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120 Broadway

New York, NY 10271
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Inspection

EE/IOI1I/2Ol4dEd

REINVENT ALBANY

Mailing Address:

148 LAFAYETTE STREET, 12TH FLOOR

City/State/Zip:

NEW YORK, NY 10013

Website:
www.reinventalbany.org

1 1 2 1,1 3 1 1 1j	 21011141

- Employer Identification Number (EINJ

1 21 7 I 11612141612111

- NY RegistrationNumber: ______

14I2L16I8110181

917-388-9087

Email:
info@reinventalbany.org

For Fiscal Year Beginni

Check if Applicable:

Address Change

Name Change

Initial Filing

Final Filing

-	 Amended Filing

Reg ID Pending

ck your organizations	 7A only	 EPTL only	 DUAL (7A & EPTL)	 EXEMPT	
Find your registration category in the

stration category: 	 Charities Registry at www.CharitiesNYS.com

tlit
instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

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 old complete in accordpnce with the !v1iof the State of New York applicable to this report.

President or Authorized Officer:
	 JOHN KAEHNY, EXEC DIRECTOR

Sig
	

Print Name and Title
	

Date

Chief Financial Officer or Treasurer:
	 AARON NAPARSTEK, TREASURER

n
	

Print Name and Title
	

Date

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or both
- categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
( attachments are required. If you cannot claim an exemption or area DUAL filer that claims only one exemption, you must file applicable schedules and

attachments and pay applicable fees.

3a. 7A filing exemption: Total contributions from NY State including residents, foundations, 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 the fiscal year.
Or the organization qualifies for another 7A exemption (see instructions).

Fi

	

	 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year.

Seethe following page
for a checklist of	 Yes	 No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer for

schedules and	 fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. 	 Yes	 No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the	 7A filing fee:	 EPTL filing fee:	 Total fee:
next page to calculate your	 Make a single check or money order

fee(s). Indicatefee(s) you	 $ 25
	 $ 100	 $ 125	 payable to:

are submitting here:	 "Department of Law"
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CHAR500 Simply  submit the certified CHARSOO with no fee, schedule, or additional attachments IF:
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

Annual Filing Checklist	 - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedulesii and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:

IRS Form 990, 990-EZ, or 990-PF, and 990-1 if applicable

All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors).

-	 IRS Form 990-T if applicable

- If you area 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

FXZl Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

Audit Report if you received total revenue and support greater than $500,000

No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.
For more details, visit www.CharitiesNYS.com .

[.flrT1"1TrTI1
Is my organization a 7A, EPTL or DUAL filer?

For 7A and DUAL filers, calculate the 7A fee: 	 - 7A filers are registered to solicit contributions in New York

E $0, if you marked the 7A exemption in Part 3a 	 under Article 7-A of the Executive Law ("7A")
- EPTL filers are registered under the Estates, Powers & Trusts

$25, if you did not mark the 7A exemption in Part 3a	 Law ("EPTL") because they hold assets and/or conduct
activites for charitable purposes in NY.

For EPTL and DUAL filers, calculate the EPTL fee: 	
- DUAL filers are registered under both 7A and EPTL.

p.

$0, if you marked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000

E $50, if the NET WORTH is $50,000 or more but less than $250,000

RX $100, if the NET WORTH is $250,000 or more but less than $1,000,000

$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000

E $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

E $1500, if the NET WORTH is $50,000,000 or more

Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway
New York, NY 10271

Check your registration category and learn more about NY
law at www.ChpritiesNYS.com

Where do! find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:
- IRS From 990 Part I, line 22
- IRS Form 990 EZ Part I line 21
- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part II, line 16(c)) and
Total Liabilities (Part II, line 23(b)).
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CHAR500	 NeedAssistance?	 2014
Visit: www.CharitiesNYS.com

Instructions for Completing Your NY Annual Filing 	 Call: (212)416-8401	 Open to Public

www.CharitiesNYS.com	
Email: Charities.Bureau@ag.ny.gov 

I	 Inspection

Visit www.CharitiesNYS.com and search the Charities Registry to find your organizations NY State Registration Number (##-##-##) and Registration
Category (7A, EPTL, DUAL, EXEMPT). Knowing your organization's Registration Category will help you respond to Sections 1 and 3, determine the
required attachments to the CHAR500 and calculate your filing fee. EXEMPT organizations are exempt from registration and not required to file with the
NY Charities Bureau. If your organization is not registered with the Charities Bureau, please complete CHAR41 0 "Registration Statement for Charitable
Organizations".

