EXTENSION GRANTED TO 11/15/2013

— 990 Return of Organization Exempt From Income Tax |20
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury benefit trust or private foundation) -

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Sp
A For the 2012 calendar year, or tax year beginning and ending
B Cneckif |G Name of organization D Employer identification number
applicable:
[(X]ohee® | NEXT CITY, INC.
[X |8 | Doing Business As 22-3886361
rotueh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
a1 1315 WALNUT STREET 926 267-639-9419
Q%ﬁ;dw City, town, or post office, state, and ZIP code G Gross receipts $ 841 ’ 788.
l:lﬁgr?:_ca- PHILADELPHIA, PA 19107 H(a} Is this a group return
P TF Name and address of principal officerDIANA LIND, EDITOR-IN-CH for affiliates? [_lves No
SAME AS C ABOVE H(b) Are all affiliates included?__|ves [_|No
| Tax-exempt status: [X15010c)3) [_1501(c)( )« (insertno.) || 4947(a)(1)or || 527 If *“No," attach a list. (see instructions)
J Website: p HTTP://NEXTCITY. ORG/ H(c} Group exemption number P
K_Form of organization: | X | Corporation | [ Trust | [ Association [ [ Other > | L Year of formation: 200 2] m State of legal domicile: N'Y

Summary
1 Briefly describe the organization's mission or most significant activities: TO RAISE AWARENESS OF CHANGING

o
g U.S. COMMUNITIES AND FOSTER CIVIC INVOLVEMENT IN URBAN PLANNING.
qE) 2 Check this box P l_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the goveming body (Part VI, lineta) 3 8
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . 4 8
# | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) 5 5
'g 6 Total number of volunteers (estimate If necessary) 6 20
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 .. .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 322,093. 781,451.
g 9 Program service revenue (Part VIll, line 2q) 59,8009. 59 iy 01.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... <2 ’ 663.p> 150.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 2,700. 486.
12 Total revenus - add lines 8 through 11 (must equal Part Vili, column (A), line 12) .. ... 381,939. 841,788.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 0. 14 . 375.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ 15 Salaries, other compensation, employee bensefits (Part IX, column (A), lines 5-10) . 85 ,819. 175 ’ 201.
2 1 16a Professional fundraising fees (Part IX, column (A), line11e) 0. C.
é b Total fundraising expenses (Part IX, column (D), line 25) P> 39,352. | ' .
W47 oOther expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 217 P 614.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) 192, 407,190.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 189 I 316. 434 ’ 598.
53 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 269,615. 706,372.
<3| 21 Total liabilities (Part X, line 26) 65,836. 67,995.
25| 22 Net assets or fund balances. Subtract ine 21 from ine 20 ..o 203,779. 638,377.
I D

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer ~ . ™% .7 = Date

Here DIANA LIND, EDITOR-IN-CHIEF, EXECUTIVE DIRECTOR
} Type or print name and tile

Print/Type preparer's name Preparer's signature Date chek ||| PTIN
Paid JENNIFER SOLOT, CPA JENNIFER SOLOT, CPA |09/04/13 galf-empjoyed P00749373
Preparer |Firm'sname p BBD, LLP FimsENy 23-2896692
Use Only | Firm's address , 1835 MARKET STREET, 26TH FLOOR ‘
PHILADELPHIA, PA 19103 Phoneno. 215-567-7770
May the IRS discuss this return with the preparer shown above? (see instructions)  .......................................................... @l Yos L_J No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)




Form 990 (2012) NEXT CITY, INC. 22-3886361 page2
' Par Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part fll ... ...
1 Briefly describe the organization’s mission:

SEE PART III LINE 4A FOR DETAILS.

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

the prior FOrm 990 OF 990-EZ7 e EYes No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:lYes No

If "Yes," describe these changes on Schedule O.

4  Describe 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)(@) 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 $ 305 1 321. including grants of $ 14 ’ 375. } {Revenue$ 59 ’ 701, )
NEXT CITY, INC. (THE "ORGANIZATION") IS A NON-PROFIT MEDIA ORGANIZATION
DEDICATED TO CONNECTING CITIES AND INFORMING THE PEOPLE WHO WORK TO
TMPROVE THEM. NEXT CITY, INC. PROVIDES DAILY ONLINE COVERAGE OF PUBLIC
POLICY AND CURRENT AFFAIRS FROM AN URBANIST PERSPECTIVE. IN ADDITION
TO A DAILY BLOG, NEXT CITY, INC. PUBLISHES A WEEKLY LONGFORM SERIES
CALLED FOREFRONT. ITS WRITERS ARE BASED IN CITIES AROUND THE WORLD AND
FOCUS ON TRANSPORTATION, INFRASTRUCTURE, ECONOMIC DEVELOPMENT AND CIVIC
TECH. 1IN ADDITION TO ITS ONLINE JOURNALISM, NEXT CITY, INC. PRODUCES
EVENTS INCLUDING AN ANNUAL URBAN LEADERSHIP CONFERENCE.

