QN ¥ren

Annual Filing for Charitable Organizations
Form C HAR500 New York State Department of Law (Office of the Attorney General)
Charities Bureau - Registration Section

This form used for 120 Broadway
Artlcle 7-A, EPTL and dual filers

(replaces f‘nrnls CHAR 497, CHAR New YOI‘k, NY 10271 ope n to P_u b Ilc
010 and CHAR 006) http://www.charitiesnys.com Inspection

1. General Information

a. For the fiscal year beginning (mm/ddfyyyy) 0\ /O[ /120 1 2 and ending (mmiddiyyy) (2, /3\ /20 200,

b. Check if applicable for NYS: d. Fed. employer ID no. (EIN) (##-#i##Hi##)

Address change 'F\t;\thV\'\' Al Lo )’ 21— 162 Y62

=]

. Name of organization

Name change e. NY State registration no. ({8-#L#4)
- -0
Initial filing L\ L (0 8 8

Final filing Number and street {or P. OA\I:CQX—" méﬂ notl delivered to street address) |Room/suite §f. Telephone number
inal tlini LG e ‘ ‘\_ \L 5 _ O _’
Amended filing \H % {’C\ Y :FLO v Cc\ \—0 5 88 C( 8

NY registration p'ending City or town, state or country and zip + 4 g. Email

New York NY V0O (3

oogoood

2. Certification - Tw;) Signatures Required ‘

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are true,
correct and complete in accordance with the laws of the State of N ork applicable to this report.

th ptrtm Moyt 5%

Printed Name Title Date

I b. Chief Financial Officer or Treas. >s J/('\)'{\VIV 1 [;//(n/ /1V V,,/ Pgeéﬁrm‘le ¥ ae\aw-\ Exemi'l‘“;l e Dweckic 50/3 lle—'/) Z,

I a. President or Autharized Officer > -

3. Annuat Report Exemption Information l/

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check & |:| if total contributions from NY State (including residents, 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 and 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 & D if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article-7A registrants claiming the annual report exemption under the one law under which thay are registered and for dual registrants claiming the annual report
exemptlons under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption laformation) above,
Do not submit a fes, da not complele the following schedules and do_not submit any altachments fo this form,

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? .. D Yes'MNo
* If “Yes”, complete Schedule 4a.

b. Did the organization receive government contributions (grants)? . ... .. .. i i e i i e [:] Yes‘g No
* If “Yes”, complete Schedule 4b.

§. Fee Submitted: See fast page for summary of fee requirements,

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

a. Article 7-Afilingfee . ... ... . e $ A Submit only one check or money order for the

B, EPTLANG O + . v v v vt ettt ettt e et et e e e e $ 1| OO [total fee, payable to “NYS Department of Law”
c. Total fee ., -

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments -3
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Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)

If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:

1. Type of fund raising professional (FRP):

ProfeSSIONal FUNA FAISEE . ..o\ \ ottt ettt et e e e e e e e e e O
FUNd raiSing COUNSEl . ...t ettt et e et s e e et e et e e ettt e e e e e e O
COMIMIEICIA GOV UTET & L\ ottt ettt ettt ittt e e i et et e et e e e e e e e e e O

2. Name of FRP:

Number and street (or P.O. box if mail is not delivered to street address):

City or town, state or country and zip + 4:

3. FRP telephone number:

4. Services provided by FRP (provide description):

5. Compensation arrangement with FRP (provide description):

6. Datesofcontract ......... .ot e through
(mm/dd/yyyy) (mm/dd/yyyy)

7. Amount Paid 1o FRP L .. i e e e e e, 3

8. I[f services were provided by a CCV, did the CCV provide the charitable organization with the interim repori(s) required by §§ 173-a. 3 of the
Executive Law?

2 CHARS00 - 2012




Schedule 4b: Government Contributions (Grants)

If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional copies
of this page if necessary to list each government contribution (grant) separately.

Government Agency Name

Grant Amount

Total Government Contributions (Grants)

|||l |lr|lR | |PRARIR|A|R|PA|PR|PR|PR|R|A|P|R|PR|R|R|PRA R |PIA

3
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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 CHARS500.

