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) Short Form [ oM No. 15451150
b » »
990-EZ Return of Organization Exempt From Income Tax 2
«Form Under saction 501(c}, 527, or 4347{a}{1) of the Internal Revenue Code @ 1 1
(except black tung benefit trust or pnvate foundation) °
» Sponsofing organizations of donor advised funds, organizahons that operale 6ne o More hospital facitities, .
and certam conlrolling organizations a3 dehned n section S12(0)(13) must file Farm 9930 (see m3tructions). Open to Public
All other organizations with grass receipts less than $200,000 and lotal assets less than $500,000 Inspection
Dapartment of tha Treasury at the end of the year may use thrg farm. p
Intema) Revarusa Service » The arganzahon may have to use a copy of this return to satiaty Slats rapartng requirements.
A For the 2011 calandar year, or tax year beginning January 1 , 2011, and ending December 31 20 1
B Check It applicable’ C Nama of organizahon D Emplayer identification number
[ acuress crange BioCities Inc. 800760763
[T Nama crangs Number and street (or P.O box, f mail is 0ot deliverad to street addrass) COM/SUte | E Telephone number
[ e renem 161 Chrystie Street a8 917-747-7406
Temwat
Ameno::em City or town, state or country, and ZIP + 4 F Group Exemption
Appiicunon penging New York, NV 10002 Number » 2025
G Accounting Method: [/] Cash (] Accrval  Other (specity) P " | H Check » [gif the organization is not
1 Website: » biacities.org required to arach Schedule B
J Tax-exempt status (check only one) — [ ] 501(c)(3) 501(c)( 5 ) <€ (insert no ) [] 4947(a}") of []527 (Form 880, 930-E2, or 930-PF).

K Check » if the organization 15 not a saction 508(a)(3) supponting orgaruzation or a section 527 organization and its gross receipts are narmally
not more than $50,000. A Form 990-EZ or Form 890 return i not requred though Form 930-N (e-postcard) may be required (see instructions). But if
the organization chaoses to file a retum, be sure to file a complete retum.

L Add linaa Sb, 8¢, and 7b, to line 3 to determine gross recaipts. If gross receipts are $200,000 or mare, or if total assets (Part ],
ne 25, calurmnn (B) balow) are $500,000 or more, file Form 990 instead of Form 930-£2 . ... Py

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

Check If the organization used Scheduls O to respond to any question in this Part| . . . . Q
1 Contributions, gifts, grants, and similar amounts received . 1 0
2 Program service revenue including gavemment fees and contracts 2 0
3 Membhership dues and assessments . 3 0
4 Investmentincome . . e 0
= 53 Gross amount from sale of assets other than mvenmry e Sa LIS
< b Less: cost or other basis and sales expenses . . . 5b o
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract lme SbfromlineSa) . . . . | S¢| M 0
o 6 Gaming and fundraising events i = = -
a Gross income from gaming (anacn Schedule G if greater than i g ?< A
—Z:_)g $15000) . . . . . . . . .. T ol 7 _Agc.l)
2| b Grossincome from tundraising events (not mcludlng $ 0 of contributions 8 o o M -
Q& from fundraising events reported on line 1) (attach Schedule G if the > IB l$'l m
L}j; sum of such gross Income and contributions exceeds $15,000) . . éb 0 - "U — O ")
ZZ ¢ Less: direct expenses from gaming and fundraising events . . . 6¢c o ;r.L =) ™
< d Net income or (joss) from gaming and fundralslng events (add lines 6a and 6b and subtract [k =
&) line 6¢c) C . B 0
YD | 7a Gross sales of inventory, Iess returns and allowances e e e 7a O
b Less:costofgoodssola . . . . 7b O[AE
¢ Grass profit or (loss) from sales of mventory (Subtract llne 7b from lme fa) . . . . . . . \7e 0
8 Other revenue (describe in Schedule Q) . . . . e e e e e e o 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 e e e .. . .19 0
10  Grants and similar amounts paid (ist in Schedule 0) . . — 10 0
11 Benefits paid to or for membars } I 'F‘ P E‘ UEJ V ED BT )
@ |12  Salaries, other compensation, and employee baneﬁts .. 12 0
% 13 Professional fees and other payments to independent comractors » M AY Il 3) 201 4 313 0
a. 14  Occupancy, rent, utilities, and maintenance . . . . . . 114 0
u | 15  Printing, publications, postage, and shipping . D R 43 15 o
16 Other expenses (descnbe in Schedule0) . . . . . . . .__OGDEN, UT . [Js )
17__ Total expenses. Add lines 10 through 16 . . . . T 2 i |/ 0
2 18  Excass or {deficit) for the year (Subtract line 17 from Ilne 9) | 18 0
&119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth DA
3 end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . .« |19 0
S| 20 Other changes in net assets or fund balances {explain in Schedule Q) . . . . . . . . . |20 0
2|21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . - 7. » [21 0
For Paperwork Reduction Act Notice, see the separate instructions. Cat Na. }ﬁ% form 980-EZ (011
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T/
Form 890-€Z (2011) Page 2
‘ malance Sheets. (see the instructions for Part Il
Check ff the organization used Schedule O to respond to any question in this Part il . ] ... 0O
{A) Begnning of year (B) End of year
22 Cash, savings, and invesiments 0[22 0
23 Land and buildings . 0{23 0
24 Other assets {descnbe in Schedule 0) 0/24 0
25 Total assets. . 0|25 0
26 Total liabilities (descnbe in Schedule O) 0|26 0
27 Net assets or fund balances (ine 27 of column (B) musl agvee wnh hne 21) 0]27 0
Statement of Program Service Accomplishments (see the instructions for Part Hll.) Exponses
Check if the organization used Schedule O to respond to any question in this Part il . . [} mequired for section
What is the organization’s primary exempt purpase?  Sustainable Transformation of Cities 501(¢)3) and 501(cX4)
organizations and section