(SEE SCHEDULE O FOR CONTINUATION)

4b  (Code: ) (Expenses $ including grants of $ } (Revenue$ )

4¢c  (Code: ) (Expenses $ including grants of $ ) {(Revenue$ )

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

{Expenses $ including grants of $ ) (Revenue$ )
4e__Total program service expenses » 305,32 1.
Form 990 (2012)
o012 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2012) NEXT CITY, INC. 22-3886361 page3
. Checklist of Required Schedules
Yes | No

1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

[ 7Yes," COmpIote SChedUIE A e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, PArtl . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule G, Part e 4 X
5 s the organization a section 501(c){4), 501(c}(5}, or 501(c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, PartIll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution 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 Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete

SOhOdUIE D, Part e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

PO VL e fa| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 162 If "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1687 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . .. 11e X
f Did 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 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XLand Xl et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
Jf "Yes," and if the organization answered "No" to line 12a, then complsting Schedule D, Parts Xl and Xil is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A){)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV .. ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complote Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complote Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes, !
complete SChadUle G, Part Hll . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . ... ... 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? _............................. 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) NEXT CITY, INC. 22-3886361 page4d

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 If *Yes," complete Schedule |, Parts land Il ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts 1and Il .. ... 2| X
23 Did the organization answer "Yes" to Part Vii, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCNOAUIE J e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO" g0 10 16 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy EBX-OXOMPE DONAS? e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... . 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 D 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Partl e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . 26 X
27 Did 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? If "Yes," complete Schedule L, Part Il . X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘/f f;;
instructions for applicable filing thresholds, conditions, and exceptions): | ?f” ffﬁ
a A current or former officer, director, trustes, or key employee? If “Yes," complete Schedule L, Pert 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 famnily member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChodule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SChedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROUUIE N, PAIT Il e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part 1 e X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lil, or IV, and
PAIEV, 18 T oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18) 2 e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line2 .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O ... oo 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) NEXT CITY, INC. 22-3886361 page5

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... ... ... . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInnINgs 10 Prize WINMGIS? | it e oo oo e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unreiated business gross income of $1,000 ormore during theyear? . ...
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
b If "Yes," enter the name of the foreign country: >
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 YeRM?
b Did any taxable party notify the organization that it was of is a party to a prohibited tax shelter transaction? ...
¢ i "Yes," to line 5a or 5b, did the organization file Form 8886-T? e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware NOt tax AedUCHIDIO?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 10 FOMM B2B2? ..o oo X
d If "Yes," indicate the number of Forms 8282 filed during the year . 7
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? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? h N/
&  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N /A .
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. - , f %/}{; %
a Did the organization make any taxable distributions under section 49662 ... N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? N / A 9b
10 Section 501(c)(7) organizations. Enter: %ff ‘ :% . ﬁ,
a Initiation fees and capital contributions included on Part Vill, line 12 ... .. .. N / A 10a - .
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities . . 10b |
11 Section 501{c)(12) organizations. Enter: .
a Gross income from members or Shareholders N / A 11a | | /
b Gross income from other sources (Do not net amounts due or paid to other sources against "
amounts due or received from tNemM.) 11b 1
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . I 12b I é
13 Section 501(c¢){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SE YO N / A 13a
Note. See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves On Nand s 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? e 14a X
b If "Yes," has it filed & Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) NEXT CITY, INC. 22-3886361 page6
: 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 question in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... . . 1a

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 committes, explain in Schedule O.

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the ysar by the following:
a The governing body?

b Enter the number of voting members included in line 1a, above, who are independent . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, OF K8Y @MIDIOY OO e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stoCKNOIAeIS? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members Of the QOVEINING DOAY ? e 7a X

X

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 . ...
b Were officers, directors, or trustees, and key employeses required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy? ... ...
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

b Other officers or key employees of the organization e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily AUING TN VORI ? e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY , PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (0){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
EXECUTIVE DIRECTOR AND EDITOR-IN-CHIEF - 267-639-9419
1315 WALNUT STREET SUITE 926, PHILADELPHIA, PA 19107

TIZ005

Toa042 Form 990 (2012)
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990 (2012) NEXT CITY, INC. _ 22-3886361 page?
' 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

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 fax year.

