SO

Annual Filing for Charitable Organizations
rom CHARS00 New York State Department of Law (Office of the Attorney General) 2011
Charities Bureau - Registration Section
This form used for 120 Broadway .- : H
: o Public
e Ghn o™ New York, NY 10271 oﬁﬁg tectlon
CHAR 010 and CHAR 006} http://www.charitiesnys.com p

1. General Information

a. For the fiscal year beginning (mm/ddlyyyy ¥) /2011 and endlng smmfdd/mz)
d. Fed. employer D no. (EIN) (HR-###HtkiH)

b. Check if applicable for NYS: ¢. Name of organization

Address change REINVENT ALBANY 27-162 4.621

Name change t ’ e, NY State ragistiation no, (¥-##-#)
Initial filing 42-68-08

Final filing Number and street (or P.O. box if mall not delivered lo sireet address) [ Room/suite | f. Telephone number

Amended filing 148 LAFAYETTE STREET, PENTHOUSE (917) 388-9087

Clty or town, state or country and zip + 4 g. Emell

NY registration pending
NEW YORK,NY, 10013

2, Certification - Two Signatures Required

We cerlify under psnalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are frue, .
correct and complete in accordance with the laws of the State of New York applicable to this report.

Printed Name

S

(2

b. Chief Financlal Officer or Treas.

Printed Name

3. Annual Report Exemption Information
a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check ) if total contributlons from NY State (including resldents foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a federated fund,
United Way or incorporated community appeal apd contributions from other sources did not exceed $25,000 or 2) it received all or
substantially all of its contributions from one government agency to which it submitted an annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check P[:I If gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 al any time during this fiscal year.

For.EPTL or Article-7A reglstrants claiming the annual report exemption under the ons law under which they are registered and for dual registrants claiming the annual report
exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.
Do not submit a fes, do not complete the following schedules and do not submit any attachments to this form.

4, Article 7-A Schedules

If you did not check the Article 7-A annual report exemption-above, complete the lollowing for this fiscal year:
a. Did the organization use a professional fund raiser, fund ralsing counsel or commerclal co-venturer for fund raising activity in NY State? , , D Yeos* D No
* If "Yes", complete Schedule 4a. .
b. Did the organization receive government contributions (grants)? . . . . v v v ¢ v v v b v 0 e e v .. PP l:] Yes* r_—l No

* If “Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

a. Presldent or Authorized Officer ‘ﬁ/(ICU\, l’W TO\'\'N \1</’< N\’( ltlexghg‘Q a* &,7//10/2——

S/\1/201L

Indicate the filing fee(s) you are submitting along with this form:

a. Article 7-Afilingfee ", , . . . . . e e e e e $— | Submit only one check or money order for the
b. EPTL filing fee , , , | , e e e e . e e e e s S50.! total fee, payable to "NYS Department of Law"
cTotalfee ., , .. . ..o o oot o v v oo oo v v v o v v oo $ 50.

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required altachments > => :l

1 CHARS00 - 2011
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5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHARS00.

Organization's Registration Tyf)e Fee Instructions

e Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee Is $0.
e EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee Is $0.
® Dual . Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Arlicle 7-A and

EPTL filing fees togsther to calculate the total fee, Submit a gingle check or money order for the total fee.

a) Article 7-A filing fee

Total Support & Revenue Article 7-A Fee
more than $250,000 $26

up to $250,000 * - $10

*  Any organization that contracted wilh or used the services of a professional fund raiser
(PFR) or fund raising counsel (FRC) during the reporting perfod must pay an Article 7-A
. filing fee of $25, regardless of total support and revenue.

b) EPTL filing fee

Net Worth at End of Year

EPTL Fee

Less than $50,000

$25

$50,000 or more, but less than $250,000

$50

$250,000 or more, but less than $1,000,000

$100

$1,000,000 or more, but less than $10,000,000

$250

$10,000,000 or more, but less than $60,000,000

$750

$50,000,000 or more

$1500

6. Attachmerits - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Fllars

Filing Fee

Copies of Internal Revenue Service Forms

- All required schedules (including
Schedule B)
IRS Form 990-T

Single check or money order payable to "NYS Department of Law"

IRS Form 990 E IRS Form 990-EZ B IRS Form 990-PF

All required schedules (including All required schedules (including
Schedule B) Schedule B)
IRS Form 990-T [_1irs Form 990-T

Independent Accountant's Report

Additional Article 7-A Document Attachment Requirement

Audit Report (total support & revenue more than $250,000)
Review Report (total support & revenue $100,001 to $250,000)
No Accountant's Report Required (total support & revenue not more than $100,000)

4 CHARG00 - 2011

1J3645 1.000
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OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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

Form 990

Open to Public

Departmon! of the Treasury
Intemal Revenue Senvice » The organization may have to use a copy of this return to salisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B crecxituppiesie: | RETNVENT ALBANY 27-1624621
vt Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to strest address) Raoom/suite E Telephone number
Initlal rohen 148 LAFAYETTE STREET, PENTHOUSE (917) 388-9087
Terminated City or town, state or country, and ZIP + 4
Amended NEW YORK, NY 10013 G Gross recsipls $ 1,536,
hoptiation | F Name and address of principal officer: JOHN KAEHNY H(a) Lsrf:wo:?gmp retum for Yes Ef No
148 LAFAYETTE STREET, PENTHOUSE NEW YORK, NY 10013 H(b) Are all affiliates ncluded? Yes No
| Tax-exempt status: l X ] 601(c)(3) | I 501(c)( )« (insertno) I | 4947(a)(1) or | I 527 If "No." attach a list. (seo instructions)
J  Webhsite: p WAW.REINVENTALBANY.ORG H(c) Group exemption number P
K Form of organization: | X [ Corporation | [ Trust] [ Association | | other B> [ L Year of formation: 2010] M State of legal domicile: ~ NY