Describe the arganization's program service accomplishments far each of its three largest pragram services,
a8 measured by expenses. In a clear and concise manner, describe the services provided, the number of

persans benefited, and other relevant information for each program title,

4947(a)) trusts; optional
for cthers.)

28 Base year/mobilizationfllegal

(Grants $ ) If thig amount includes foreign grants, check here . » [] |28a
29

"Lé.};;{ls $ ) If this amount includes foreign grants, check here . » [] [20a
30

(Grants § ) #f this amount includes foreign grams, check here . » [ |30a
31 Other program services (describe in Schedule O) . .

(Grants § ) If this amount includes 1oreingn_t§ check here . > D 31a
32 Total pragram service expenses (add lines 28a through 31a) . 32

List of Officers, Directars, Trustees, and Key Employees. List each one even lf not compensated (see the instructians for Part IV.)

Check if the organization used Schedule O 1o respond to any question in this Part IV 0
(¢) Repartable () Health benefits,
(3) Name and address Mﬂ;ﬂ;::::ge compensaton  jcontmbutions ta empioyee] (6] Esumated amaunt of
davoted to pastion (Forms W-2/1099-MISC) benefi plans, and oftfar compeneation
(it not pald, enter 0-) | dolared compensation

Kathleen Bakewell President

161 Chrystie Street New Yark, NY 10002 8 0 0 0

Thomas C. Jost Vice President

161 Chrystie Street New York, NV 10002 <1 0 0 0
JDouq Fany Secretary

161 Chrystie Street New York, NV 10002 <1 0 0 0
Andreas Vassilos Treasurer

161 Chrystie Street New York, NY 10002 <1 0 0 0

Form 990-EZ (2011)
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Form 890-€Z (2011) Page 3

Wmher Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Pant V.) Check if the arganization used Schedule O to respond to any question in this Part V 1

Yas| No
33 Did the organization engage in any significant activity not prevnously reponed to the IRS? If “Yeg," provide a
detailed description of each activity in Scheduie O . . . o . 33 e
34 were any significant changes made to the crganizing or governing documents? If "Yes. attach a conformed
copy of the amended documents if they reflact a change to the organization's name. Otherwise, explam the
change on Schedule O (see instructions) . . . . . 7 4
35a DOid the organization have unrelated business gross income or $1 000 or more dunng the year from busmas
activities (such as those reponted on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b If “Yas,” to fine 35a, has the organization filed a Form 390-T for the year? If “No,” provide an explanauon n Schedule O 35b s
¢ Was the crganization a section 501(c)(d), 501(c)(5), or 501(¢)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part (I} . e 35¢ 4
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcam dxsposition of net assets
during the year? If “Yes, complete applicable parts of ScheduleN . . . . .. 36 4
37a Enter amount of political expenditures, direct or indirect, as deseribed in the nstructions. » |37a| o3&
b Did the organization fite Form 1420-POL. for this year? .