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

@ st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, frustee, or key smployee) 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.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:l 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 | (o not Ci‘gfgiggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related é % . g (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below ERE- I organizations
ine)  |E|Z|£|5[25[E
(1) JESS ZIMBABWE 5.00
CHAIR X X 0. 0. 0.
(2) EUGENIE BIRCH 5.00
BOARD MEMBER X 0. 0. 0.
(3) ANDREW KLEEMAN 5.00
BOARD MEMBER X 0. 0. 0.
(4) NEIL KLEIMAN 5.00
BOARD MEMBER X 0. 0. 0.
(5) BARIN NAHVI 5.00
BOARD MEMBER X 0. 0. 0.
(6) BENJAMIN PERRY 5.00
BOARD MEMBER X 0. 0. 0.
(7) TAMAR SHAPIRO 5.00
BOARD MEMBER X 0. 0. 0.
(8) BRUCE KATZ 5.00
BOARD MEMBER X 0. 0. 0.
(9) DIANA M. LIND 40.00
EDITOR-IN-CHIEF X 67,083. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) NEXT CITY, INC. 22-3886361 Page8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)
(A) (B) ©) (D) (E) (F)
Name and title AVeTage | O e one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 IS and related
below ERERe 28| 5 organizations
b Sub-total > 67,083. 0 0.
¢ Total from continuation sheets to Part VI, SectionA > 0. 0 0.
d Total (add fines tband 1¢) ... > 67,083, 0 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

38 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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person

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)

Name and business address

NONE

(B)

Description of services

c)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization >

0

232008
12-10-12
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and Other Similar Amounts

Contributions, Gifts, Grants

-

- 0 Qo 0 U o

Form 990 (2012) NEXT CITY, INC. 22-3886361 Ppage9

Statement of Revenue

Check if Schedule O contains a response

to any questioninthis Part VIl ... E]
(B) ©)
Related or Unrelated
exempt function business
revenue revenue

(D)
Revenue excluded
from tax under
sections 512,

513, 0r 514

Total revenue

Federated campaigns

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

781,451.]

Noncash contributions included in lines 1a-1. $

Total. Add lines 1a-1f

Program Service
Revenue

e =0 o &6 T B

SUBSCRIPTIONS

Business Cod

511120 | 40,646. 40,646.

ADVERTISING

541800 18,950. 18,950.

PUBLICATIONS SALES

511120 105. 105.

All other program service revenue

Total. Add lines 2a-2f

4]

Other Revenue

10

o 0 0 T o

(1]

4}

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

Gross rents

Less: rental expenses

f%x

Rental income or {loss)

.
.

Net rental income or (loss)

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

I I
o
= . //

. . .
o ’.'/, . . %,/'?/

Less: cost or other basis
and sales expenses

- .
m@;@,/m//,;{,: -1 - -
o o

s "1 »‘ 7 5 " 5 (
- .
g |

Gain or {loss)

- ;’f
i o i
. o /{,‘;’%/ o %,;; -
/ﬁ}’%f . .
. ﬁ%’x{ ,{g%’/f?//{%f .

s

Netgainor(ioss) ...

Gross income from fundraising events (not
including $ of

contributions reported on line 1c). See
Part IV, line 18 a

L ess: direct expenses b

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of inventory ..

5775 R [ :
. . . . . .
7 o /////', / !

s %
. - - 0 .

Miscellaneous Revenue

7 7

Business Code . ‘ 2 ==

11

o g o0 T o

12
232009
12-10-12
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Form 990 (2012) NEXT CITY, INC. 22-3886361 page10
P; Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPart IX . ... oo
Do not includ ts reported on lines 6b (A) B) ©) D)

0 not include amounts reported on linés O, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIHI. expenses ral expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 14,375. 14,375.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 72,540. 29,016- 21,762. 21,762-

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .

7 Othersalariesandwages . ... ... 82,077. 67,249. 9,192. 5,636.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

g Otheremployee benefits ... 7,123- 4,435- 1,426- 1,262-
10 Payrolltaxes ... 1 13,461. 8,381. 2,695. 2,385.
11 Fees for services (non-employees):
a Management
b Legal ...
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ..
g Other. (If line 11g amount excesds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 126,049. 125,886. 86. 77.
12 Advertising and promotion | 8,154. 6,758. 1,396.
13 Officeexpenses ... 16,078- 10,175- 3,431. 2,472.
14 Information technology .. . . ... 19,324- 12,031. 3,869. 3,424.
15 Rovalties
16 Occupancy 8,865. 5,519. 1,775. 1,571.
17 Travel 8,779- 6,145~ 2,634~
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 13 ' 143. 12 7 829. 271. 43.
20 Interest e,
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 885. 551. 177. 157.
23 INSUIANGCE 2,041- 1,271- 408. 362.
24 Other expenses. {temize expenses not coverad - - - .
above. (List miscellaneous expenses in line 24e. If line| | . . - . . '
24e amount exceeds 10% of line 25, column (A) A / . . / . , .
amount, list line 24e expenses on Schedule 0.) . . . . ’ - . . A .
a PROFESSIONAL FEES 13,170. 0. 13,170. 0.
b MISCELLANEOUS 1,126. 700. 225. 201.
c
d
e All other expenses

25  Total functional expenses. Add lines 1 through 24e 407,190. 305,321. 62,517. 39,352.

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 ]—_—I if following SOP 98-2 (ASC 958-720)

232010 12-10-12 Form 990 (2012)
10
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Form 990 (2012)

NEXT CITY, INC.

22-3886361 Page11

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing 266 ’ 378.] 1 54 ‘ 739.
2 Savings and temporary cash investments ... 2 375 ’ 014.
8 Pledges and grants receivable, net 3 261 [ 000.
4 Accountsreceivable, net 4 9,226.
5 Loans and other receivables from current and former officers, directors, ‘ ‘
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . .
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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part llof SchL
Ew'i 7 Notes and loans receivable, net
2 8 Inventories for SAIE OF USe
9 Prepaid expenses and deferred charges . ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 1% .. 13
14 Intangible assets ... 14
15  Otherassets. See Part IV, line 11 500.| 15 800.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 269 7 615.] 16 706 ’ 372.
17 Accounts payable and accrued @Xpenses ... 49 I 583.] 17 31 ' 436.
18 Grantspayable | . 18
1O DElerrad TOVOIIUG 16 I 253.] 19 36 ;5 59.
20 Tax-exemptbond liabilities
@ |21 Escrow or custodial account liability. Complete Part IV of ScheduleD . _____
E 22 Loans and other payables to current and former officers, directors, trustees, 2% . //,/?/ ,
§ key employees, highest compensated employees, and disqualified persons. / Zgy%g}%/}?é//’ ,V
- Complete Part llof Schedule L
23 Secured mortgages and notes payable to unrelated third parties ..
24 Unsecured notes and loans payabile to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIO D
26 Total liabilities. Add lines 17 through 25 ... ...
Organizations that follow SFAS 117 (ASC 958), check here » IL[ and
8 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted Net @SOS e,
g 28 Temporarily restricted net assets
-g 29 Permanently restricted netassets
Z Organizations that do not follow SFAS 117 (ASC 958}, check here » i:l
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... ...
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . .. ..
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassetsorfundbalances . . 203,77 9.] 33 638, 377,
34 Total liabilities and net assets/fund balances ... ... 269 s 615.] 34 706 r 372,
Form 990 (2012)
e
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For

NEXT CITY, INC.

22-3886361 page12

| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

© 0 NOGDAD NS

=
[=]

Total revenue (must equal Part VIII, column (A), line 12) 1 841 .7 88.
Total expenses (must equal Part IX, column (A), ine 25) L 2 407, 190.
Revenue less expenses. Subtract line 2 from line 1 3 434 7 598.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 203 , 17 9.
Net unrealized gains (losses) on investments 5

Donated services and Use Of TaCIes 6

INVESIMENT BXPENSES e 7

Prior period adjustments e 8

Other changes in net assets or fund balances (explain in Schedule O) ... ... 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

GOMIMIN (B)) i e i eeeieieiieesseieieeieineeiiiieeeiiiieieiiieeeiiiiiiiil.. 10 638 I} 3717.

4l Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli

2a

3a

Accounting method used to prepare the Form 990: l:l Cash Accrual D Other
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 reviewed on a
separate basis, consolidated basis, or both:
Consolidated basis

Separate basis D 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 audited on a separate basis,
consolidated basis, or both:

Separate basis l:l Consolidated basis l:l 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 during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt AN OMB CIECUIAN A 1882 e

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

232012
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SCHEDULE A
{Form 990 or 990-EZ)

I OMB No. 1545-0047

2012

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ,

Name of the organization Employer identification number
NEXT CITY, INC. 22-3886361

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)( 1}{A)i).
[:I A school described in section 170(b){1)}{A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){ 1}A}iii).
l:l A medical research organization operated in conjunction with a hospital described in section 170{(b){1){A)(iii). Enter the hospital’s name,
city, and state:

H 0N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1{A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){(1){A){vi). (Complete Part 11.)