Enter the accounting period covered by the report. Provide the best contact information for your organization. This information will be publicly
available in the Charities Registry and will be used for communication to your organization. If your organization is registered and this is your regular
annual filing, check Initial Filing. If your contact information needs to be updated, check Address Change and/or Name Change. Check Amended Filing if
you are making a change to a previous filing. If you have submitted a CHAR41 0- "Registration Statement for Charitable Organizations" - but do not yet
have a NY State Registration Number, check NYReg Pending. If this is a final filing and the organization is seeking dissolution or ceasing operations, check
Final Filing and submit all applicable IRS schedules and attachments. If your organization is a NY corporation, visit www.CharitiesNYS.com  for
information on how to dissolve. Check the registration category of your organization (7A, EPTL, DUAL or EXEMPT).

When you have completed the form, sign and print the name, title and date. For 7A and DUAL filers, the CHAR500 must be signed by both the president
or another authorized officer and the chief financial officer or treasurer. These must be different individuals. EPTL filers have the option of a single
signature if the certification is by a banking institution or a trustee of a trust. Clearly state the title of the representative (e.g. "President," "CEO",
Treasurer," "CFO," "Bank Vice President" or "Trustee").

You may claim an exemption from the reporting and fee requirements if you meet the filing exemptions applicable to your organization. If claiming an
exemption under one statute (7A and EPTL only filers) or both statutes (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and
submit the certified CharSOO. No fee, schedule, or additional attachments are required. Otherwise, file all required schedules and attachments and pay
applicable fees.

Note: A 7A or DUAL filer with contributions over $25,000 that did not contract with a professional fund raiser may check the 7A filing exemption if it (i)
received all or substantially all of its contributions from a single government agency to which it submitted an annual report similar to that required by
Executive Law Article 7A, or (ii) it received an allocation from a federated fund, United Way or incorporated community appeal and contributions from all
other sources did not exceed $25,000.

If you do not qualify for the reporting exemption as described in Part 3, review the checklist of schedules and attachments required to complete your
filing. If your organization qualified for and submitted an IRS 990-N "e-Postcard", you must complete and submit a 990EZ to the NY Charities Bureau for
reporting purposes. The NY Charities Bureau will not accept an IRS 990-N "e-postcard". Also, be aware that CPA audit requirements for 7A and DUAL
filers are set to change again in 2017 and 2021 in accordance with the Nonprofit Revitalization Act of 2013.

Your total fee Is based on your registration category (7A, EPTL or DUAL). 7A or EPTL filers only pay the fee that applies to the statute under which th
have registered unless they have claimed an exemption in Part 3. DUAL filers must pay both fees, unless they have claimed an exemption in Part
Consult the CHAR500 to calculate your fee or contact the NY Charities Bureau if you have additional questions.

7A and DUAL filers: postmarked within 4 1/2 months after the organization's accounting period ends. For example, fiscal year end December 31 reports
are due by May 15th of the following year. EPTL filers: postmarked within 6 months after the organization's accounting period ends. A filer may request
an extension of time to file of up to 180 days. Instructions for requesting an extension are available at www.CharitiesNYS.com .

Payment must be made to the "Department of Law". Send the complete filing with payment to:
NYS Office of the Attorney General, Charities Bureau Registration Section, 120 Broadway, New York, NY 10271.

Attorney General may cancel the registration of or seek civil penalties from an organization that fails to comply with the filing requirements.

CHAR500 Instructions for Completing Your NY Annual Filing (Updated December 2014)
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CHAR500
Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers
www.CharitiesNYS.com

2014
Open to Public

Inspection
If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. Use
additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

	

Name of Organization:	 NY RegistrationNumber:

	

REINVENT ALBANY	
2	 -- 6 8	 0 8

Contract Start Date:
	

Date:

provided by FRP:

cm

arrangement with FRP:
	

Paid to FRP:

Yes	 No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by
Section 173(a) part 3 of the Executive Law Article 7A?

Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171 -a.4

Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform
ch functions for itself (Article 7A, 171 -a.9).
Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
nds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit
aritable organization (Article 7A, 171-a.6).