Organization’s Registration Type Fee Instructions

+ Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
- 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 Article 7-A and

EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a) Article 7-Afiling fee

Total Support & Revenue | Article 7-A Fee
more than $250,000 $25
up to $250,000 * $10

*

Any organization that contracted with or used the services of a professional fund raiser
(PFR) or fund raising counsel (FRC) during the reporting period 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 $50,000,000

$750

$50,000,000 or more

$1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

Copies of Internal Revenue Service Forms

:&Single check or money order payable to “NYS Department of Law”

Efle Form 990 [J IRS Form 990-EZ ] IRS Form 990-PF

¥ Al required schedules (including (3 Al required schedules (including [ Al required schedules (including
Schedule B) Schedule B) Schedule B)

[ IRS Form 990-T [ IRS Form 990-T [1IRS Form 990-T

Independent Accountant's Report

Additional Article 7-A Document Attachment Requirement

E Audit Report (total support & revenue more than $250,000)
[ Review Report (total support & revenue $100,001 to $250,000)
[ No Accountant's Report Required (fotal support & revenue not more than $100,000)
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o 990 Return of Organization Exempt From Income Tax =~ |28l 1865007

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2© 1 2
benefit trust or private foundation) Open to Public
Department of the Treasury o . . . . N
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspectlon
A For the 2012 calendar year, or tax year beginning 2012, and ending , 20
B Checkif applicable: C Name of organization Relnvent Albany D Employer identification number
[ Address change Doing Business As 27-1624621
] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O mitiat retum |__148 Lafavette Street 12th Flogr {917} 388 9087
[ Terminated City, town or post office, state, and ZIP code
[2J Amended retum New Yark NV 10013 G Gross receipts § 253 283
[ Appilication pending [F Name and address of principal officer: H(a) Is this a group retum for afiiates? [] Yes [<] No
John Kaehnv_ 148 | afavette Street_12th Flaar. New Yark, NY 10013 H(b) Are all affiliates included? []Yes [1No
| Tax-exempt status: 501()3) [ s01¢6) ¢ ) < (insert no) [ a9a7(ayn) or [ 527 If “No,” attach a list. (see instructions)
J_ Website: >  yw ReinventAlhanv.ora H(c) Group exemption number »
K Form of organization: [7] Coporation [ ] Trust  [] Association [] Other » I L Year of formation: 2010 I M State of legal domicile: Ny
Summary
1  Briefly describe the organization’s mission or most significant activities: geinvent Albanv_oromotes.an.onen. accountable .
g New York State government
:
2] 2  Check this box ™ [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing body (Part VI, line 1a) . . e e 3 3
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) e e 4 2
£| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 1
§ 6  Total number of volunteers (estimate if necessary) .. e e e e 6 10
7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
9 8 Contributions and grants (Part Vlil, lineth). . . . . . . . . . . . 0 253.047.
£l 9 Program service revenue (Part VI, line2g) . . . . . . . . . . . a 0
2 | 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) . . . . . . 1.536 236
T 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1 538 9572 982
13  Grants and similar amounts paid (Part IX, column (A), lines1-=3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . 0 0
o 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 103.693 109 588
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
:Q’. b Total fundraising expenses (Part IX, column (D), line 25) » 14,076, Lo e a0 T e e
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 79 554 101,658
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 183 247 211.246
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . -181.711 42.037
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . . . o ... 213,654 247 457
515 21 Total liabilities (Part X, line26) . . . . . . e e e e 19 648 8 941
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 e . 194 006 218 496

m Signature Block

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

. - \ | ate
filgrl; t ;ﬁf Ww .)Eéwhve- Dwector IViee D ;5 N2 =] BEN
eOI'I

print name and title /
Paid Print/'[y7 preparer’s name Preparer's signature Date Check [] i PTIN
Pr eparer self-employed
Use Only |fim'sname » Firm's EIN >
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)



Form 990 (2012) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartilt . . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:

ATTACHMENT A

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . OYes No
If “Yes,” describe these new services on Schedule O.

38 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . L . . . . 0 v e e e e s v v v OYes [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 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$ 4 163,893, including grantsof $ 0,) Revenue$ . 253.047.)

4b (Code: ) Expenses$ including grantsof $ )(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 » 167 893

Form 990 (2012)



Form 990 (2012) Page 3
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 Schedule A . e e . .o .o 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . .o . 3 v
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, Part Il . e .o 4 v
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . 5 4
6 Did the organization maintain any donor advnsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . .. . e e e e 6 v
7  Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . 8 e
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . e e e e e e e o) v
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 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, |
VI, VIIl, IX, or X as applicable. g - ___u
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . S 11al v
b Did the organization report an amount for investments— other securities in Part X, l|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 Viil . 11¢ v
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 . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f| v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
b Was the organization included in consolldated mdependent audlted funanclal statements for the tax yeal’? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . 12b Y
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
16  Did the organization report on Part IX, column (A), line 8, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 v
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 | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . Coe .o . 18 Y
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line Qa?
If “Yes,” complete Schedule G, Part Il 19 v
20 3 Did the organization operate one or more hospital facmtles? If ”Yes ” complete Schedule H 20a Y
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)



