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‘ Short Form | om8 No. 154s-1150
ation () e Tax
. 990-EZ Return of Organlz Exempt From Incom 2012
{except black tung benefit trust or private foundation)
P Sponsarning arganizatans of donor dvised funda, anganizations that aperate one or mare haspital facilites,

Under zactian 501(c), 527, or 4847{a}(1) of the tntemal Reveaue Code
and certaln contralling organizations as definad In section 512(b)(13) must fde Farm 930 (see Instructions). 1OIIIAR KT 1 (&

AR other organizations with gross receipts less than $200,000 and total assets less than $500,000 Ins ti

Depanment of the Treasury at tha end of the year may usae thia form. pecuon
intemal Revenue Service » The organization may have o use 3 copy of this retusm to salisly state reporting requirome
A Far the 2012 calandar year, or tax ysar beqinning January 1 » 2012, and ending December 31 20 12
B Check ff appiicatio C Name of organizabon D Empioyer identification numbar
8 Aderess changs BioCities Inc. 800760763

Name change Nurmber and straet (or P.O box, d ma s not dalivered 1o giree! address) Roamvzude | E Telephane numbér

r—n 161 Chrystie Street 38 917-247-7406

Am J. City or town, state or country, and ZIP + 4 F Group Exemption
Apgficaion panding New Y v 19002 Number »

G Accounting Method:  [#] Cash  [J Accrval  Other (specify) & M Check » [4]1f the organization is not
| Website: » biocities.org required to attach Schedule B
J_Tax-exempt status (check only one) = []1501(e)3) [(1501c)( ) 4 fnsennoyCT 40470 r (O 527]  (Form 990, 930-EZ, ar 980-PF)

K Check » If the arganization 15 not a section 509(a){3) supporting organization or a secton 527 arganization and its gross receipts are normally
not more than $30.000 A Form 990-EZ or Form 980 retum is not requirad theugh Form 990-N (e-postcard) may be requirad (See instructions). But If
the arganization chooses to file a return, be sure to file a complete retum.

L Aad tines Sb, 6¢. and 7b, to ine 9 ta determina aroas recelpts, If gross recerpts are $200,000 or more, of If 1otal assets (Part i,

line 25, column (B) below) are $500,000 or more, filo Form 990 nstead of Form880-E2 . . . . . . . . . . » 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inths Part) . . . . . . . . . . 0
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1
2 Program service revenue including government fees andcontracts . . . . . . . . . | 2 7,190
3 Membershpduesandassessments. . . . . . . . . . . . ... ... .  "Rd
4 Investment income e e e e e e, . L
5a Gross amount from sale of assetz other thaninventory . . . . | sa '/ED
b Less:costorotherbasisand salesexpenses . . . . . . . . 5b 50
¢ Gain-or (loss) from sale of assets other than inventory (Subtract line 5b from line §a) . & - 5¢ 2 0 M 357.83
6 Gaming and fundraising avents / ony,
a Gross income from gaming (attach Schedule G if greater than ek m
8 $15000 . . . . ... L. L [ 8a | ’\\Pgog
Q b Gross income from fundraising events {not including § of contributions y o ;:;'
§ from fundraising events reported on line 1) (attach Schedule G if the F?’ =<
sum of such gross income and cantributions exceeds $15,000) . . 6b - -
¢ Less: direct expenses from gaming and fundraising events ., . . 6c : 9 ,':3
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract [EEE ! o
L g =
7a  Gross sales of inventory, lessretums and allowances . . . . . | 7a Iy %
b Lessicostofgeodssold . . . . . . . . . , , . | . 70 %
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) . . . . . . . | 7c
8 Otherrevenue {deseribenSchedule Oy . . . . . . . . . . . . . . . . . 8
9 Total revenue. Add lines 1, 2,3, 4, 5¢,6d, 7c,andB . . . . . T 7547.83
10 Grants and similar amounts pad (listin Schedue ©) . . . . . . . . . . . . . |10
11 Berefitspadtoorformembers . . . . . . . . _ . . . . . e B L
212  Salaries, other compensation, and employee benefits . . . . . . . . . . N I |4
§ 13 Professional fees and other payments to independent contractors . . . . . . . - . 113 1,199
§. 14 Occupancy, rent, utilities, and maintenance . . . . B I [} 4289.96
w15 Prining, publications, postage, and shipping . . . . . . . . . . . . . _ . . . |15
16  Other expenses (describe n Schedule Q) . . . . . . ., . . . . . . . . .. 16
17 Total expenses. Addlines 10through 16 . . . . . . . . . . . S N 5488.86
Py 18 Excess or (defici) for the year (Subtract line 17 from ine 9) . . . . . . . . . . . . 18 m
19 Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with B! T
2 end-of-year figure reported on prior year'sreturn) . . . . . . . . . . . R ET 0
S | 20  Other changes in net assets or fund balances (explainin Schedule0) . . . . . . . . . |20 0
2 )21 Netassets or fund balances at end of year. Combine ines 18 through 20 . . . . . . » [ 21 2058.97
For Paperwork Asduction Act Notice, saa the separate instructions. Cat No 10642) Form 990-EZ 2012
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Form 980-£2 2012) Pags 2
I Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il . .. ... 0O
{A) Beginnung of year (B) End of yaar
22 Cash, savings, and Investments o[22 2058.97
23 Land and buildings . 0{23 0
24  Other assots (describe in Schedule 0) nj24 0
25 Total assats . . 0|25 2058.97
26 Total liabilities (descnbe n Schedule 0) . 0}26 0
Net assets or fund balances (line 27 of column (B) must agree wuth Ime 21) 0l27 2058.979
Statoment of Program Service Accomplishments (see the instructions for Part in) £
Check if tha organization used Schedule O to respond to any question in this Part lll . d (Rogquired for seciion
What is the organization’s primary exempt purpose?  advancing sustanable transformation of cites 501(c)3) and S01(c¥4)
organi2ations and sectkon