CHAR500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated December 2014) 	 Page 1



CHAR500
	

2014
hedule 4b: Government Grants 	 Open to Public

ww.CharitiesNYS.com	 I	 Inspection

you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
overnment grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

me of Organization: 	 NY Registration Number:

REINVENT ALBANY	 ) 4) 2) - I 6) 8 j - o) 8)

iii iiiiiIeTrn

Name of Government Agency 	 Amount of Grant

1. 1.

2. 2.

3. 3.

4. 4.

5. 5.

6. 6.

7. 7.

8. 8.

9. 9.

10. 10.

11. 11.

12. 12.

13. 13.

14. 14.

15. 15.

Total Government Grants:	 Total:

CHAR500 Schedule 4b: Government Grants (Updated December 2014) 	 Page 1



Jadah Carroll LLC
270 Lafayette Street, #808

New York, NY 10012
212-966-3692

To the Board of Directors

We have reviewed the accompanying balance sheet of as of December 31, 2014, and the
related statements of operations and cash flows for the 12 months then ended, in accordance
with Statements on Standards for Accounting and Review Services issued by the American
Institute of Certified Public Accountants. All information included in these financial statements is
the representation of the management of.

A review consists principally of inquires of Company personnel and analytical procedures applied
to financial data. It is substantially less in scope than an audit in accordance with auditing
standards generally accepted in the United States of America, the objective of which is the
expression of an opinion regarding the financial statements taken as a whole. Accordingly, we do
not express such an opinion.

Based on our review, we are not aware of any material modifications that should be made to the
accompanying financial statements in order for them to be in conformity with accounting
principles generally accepted in the United States of America.

July 03, 2015



FINANCIAL STATEMENTS

Years Ended December 31, 2014



Reinvent Albany
STATEMENT OF INCOME

Year Ended Dec 31, 2014

Revenue
Contributed Revenue
Earned Revenue

Total Revenue

Cost of Goods Sold

Total Cost of Goods Sold

Gross Profit

Operating Expenses
Payroll Expenses
Contract Services
Operations
IT Expenses
Other Types of Expenses
Travel and Meetings

Total Operating Expenses

Operating Income (Loss)

Other Income

Total Other Income

Other Expenses

Total Other Expenses

Income (Loss) Before Income Taxes

Income Tax

Net Income (Loss)

Dec 31, 2014

$	 380,000.00
923.07

380,923.07

0.00

380,923.07

181,501.40
39,048.08

1,330.35
2,153.61
7,464.94
1,903.75

233,402.13

147,520.94

0.00

0.00

147,520.94

$	 147,520.94

See Accountant's Compilation Report
	 Page 2



3:52 PM	 Reinvent Albany

07/03/15	 Profit & Loss
Accrual Basis	 January through December 2014

Ordinary Income/Expense
Income

4000 Contributed Revenue
4010- Individual Donation Income

4011 - Unrestricted

Total 4010 Individual Donation Income

4050 Foundation / Trust Grants

Total 4000 Contributed Revenue

5000 Earned Revenue
5010 Program Income

Total 5000- Earned Revenue

Total Income

Expense
6000 Payroll Expenses

6010 Gross Payroll
6020 Employer Payroll Tax
6030 Workers Comp
6040- Benefits

Total 6000 Payroll Expenses

6100 - Contract Services
6110 Ambrose Administrative Fees
6120 Accounting Fees
6140 . 1099 Consultants

Total 6100 Contract Services

7100 Operations
7110 Supplies
7120 Postage, Mailing Service
7130 Printing and Copying
7140 Books, Subscriptions, Reference

Total 7100 Operations

7200 IT Expenses
7220 Internet
7230 - Computer
7240 Software

Total 7200 IT Expenses

7300 Other Types of Expenses
7320 Bank and wire fees
7330 Filing and Registration Fees
7340- Depreciation Expense

Total 7300 Other Types of Expenses

8000 - Travel and Meetings
8010 Travel
8020- Hotel
8030- Business Meals
8040 Conference, Convention, Meeting