Summary

1 Briefly describe the organization's mission or most significant actvites: ______
PROMOTES OPEN, ACCOUNTABLE NEW YORK STATE GOVERNMENT e
- T ST
I ———— S
3 2 Check this box » [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line1a) , ., , .. ..... e e e e e 13 3
,§ 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . .. .. ... .. .. ... 4 2.
:g 6 Total number of individuals employed in calendar year 2011 (PartV,line2a), ., . . . . .. . v v v v v v v s .. 5 1.
&| 6 Total number of volunteers (estimate if necessary) . . . .. ...... e, R 10
7a Total unrelated business revenue from Part VIIl, column (C), In@ 12 _ |, . . . . . . o v i v i e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, @34 . . . . . . v v o s o oo s s o4 TN 4 0
Prior Year Current Year
g| 8 Contributions and grants (Part Vill line 1), , , ., , .. .. .. o 624,925, 0
E| 9 Program service revenue (Part Vill, line2g) . . . . . .. ... .... e 0 0
5 10 Invesiment income (Part VIll, column (A), lines 3,4, end 7d), . . . . . . e 347. 1,536,
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e), , , . . .. .. 0 0
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12). . . , . . . 625,272. 1,536.
13 Grants and similar amounts pald (Part IX, column (A), lines1-3) , , , . . . .. .. .. ... 35,000. 0
14 Benefits paid to or for members (Part IX, column (A),lined) . , . . . ... ......... 0 0
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . . . 119,452, 103, 693,
£(186a Professional fundraising fees (Part IX, column (A), line 11e) , , , , , , . . e 0 0
S b Total fundraising expenses (Part IX, column (D), line 25) >_~____________9_
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) , . . . . .. . . . .. . ... 95,103, 79,554.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), he25) , , . .. ... .. 249,555, 183,247,
19 Revenue less expenses. Subtractline 18fromline12. . . . o v o v v v e v o v v o o s u. 375,717, -181,711.
58 Beginning of Current Year End of Year
85120 Total assels (Par X, N8 16) , . . .\ . o' s s s e e e e 383,773. 213,654,
ég 21 Total llabllities (Part X, N826), . , ., . . . v v v s ee e e e e 8,056, 19,648,
2522 Net assets or fund balances. Subtract N6 21 from e 20, » .« « + « s« v v o v o o v o 375,717, 194,006,

i

Signature Block

Under penalties of perjury, | declare that | have examined thls retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It s true,

correct, and complete, Declaration of preparer (other than officer) I3 based on all information of which preparer has any knowledge.

V

LN

Sign Slgfiature of officer é[ . Date
vero | O TolN  KAEKAY  Execbe Diedor — 5/\Y /260
Type or print name and lifle

Print/Type preparer's name Preparerg,signature . Date Checkl__llf PTIN
g"" BHARTI GUPTA 5 ZmA Ga%/tf{ XJ1uf) 2 | seitempioyed P00943421
e msname B MAIER MARKEY & JUSTIC LLP " rewsew » 13-3539062
Use Only

Firm's address P> 222 BLOOMINGDALE ROAD, STE 400 WHITE PLAINS, NY 10605 Phone no. 914-644-9200
May the IRS discuss this return with the preparer shown above? (see Instructions) , , . . . . .. .. e e [Xlves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
s,

1E9010 1.000
PAGE 2
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REINVENT ALBANY 27-1624621

Form 990 (2011) Page 2
*ETsdI|l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . ... oo 0 v v v v v oo o v oo n s D

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM 990 08 990-EZ7 . ., . .\ .\ st s s sttt e e e e e e e e [ ves [xINo
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? l:, Yes 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)(4) organizations and section 4947(a)(1) trusts 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 $ 155, 489. including grants of $ o )(Revenue$ 0 )
ATTACHMENT 2

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 155,489.
E1055 1 000 Form 990 (2011)

6408Cs U578 5/11/2012 2:18:02 pM V 11-4.5 PAGE 3



REINVENT ALBANY 27-1624621
Form 990 (2011) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A v v v v v v i i i e e e e e e i e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 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,Part!. . . . v v v v v« v v v v e m et i i e 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 C,Partll. . . « . « « v ¢ v v v e v v 0 v v v v v 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
(= A 5
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? /f
"Yes,"complete Schedule D, Part] . . . « « « v v v ot i o i i e it it s st e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . « v v v v v v v v v i it s st s s et e e s s s s e e s 8 X
9 Did the organization report an amount in Part X, line 21; 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, PartIV « v v v« v v v o v e v et e et s i et e e e e e 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, PartV . ... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, *
Vi, VI, IX, or X as applicable. PR VDN IV
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI | . . o i it ittt et e e e e et e e Ma| X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl , , . . . . . v v v v v v v v o 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, line 167 If "Yes,"complete Schedule D, Part VIll, . . . .. ... .. e '.. 11¢c 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 167 If "Yes,"complete Schedule D, Part IX | . . . . v v v i i v i o i s e e e e e e an s un 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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, PartX . . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"”
complete Schedule D, Parts XL, Xll,and Xl . « « « ¢ « o v v v v o 0 e i e v v e s i i st et e e n e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . « . . « . + « . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14 a 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,Partsland V. . ... ... ... 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?/f "Yes,"complete Schedule F,Partsliand 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?/f "Yes,"complete Schedule F,PartslilandIV . . . .. ... ... 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,"complete Schedule G, Part | (seeinstructions) . . . .« « « « + . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G,Partll « « « « « « v v v o ¢ 0ttt vttt o v v o v oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G,Partlll . . « v v v v v v v o vt e s s ot et e e e e 19 X
20 a 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 this return? . . . . .. 20b
JSA Form 990 (2011)
1E1021 1.000
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REINVENT ALBANY 27-1624621

Form 990 (2011)

21

22

23

24 a

25a

26

27

28

29
30

Kyl

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
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 1? If "Yes,"complete Schedulel, Partslandil. . . . ... .. ... 21 X
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, Partsland lll . . . . ... ... ..o 22 X
Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . v i it it i et e e e e e 23 X
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,”got0iN@ 25 . . . v v v v v s v v o v v et e v i e it it s e oo 24a X
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 tax-exempt BONAS? . . . v o v v v i bt e e e e s e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
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! . . . .. .. ... oo v o 25a X
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. . . . . v v i i v i vt a s st ettt e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L, Partil . | 26 X
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, Partill . . ., . .. ... ... ... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, Part IV . « v v o v v v v e v e ettt et et e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartIV . .. ... ... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M | 29 X
Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . v« i it i it e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T ST 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil, . .« v v v v v i v i i it et s i st it n s e e e aansss 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!. . . . . . v « v v v v v e v v v v 0 v 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii, Iil,
YT IRV 11 - I 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., , .. .......... 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R,Part V,line 2 , , , , . .. ... ... 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R,PartV,line 2., . . . . . . ¢ttt vttt nernnon 36 X
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,
PartVl . .... e e e e e e T 14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form_990 filers are required to complete Schedule O. . « « » « o o o o+« o 0 0 o o v o oo oo 38 X

JSA
1E1030 1.000
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REINVENT ALBANY 27-1624621

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o any questioninthisPartV............ s e e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , , . .. ..... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., , ., ...... 1b 0 ¢
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and J—
reportable gaming (gambling) winnings fo prize winners?, . . . . . . .. ... ... . i e | X
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 this return , | 2a | L] e | o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) , . . . ... s ossrmsmn | s
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . , .. ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , , . ... ...... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BOCOUME? L L L L.ttt e e e e 4a X
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. A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes"to line Sa or 5b, did the organization file Form 8886-T7 ., ., . . . . i v v v s vt o e v s o s o s s s s o Sc
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? . ., , . ... ... .. ... i, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . ... ... e et e e 6b
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 s s
and services provided fothe payor? . . . . . . . ... . i e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., ........... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 o v v v v v v o vt it o sttt o s s s e e e s e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear ., , ., .. ... ........ I 7d | N
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?, , , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ...