Describe the organization's program service accompiishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(aY1) wuste; optional
for others.)

28 conferance on Urban Food Systems in New York City on 5/2112. Over 175 people atlended to learned how to

build sustainable food systems Irom experts in palicy, green desiqn & engineering, food security, farming,

food & housing advocacy, and food & agniculture researchers and entrepreneurs.

(Grants § )_If this amount includes foreign grants, check here . » [] |28a
29

(Grants $ ) If this amount includes foreign grants, check here . > [] |29a
30

(Grants $ ) If this amount includes foreign_grams. check here . > [ |a0a
31 Other program services (describe in Schedule Q) . . -

Grants $ if this amount includes fore» n ranzs check here . > [] |31a
32 Total program service expenses (add ines 28a through 31a) . > |32

List of Officers, Directors, Trustees, and Key Employees List each ong even lf not compensated (see the instructions for Pant V)

Check if the organization used Schedule O to respond to any question in this Part [V O
() Avarage (¢} Reportablp {d) Health benefits, i
. compensation contributions to employee| (¢) Estimated amount of
(2) Name and tle oot o et [IFoms W-2r1088-MiSCY  beneftplans, and | other compemsation
{if not paid, enter <0-) | deferred compansation

Kathieen Bakewell - President

161 Chrysue Sueet New York, NY 10002 40 0 [ 0

Thomas C. Jost - Vice President

161 Chryslie Straet New York, NY 10002 12 0 0 0

Doug Farr - Secretary.

161 Chrystie Street Naw York, NY 10002 1 0 0 0

Andreas Vassilos - Treasurer

161 Chrystie Strect New Vork, NY 10002 1 0 0 0
Form 990-EZ 012
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Form 990-E2 {2012) Page 3
W_Other Information (Note the Schedule A and personal benefit contract statement requirements in the
) instructions for Part V) Check if the organization used Schedule O to respond to any question in this Partv. . [
Yes| No

33  Did the organization engage in any sigaificant activity not previously reported 10 the IRS? If “Yes,” provide a

detailed description of each activity in Schedule® . . . . . ., . . . . . . . . . .
34 Were any significant changes made to the organizing or gaverning documents? If “Yes,™ attach a conformed
copy of the amended documents if they reffect a change to the organization's name, Otherwise, explain the
change on Schedule O (see instructions) e e e e e e e e 34

352 Did the arganization have unrelated business grass income of $1,000 or more during the year from business

activihes (such as those reported on lings 2, 8a, and 7a, among others)? . e 3523
b If*Yes,” to line 353, has the organization filed a Form 990-T for the year? If *No," pravide an explanation in Schedule O 35b
35¢

¢ Was the organization a section 501(c)(4), 501(c)(5). or 501 (c)(6) organization subject to section 6033(g) notice,
reporting, and proxy tax requirements during the year? If “Yes,* complete Schedule C, Pant i) . ..