Total 8000 Travel and Meetings

Total Expense

Net Ordinary Income

Net Income

Jan - Dec 14

100,000.00

100,000.00

280,000.00

380,000.00

923.07

923.07

380,923.07

166,472.51
14,206.59

606.30
216.00

181,501.40

2,208.00
4,569.08

32,271.00

39,048.08

255.32
246.85
753.18
75.00

1,330.35

1,053.21
790.45
309.95

2,153.61

404.94
140.00

6,920.00

7,464.94

933.42
189.28
246.60
534.45

1,903.75

233,402.13

147,520.94

147,520.94

Page 1



Reinvent Albany

BALANCE SHEET
Dec 31, 2014

Assets

2014
Current Assets

Cash & Cash Equivalents
	

$	 456,474.19

Other Current Assets
	 652.74

Total Current Assets
	 457,126.93

Property and Equipment
Net Computer Hardware
	 1,114.65

Net Website Development
	

7,401.68

Total Property and Equipment
	

8,516.33

Other Assets

Total Other Assets
	 0.00

Total Assets
	

$	 465,643.26

Liabilities and Stockholders' Equity

2014

Current Liabilities
Capital One Bank Credit Card
Accrued Liabilities

Total Current Liabilities

Long-Term Liabilities

Total Long-Term Liabilities

Total Liabilities

Stockholders Equity
Unrestricted Net Assets
Net Income

Total Stockholders Equity

Total Liabilities and Stockholders' Equity

$	 359.87
2,469.08

2,828.95

0.00

2,828.95

315,293.37
147,520.94

462,814.31

$	 465,643.26

See Accountant's Compilation Report
	

Page 1



3,547.95

3,547.95

-3,547.95

-3,547.95

95,190.62

95,190.62

3,547.95

3,547.95

-3,547.95

-3,547.95

0.00	 0.00

95,190.62

95,190.62

4:17 PM
	 Reinvent Albany

07/03/15
	 Balance Sheet

Accrual Basis
	 As of December 31, 2014

Dec 31, 13
	

Dec 31, 14

ASSETS
Current Assets

Checking/Savings
1000 ' Cash & Cash Equivalents

1010 Capital One Bank Checking

Total 1000 Cash & Cash Equivalents

Total Checking/Savings

Other Current Assets
1200 Other Current Assets

1210 Ambrose (PR Escrow)

Total 1200 Other Current Assets

Total Other Current Assets

Total Current Assets

Fixed Assets
1300 Net Computer Hardware

1301 Computer Hardware
1311 Computer Hardware 2010

Total 1301 Computer Hardware

1350 Comp Hardware - AccDepreciation
1351 AccDep Computer Hardware 2010

Total 1350 Comp Hardware - AccDepreciation

Total 1300 Net Computer Hardware

1400 Net Equipment
1401 Equipment

1411 Equipment 2010

Total 1401 Equipment

1450 Equipment - Acc. Depreciation
1451 Acc.Depreciation Equipment 2010

Total 1450 Equipment - Acc.Depreciation

Total 1400 Net Equipment

1500 Net Website Development
1501 Website Development

1511 Website Development 2010

Total 1501 Website Development

1550 Website Development - Acc. Dep.
1551 Acc.Dep. WebsiteDevelopment2010

Total 1550 Webs ite Development - Acc. Dep.

Total 1500 Net Website Development

Total Fixed Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Credit Cards

2100 Capital One Bank Credit Card

Total Credit Cards

-2,415.57	 -3,370.57

-2,415.57	 -3,370.57

172.29	 1,114.65

-81,823.94	 -87,788.94

-81,823.94	 -87,788.94

	

13,366.68	 7,401.68

	

13,538.97	 8,516.33

	

327,556.18	 465,643.26

	

1,390.41
	

359.87

	

1,390.41
	

359.87

I

	

313,842.59
	

456,474.19

	

313,842.59
	

456,474.19

	

313,842.59
	

456,474.19

	

174.62
	

652.74

	

174.62
	

652.74

	

174.62
	

652.74

	

314,017.21
	

457,126.93

2,587.86
	

4,485.22

	

2,587.86
	

4,485.22

Page 1



2,469.08

2,469.08

2,469.08

2,828.95

2,828.95

Other Current Liabilities
2200 Accrued Liabilities

2210 Accrued Expenses

Total 2200 Accrued Liabilities

Total Other Current Liabilities

Total Current Liabilities

Total Liabilities

Equity
3150 Temp. Restricted Net Assets
3200 Unrestricted Net Assets
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

10,872.40

10,872.40

10,872.40

12,262.81

12,262.81

	

-2,453.00	 0.00

	

238,496.23	 315,293.37

	

79,250.14	 147,520.94

	

315,293.37	 462,814.31

	

327,556.18	 465,643.26

4:17 PM
	

Reinvent Albany

07/03/15
	

Balance Sheet
Accrual Basis
	 As of December 31, 2014

Dec 31, 13
	

Dec 31, 14

Page 2
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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as It may be made public.
- Information about Form 990 and its instructions is at www.1rs.gov11orm990.

OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning
B Check If applicable:	 C Name of organization REINVENT ALBANY

Address change	 Doing business as

Name change	
Number and street (or P.O. box If malt is not delivered to street address)

Initial return	 148 LAFAYETTE STREET
Final retur,dlermlnated	 City or town, state or province, country, and ZIP or foreign postal code

Amended return	 NEW YORK
Application pending F Name and address of principal officer.

John Kaehny 148 LAFAYETTE STREET FL 12 NEW YORK

I	 Tax-exempt status	 1 X 1 501 (c) (3)	 I 1501(c) (	
) 1 (insert no.)	 I	 494

J	 Website:	 N/A
-	 K	 Form of organization:

	
Trust	 I I Association I I Other

Part I ISumm

2014, and ending 
D Employer Identification number

27-1624621

	

Room/suite	 E Telephone number

	

FL 12	 (917) 388-9087

NY 10013	 G Gross receipts $ 380, 923.

	

H(a) Is this a group return for subordinates? Hyes	 X No

	

NY 10013   H(b) Are all subordinates included? 	 Yes	 No
If 'No,' attach a list. (see Instructions)

00) or I 1527

I H (c) Group
	

number '

L Year of formation: 	 201
	

M State of legal domicile: I

I	 organization's mission or most
	

SEE SCHEDULE—O.—STATEMENT-2

2 Check this box	 Jif the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line Ia) .......................3 	 3
4 Number of independent voting members of the governing body (Part Vi, line 1b) ................4 	 2
5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ..................5 	 2
6 Total number of volunteers (estimate if necessary) ...............................6 	 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 ......................7a 	 0.

b Net unrelated business taxable income from Form 990-T, line 34 	 lb	 0.
Prior Year	 Current Year

8	 Contributions and grants (Part VIII, line ih) .......................... 377, 603	 380,000.
9	 Program service revenue (Part VIII, line 2g) ........................

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ................
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie) ...........
12 Total revenue — add lines 8 through ii (must equal Part VIII, column (A), line 12)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..............
14 Benefits paid to or for members (Part IX, column (A), line 4) ................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundraising fees (Part IX, column (A), line lie) ................
b Total fundraising expenses (Part IX, column (D), line 25) 1,	 11,702.

17 Other expenses (Part IX, column (A), lines ha-lid, lif-24e)................__________
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .........
19 Revenue less ex penses. Subtract line 18 from line 12 ...................

% 20	 Total assets (Part X, line 16) ................................
21	 Total liabilities (Part X, line 26) ...............................

ZIu. 22 Net assets or fund balances. Subtract line 21 from line 20

Part II I Sirinature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, Ills true, correct, and
complete. Declaration of preparer (other than office rNbased on all lnfo7n?Uoryf which preyarer has any knowledge.

A4	 101	 07/03/15
Date

SE

S1

	
John	 EXECUTIVE DIRECTOR

&DXTE	
John Kaehny
Type or print name and title.	 _________________________________________

Print/Type preparer's name Date	 Check	 [] If
	 PTIN

Paid	 Jadah Carroll	
self-employed	 P00489115

Preparer Firm's name	 ' JADAH CA	 L LLC
Use Only Firm'saddress	 270 LAFAYETTE ST STE 808	 Firm'sElN 13-3945453

NEW YORK	 NY 10012-3327	 Phoneno. (212) 966-3692
May the IRS discuss this return with the preparer shown above? (see instructions) 	 lxi Yes	 I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. 	 TEEA0101 05/28114	 Form 990 (2014)

923.

	

377,603.1	 380,923.

	

131,740.	 180,896.

	

166,613.	 52,506.

	

298,353.	 233,402.

	

79,250.	 147,521.
	of Current Year	 End of Year

	

327,556.	 465,643.

	

12,263.	 2,829.

	

315,293.	 462,814.



Form 990 (2014) REINVENT ALBANY	 27-1624621	 Page 
Part Ill I Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part Ill 	 LI
I Briefly describe the organizations mission:

SEE SCHEDULE—O.—STATEMENT-2

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

Form ggOorggO-EZ?.................................................... Yes 	 1XI No

If 'Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services ...... . Yes	 No

If 'Yes,' describe these changes on Schedule 0.
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.