organization, have excess business holdings at any time during the year?, ., . . . . . . i vt vttt s v oo 0 v s 8
9 Sponsoring organizations maintaining donor advised funds. s ot | cosnciond
a Did the organization make any taxable distributions under section 49667 |, ., . . . . .. . ¢ ittt e bttt o 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . ... ... ...... 9b X
10 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on Part Vill, line12 | ., , . ... ....... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers or shareholders |, . . . . v v v v v o v e s e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . v it vt ot e e e e e e e 11b VIUDRS NV R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  , , | . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 2
a Is the organization licensed to issue qualified health plans in more thanone state?, , ., . ... ........... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans | , . ., . ... ... .. 0 ... 13b .
c Enterthe amount of reservesonhand., , . ... ... ... ...ttt ineterrnnns 13c !
14 a Did the organization receive any payments for indoor tanning services during the taxyear? , , ., .. ........ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ., . . ... 14b
JSA
1E1046 1.000 Form 990 (2011)
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Form 990 (2011) REINVENT ALBANY 27-1624621 Page 6
U B Governance, Management, and Disclosure Foreach "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 questioninthisPartVI . « v« v v o v v v v v v v v i cv e v u
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare  + « « « « « 1a 3
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... .. ib 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . .« ¢ v v i v i it it i e e e e e 2 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 stockholders? . .« « v o v v i i i i i i e e s s e e e 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 governing body? . « ¢ « v v v v v v i i i i e s e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . « « « v v o v v vt vt i it i i e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The governiNg BOGY?. « « « o v v e v v v s oo s st s ot o o ata s ot s nnsensonsensensnaess 8a | X
b Each committee with authority to act on behalf of the governing body?  « v v v v v v v e v vt i i vt 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, "provide the names and addressesin ScheduleO . . . ......... 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? . .« « v v v v o 0 v o o v it v v v v s e oo oo u s 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?. . . . |10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
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? i "No,"gotoline 13 . .« v v v v v v v v v v v 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TS 10 CONMICIS? & v v v v v v e e v o e e e o e e o s o s oo s o e s o s asonsosoesnseesasnnsaens 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how this Was dON@ » + + « v+ v v v v v v e e s s e s e s e ee e 12¢c | X
13  Did the organization have a written whistleblower policy? . . . . v v v v v i i e v i e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . .. .. ... ...+ oo v v 14 | X
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 managementofficial . . ... .. ¢ vt e v 15a | X
b Other officers or key employees of the organization . . . . . v v v v v v i v i i i vt bttt v ot e oo s s s 15b X
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 ataxable entity dUNG the YBAr?. . . v v v v v v e v vt ot e en s e e e e 16a X
b If "Yes," did the organization follow a written pohcy 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? . . . . . . .. ... ... .. ...ttt 16b

Section C. Disclosure

17
18

Own website

List the states with which a copy of this Form 990 is required to be filed > N
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public lnstlon Indicate how you made these available. Check all that apply.

X

Another's website - Upon request

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: P> craupra HASSBACH 148 LAFAYETTE STREET, PENTHOUSE NEW YORK, NY 10013 917-388-9072

JSA

Form 990 (2011)
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Form 990 (2011) REINVENT ALBANY 27-1624621 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl .. ......... ... ..., ]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

organization and any related organizations.

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

(A) (8) (€ (p) (E) (F)

Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe I the organizations compensation
h;l:: ‘gr officer and a direclorrustee) organization (W-2/1098-MISC) from the
ate es| 3| ol =|lex| 3| (W-2/1098-MISC) organization
iy %g £ & }% ‘il% 3 and related
o) g2ls|1"|23lg2|® organizations
eZlg] |2]|®8
2|z $| 3
3 g g
2
__(1) _JOHN KAEANY ________________|
SECRETARY & EXECUTIVE DIRECTOR 40.00| X X 95,254. 0 108.
__(2) MARK GORTON _ _______________|
PRESIDENT 1.00] X X 0 0
__(3) AARON NAPARSTEK |
TREASURER 1.00] X X v 0
. ]
B )
_® ]
-]
e ]
e ]
SO )
]
M2 ]
]
. ]
JSA Form 990 (2011)
1E1041 1.000
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REINVENT ALBANY

27-1624621

Form 990 (2011) Page 8

ELIA/IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)

(A) (B) © D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week box, unless person is both an from related other
( . officer and a director/trustee) the organizations compensation
bowstor |23 |1 21Q1F |35 (8| organization | (W-2/1099-MISC) from the
related 3= 5 S|l o %g % (W-2/1099-MISC) organization
organizations %5 gl 13152 and related
in Schedule "5 B g mg organizations
0) g g 8 3
® g‘ g
' ]

b Sub-total | L e > 95,254. 0 106.
¢ Total from continuation sheets to Part VII, Section A , , . . ......... > 0 0 0
d Total (addlines1band1c) . v « v« v vt v v e vt e oo s o o o v o o s aaas » 95,254. 0] 108.

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 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated RSN DU (I
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . v v v v v v e v v i v i v v v n v e e 3 X
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 $150,000? If “Yes,” complete Schedule J for such PR [P J—
e 1o 17 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Y ISR I
for services rendered to the organization? If “Yes, ‘complete Schedule J for suchperson . . . . . . . v v v v v oo o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization » 0

