -
% S/ -
28 Add amounts in column (h), ines 25 through 27. Erter here and online 21, page1 . ... .. . .. ... ... ... I 28
29 Add amounts 1n column (i), ine 26. Enter here and on line 7, page 1 . e e . . [ 29

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) {d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles) ... .. . .
31 Total commuting miles dnven dunng the year ___
32 Total other personal (noncommuting) miles
driven e
33 Total miles dnven dunng the year.
Add lines 30 through32 . = ... ...
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? .
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees? . e e e e e e e e
38 Do you mantain a wntten pollcy statement that prohlbrts personal use of vehlcles except commutlng, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? e
40 Do you provide more than five vehicles to your employees, obtamn mformatuon from your employees about

the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concemning qualified automoblle demonstratlon use" o

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered veh/cles
[ Part VI [ Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amartizable Code Amortization Amortization
begins amount section penad or percentage for this year

42 Amortzation of costs that begins during your 2012 tax year:

43 Amortzation of costs that began before your 2012 tax year i
44 Total. Add amounts in column (f). See the instructions for where to report

216252 12-28-12 Form 4562 (2012)
27
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Form 8868 (Rev_1-2013) Page 2
® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fiebythe [INYCRX, INC. 33-1177682
gl‘l’:gd;;i:” Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
rewrn ses |2090 ADAM CLAYTON POWELL JR. BLVD., NO. 5TH FL
mstructions | oty town or post office, state, and ZIP code For a foreign address, see instructions

EW YORK, NY 10027
Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return [ Application Return
Is For Code |]ls For Code
Form 980 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form S90-PF 04 Form 5227 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
SARAH SHEFFIELD - 2090 ADAM CLAYTON POWELL JR. BLVD. 5TH
® The books are inthecareof p FL,. — NEW YORK, NY 10027

TelephoneNo > 646-498-3986 FAXNo p
® |f the organization does not have an office or place of business in the United States, check this box > D |
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this |
box P l:] If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension s for
4 Irequest an additional 3-month extension of time unti MAY 15, 2014
5  For calendar year , or other tax yearbegnnng  JUL 1, 2012 ,andendng JUN 30, 2013
6 If the tax year entered in line 5 1s for less than 12 months, check reason D Inihial return |:| Final return

Change in accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO
COMPLETE THE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any ‘
nonrefundable credits See instructions 8a | $ 0. |

b If this application is 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

_previously with Form 8868. s8b| $ 0.
c Batance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p- EXECUTIVE DIRECTOR Date p
v Form 8868 (Rev. 1-2013)

223842
01-21-123

15430116 759420 6960 2012.05020 NYCRX, INC. 6960 1
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No 1545-1709
ﬁfﬁ?ﬁ?ﬁfﬁzesgﬁw P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > III

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of thts form,
visit www rs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only o . .

All other corporat/ons ( ncluding 11 20 C f/lers) partnershlps REMICs and trusts must use Form 7004 to request an extension of ime
to file income tax retuns.

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
e by the NYCRX, INC. 33-1177682
due date for | Number, street, and room or suite no if a P O. box, see instructions. Social secunty number (SSN)
fingyowr | 2090 ADAM CLAYTON POWELL JR. BLVD., NO. 5TH FL
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10027

Enter the Return code for the return that this application 1s for (file a separate application for each retum) . m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 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

SARAH SHEFFIELD - 2090 ADAM CLAYTON POWELL JR. BLVD. 5TH
® The books are Inthe careof » FL.. — NEW YORK, NY 10027

Telephone No > 646-498-3986 FAX No. p-
® if the organization does not have an office or place of business in the United States, check this box R R |:|
® |f this 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 P> |:| . f it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension ts for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 |, tofie the exempt organization retumn for the organization named above The extension
1s for the organization's retum for

» [ calendar year or
p [X] tax yearbegnning JUL 1, 2012 ,andendng JUN 30, 2013
2 If the tax year entered n ine 1 s for less than 12 months, check reason: D Inihal retum |:| Final return

D Change in accounting perod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $ 0.
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System) See Instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LLHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13

14131028 759420 6960 2012.04030 NYCRX. INC. 7 6960 1