4 a (Code: 	 ) (Expenses $	 190, 238. including grants of $'	 0. ) (Revenue $	 380, 923.
The	 on Winniri a) a state gpvernment which
te1	 e_s_dyns in information techno10 to become more resppnsive, oen, effective -
d innovative, b) an oen New York which puts the state's vast wealth of state diita1 -

information online in a usable format and creates new 	 public particiEation, -

Ly and _a1ioti_ accountability, includin9 clear public goals, priorities and -
Ptrformance measures— for— state agencies and authorities dislyeip_th_ internet, - - -

fiscal jl2ae_s and trans4rencj2 starting with an end to the diversion—of dedicated -
taxes d_ es,_ where we seek a full and cleaer _c	 ng__os_ of state s2endin3L -
subsidies and borrowing1 which is organized coherently and 	 _gnj4e
and L better basic democracy and clean governmentincluding—ethics reform,
reduced

 b (Code: 	 ) (Expenses $ 	 including grants of $ 	 ) (Revenue $__________________

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

4d Other p'rogram services. (Describe in Schedule 0.)
(Expenses	 $	 including grants of 	 $	 ) (Revenue $

4 e Total program service expenses 	 190, 238.
BAA	 TEEA0102 05/28/14	 Form 990 (2014)
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Part IV I Checklist of Reauired Sc
	

les
I Yes I No

I Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If	 .complete
ScheduleA ................................................................

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..............

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part /.....................................

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 II ..............................

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill ......

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, 'complete Schedule D,
PartI .............................................................

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II .................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,'
complete Schedule D, Part III .................................................

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes,' complete Schedule D, Part IV ...........................................

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 0, Part V .....................

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI...........................................................

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If Yes,' complete Schedule D, Part VII ...........................

c 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 16? If Yes,' complete Schedule D, Part VIII ..........................

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 16? If Yes,' complete Schedule D, Part IX ...................................

e Did the organization report an amount for other liabilities in Part X, line 25? If Yes,' complete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,' complete Schedule 0, Part X .....

12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,' complete
Schedule D, Parts XI, and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule 0, Parts XI and XII is optional .............12 b

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If Yes,' complete Schedule E.................13

14a Did the organization maintain an office, employees, or agents outside of the United States? ...................14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts land IV ............................... 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV ............................... 15

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,' complete Schedule F, Parts III and IV ............................16

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 lie? If Yes,' complete Schedule G, Part l(see instructions) ......................hi

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines I c and 8a? If Yes,' complete Schedule G, Part II ..................................... 18

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,'
complete Schedule G, Part III.................................................. 19 	 X

20 a Did the organization operate one or more hospital facilities? If Yes,' complete Schedule H ...................20 	 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return'? .............20 b

BAA	 TEEA0103 05/28/14	 Form 990 (2014)
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Yes No

21	 X

22	 X

Form 990 (2014) REINVENT ALBANY

Part IV I Checklist of Re quired Schedules

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? lf'Yes,' complete Schedule!, Parts land!! ...............

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts l and /Il ................................

23 Did the organization answer 'Yes' to Part VII, 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

Schedule j ........................................................... 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a ...........................................24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ..................................................... 24c

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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part! .................. L.!

-	 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 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part!! .............................................

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 Ill ................................

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 A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .............
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV......................................................
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ..................
29 Did the organization receive more than $25,000 in non-cash contributions? lf'Yes,' complete Schedule M ..........
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M .........................................
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! .......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part!! ......................................................
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? !f'Yes,' complete Schedule R, Part! ..............................

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, II!, or IV,

	

and Part V, line l ........................................................ 34 	 X

	

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..................... 35a 	 X

26

27

28b

28c

29

32

33

X

X

I

I
I

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? lf'Yes,' complete Schedule R, Part V, line 2 .................

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If'Yes,' complete Schedule R, Part V, line 2 ..................................

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...............

35b

36	 X

37	 x

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?
Note. All Form 990 filers are reauired to com plete Schedule 0 .......................38 1 X

BAA
	 Form 990 (2014)
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LEattV_I Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V ................................