JSA
1E1055 2.000

6408Cs U578 5/11/2012 2:18:02 PM V 11-4.5
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Form 990 (2011) REINVENT ALBANY 27-1624621 Page 9
Statement of Revenue
: (A) (8) (© (D)
Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
§ function revenue under sections
revenue 512, 513, or 514
%."é 1a Federated campaigns + » + « » « . « |12
gg b Membershipdues ...+ .. ... 1b
g% ¢ Fundraisingevents .+ . ... ... .| ¢ :
¢8| d Relatedorganizations . . . . . ... 1d :
g% e Government grants (contributions) . . | 1e
g 5 f Al other contributions, gifts, grants,
gg and similar amounts not included above . [ 1f
S'g g Noncash contnbutions included in lines 1a-1f:  § o e st e | ie wml - . -
O%| 1 Total Add lines 1a-1f . . . . . . . L. P 0
§ Business Code
i
g c
(7] d
5 e
2 f All other program service revenue .« + + . .
& | g Total.Addlines2a2f . . o v s v v o oo s oo, P 0 :
3 Investment income (including dividends, interest, and
Olher SImilar amounts) « « « = « + o s s o e v e awss s P 1,536, 1,536.
4 Income from investment of tax-exempt bond proceeds . . . » 0
5 Royalies » + o+ + v v o v s s s s o e e s L 0
(i) Real (ii) Personal .
6a Grossrents « « « « « 4o vy ;
b Less: rental expenses . . . 4
¢ Rental income or (loss) . . ;
d Netrentalincome or(loss) « « « + o ¢ v o e e v o0 oo P 0
(i) Securities (ii} Other i
7a Gross amount from sales of
assets other than inventory :
b Less: cost or other basis
and sales expenses + + . «
¢ Gainor(loss) « + « « = .+ . ;
d Netgainor(IoSS) « « « » ¢+« s s s s s nn s v o oo P 0
g 8a Gross income from fundraising g
S events (not including $
5 of contributions reported on line 1c). :
x SeePartlV,line18 « v e v vvve.n. a i
2| b Less:directexpenses . . .. ... ... b
6 ¢ Netincome or (loss) from fundraisingevents . .« . + « . » . B> 0
9a Gross income from gaming activities.
SeePartIV,fine19 , ,,........ a ;
b Less:directexpenses . . . <+ ... .. b
¢ Netincome or (loss) from gaming activities + . . + « . . . P 0
10a Gross sales of inventory, less ‘
retums and allowances , , ,...,... a i
b Less:costofgoodssold . « + v v v .. b ;
¢ Netincome or (loss) from sales ofinventory , . « . . . . . . P 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue Pe e e e e
e Total. Addlines11a-11d « « + v v e vt v v v o v s o P 0 :
112 Total revenue. See instructions . 1,536. 1,536.
Form 990 (2011)
JSA
1E1051 1.000
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Form 990 (2011)
EUdNg Statement of Functional Expenses

REINVENT ALBANY

27-1624621

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questionin thisPart IX |, , , ., ..

Do not include amounts reported on lines 6b (A 8) (© ()
78, 8b, 3b, and 10b of Part VI, C| Tewtexenses PO onses Gono xperses Ferpenses.
1 Grants and other assistance to governmenls and
organizations in the United States. SeePart IV, line 21 . 0|
2 Grants and other assistance to individuals in
the United States. SeePartIV,line22, ... .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , , , 0
4 Benefits paid toor formembers , , , . ..... 0
5 Compensation of current officers, directors,
trustees, and keyemployees ., . . . . .. . . 95,362. 80,830. 14,532.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) , . , . . . 0
7 Othersalariesandwages . . . o » v v v o « » . 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) + + « + & 0
9 Otheremployeebenefits . . . . ... ... .. 0
10 PayrolltaXeS .« « v + « o 4 s s v o n b an s 8,331. 7,081. 1,250.
11 Fees for services (non-employees):
a Management . . ... .......0... .. 0
blegal ...ttt it it 100. 100.
CACCOUNENG = v v v v e v e e v e e s nann 6,542. 6,542.
d LObDYING = v ¢ s v vt v et oo e 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees , ., ., ... ... 0
GOther + v v v vt s ie e enn e 40,673. 39,602. 1,071.
12 Advertising and promotion « « « + 4 ¢ . 0 4 .. 0
13 Officeexpenses .« v « « ¢ ¢ ¢ o ¢ s s ¢ o s o s 707. 70. 637.
14 Informationtechnology . . . . . . . . . . ... 0
15 Royalties. . ... ........0vc... . 0
16 OCCUPANCY + = o v e v o ¢ o v m e v n v 0
17 Travel o v e v v e e e 1,076. 868. 208.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 217. 217.
20 Interest ... ... 0
21 Paymentstoaffiliates . ............ 0
22 Depreciation, depletion, and amortization . . . . 27,720. 25,641. 2,079.
23 INSUTaNCe , , ., i i v it b e e e 0
24 Other expenses. llemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PAYROLL CHARGES ___ ___________ 1,052. 894. 158.
b COMPUTER_& TELEPHONE EXPENSE _ 874. 874.
¢ FILING FEES _ _ o __ 175. 175.
dBANK & WIRE FEES ____________ 81. 81.
e All other expenses _ _ _ __ _ _ __________ 337. 286. 51.
25  Total functional expenses. Add lines 1 through 24e 183,247. 155,489. 27,758.
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- D if
following SOP 98-2 (ASC 958-720) . ... ... 0
12/1\052 +.000 Form 990 (2011)
6408CS U578 5/11/2012 2:18:02 PM V 11-4.5 PAGE 11



REINVENT ALBANY

27-1624621

Form 980 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . ... ... .. 00 it 237,354.] 1 34,071,
2 Savings and temporary cashinvestments | _ , . . ... ............ 75,334.[ 2 116,870.
3 Pledges and grantsreceivable,net | | . . .. ... .. q s 0
4 Accounts feceivab!e, net ............................ 0 4 o
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, | . s g s 0
6 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

o employees' beneficiary organizations (seeinstructions) ., , . . ... ..... q 6 0

E 7 Notesandloans receivable, net | . . . L. e e q 7 0

2| 8 Inventoriesforsaleoruse . , . ... ... ... ....... g 8 0

9 Prepaid expenses and deferredcharges . ... ....... ATCH, 3 652.| 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 101,327
b Less:accumulated depreciation , , . ....... 10b 38,614. 70,433.|10¢c 62,713.
11 Investments - publicly traded securities | . . . . . ... i 0ttt e e .. q 11 0
12 Investments - other securities. See Part IV, line 11 , , . .. ... ....... 0 12 0
13  Investments - program-related. See Part IV, line 11, , . . .. ........ 013 0
14 Intangibleassets , . . . ... it i e e s g 14 0
16 Otherassets. See Part IV, Ine 11 | | . . . . 0 v v i v i e e i e e e et e e an 0 15 0
16 Total assets. Add iines 1 through 15 (mustequal line34) . . ... ... .. 383,773.]16 213,654.
17  Accounts payable and accrued XPeNSES , | . . . . v v v h e e e e 8,056.| 17 19,648.
18 Grantspayable , | . . . ... ... ... Q18 0
19 Deferredrevenue , ., .. .. ... ... iiiinerennnrnennas 919 0
20 Tax-exemptbondliabilities | . . . . . 0t it e e e e e e g 20 0

@121 Escrow or custodial account liability. Complete Part IV of Schedule D q 21 0

E 22 Payables to current and former officers, directors, trustees, key

§ employees, highest compensated employees, and disqualified persons.

- Complete Partllof Schedule L , . . . ... .........c0000uunn. q 22 0
23  Secured mortgages and notes payable to unrelated third parties , , , .. .. g 23 0
24 Unsecured notes and loans payable to unrelated third parties , , , , .. ... 0 24 0
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 Schedule D . ...t i ittt it e q25 0
26 Total liabilities. Add lines 17 through 25 . . . . . . .. oo v v v v v v v 8,056.| 26 19, 648.

Organizations that follow SFAS 117, check here » m and complete

o lines 27 through 29, and lines 33 and 34.

g 27 Unrestricted netassets | . . . . . . e 375,717.| 27 194, 006.

g 28 Temporarily restricted net assets R g 28 0

o |29 Permanently restrictednetassets , , . .. ... i e e e, ceea g .29 0

u:':: OrganizatiQns that do not follow SFAS 117, check here P |:| and

5 complete lines 30 through 34.