A community trust described in section 170(b){1)(A)}{vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

0 E0 O

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

11

(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 described 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 I:l Type | b I::l Type i c D Type ill - Functionally integrated d l:[ Type 1l - Non-functionally integrated
e D By checking this box, 1 certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type li, or Type il
supporting organization, Cheok This DOX e ]:I
[} Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
{fi) A family member of a person described in (i) @bove? e 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (il above? 11giii)
h Provide the following information about the supported organization(s).
{i) Name of supported (H)EIN (iii) Type of organization [(iv) Is the organization} (v) Did you notify the orgar(l\i’ziz)ltliahi?] col. | (vil) Amount of monetary
organization (described on lines 1-9 n col. (1) listed in your qrgamzatmn in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total . v L . - .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 NEXT CITY, INC. 22-3886361 page2
Support Schedule for Organizations Described in Sections 170(B)(M)(A){iv) and 170{b){T){A}{Vi)

(Compiste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 460,500. 371,609. 222,245. 322,093. 781,451. 2157898.

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

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

4 Total Add lines 1 through3 | 460,500.] 371,609, 222,245.] 322,093.] 781,451.[ 2157898.

5 The portion of total contributions
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, Subiractfne 5 romline 2.
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 line 4 460 ’ 500 . 371 ’ 609 . 222 ’ 245 . 322 ’ 093 . 781 ’ 451 . 2157898 .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities

and income from similar sources 3,758. 3,956. 5,508. 2,704. 636.] 16,962.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV)
11 Total support. Add lines 7 through 10 | .
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP Nere . . ...l | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f)) 14 25.23 %
15 Public support percentage from 2011 Schedule A, Part li, line 14 ... 15 25.97 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .. e » D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... . »

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests 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 ... ... »
b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | - D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A {Form 990 or 990-E2) 2012 Page 3
TSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please compiete Part Il)
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, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise soid 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-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through

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 line 13 for the year

¢ Add lines 7aand 7b

8 Public support (subtract iine 7c from line 6.

Section B. Total Support
Calendar year {or fiscal year beginning in) p> {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

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

c Add lines10aand10b . .. .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) oot
13 Total support. (Add lines 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(8) organization,

Check this DOX and STOP BOIE ... ... el » [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... . ... 15 %
16 Public support percentage from 2011 Schedule A, Part Iil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c¢, column (f} divided by line 13, column (f)) ... . 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 ... ... 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2011. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » D
232028 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SmmmmAme%OMQWEDZMZNEXT CITY, INC. 22-3886361 pages
o | Supplemental Information. complete this part to provide the explanations required by Part 1, line 10; Part II, fine 17a or 17b;
and Part lI1, line 12. Also complete this part for any additional information. (See instructions).

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

THE ORGANIZATION DOES NOT MEET THE 33 1/3% SUPPORT TEST DESCRIBED IN

SECTIONS 509(A)(1) AND 170(B)(1)(1)(VI). THE ORGANIZATION'S PERCENTAGE OF

PUBLIC SUPPORT, CALCULATED BASED ON THE MOST RECENT FIVE-YEAR PERIOD

(2008-2012) IS 25.23%. THE ORGANIZATION DOES NOT MEET THE 33 1/3% SUPPORT

TEST BECAUSE A MAJORITY OF ITS CONTRIBUTIONS ARE FROM THE SAME DONORS

WHICH COMPRISE A MAJORITY OF THE ORGANIZATION'S SUPPORT AND REVENUE ON AN

ANNUAL BASIS. HOWEVER, THE ORGANIZATION DOES MEET THE 10% FACTS AND

CIRCUMSTANCES TEST.

THE ORGANIZATION FUNCTIONS AS A PUBLIC CHARITY IN THAT IT RECEIVES

CONTRIBUTIONS FROM THE GENERAL PUBLIC AND PROGRAM REVENUE FROM INDIVIDUALS

WITH A VESTED INTEREST IN THE EXEMPT PURPOSE OF THE ORGANIZATION. THE

ORGANIZATION PROVIDES BENEFITS TO THE PUBLIC BY PROMOTING RESEARCH AND

DISSEMINATING EDUCATIONAL MATERIALS TO THE PUBLIC AND BY FOSTERING CIVIC

ENGAGEMENT IN ISSUES CENTRAL TQO THE CHANGING NATURE OF U.S. COMMUNITIES

THROUGH PURBLICATIONS AND COMMUNITY EVENTS.