Form 990 (2012) Page 4
LV Checklist of Required Schedules (continued)

Yes | No

21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 v

22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partslandlil . . . . . . . . . . . . 22 v

23 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 ScheduledJ . . . . . e e e e o e 23 v

24a Did the organization have a tax-exempt bond issue wrth an outstanding prlncrpal 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,” gotoline25 . . . . . . . . . . e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron? <o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . e e e e e e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a Y

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . 25b
26  Was a loan to or by a current or former officer, dlrector, trustee, key employee highest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . v
28 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 Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partly . . . . . . . D 221 v
¢ An entity of which a current or former offrcer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organlzatlon Irqurdate terminate, or dissolve and cease operatrons? If "Yes ’ complete Schedule N,
Part! . . . . 31 v
32 Did the organizatron sell exchange, dlspose of or transfer more than 25% of its net assets? /f "Yes ”
complete Schedule N, Partll . . . . 32 v
33  Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . . . 33 v
34  Was the organization related to any tax- exempt or taxable entrty” If “Yes,” complete Schedu/e R Part 1, III
orlV,andPartV, line? . . . . e e . e e e e 34 v
35a Did the organization have a controlled entrty w1th|n the meaning of section 51 2(b)(1 3)? e 35a Y
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . . 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38| v

Form 990 (2012)



Form 990 (201 2) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable . . . . 1a 2 e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b {?’7,.‘ e ,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 11« T |
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax R e ;
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1 “{L o §
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . e 1 ,M_“j;'
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .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
account)? . . . 4a v
b If “Yes,” enter the name of the foreign country: » By L
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. C C
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ {f “Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductible contnbutlons under sectlon 170(c) BRI *
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |::« | =, |5 <
and services provided to the payor? . .o e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 frled durrng the year . . . . . . . . | 7d ] g | g
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
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 | ™" T
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |5 b
organization, have excess business holdings at any time during the year? e e e 8 v
9 Sponsoring organizations maintaining donor advised funds. e o
a Did the organization make any taxable distributions under section 49667 . . v
b Did the organization make a distribution to a donor, donor advisor, or related person? v
10  Section 501(c)(7) organizations. Enter: N
a Initiation fees and capital contributions included on Part Vlll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faCIlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b [N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 1041? '

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b t"- : A . ?
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ' e
a Is the organization licensed to issue qualified health plans in more than one state? 13a v

Note. See the instructions for additional information the organization must report on Schedule 0 ! N
b Enter the amount of reserves the organization is required to maintain by the states in which B 3
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b o
¢ Enter the amount of reservesonhand . . . . . e e e 13c N al .
14a Did the organization receive any payments for |ndoor tannrng services during the tax year’7 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (201 2) Page 6

[l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

l{NOH

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

O

Section A. Governing Body and Management

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

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b o -, y 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with " N
any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . e e e e e e e e 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members, /
stockholders, or persons other than the governing bedy? . . . . . 7b
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken durmg S )
the year by the following: e B
a The governingbody? . . . . . e e e e e e e e 8a|v
b Each committee with authority to act on beha|f of the governlng body? e 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures governmg the aotlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom?  {11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Fal Dl R
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e 12¢c| v
13  Did the organization have a written whistleblower pollcy? e e e e e e e e 13 |V
14  Did the organization have a written document retention and destruction pohcy? e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by - e k
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R P
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a(| vV
b Other officers or key employees of the organization . . . e e e e e e 16b Y
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) LSS R D

LA
it ¢ .

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > ny

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Ancther’s website Uponrequest  [] Other (explain in Schedule O)

only)

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: » ¢12dia Hasshach, 148 L atavette Street 12th Eloor New York NY 10013 (317) 388 9072

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse 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.

¢ 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.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

¢ 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.
(©)

Position
@ 3 ® (do not check more than one @ ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list an —T = p— from related other
hours for ié’._ 2 .9:: & _%a § the organizations compensation
related ﬂ‘g: E g a?;' 3 organization (W-2/1099-MISC) from the
organizations| S& | &| %[ 8| 52| ® [w-2r1000-Mis0) organization
below dotted| 25|81 |2 °§ and related
line) g g 3 k4 organizations
*l% ‘
&
(1).Jahn_Kaehny 40.00
—__Secretary & Executive Director v v 101.083 0 0
__@)_Mark Gortan 1.00
President v v 0 0 0
13).Aaron Nanarstek 1.00
Treasurer v v 0 0, 0
(4)
(5)
(6)
(4]
&)
)]
(19)
(1
(12)
(19)
(14)