36 Did the organization undergo a liquidation, aissolution, terminatien, or significant disposition of net aasets

during the year? If “Yes,” complete applicable parts of Schedule N e e e e o,

37a  Enter amount of political expenditures, direct or indirect, as described In the instructions » | 37a | B e
b Did the arganization file Form 1120-POL for this year? . e e e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If“Yes,” complete Schedule L, Part [l and enter the total amount involved . . . . h%

3%

39  Sechon 501(c)(7) organizations. Enter:
a Initiation fees and capltal contnibutions included on line @ .

b Gross receipts, included on line B, for public use of club facllities . . . . . . . |99
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
séctlion 4911 ; section 4912 ; section 4955

b Section 501(c)(3) and 501(c)(4) argantzations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its priar Forms 890 or 930-EZ? If “Yes," complete Schedule L Partl. .

¢ Section 501(c}3) and 501(c)(4) organizations. Enter amount of tax imposed an
orgamzation managers or disqualified persons during the year under sections 4912,

4955,andd4958 . . . . . . . . . . . . . ... Y
d Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax on lne 40c
reimbursed by the organization , . . A

e All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . e e e e e e e
41 List the states with which a copy of this return is filed P

422 The organization's books are in care of b Anthony Rodreiquez Telephone no. » 212.683-5631
Located at » 10 East 40th Street 39th floor New York, NY ZIP+ 4 » 10016
b Atany time dunng the calendar year, did the arganization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, Securities account, or other financial account)? 42b v

If "Yes,” enter the name of the foreign country: b :
See the instructions for exceptions and filing requirements for Form TD F §0-22.1, Report of Foreign Bank X
and Financlal Accounts.

¢ Atany time during the calendar year, did the organrzation maintain an office outside the US.2. . . . . 42c
If “Yes," enter the name of the foreign country: »
43  Seclion 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ in lieu of Form 1041 —Check here . A 2N
and enter the amount of tax-exempt interest received ar accrued dunngthetaxyear . . . . . P [ 43 I
443 Did the organization maintain any donor advised funds dunng the year? (f "Yes,” Form 990 must be
completed instead of Form 990-EZ . . . S
b Did the organization operate one or more hospital facities during the year? If "Yes," Form 980 must be
completed instead of Form990-E2 . . . ., . . . . . e e e
¢ Did the organization receive any payments for indoor tanning services during the year? . e
d {f "Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an ['X78%
explanation in Schedule O
453 Did the organization have a ¢controlled entity within the meaning of section S12(b)(13)? |
45b Did the organization receive any payment from or engage in any transacton with a controlled entity within the  [Sifx:

meaning of secion 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of
Form 990-E2 (see instructions) . e C e e .o

Form 990-EZ (2012
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Form 890-EZ (2012) Pags 4
. Yes! No

. 46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complate Schedule C, Part| . . e e e

R Section 501(c)(3) organizations only
All section 501(¢)(3) organizations must answer questions 47-43b and 52, and complete the tables for lines

50 and $1
Check if the arganization used Schedule O to respond to any question intus Patvl . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election n effect during the tax
year? If “Yes," complate Schedule C, Parti . . . . .. 47 v
48 s the organization a school as described in section 170(b)}(1 )(A)(lD” If “Yes,” comple!e Schedule E e 48 v
49a Did the erganization make any transfers 1o an exempt non-charitable related organization? . . . . . . 49a v
b If “Yas,” was the related organization a section 527 organizaton? . . . 4%b
S0 Complete this table for the organization's five highest compensated employees (other than oﬁ" Ccers, duectors trustees and key
employeas) who each received more than $100,000 of compensation fram the organization. If there is none, enter “None.”
(d) Heath benefita,
(8) Name and titia of each amployes e e | conmbutons 10 empioyes | o) Estmated amaunt of
paid mare than $100,000 devoted to position (Forms W-2/1099-MSC) bmducm ::iermd other compensaton
f Total number of other employees paid aver $100000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organzation. if there is none, enter "Nona "

(8) Name and addrezs of each Independant contractor paid more than $100,000 ®) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . . b
52 D the organization complete Schedule A? Note: All section 501(c)(3) orgamzat:ons and 4947(a)(1)
nonexempt chartable trusts must attach a completed Schedule A . . . . »[ves O No

Under panaities of perjury, | deciare that ) have examined this refum, Inctuding accompanying schedules and statements, and 10 the bast of my lmowledge and betied, it

vue, cofrect, and campleta Dedarahm of preparer ( than officen), & Dased on all Information of which preparer has any knowledge.
. ’ ! frf i Z// X7
Sign nire o officer w Date e I v / 4 /

Here Kathleen Bakewell, President
Type or pnnt name and tle
Paid PnnyType preparer's nama Praparer's signature Date creek (J # PTIN
Preparer seltemployed
Use Only | imsname  » Fum's EIN &
Firm's address » Pnane no
May the IRS discuss this return with the preparer shown above? Seeinstructions .. ." . . . . . . . » []Yes [] No
Form 890-EZ 2012
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