232024 12-04-12 Schedule A (Form 990 or 890-EZ) 2012
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NEXT CITY, INC. 22-3886361
Identification of Excess Contributions

Schedule A Included on Part Il, Line 5 2012
** Do Not File **
*** Not Open to Public Inspection ***
Contributor's Name Contributions Contributions
BLUE MOON FUND 60,000. 16,473.
FORD FOUNDATION 500,000. 456,473.
LIVING CITIES INC 378,000. 334,473.
ROCKEFELLER FOUNDATION AND BROTHERS FUND 659,500. 615,973.
SURDNA FOUNDATION, INC. 165,000. 121,473.
WILLIAM PENN FOUNDATION 107,500. 63,973.

1,608,838,

Total Excess Contributions to Schedule A, Part lI, Line 5
228171 05-01-12




Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

NEXT CITY, INC.

Employer identification number

22-3886361

Organization type (check ons):
Filers of: Section:

Form 990 or 990-EZ 501 (c) 3 } {enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(8) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

]j For a section 501(c)(8) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of{1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

l__—_l For a section 501(c)(7), {8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts 1, Il, and IlL.

l:l For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

......... > 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 980-PF) (2012)

223451
12-21-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

NEXT CITY, INC. 22-3886361
. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FORD FOUNDATION Person
Payroll [:l
320 EAST 43RD STRET 250,000. Noncash | |
(Compilete Part Il if there
NEW YORK, NY 10017 is a noncash contribution.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | LIVING CITIES INC Person
Payroll I:l
1040 AVENUE OF AMERICAS 7TH FLOOR 18,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10018 is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ROCKEFELLER FOUNDATION Person
Payroli I:l
420 FIFTH AVENUE 340,000. Noncash | |
(Complete Part Il if there
NEW YORK, NY 10017 is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WILLIAM PENN FOUNDATION Person
Payroll l:]
TWO LOGAN SQUARE 11TH FLOOR 82,500. Noncash [ |
(Complete Part 1l if there
PHILADELPHIA, PA 19103 is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll l:l
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll I:l
Noncash [ |
(Complete Part i if there
is a noncash contribution.)

223452 12-21-12

11490904 793760 3839
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

NEXT CITY, INC.

Employer identification number

22-3886361

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

(a)
No. (b) () ()
A . FMV (or estimate) .
from Description of noncash property given . . Date received
{see instructions)
Part |
{a)
(c)
No.
- b) _ FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
frot:n D it ¢ () h A FMYV (or estimate) Dat (d) ived
escription of noncash property given (see instructions) ate receive
Part |
(a)
No. ) (c) ()
. | FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
- ) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
{c)
No.
. ) N FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
Schedule B (Form 980, 980-EZ, or 990-PF) (2012)

2234538 12-21-12

11490904 793760 3839
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

NEXT CITY, INC.

7 Rl Exclusively Tengious, charitable, efc., indiviqual coniributions fo section , (8),
year. Gomplste columns {a) through (e) and the following line entry. For organizations completing Part Iil, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part il if additional space is needed.

Employer identification number

22-3886361
organizations that fotal more than $1,000 for the

{a) No.
gOItﬂ' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gort“' ({b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar|
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl {b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gmtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

11490904 793760 3839
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SCHEDULE D Supplemental Financial Statements T T

{Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Treasery Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 5 3 i

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

Name of the organization Employer identification number
NEXT CITY, INC. 22-3886361

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatend ofvear . . ..

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from (duringyear) ...

4 Aggregatevalueatendofyear .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . ... ... 1:[ Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
i missible private benefit? il E[ Yes l:l No
Conservation Easements. Compiste if the organization answered *Yes" to Form 990, Part IV, line 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 historically important land area
Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

| Held atthe End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)

2 0 T o

Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Registar 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ]:[ Yes l:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(j)
and section 170 BII)? [ dves [ _INo

9 In Part Xlll, describe how the organization reports conservation easements in its 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.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f 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 XllI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vil, line 1
{ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {(ASC 958} relating to these items:

a Revenues included in Form 990, Part VI INe b e, » 3§

b Assets included in FOrM 900, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
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Schedule D (Form 990) 2012 NEXT CITY, INC. 22-3886361 page2
artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items
(check all that apply):
a Public exhibition d D Lor—.‘m or exchange programs

b l____l Scholarly research e ]:] Other

c ]j Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xili.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes EI No

Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Ino

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

Amount
C© Beginning DaIANCE e ic
d Additions during theyear ... 1d
e Distributions during the year 1e
T OEnding balance | e 11
2a Did the organization include an amount on Form 990, Part X, line 217 L_I Yes 1_[ No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xill ...
Endowment Funds. complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

® o 0

Other expenditures for facilities
and programs
Administrative expenses

i

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
{i) unrelated organizations 3ali)
(1) related OrgaNIZAT ONS 3afii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a ; 7
b
c
d 11,217. 7,550. 3,667.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) ... » 3,667,
Schedule D (Form 990) 2012

232052
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Schedule D (Form 990) 2012 NEXT CITY, INC. 22-3886361 page8
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-heid equity interests
(8) Other
A
B)
©
D)
)
)
(@)
(H)
®
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P
1l Investments - Program Related. sce Form 990, Part X, line 13.
{a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year markst value

0]
@
)
@)
&)
{6)
)
8
©)
(10)
Total. (Col (b) must equal Form 980, Part X, col. (B) line 13.) p»
PartIX| Other Assets. sce Form 990, Part X, fine 15.
{a) Description {b) Book value

0]
@
8
@)
©)
&
)
&
]
(19)

(a) Description of habmty {b) Book value
(1) Federal income taxes
@
@)
4)
®)
{6)
1)
8
©)
(10)
{1
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) .............. >
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon S
liability 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
LR
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Schedule D (Form 990) 2012 NEXT CITY, INC. 22-3886361 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Net unrealized gains on investments

841,788.

1
2

Donated services and use of facilities

Other (Describe in Part Xill.)
Add lines 2a through 2d

a
b
¢ Recoveries of prior year grants
d
e

0.
841,788.

4 Amounts included on Form 990, Part Vil line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b
b Other (Describe inPartxity .~
¢ Add lines 4a and 4b 4c 0.

5 841,788.

407,190.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities

b Prior year adjustments

¢ Otherlosses . .
d

e

Other (Describe in Part Xiil.)
Add lines 2a through 2d

0.
407,190.

Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part Xill.)
¢ Addlinesdaand4b ... ... 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) ... .. ... 5 407 ,190.
| Part XHll| Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xi, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also compilste this part to provide any additional information.
PART X, LINE 2: UNCERTAIN TAX POSITIONS UNDER ASC 740

THE ORGANIZATION BELIEVES THAT IT HAD NO UNCERTAIN TAX POSITIONS AS

DEFINED IN ASC 740 AND, AS A RESULT, THE ADOPTION OF ASC 740 HAS HAD NO

IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS.

Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§”ﬁ’i“|5‘°é”

(Form 990 or 990-EZ) GComplete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

NEXT CITY, INC. 22-3886361

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ORIGINALLY NAMED THE NEXT AMERICAN CITY, INC., THE ORGANIZATION BEGAN

PUBLISHING A QUARTERLY MAGAZINE IN 2003. WHAT STARTED AS A BLACK AND

WHITE PRINTED PUBLICATION STAFFED BY VOLUNTEERS ULTIMATELY GREW INTO A

POPULAR AND INFLUENTIAL MAGAZINE THAT REACHED 1 MILLION PEOPLE OVER THE

COURSE OF ITS 31 ISSUES. IT SPAWNED A POPULAR WEBSITE, LOCAL EVENTS IN

CITIES AROUND THE COUNTRY, AND THE NEXT AMERICAN VANGUARD AND OPEN

CITIES CONFERENCE. 1IN THE BEGINNING OF 2012, THE NEXT AMERICAN CITY,

INC. ANNOUNCED THAT IT WOULD CEASE PUBLICATION OF THE MAGAZINE. AT THE

END OF 2012, THE NEXT AMERICAN CITY, INC. EXPANDED ITS INTERNATIONAL

CONTENT AND WAS RENAMED NEXT CITY, INC. ITS CORE ACTIVITIES INCLUDE:

- FOREFRONT, A WEEKLY SERIES OF IN-DEPTH ARTICLES, WHICH IS AVAILABLE

BY SUBSCRIPTION

- A DAILY BLOG PRODUCED BY NEXT CITY, INC. STAFF AND A NETWORK OF URBAN

AFFAIRS WEBSITES FROM AROUND THE WORLD

- BLOGGING, REPORTING AND MULTIMEDIA FOR THE ROCKEFELLER FOUNDATION'S

INFORMAL CITY DIALOGUES, A PROJECT THAT INSPIRES CONVERSATION ABOUT THE

ROLE OF INFORMALITY IN INCLUSIVE AND RESILIENT CITIES

- FOREFRONT STORIES, BLOG POSTS AND EVENTS FOCUSED ON PHILADELPHIA

- A PROJECT FOCUSED ON METROPOLITAN LEVEL POLITICS CALLED URBAN AGENDA

FORM 990, PART VI, SECTION B, LINE 11: GOVERNING BOARD REVIEW OF FORM 990

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O {Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