Form 990 (2012)



Form 990 (2012) Page 8
RN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
@ . ®) (do not check more than one ) ® &
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week (list anyj p— = =1 = from related other
hours for g_a a 8 k) RS § the organizations compensation
related g'S- g § s %g 3 organization (W-2/1099-MISC) from the
jorganizations| Qg g = 5 Eg - (W-2/1099-MISC) organization
lbelow dotted| 2 5| & gl s and related
line) E g 3 organizations
| :
° g
(15)
(16)
a7
(18)
(19)
(20)
1)
(22)
(23)
(24)
(25)
1b Sub-total. . . . . N & 101.083 0 Q0
¢ Total from continuation sheets to Part VII SectlonA N
d Total (add lines tband1c). . . . . . T - 101.083 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »-
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated { ' | |' '3
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ;.. : .. I'.,
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such |~ |77
individual 4 v
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd1vndual SRR
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

G)] 8) €}
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who e ' N i

received more than $100,000 of compensation from the organization » e G 3

Form 990 (2012)



Form 990 (2012) Page 9

LRI Statement of Revenue
Check if Schedule O contains a response to any

questioninthisPartVill, . . . . . . . . . . . . . . . [

i N , ot (A) (B) (C) D)
f witin|  Total revenue Related or Unrelated Revenue
" exempt business excluded from tax
R function revenue under sections
SRR revenue 512, 513, or 514
[ . R
gg b Membershipdues . . . . | 1b
gE ¢ Fundraisingevents . . . . [1c
G 5| d Relatedorganizations . . . | 1d
g E| e Govemment grants (contributions) | 1e
s f Al other contributions, gifts, grants, \
§ £ and similar amounts not included above | ¢f 253.047.| b,
é 9, g Noncash contributions included in lines 1a-1f; $
S &| h Total Addlinesta=1f . . . . . . . . . » 4
e Business Code A B
=
% 2a
b b
S| e
E c
w
g e
’g> f All other program service revenue .
a g Total. Addlines2a-2f . . . . . . . . . » o™ o Aot N d
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P> 236 238,
4 Income from investment of tax-exempt bond proceeds P 0
5 Royalties . . . . . . . . . . .. .M 0
() Real (ii) Personal 5 A ~o 4
"
6a Grossrents . . . &5, ;
b Less: rental expenses o
¢ Rental income or (loss) gty BB | 0
d Netrentalincomeor(oss) . . . . . . . »
7a  Gross amount from sales of () Securities (i) Other
assets other than inventory ;
b Less: cost or other basis E
and sales expenses . ;
¢ Gainor(oss) . . A AT R ;
d Netgainor(oss) . . . . . . . . . . »
RO
Q . . . . !
2 | 8a Grossincome from fundraising PR
9 events (not including $ 5 , ‘ d
ra BT, B 3
2 of contributions reported on line 1c). e, | b
5 SeePartlV,linet8 . . . . . g3 Tt g
< " PO e :
FS Less: directexpenses . . . . b §
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities. P
SeePartlV,line19 . . . . . g T
b Less:directexpenses . . . . b K
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g K
b Lless:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . » a
Miscellaneous Revenue Business Code |5 o, o sty 2 1rgn 2o ol e I Lt LR SR PR |
11a
b
c
d Allotherrevenue . . . . .
e Total. Addlines1la-i1d . . . . . . . . W g L A
12  Total revenue, Seeinstructions. . . . . . P 953 283

Form 990 (2012)



Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPart IX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) D)

8b, 9b, and 10b of Part Vll. Total expenses P oy ice g rers and oo
1 Grants and other assistance to governments and ) W e -
organizations in the United States. See Part IV, line 21 0 1
2  Grants and other assistance to individuals in 5
the United States. See Part IV, line 22 . 0 o
3 Grants and other assistance to governments, -
organizations, and individuals outside the ‘ 3
United States. See Part 1V, lines 15 and 16 . 0 o
4  Benefits paid to or for members . . . 0 i

5 Compensation of current officers, dlrectors
trustees, and key employees

101.083 70.758 20,217 10.108
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0