2130 Capital stock or trust principal, or currentfunds . . ... .. ... ... 30

§ 31  Paid-in or capital surplus, or land, building, or equipmentfund ., ... 31

<132 Retained earnings, endowment, accumulated income, or other funds 32

2(33 Totalnetassetsorfundbalances | | . . . ... .. ... 375,717.] 33 194,006.
34 Total liabilities and net assets/ffund balances . . .« v v v v v v v i 383,773.] 34 213,654.

JSA

1E1053 1.000
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REINVENT ALBANY 27-1624621

Form 990 (2011) Page 12
Reconciliation of Net Assets ]
Check if Schedule O contains a response to any questioninthisPart Xl . .« . o v o v v v v v v c v v v e ns
1  Total revenue (must equal Part VIIl, column (A), line12) « .. ... . ... et s a e ey 1 1,536.
2 Total expenses (must equal Part IX, column (A), line25) . . .. ... ... C et e e e s 2 183,247.
3 Revenue less expenses. Subtractline 2fromline1 . .. .o vt i i it i i i i i i a i 3 -181,711.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... .... 4 375,717.
5 Other changes in net assets or fund balances (explainin Schedule Q) . . .. v v v v v oo v v v v 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B))s + v o v e e v vt nss s novassaesnesnsonesassasanssacsass B
194,006.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . .« . v v v v v vt e D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
b Were the organization's financial statements audited by an independent accountant? ... .. 2b | X
¢ 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? = 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] consolidated basis [] Both consolidated and separate basis
3a 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 and OMB Circular A-1337 | . . 3a
b 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
Form 990 (2011)
JSA
1E1054 1.000
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o350 or 390.£2) Public Charity Status and Public Support R
Complete if the organization is a section 501(c)(3) organization or a section

Dopstment of e Treassy 4947(a)(1) nonexempt charitable trust. ‘ Open to Ffubli B

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection

Name of the organization Employer identification number

REINVENT ALBANY 27-1624621

Part

=

Reason for Public Charity Status (All 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.)

& WN -

(11 [ O O O

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

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: =~~~
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 Partll.)

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 governmenta! unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partll.)

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

An organization that normally receives: (1) more than 3313 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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 |:| Type | b El Type ll c D Type lll - Functionally integrated d D Type HI - Other

eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations 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 |, Type Il, or Type ill supporting
organization, check this boX | L e e e e e e
g Since August 17, 2008, 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 (ii) Yes | No
and (jii) below, the governing body of the supported organization? . . .. .............. 11g(i)
(i) A family member of a person described in (i) 8bove? & L L e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (ii)above? . . . ... ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section °g:1'r(') "5“’? in in col. {i) of col. (i) organized
(see instructions)) Y anta) | your support? in the U.S.?
Yes | No Yes No Yes No
(A)
8)
©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1.000
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REINVENT ALBANY 27-1624621

Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) « « + . . . 624,925. 624,925,
2 Tax revenues levied for  the
organization's benefit and either paid
to or expended onits behalf » « . « + .
3 The value of services or (facilities
furnished by a governmental unit to the
organization without charge « « + « + +
Total. Add lines 1 through3 . . « . . . . 624,925. 624,925.
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). . . . . . . 612,389.
6 Public support. Subtract line 5 from line 4. 12,536.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined4 .......... 624,925, 624, 925.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUTCES , &\ v v v v v o o n o nmenns 347. 1,536. 1,883.
9 Net income from unrelated business

activities, whether or not the business

isregularlycarriedon « « « « v ¢ v o ..
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartIV.) + « « « ¢ v v v o o
11 Total support. Add lines 7 through 10 . . 626,808
12  Gross receipts from related activities, etc. (SE@ INSIUCHONS) « » + + « ¢ o+ s s ¢t & s o s s o v m v o u s s 12
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 thisbox and Stophere . . v v v ¢ ¢ ¢ v v v o v e s s e e« o b o o o n v et n s e s s s e s s s s s s s s »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . .... ... 14 %
15 Public support percentage from 2010 Schedule A, Part ll,line14 . . . . . ... v i v i v v v 15 %
16a 3313 % support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . ........ N €

b 3313 % support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization , . , . ....... R 2 D

17a 10%-facts-and-circumstances test - 2011. 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 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
OFgaNIZatioNn . . . .t 4 v it ettt e e e e et e e e e e »[]
10%-facts-and-circumstances test - 2010. 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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported OrganiZation . ., v . v v v i v v e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L4 (T (o T I N I I A ST » D
Schedule A (Form 990 or 990-EZ) 2011
JSA
1E1220 1.000
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REINVENT ALBANY 27-1624621

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »|  (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any aclivity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for  the

organization'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 through5 , , , ., . ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . « . v v v o . .

8 Public support (Subtract line 7c from

HNEB.) v v v v v v v o v v o s s e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline6 .. ... [

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES. o v » s v s » s s s » s « « « .

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

c Addlines10aand10b , , , ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON « « = s « = » o » « “w e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . ., .. .......

13 Total support. (Add lines 9, 10c, 11,
and12) ., ... e

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)(3)
organization, check this boX and StOP Rere . v v v v v« v o « « & & & & v & o & 0 o s bt e e e s s e s s e s D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . .. ... ... .. 15 %
16  Public support percentage from 2010 Schedule A, Partlll,line 15 . . . v v « v ¢ v v e s s s v v s s 0 s s« | 16 %
Section D. Computation of Investment Income Percentage

17  Investmentincome percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . , .. ... ... |17 %
18 Investmentincome percentage from 2010 Schedule A, Partlll,line 17 | . . . . . . v v v v v v o oo ... 18 %

19a 331/3 % support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3 % support tests - 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2011

6408CSs U578 5/11/2012 2:18:02 PM V 11-4.5 PAGE 16

JSA
1E1221 1.000



REINVENT ALBANY 27-1624621
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2,000
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SCHEDULED OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Depariment of the Treasury

Intemal Revenue Service » Attach to Form 990. D> See separate instructions. Inspection
Name of the organization Employer identification number
REINVENT ALBANY 27-1624621

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

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear ...........
2 Aggregate contributions to (during year) . ...
3 Aggregate grants from (duringyear) . ... ...
4  Aggregate value atendofyear . . . .......
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 legalcontrol? . . ... ...... D 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 impermissible private benefit? . « « « v v v v u v e e e e e e e e e e e e e e e e D Yes [:I No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat 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 at the End of the Tax Year
a Total number of conservationeasements . .. . .. ..t i ittt e e e 2a
b Total acreage restricted by conservationeasements . ., . . . . ... 0 i e e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) .... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . .. . . . ... i it vttt v an o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .......... ... .0 D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170M@)B)IN? . . . . .. .. ........... e [ves [lno
9 InPart XIV, 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 If the or?anization 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 XIV, 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) Revenuesincludedin Form 990, PartVIll,line1 . . v v o v v o ot i vt et o e n i i ot s vt oo "
(ii) Assetsincluded in Form 990, Part X . . v v v v i vt i i e i e e e e » S