NEXT CITY, INC. 22-3886361

PRIOR TO ITS FILING, A COPY OF FINAL FORM 990 IS PROVIDED TO EACH VOTING

MEMBER OF GOVERNING BOARD FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: MONITORING AND ENFORCEMENT OF

CONFLICTS POLICY

WHEN THERE IS AN APPARENT CONFLICT OF INTEREST, FOR EXAMPLE BETWEEN A

WRITER AND A SUBJECT OR A BOARD MEMBER AND A FUNDER, THE ORGANIZATION

REVIEWS THE CONFLICT OF INTEREST POLICY, DETERMINES IF THERE IS A CONFLICT

OF INTEREST OR NOT, AND IF SO, ASKS THE WRITER, BOARD MEMBER, ETC. TO

RECUSE HIM OR HERSELF FROM THE SITUATION.

FORM 990, PART VI, SECTION B, LINE 15A: PROCESS FOR DETERMINING OFFICER'S

COMPENSATION

THE BOARD OF DIRECTORS HAS DETERMINED THE EXECUTIVE DIRECTOR'S COMPENSATION

BY COMPARING COMPENSATION PACKAGES FOR LEADERS OF OTHER NON-PROFIT

ORGANIZATIONS OF SIMILAR SIZE, AS WELL AS OTHER SIMILAR EXECUTIVE

DIRECTOR'S COMPENSATION WITH SIMILAR EXPERIENCE AND BACKGROUND. THE BOARD

OF DIRECTORS ALSO TAKES INTO ACCOUNT THE EXECUTIVE DIRECTOR'S ESTIMATE FOR

ANNUAL REVENUE EXPECTED TO BE GENERATED WHEN CONSIDERING THE EXECUTIVE

DIRECTOR'S COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: PUBLIC AVAILABILITY OF OTHER

DOCUMENTS

COPIES OF THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND

FORM 990 WILL BE PROVIDED ON REQUEST, AND THEY ARE ALSO AVAILABLE FOR

INSPECTION AT THE ORGANIZATION'S BUSINESS OFFICE LOCATED IN PHILADELPHIA,

PENNSYLVANIA.

810413 Schedule O (Form 990 or 990-EZ) (2012)

28
11490904 793760 3839 2012.04010 NEXT CITY, INC. 3839 1




Schedule O {Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

NEXT CITY, INC. 22-3886361

FORM 950, PART IX, LINE 11G, OTHER FEES:

ART AND DESIGN:

PROGRAM SERVICE EXPENSES 43,829.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 43,8265,
EDITORIAL

PROGRAM SERVICE EXPENSES 81,788.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 81,788.
OTHERS:

PROGRAM SERVICE EXPENSES 269.
MANAGEMENT AND GENERAL EXPENSES 86.
FUNDRAISING EXPENSES 77.
TOTAL EXPENSES 432,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 126,049.
530413 ” Schedule O (Form 990 or 990-EZ) (2012)
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

rienythe INEBXT CITY, INC. 22-3886361
:;:gd;:z:m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

reum. ses [C/O BBD, LLP - 1835 MARKET STREET, 26TH FLOOR

structions. | iy town or post office, state, and ZIP code. For a foreign address, see instructions.

[PHILADELPHIA, PA 19103

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

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

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
EXECUTIVE DIRECTOR AND EDITOR-IN-CHIEF
® The books are in the care of > 1 3 1 5 WALNUT STREET SUITE 9 2 6 - PHILADELPHIA ’ PA 19 1 0 7
Telephone No.p» 267-639-9419 FAX No. p»

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

® i this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4  1request an additional 3month extension of time unti ~ NOVEMBER 15, 2013
5  For calendar year 2012 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: i__l Initial return L! Final return
D Change in accounting period

7  State in detail why you need the extension
THE FINANCIAL INFORMATION REQUIRED TO FILE A COMPLETE AND ACCURATE
RETURN HAS NOT YET BEEN FINALIZED. ONCE THE DATA IS COMPLETED, THE
RETURN WILL BE PREPARED FOR FILING.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 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. 0.

¢ Balance 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. 8 | $ 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,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CPA Date P>

Form 8868 (Rev. 1-2013)

223842
01-21-13
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