7  Other salaries and wages . . . 0
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

0
9 Otheremployee benefits . . . . . . . 0
10 Payrolltaxes . . . . 8 505 6.014 1632 859
11 Fees for services (non-em ployees)
a Management . . . . . . . . . . q
b Legal . . . . . . . . . . . .. 100 0 100 0
¢ Accounting . . . . . . . . . . . 4545 ) 4545
d Lobbying . . . . . 0
e Professional fundraising setvices. See Part IV I|ne 17 gl [ ey
f Investment managementfees . . . 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 59432 54 G5 4.775 0
12  Advertising and promotion . . . . . . 0
13 Officeexpenses . . . . . . . . . 314 257 57 0
14 Informationtechnology . . . . . . . 0
15 Royalties . e e e e e e e 0
16 Occupancy . . . . . .+ . . .« . . 0
17 Travel . . . . 2.544 2,503 41 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . 194 194 0 0
20 Interest . . . e e e e e 0
21 Payments to afflllates e . 0
22  Depreciation, depletion, and amortlzatlon . 28 186 26.557 1.829 0

23 Insurance .

24  Other expenses. ltemize 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.) |

PAYROLL CHARGES 1.079 755 216 108

a
b COMPUTER & TELEPHONE EXPENSE 3.380 0 3380 0
C FILING FEES 485 435 50 0.
d BANK & WIRE FEES 319 0 319 0
e All other expenses 880 0 880 0
25 Total functional expenses. Add lines 1 through 24e 211.246 162,130 38.041 11.075

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 » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 240710 1 212,582
2  Savings and temporary cash investments . 116.870.] 2 0
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net 4 Q
& Loans and other receivables from current and former offlcers, dlrectors R Do
trustees, key employees, and highest compensated employees. :
Complete Part i of Schedule L . 0
6  Loans and other receivables from other disqualified persons (as defined under section 3
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and |[7 ' §
sponsoring organizations of section 501(c)}9) voluntary employees' beneficiary | '
fa organizations (see instructions). Complete Part Il of Schedule L. . ol 6 0
§ 7  Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use 0l 8 0
9  Prepaid expenses and deferred charges ol @ 547
10a Land, buildings, and equipment: cost or ] :
other basis. Complete Part VI of Schedule D | 10a 101 326
b Less: accumulated depreciation 10b &G 999
11 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
156  Other assets. See Part |V, I|ne 11 . .
16 Total assets. Add lines 1 through 15 (must equal Ime 34)
17  Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
#9122 Loans and other payables to current and former officers, directors,
=S trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L
|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
265  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 . e e e e e e e
26  Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117 {ASC 958), check here > . and WIS
§ complete lines 27 through 29, and lines 33 and 34. ‘
& 27 Unrestricted net assets . 236.043
@ |28 Temporarily restricted net assets . 2453
T 29  Permanently restricted net assets . . 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and ; BN
s complete lines 30 through 34, : DA
8130 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
< |32 Retained earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . . 194.006.| 33 238 496,
34  Total liabilities and net assets/fund balances . 213654 | 34 247 457

Form 990 (2012)



Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ..
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 252 984
2  Total expenses (must equal Part IX, column (A), line 25) 2 211.246
3 Revenue less expenses. Subtract line 2 from line 1 . 3 42 037
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 194.006.
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 Q0
7  Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 2 453
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . e e . e e e . 10 238.496
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XI! . [
Yes | No
1 Accounting method used to prepare the Form 990: [[] Cash Accrual  [JOther K
If the organization changed its method of accounting from a prior year or checked “Other,” explain in h
Schedule O. s -
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or | -~ .
reviewed on a separate basis, consolidated basis, or both: o ’
[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis A
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona |- .
separate basis, consolidated basis, or both:
Separate basis  []Consolidated basis  [] Both consolidated and separate basis [ e TR
¢ 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? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in TS VR
Schedule O. i i
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 v
b If “Yes,” did the organization undergo the required audit or audrts? If the orgamza’uon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)



SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
internal Revenue Service » Attach to Form 990 or Form 990-EZ, P> See separate instructions. Inspectwn
Name of the organization Employer identification number
Reinvent Albany 27-1624621

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.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [0 A school described in section 170(b)(1){A){ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

{7 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
[C] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 [JAn organization that normally receives: (1) more than 33/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 Ili.)

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

11 [JAn 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 [] Typel b [ Typel ¢ [ Typelll-Functionally integrated ~ d [] Type lll-Non-functionally integrated
e [ 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 1, Type ll, or Type ]l suppomng
organization, check thisbox . . . . .o . O

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(&]

o

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) Afamily member of a persondescribedin(jabove? . . . . . . . . . . . . . . . L. 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . . . 1gfii)]
h  Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (i) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | In col. (i) listed inyour | the organizationin | organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
A
(8)
(©
©)
(E)
Total PP St ot tetiss : A i
For Paperwork Reduction Act Notice, see the Instructions for Cat. No, 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ,



Schedule A (Form 990 or 990-EZ) 2012

X  Support Schedule for Organizations Desctibed in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failzd to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total, Add lines 1 through 3.