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 (ASC958) relating to these items:

a Revenuesincluded in Form 990, Part VI, line1 . . . . . v v v v i i i it vt e v e s s e n v s s e » S
b Assetsincluded in Form 990, Part X ¢ ¢ v v v v v v v n v e e e e e e e e s s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
1E1268 1.000

6408CSs U578 5/11/2012 2:18:02 PM V 11-4.5 PAGE 18



REINVENT ALBANY 27-1624621

Schedule D (Form 990) 2011 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generaions ~__TTTTTTTTTTTTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
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? . . . . . . I:] Yes [ |No

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

1a s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . v v v v it it it i e e s i s e e e e D Yes D No
b If "Yes," explain the arrangement in Part XI V and complete the following table:

Amount
c Beginningbalance . ..« v v v vt i ittt i e 1c
d Additionsduringtheyear . .. .« .o it ittt ety 1d
e Distributionsduringtheyear . . .« .« o ot i it ittt i i i s 1e
f Endingbalance « « ¢ « ¢ ¢« v o v ettt v n e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X,line21? , ... .... ... ... .. |__’ Yes |_] No

b If "Yes," explain the arrangement in Part XI V.
PartV Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, 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
b Contributions . . .. ... .. .
¢ Netinvestment earnings, gains,
andlosses. « v e v v b0
d Grants or scholarships . .. ...
e Other expenditures for facilities .
andprograms + .« « « s o b 000
f Administrative expenses . . . ..
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the ¢ urrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment B %

The percentages in lines 2a, 2b, and 2¢ sh ould equal 100%.
3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated Organizations « « + v v v v v vt b e e e e e e e e e e e e 3a(i)
(ii)related organizations . . . v v v v v v v a0 e . ettt e ettt e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizati ons listed as required on ScheduleR? .. ... .. .. ... oo 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
;EUdYl Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. « ¢ ¢ v vt v i v i e e
b Buildings - -+« v et vv et
¢ Leasehold improvements « + « + ¢« « v ¢ o
d Equipment . ... 6,136. 2,600. 3,536.
e Other + . v v o v vttt ittt s oo 95,191. 36,014. 59,177.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 62,713.
Schedule D (Form 990) 2011
JSA
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REINVENT ALBANY

27-1624621

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . ... ... ve..
(2) Closely-held equity interests . . . ..........
(3)Other _ _ _ _
O e
e —
(O
e
| U
e
e
)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) »
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

M

(2)

3

“4)

)

(6)

(4]

8

)]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

()

®)

(4)

©)

(6)

0)

8

©

(10)

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

¢+ e s s s e« = e e »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

(O]

(6)

)]

(8)

()]

(10)

(11)

Total, (Column (b) must equal Form 990, Part X, col. (B)line 25.) W

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

1E1 2#(??.000
6408CS U578 5/11/2012 2:18:02 PM
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REINVENT ALBANY 27-1624621

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIil, column (A), line 12) . . ... ... .. . ..., 1 1,536.
2 Total expenses (Form 990, Part IX, column (A), line@ 25) . . . . . . . . e 2 183,247.
3 Excess or (deficit) for the year. Subtractline 2 fromflinet . . . .. ... ... .. ... 3 -181,711.
4  Netunrealized gains (losses)oninvestments . . . . . ... ...... . ... ... S I
5 Donated services and use of facilites |, , . . .. ........... T 5
6 INVESIMENteXPENSES | | | . | . . . .. ...\ttt 6
7 Prior period aGiUSIMENLS | L L L e e e 7
8  Other (Desoribe inPAMt XIV.) | | . 8
9  Total adjustments (net). Add lines 4 through 8 |« . . . . . . . e 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .., .. .. 10 -181,711.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements |, . ... ... ... 1 15,936.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments . . .. .. ............. 2a
b Donated services and use of facilities | , ., . .. ............... 2b 14,400.
¢ Recoveriesof prioryeargrants . . . . . . L. e e e 2c
d Other (Describe in PartXIV.) | |\, . ...\ et 2d
e Addlines 2athrough 2d | | ... 2e 14,400.
3 Subtractline 2e fromline 1 ., ... ........ .0 S e s e s enue s ane 3 1,536.
4  Amounts included on Form 990, Part VI, line 12, but noton line  1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . 4a
b Other (Describein PartXIV.) . .. . .. .. .....c.uiiinnnn.. 4b
c Addlinesdaanddb | i 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ', ., . . . v v v v v v o » 5 1,536.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements ... . ..., 1 197,647.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 14,400.
b Prioryearadiustments Tttt %
c Ofherlosses Tt 2%
d Other (Describ in PariXIv.j ~© 7" 7T e
e Addlines 2a through 24 Tt 2 14, 400.
3 Subtractline 2e fromline 1" . 1 11 L L1l Il |3 183,247.
4  Amounts included on Form 990, Part IX, line 25, but not on line  1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (DescribeinPartxvy) ottt 4b
o Addlines 4a anddb Tttt 4
Total expenses. Add lines 3 and 4c. (Ti’né must e'q'ua'l Form '95.)0' I"a'rfll line 1'8') R I 183,247.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2010 REINVENT ALBANY 27-1624621 Page 5
CET QU  Supplemental Information (continued)

FORM 990, SCHEDULE D, PART X, LINE 2

FIN 48 FOOTNOTE

IN ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS BOARD CODIFICATION
TOPIC 740, ACCOUNTING FOR INCOME TAXES, ENTITIES ARE REQUIRED TO DISCLOSE
IN THEIR FINANCIAL STATEMENTS THE NATURE OF ANY UNCERTAINTY IN THEIR TAX
POSITION. FOR TAX-EXEMPT ENTITIES, THEIR TAX-EXEMPT STATUS ITSELF IS
DEEMED TO BE AN UNCERTAINTY IN THEIR TAX POSITION, SINCE EVENTS COULD
POTENTIALLY OCCUR TO JEOPARDIZE THEIR TAX EXEMPT STATUS. THE
ORGANIZATION'S ACCOUNTING POLICY FOR EVALUATING UNCERTAIN TAX POSITIONS
IS IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUTING PRINCIPLES. THE
ORGANIZATION HAS NOT RECOGNIZED ANY BENEFITS FROM UNCERTAIN TAX POSITIONS
IN 2011 AND BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS FOR WHICH IT IS
REASONABLY POSSIBLE THAT THE TOTAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS
WILL SIGNIFICANTLY INCREASE OR DECREASE WITHIN 12 MONTHS OF THE STATEMENT

OF FINANCIAL POSITION DATE.