38a Did the organization borrow from, or make any loans 1o, any oﬁncer darecton trustee or key employae or were
any such loans made in a prior year and shil outstanding at the end of the tax year covered by this return?

b If“Ves,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38k
39  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contnbutions includedonline® . . . . . . . . . . [a9a

b Gross receipts, inciuded on line 9, for public use of club facilities . . . 39h

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzauon dunng the year under:
section 4911 p ; section 4912 p , section 4955 »
b Secuon 501(c)3) and 501(c){4) organizations. Did the organization angage in any section 4958 axcess benafit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported an any of its prior Forms 990 or 980-EZ7? If “Yes,” complete Schedule L, Part | .
¢ Section 501(c)(3) and 501(c)(d) organizations. Enter amount of tax imposed on
arganization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . ., . N &
d Section 501(c)3) and 501(c)(4) orgamzatuons Emer amount of tax on line 40c
rembursed by the organization . . . N &

} e All organizations. At any time during the tax year, was the orgamzanon 8 pary to a prohibited tax shelter :
! transachon? If “Yes,"” complete Form 8888-T. . . . e e e e e,

41 List the states with which a copy of this return is fi f led. New York

42a The organization's books are in care of > Anthony Rodriquez Telephone no. » 212-683-5611
Located at B 10 East 40th Street 39th (loor New Yark, NY ZiP+4 P 10016
b Atlany time during the calendar yaar, did the organization have an interest n of a sighature or other authority over Yea| N

afinancial account in a foreign country (such as a bank account, securibias account, or other financial account)?
It “Yes,” enter the name of the foreign country: b
See the instructions for excaptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
© Atany time during the calendar year, did the organization maintain an office outside the U.S.7 .
‘ If “Yes,"” enter the name of the fareign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
‘ and enter the amount of tax-exempt interest received or accruad durngthetaxyear . . . . . » L4a [

44a Did the organization maimain any donor advised funds dunng the year? If “Yes,” Form 990 must be

completed instead of Form 990-€Z . Ma ’ L
b Did the organization operate ane or more hospnal faculmes durmg the yeaﬂ If 'Yes. Form 990 must be e B sy
| completed instead of Form 990-EZ co . .. . 44b v
¢ Did the organization receive any payments for mdoor tanmng services Ounng the year” . . 44c v
d If "Yes* to line 44¢, has the crgamzatlon filed a Form 720 to report these payments" if "No,* prowde an [FriEer &2
expianation in Schedule O . . .o . - |esd
45a Did the organization have a controlled enmy wnhm the meaning of sacuon 512(b)(1 3)" . 482
45b Did the organization receive any payment from or engage in any transaction with a controlled entity w:thm tne Rl b
‘ meaning of section 512()(13)? If “Yes," Form 990 and Schedule R Mmay need to be completed instead of [ 4
Form 990-EZ (seemnstructions) . . . . . . . . . . . .. 45b
\

! Form 990-EZ 2011)

MAY-12-2014 14:52 212 310 67156 98% P.005
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. 4

Farm $30-EZ 2011)

' 46 Did the organization engage, directly or \ndirectly, (n political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes," complete Schedule C, Part | .

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47—-49b
and 52, and complete the tables for fines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Panv . . . . . ., . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(n) election in effect during the tax
year? if “Yes," complete Schedule C, Part Il . . RN 47 v
48 s the organization a school as deseribed in section 170(b)(1)(A)( x)? If “Yes." complete Schedule E e e 48 v
48a D the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . 49a 4
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complets this tabla for the organization's five highest compensated employem (other than oﬂlcers dvectors trustees and key
employees) who each received morae than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Nama and address of each employee

paid more than $100,000

®) Title and average {(c) Reportable
haurs per waek compensation
gevoled to position (Forms w-2/1099-MISC)

{d) Health Benefits,

contributions to employee | (8) Estmated amount of
benefit pians. and deferred|  other compenaation

compansation

‘ f Total number of other employees paid over $100,000 . . . . »

§1 Complate this table for the organization's five highest compensated independent contractars who each received more than
$100,000 of compensation from the mganizalion. If there is none, enter “None.”

(4) Name and aadress of each Indepondant contractor paid more than $100,000 {b) Type of servica {c) Compeansation
|
|
| .
|

d Total number of other independent contractors each receiving over $100,000 . . »

52 Did the organization complete Schedule A? Nata: All section 501(c)(3) orgamzatlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . » () Yes (] Neo

Uinder panaltes of perjury, | declare that | have exammed thus retum, mdu%anpam schadutes and statements, and to the best of my knowiedge and dellef, it is

true, correct, and comple%ccu?t‘m of %ﬁm;_kdhﬂf !hln officen is b all information of winth preparer Ras any knowledge.

Y
Sign } of afficer A l 5;/'/ Za fl / 7/
wrd of o Date o
Here Kathleen Bakewell, President ]
Type ¢ print name and title
Paid Pant/Type preparer's name Freparer's signature Oate Cneex (J 1t PTIN
Preparer seitemployed
Use Only Firm'sname o Fimn's EIN »
Firm's agdress » Phons no.

May the IRS discuss this return with the preparer shown above? See instructions

. P [Z] Yes [JNo

MAY-12-2014 14:53

212 310 8715

Form 890-EZ 2011