The portion of total contributions by
than a |

each  person
governmental

(other

unit  or  publicly

supported organization) included on |7

line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

624,925

253.047, |

877.972

624.925
S N

862.489

17.602

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest, leldends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

624,925

253.047

877.972

347

1.536

236

2119

880.091

Gross receipts from related activities, etc. (see lnstructlons)

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .o

12]

> 4

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 {line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part Il, line 14
3311% support test—2012, If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3315% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33%3% or more,

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

14

%

15

%

> O
» 0O

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 163, 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

organization .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> O

Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a, 16b 17a, or 17b check thls box and see

instructions

> O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 3

m 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 Il
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) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
8  Gross receipts from activities that are notan
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 through 5.

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

¢ Addlines 7a and 7b .
8  Public support (Subtract line 7¢ from
line6) . .o e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 .

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

AR
Pt AT AT 4

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

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

and 12)) .
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . . . [ 16 %
16  Public support percentage from 2011 Schedule A, Partlil, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . 18 %
19a 33's% support tests—2012, If the organization did not check the box on line 14, and llne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . P [}

b 3315% support tests—2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part [l, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury PartlV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public

Intemal Revenue Service » Attach to Form 990. P 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 Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year . .
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? . . . . . . [J Yes [ 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? . . . . . O Yes [ No
I Conservation Easements. Complete if e organlzatlon answered Yes” 1o Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[] Protection of natural habitat [O Preservation of a certified historic structure
O 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 . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements. . . . A 4 )
¢ Number of conservation easements on a certified historic structure lncluded in (a) R 2c
d Number of conservation easements included in (c) acqwred after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year >

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

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

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

| S
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 170()@)®B)[@H? . . . . . . . . . . . . . . . . . . . . . . . . .. [OVYes[ No

9 In Part XIll, 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.

IEXIN Organizations Maintaining Colilections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items.

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

() Revenuesincludedin Form 990, PartVill,linet . . . . . . . . . . . . . . . .» §
(ii) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstorlcal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [J Loan or exchange programs
b [J Scholarly research e [J Other
¢ [ Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xill.
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? . . [] 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon FormQ90,Part X? . . . . . . . . . . . . . . .« . . . .+ .+ .« .« .« o+ .« O Yes ONo

b If “Yes,” explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Begihningbalance . . . . . . . . . . L L L 0000 w0 e 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . Ce . 1f
2a Did the organization |nclude an amount on Form 990 PartX Ilne 21? C e e . . . . O Yes [ONo
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provnded in Part X ... (]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .

d Grants or scholarships .
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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

organization by: Yes| No
() unrelated organizations . . . . . . . L L. L L 0 L 0 0 0 00 e e e e e 3a(i)
(i) related organizations . . . e e e e e e e 3a(ii)

b If “Yes"” to 3a(ji), are the related orgamzatlons Ilsted as requnred on Schedule R'> e e e e e e e e 3b

Describe in Part Xill the intended uses of the organization’s endowment funds.
Part \/B Land, Buildings, and Equipment. See 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
ta land . . . . . . . ... T g e

b Buildings . .

¢ Leasehold lmprovements .

d Equipment . . . . . . . . . 3,548. 2,661. 887.

e Other . . . 97,778. 64,339. 33,440.
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c).} . . . .» 34,327.

Schedule D (Form 990) 2012
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Page 3

1t AY/|B Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

®)

©)

)]

)

)

@

H)

U]

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12) »

SR
"Y‘ < ‘1\

LELAI]  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

)

@)

@

@

)

)

)

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13) P

M ..;u -"r"n‘u‘/'H’ ,71'“, SR AN .
. " - 3

Other Assets. See Form 990, Part X, fine 15.

(a) Description

(b) Book value

1)

@

@)

4

6

©6)

0]

)]

©

(10

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

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

1. (a) Description of liability

(b) Bookvalue

(1) Federal income taxes

@)

®)

@

)

©)

{7

®)

©

(19)

(11)

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

WV e . N T e

2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organlzatlon s fi f nancial statements that reports the orgamzatlon s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin PartXill. . . . . [

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . 267,683.

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

Net unrealized gains on investments . 2a 3

Donated services and use of facilities 2b 14,400.

Recoveries of prior year grants . 2¢c

Other (Describe in Part XIII.) . 2d

Add lines 2a through 2d . 14,400,

Subtract line 2e from line 1 . 253,283.

Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1

Investment expenses not included on Form 990, Part VIii, line 7b 4a

Other (Describe in Part XIIl.) . 4b

Addlines4aand4b . . . 0.

Total revenue. Add lines 3 and 4c (Thls mustequal Form 990 Partl /lne 72 ) . 253,283,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 225,646,

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses . 2¢

Other (Describe in Part XIII ) 2d

Add lines 2a through 2d . 0.

Subtract line 2e from line 1 . 225,646.

Amounts included on Form 990, Part IX, llne 25 but not on Ilne 1.

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIIL.) . 4b

Add lines 4a and 4b 0.

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18 ) 225 646.

m 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 IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

SEE PAGES

Schedule D (Form 990) 2012
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Page 5
PN  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 that would 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 2010 and believes it has no uncertain tax position for which

it is reasonably passible 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) 2012
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ﬁ;?i%g;i? 990-E2) Supplemental Information to Form 990 or 990-EZ | ouene toisc0s

Complete to provide information for responses to specific questions on 2 @ 1 2
Department of the Treasury Form 990 or 980-EZ or to provide any additional information. Open to Public
intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
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 930, PREPARED BY ITS ACCOUNTING CONSULTANT, TO THE OTHER TWO BOARD

MEMBERS FOR REVIEW. IF NEITHER MEMBER HAS ANY OBJECTIONS, THIS RETURN IS SENT TO THE IRS VIA CERTIFIED MAIL.

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 A

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

PROCESS BY WHICH THE ORGANIZATION MAKES ITS DOCUMENTS AVAILABLE TO THE PUBLIC

ALL FINANCIAL FORMS ARE POSTED ON GUIDESTAR.ORG. THE ORGANIZATION ALSQ HAS A LINK TO GUIDESTAR.ORG ON ITS

WEBSITE THAT LEADS TO THE FINANCIAL STATEMENTS. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY

ARE POSTED ON THE ORGANIZATION'S WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number
REINVENT ALBANY 27-1624621

FORM 990, PART XII, LINE 2C

COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

REINVENT ALBANY HAS AN AUDIT AND FINANGCIAL OVERSIGHT COMMITTEE GHARGED 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 lll, LINE 1 - ORGANIZATION'S MISSION

REINVENT ALBANY PROMOTES OPEN, ACCOUNTABLE NEW YORK STATE GOVERNMENT. WE SEEK A STATE GOVERNMENT THAT 1S

CLEAR AND HONEST ABQUT ITS GOALS AND ACTIVITIES, KEEPS ITS PROMISES, AND BENEFITS FROM THE COLLECTIVE GENIUS AND

PARTICIPATION OF THE PUBLIC IT IS INTENDED TO SERVE. QURINTEREST IN GOVERNMENT TRANSPARENCY AND PUBLIC PARTICIPA-

TION ARE BOTH PRACTICAL AND IDEALISTIC. AROUND THE WORLD, THE GOVERNMENTS THAT ARE THE MOST EFFECTIVE AND THE

LEAST CORRUPT ARE ALSO THE MOST TRANSPARENT AND ACCOUNTABLE.

ATTACHMENT 2

FORM 990, PART 1l - PROGRAM SERVICE, LINE 4A

QUR WORK IS CURRENTLY FOCUSED ON WINNING:

-ASTATE 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.

Schedule O (Form 990 or 890-EZ) (2012)
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Name of the organization Employer identification number
REINVENT ALBANY 27-1624621

CONTINUATION OF

FORM 990, PART Ill, PROGRAM SERVICE, LINE 4A

OUR WORK IS CURRENTLY FOCUSED ON WINNING:;

-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

DESCRIPTION ENDING BOOK VALUE

PREPAID EXPENSES $547.

FORM 990, PART IX, STATEMENT OF FUNCTIONAL EXPENSES, LINE 11G

1099 CONSULTANTS $56,932.
VENDORS §2499.
TOTAL $569.431.

FORM 990, PART XI, RECONCILIATION OF NET ASSETS, LINE 9

AN INDIVII':?UAL DONATION IN THE AMOUNT OF § 25,000 WAS RESTRICTED TO A SPECIFIC PROJECT WHICH WAS IN FACT COMPLETED IN

JANUARY 2013. OF THE §25,000 CONTRIBUTED ONLY §22,547 WAS EXPENDED THROUGH DECEMBER. TEH REMAINING § 2,453 WAS

EXPENDED IN JANUARY 2013. FOR THAT REASON ONLY THE $§2,453 IS RESTRICTED ON 12/31/2012.