Schedule D (Form 990) 2010

JSA
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| oM No. 1545-0047

2011

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

De f the Ti

Inlgraﬁglmlgg\l/gnbzesgz?::ry > Attach to Form 990 or 990-EZ. [nspection
Name of the organization Employer identification number
REINVENT ALBANY 27-1624621

FORM 990, PART VI, SECTION B, LINE 11A

PROCESS TO REVIEW FORM 990

THE EXECUTIVE DIRECTOR EMAILS THE FORM 990, PREPARED BY THE INDEPENDENT
TAX PREPARER, TO THE OTHER TWO BOARD MEMBERS FOR REVIEW; ONCE THE WHOLE
BOARD CONFIRMS IN WRITING THE FORM'S ACCURACY, THE EXTERNAL TAX PREPARER

ELECTRONICALLY FILES IT WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

THE EXECUTIVE DIRECTOR MONITORS THE COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY AND REPORTS TO THE BOARD ON AN ONGOING BASIS.

FORM 990, PART VI, SECTION B, LINE 15A

PROCESS FOR DETERMINING COMPENSATION FOR EXECUTIVE DIRECTOR

COMPARABILITY DATA WAS USED TO DETERMINE THE COMPENSATION OF THE
EXECUTIVE DIRECTOR, WHOSE SALARY IS IN LINE WITH THE AVERAGE COMPENSATION
OF A NON-PROFIT EXECUTIVE DIRECTOR WORKING IN NEW YORK CITY (AS SHOWN BY

THE ANNUAL SALARY SURVEY OF NEW YORK CITY NONPROFITS).

FORM 990, PART VI, SECTION B, LINE 15B
PROCESS FOR DETERMINING COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES

THE EXECUTIVE DIRECTOR IS THE ONLY OFFICER AND KEY EMPLOYEE.

FORM 990, PART VI, SECTION C, LINE 19

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

REINVENT ALBANY 27-1624621

PROCESS BY WHICH THE ORG. MAKES ITS DOCUMENTS AVAILABLE TO THE PUBLIC

ALL FINANCIAL FORMS ARE POSTED ON GUIDESTAR.ORG. THE ORGANIZATION ALSO
HAS A LINK TO GUIDESTAR.ORG ON ITS WEBSITE THAT WILL LEAD TO THE
FINANCIAL STATEMENTS. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY ARE POSTED ON THE ORGANIZATIONS WEBSITE.

FORM 990, PART XII, LINE 2C

COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

REINVENT ALBANY HAS AN AUDIT AND FINANCIAL OVERSIGHT COMMITTEE CHARGED
WITH OVERSEEING THE ORGANIZATION'S FUNDS AND FINDING AN AUDITOR AS WELL
AS AN OUTSIDE ACCOUNTANT/BOOKKEEPER. THIS COMMITTEE IS COMPOSED OF JOHN
KAEHNY (EXECUTIVE DIRECTOR AND SECRETARY) AND AARON NAPARSTEK (TREASURER)
WITH CONSULTATION FROM REINVENT ALBANY'S ATTORNEY, WHO SPECIALIZES IN

CHARITY LAW.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

REINVENT ALBANY PROMOTES OPEN, ACCOUNTABLE NEW YORK STATE GOVERNMENT.
WE SEEK A STATE GOVERNMENT THAT IT IS CLEAR AND HONEST ABOUT ITS
GOALS AND ACTIVITIES, KEEPS ITS PROMISES, AND BENEFITS FROM THE
COLLECTIVE GENIUS AND PARTICIPATION OF THE PUBLIC IT IS INTENDED TO
SERVE. OUR INTEREST IN GOVERNMENT TRANSPARENCY AND PUBLIC
PARTICIPATION ARE BOTH PRACTICAL AND IDEALISTIC. AROUND THE WORLD,
THE GOVERNMENTS THAT ARE THE MOST EFFECTIVE AND AND LEAST CORRUPT,

ARE ALSO THE MOST TRANSPARENT AND ACCOUNTABLE.

ATTACHMENT 2

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

REINVENT ALBANY 27-1624621

ATTACHMENT 2 (CONT'D)
FORM 990, PART III - PROGRAM SERVICE, LINE 4A

OUR WORK IS CURRENTLY FOCUSED ON WINNING:

A STATE GOVERNMENT WHICH ACTIVELY USES ADVANCES IN INFORMATION
TECHNOLOGY TO BECOME MORE RESPONSIVE, OPEN, EFFECTIVE AND
INNOVATIVE

AN OPEN NEW YORK WHICH PUTS THE STATE'S VAST WEALTH OF STATE
DIGITAL INFORMATION ONLINE IN A USABLE FORMAT, AND CREATES NEW
OPPORTUNITIES FOR PUBLIC PARTICIPATION.

AGENCY AND AUTHORITY ACCOUNTABILITY, INCLUDING CLEAR PUBLIC GOALS,
PRIORITIES AND PERFORMANCE MEASURES FOR STATE AGENCIES AND
AUTHORITIES DISPLAYED ON THE INTERNET.

FISCAL HONESTY AND TRANSPARENCY, STARTING WITH AN END TO THE
DIVERSION OF DEDICATED TAXES AND FEES. WE SEEK A FULL AND CLEAR
ACCOUNTING OF ALL FORMS OF STATE SPENDING, SUBSIDIES AND
BORROWING, ORGANIZED COHERENTLY, AND ONLINE.

BETTER BASIC DEMOCRACY AND CLEAN GOVERNMENT INCLUDING ETHICS

REFORM, REDUCED BARRIERS TO VOTING, AND FAIR ELECTION DISTRICTS.

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES
TOTALS
JSA Schedule O (Form 990 or 990-EZ) 2010
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JUSTIC Lp

Ceniificd Public Accountants

INDEPENDENT AUDITOR’S REPORT

To thp Board of Directors of
Reinvent Albany, Inc.

We have audited the accompanying statement of financial position of Reinvent Albany, Inc. (a
New York not-for-profit organization) as of December 31, 2011 and the related statements of
activities and cash flows for the year then ended. These financial statements are the
responsibility of the Organization’s management. Qur responsibility is to express an opinion on
these financial statements based on our audit.

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

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Reinvent Albany, Inc. as of December 31, 2011, and the changes in its

net assets and its cash flows for the year then ended in conformity with accounting principles
generally accepted in the United States of America.

v /94/%7 V- Chatoe [ L77
pril 9,2012 7

White Plains, New York

222 Bloomingdale Road' | White Plains, NY 10605 | phone 914.644.9200 | fax 914.644.9300



REINVENT ALBANY, INC.
STATEMENT OF FINANCIAL POSITION
DECEMBER 31, 2011

ASSETS

Cash and cash equivalents
Fixed assets, net of accumulated depreciation

Total assets

LIABILITIES

Accounts payable and accrued expenses

Total liabilities

NET ASSETS

Unrestricted
Total net assets

Total liabilities and net assets

See accompanying notes and auditor's report.