Schedule O (Form 990 or 990-EZ) (2012)
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Cenilicd Public Accoumame

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
Reinvent Albany, Inc.

We have audited the accompanying financial statements of Reinvent Albany, Inc. (a nonprofit
organization), which comprise the statements of financial position as of December 31, 2012, and the
related statements of activities and cash flows for the years then ended, and the related notes to the
financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are {ree from material misstatement, whether due to
fraud or error.

Auditoer’s Responsibility

Our responsibility is to express an opinion on these financial stalements based on our audits, We
conducted our audits 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 from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s judgment,
including the assessment of the risks of material misstatement of the financial statements, whether
due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity’s preparation and fair presentation of the financial statements in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the entity’s internal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the financial statements.

-1-
222 Bloomingdale Road | White Plains, NY 106035 | phone 914.644.9200 | fax 914,6+4.9300



et g

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

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, 2012, and the changes in its net
assets and its cash flows for the years then ended in accordance with accounting principles generally
accepted in the United States of America.

%M //éf'»@ %M Ler

White Plains, New York
May 8, 2013
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REINVENT ALBANY, INC.
STATEMENT OF FINANCIAL POSITION
DECEMBER 31, 2012

ASSETS

Cash and cash equivalents
Prepaid expenses
Fixed assets, net of accumulated depreciation

Total assets

LIABILITIES

Accounts payable and accrued expenses

Total liabilities

NET ASSETS

Unrestricted
Temporarily restricted

Total net assets

Total liabilitics and net assets

See accompanying notes and auditor's report.

212,583
547
34,327

247,457

8,961
8,961

236,043
2,453

238,496

247,457
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REINVENT ALBANY, INC.
STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31, 2012

CHANGES IN UNRESTRICTED NET ASSETS:
SUPPORT AND REVENUE

Public support $
In-kind revenue
Interest income

Total support and revenue

EXPENSES

Salaries, taxes & benefits
Consultants

Depreciation

In-kind expense

Professional fees

Computer and telephone expenses
Bank and payroll charges

Travel & entertainment

Office expenses

Conference expense

Total expenses
INCREASE IN UNRESTRICTED NET ASSETS
UNRESTRICTED NET ASSETS AT BEGINNING OF YEAR
UNRESTRICTED NET ASSETS AT END OF YEAR

CHANGES IN TEMPORARILY RESTRICTED NET ASSETS:

Public support

INCREASE IN TOTAL NET ASSETS $

See accompanying notes and auditor's report.
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253,047
14,400
236

267,683

110,050
59,432
28,386
14,400

4,645
3,380
1,399
2,544
1,216

194

225,646

42,037

194,006

236,043

2,453

44,490
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REINVENT ALBANY, INC.
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED DECEMBER 31, 2012

CASH FLOWS FROM OPERATING ACTIVITIES:

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

Net cash provided by operating activitics

Net increase in cash and cash equivalents

Cash and cash equivalents at beginning of yeat

Cash and cash equivalents at end of year

See accompanying notes and auditor's report,
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44,490

28,386

(547)

(10,687)
61,642

61,642

150,941

212,583
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REINVENT ALBANY, INC.
FINANCIAL STATEMENTS
DECEMBER 31, 2012

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 excmpt 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 2012 and believes it has no uncertain tax positions for which il 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.

Fixed assets and depreciation
Fixed assets are stated at cost. Depreciation is provided using the straight line method over the
estimated useful lives of the assets.

Maintenance and repairs of fixed assets 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 scrvices 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, 2012

Note 1 ~ Nature of business and summary of significant accountin

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.

Gifts received with donor restrictions that are spent in the year received in accordance with
those restrictions are reflected as unrestricted contributions.

Permanently restricted net assets — Permanently resiricted net assets are those assets which
have a donor imposed restriction stipulating that resources be maintained in perpetuity. In
cerlain 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 asscts
Fixed assets consist of the following at December 31, 2012:

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

Less: accumulated depreciation (67,000)
$ 34,327

oS8 S



REINVENT ALBANY, INC.
FINANCIAL STATEMENTS
DECEMBER 31, 2012

Note 2 - Fixed assets (continued)
Depreciation expense for the year ended December 31, 2012 was $28,386, and is included in the
statement of activities.

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 $ 161,293
Fundraising 11,122
Management and general 53,231

$ 225,646

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 1o date resulting from
this policy.

The Organization received 96% of its public support from four contributors.

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 2012, 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.

Notc 6 - Subsequent events
Management has evaluated all subsequent events or transactions for potential recognition or
disclosure through May 8, 2013, the date these financial statements were available to be issued.
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