-

$ 150,941
62,713
$ 213,654
$ 19,648
19,648
194,006
194,006
$ 213,654
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REINVENT ALBANY, INC.
STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31, 2011

SUPPORT AND REVENUE

In-kind revenue
Interest income

Total support and revenue

EXPENSES

Salaries, taxes & benefits
Consultants

Depreciation

In-kind expense

Professional fees

Bank and payroll charges

Travel & entertainment

Office expenses

Computer and telephone expenses
Conference expense

Total expenses
DECREASE IN NET ASSETS
NET ASSETS AT BEGINNING OF YEAR

NET ASSETS AT END OF YEAR

See accompanying notes and auditor's report.
3-

$

14,400
1,536

15,936

104,030
40,673
27,720
14,400

6,642
1,133
1,076
882
874
217

197,647

(181,711)

375,717

194,006
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REINVENT ALBANY, INC.
STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED DECEMBER 31, 2011

CASH FLOWS FROM OPERATING ACTIVITIES:

Decrease in net assets
Adjustments to reconcile change in net assets to net
cash used by operating activities:
Depreciation
(Increase) decrease in:
Prepaid expenses
Increase in:
Accounts payable and accrued expenses

Net cash used by operating activities

CASH FLOWS FROM INVESTING ACTIVITIES:

Purchases of fixed assets

Net cash used by investing activities

Net decrease in cash and cash equivalents
Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

See accompanying notes and auditor's report.

4~

$ (181,711)

27,720
652

11,592

(141,747)

(20,000)
(20,000)

(161,747)

312,688

5150941
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REINVENT ALBANY, INC.
FINANCIAL STATEMENTS
DECEMBER 31, 2011

Note 1 —Nature of business and summary of significant accounting policies

Organization and tax exempt status

Reinvent Albany, Inc. (the “Organization™) is an advocacy group promoting fair, accountable and
effective government for New York State. The Organization advocates transparency in government
and strives to cease the diversion of dedicated government funds.

The Organization is a not-for-profit organization that is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Organization was incorporated in January 2010.

Uncertain tax positions

In accordance with Financial Accounting Standards Board Codification Topic 740, Accounting for
Income Taxes, entities are required to disclose in their financial statements the nature of any
uncertainty in their tax position. For tax-exempt entities, their tax-exempt status itself is deemed to
be an uncertainty, since events could potentially occur to jeopardize their tax exempt status. The
Organization’s accounting policy for evaluating uncertain tax positions is in accordance with
generally accepted accounting principles. The Organization has not recognized any benefits from
uncertain tax positions in 2011 and believes it has no ‘uncertain tax positions for which it is
reasonably possible that the total amounts of unrecognized tax benefits will significantly increase or
decrease within 12 months of the statement of financial position date.

Use of estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
financial statements, and the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

Equipment and depreciation
Equipment is stated at cost. Depreciation is provided using the straight line method over the estimated

useful lives of the assets.

Maintenance and repairs of equipment are charged to operations, and major improvements are
capitalized.

Functional allocation of expenses

The costs of program and supporting services have been summarized on a functional basis in Note 3 of
the financial statements. Expenses are charged to program services and general and administration
based on specific classification of expenditures and allocations.

Contributions

In accordance with ASC 958-605 Not-for-profit Entities, Revenue Recognition, contributions
received are recorded as unrestricted, temporarily restricted or permanently restricted support
depending on the existence and/or nature of any donor restrictions.



REINVENT ALBANY, INC.
FINANCIAL STATEMENTS
DECEMBER 31, 2011

Note 1 — Nature of business and summary of significant accounting policies (continued

Contributions (continued)

The Organization reports gifts of cash and other assets as restricted support if they are received with
donor stipulations that limit the use of the donated assets. When a donor restriction expires, that is,
when a stipulated time restriction ends or purpose restriction is accomplished, temporarily restricted
net assets are reclassified to unrestricted net assets and reported in the statement of activities as net
assets released from restrictions.

Cash and cash equivalents
For the purpose of the statements of cash flows, the Organization considers all highly liquid debt

instruments purchased with a maturity of three months or less to be cash equivalents.

Classification of net assets
The net assets of the Organization and changes therein are classified as follows:

Unrestricted net assets — All funds not restricted by a donor or grantor.

Temporarily restricted net assets — Temporarily restricted net assets are those whose use has
been limited by donors to a specific time period or purpose. When a donor restriction expires,
that is, when a stipulated time restriction ends or purpose restriction is accomplished,
temporarily restricted net assets are reclassified as unrestricted net assets and reported in the
statements of operations as a net asset released from restrictions. The Organization currently
has no temporarily restricted net assets.

Permanently restricted net assets — Permanently restricted net assets are those assets which
have a donor imposed restriction stipulating that resources be maintained in perpetuity. In
certain instances permanent restrictions extend to the appreciation of the market value of the
contributed assets. Temporary restrictions may be placed on the use of income derived from
these assets. The Organization currently has no permanently restricted net assets.

Note 2 — Fixed assets
Fixed assets consists of the following at December 31, 2011:

Website development $ 95,191
Computer hardware 2,588
Equipment 3,548
101,327

Less: accumulated depreciation (38,614
$ 62,713

Depreciation expense for the year ended December 31, 2011 was $27,720, and is included in the
statement of activities.
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REINVENT ALBANY, INC.
FINANCIAL STATEMENTS
DECEMBER 31, 2011

Note 3 — Functional expenses

The costs of providing the Organization’s programs and other activities have been summarized on a
functional basis. Accordingly, certain costs have been allocated among the programs and supporting
services benefited.

The Organization provides financial support to public advocacy groups. Expenses related to providing
these services are:

Program services $ 155489
Management and general 42,158
397647

Note 4 — Concentrations

The Organization maintains its cash and cash equivalents in accounts that are insured by the U.S
Federal Deposit Insurance Corporation (“FDIC™). Throughout the year the bank balances may exceed
the limit insured by the FDIC. The Organization has not experienced any losses to date resulting from

this policy.
The Organization received all of its public support from one particular fund.

Note 5 — Donated services

The Organization recognizes services donated to the Organization as income at fair value in the
period in which they are received. The Organization also records an offsetting expense at the same
time to record the use of the gift. During 2011, the Organization received $14,400 of in-kind
support, which appears on the statement of activities. Donated services include free occupancy and
information technology support.

Certain board members of Reinvent Albany are also board members of the organization that
provides the in-kind support to Reinvent Albany.

Note 6 — Subsequent events
Management has evaluated all subsequent events or transactions for potential recognition or
disclosure through April 9, 2012, the date these financial statements were available to be issued.

c

B N L L
V