I Yes ( No

I a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...........I a	 6
b Enter the number of Forms W-2G included in line Ia. Enter -0- if not applicable ......... .I b	 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming	 - - -
(gambling) winnings to prize winners? ..............................................Ic 	 X -

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ......2 a	 2 -

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...........2b X -

Note. If the sum of lines 1 a and 2a Is greater than 250, you may be required to e-file (see instructions)	 -
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .................3a - X

b It 'Yes' has It filed a Form 990 .1 for this year? if'No' to line 3b, provide an explanation in Schedule 0 .......................3b - -

4 a 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 - X

b If 'Yes,' enter the name of the foreign country:

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) 	 -

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . 	 5 a - X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..........Sb - X

c If 'Yes,' to line Sa or 5b, did the organization file Form 8886-1? ................................Sc

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........................ 6 a	 X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .........................................................6 b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .................
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form8282?	 .........................................................
d If 'Yes,' indicate the number of Forms 8282 filed during the year 	 7dj

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.........

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...........
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

asrequired? .........................................................
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form1098-C? ........................................................
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year? ...........................
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? .....................
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...............

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 ................lOa

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .....lOb

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ...........................11 a
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) ...........................11 b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .........

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... .12 bI

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? ......................
Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ................13b

c Enter the amount of reserves on hand ..............................13c

14a Did the organization receive any payments for indoor tanning services during the tax year? ..................

b If 'Yes,' has it filed a Form 720 to report these payments? If'No,' provide an explanation in Schedule 0
IAA	 TEEA0I05 05128114
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I Part VI f Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI ...............................

Section A. Governing Body and Management 	 -	 -	 -
Yes I No

I a Enter the number of voting members of the governing body at the end of the tax year .......I a	 3
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 0.

b Enter the number of voting members included in line 1 a, above, who are independent ......I b	 2

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

officer, director, trustee, or key employee? ........................................... 2 -	 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .................3 - X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed'? ...............................................4 -	 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ...........5 - X

	6 Did the organization have members or stockholders' ? ......................................6 -	 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ................................................ 7a -	 X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ....................................71, -	 X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:	 1--il

aThe governing body? ......................................................8a 	 X
b	

-

Each committee with authority to act on behalf of the governing body? .............................8b X -
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, 'provide the names and addresses in Schedule 0 	 9 - X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. -
Yes No

10  Did the organization have local chapters, branches, or affiliates'? ................................lOa	 X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? ..................................... lOb 	-

11 a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before riling the form? .............11 a	 X -

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12 a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 ........................ 12a 	 X -

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?	 ..........................................................121, 	 X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes, 'describe in
Schedule 0 how this was done .................................................12c 	 X

13 Did the organization have a written whistleblower policy? .................................... 13 	 X
14 Did the organization have a written document retention and destruction policy? .........................14 	 X -

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ............................15a X -

b Other officers or key employees of the organization .......................................151 	 X -

If'Yes' to line 15a or 15b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 	 --J
taxable entity during the year? .................................................16a -	 X

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? ................................16b - -

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed 	 New York

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

nX Own website	 Another's website	 Upon request	 Other (explain in Schedule 0)

19 Describe In Schedule 0 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, address, and telephone number of the person who possesses the organization's books and records:

JOHN KAEHNY	 148 LAFAYETTE. STREET NEW YORK	 NY 10013	 (917) 388-9087
BAA	 TEEA0I06 11113/14	 Form 990 (2014)
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I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII ..............................

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
I a 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 an current officer, director, or trustee.

I	 (C)

(A)
Name and Title

(1) JOHN KAEHNY

EXECUTIVE DIRECTOR

(2)

Position Mnheck more	(B) 	 than one box, unless person
Average	 Is both an officer and a

	

hours	 director/trustee)
per -

week -

	

(list any	 2 .	 a
hours for

organlza- -.
tion

below
s

CD

related

	

dotted	 CD

	

line)	 co
(0

40.001

EAMMMM

(0)	 (E)
Reportable	 Reportable

compensation from	 compensation from
the organization	 related organizations
(w-2/1 099-Misc) 	 (W-2/1 099-MISC)

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

(3)

_()-----------------------
(5)

(6)

_(Z)_______________________

(8)

(9)

(10)

(ii)

(12)

(13)

(14)

BAA	 TEEA0107 02/27/14	 Form 990 (2014)
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Directors, Trustees
I	 (B)

Average
hours
per

week
(list any
hours

for
related
organize
- lions
below
dotted

line)

Employees, and Hiahest C
(C)

Position
(do not check more than one	 (D)	 (E)
box, unless person is both an	 Reportable	 Reportable
officer and a director/trustee) compensation from 	 compensation from

j	 i	 I	 I ta j r	 the orgsnlzatton	 related organizations
i	 I	 -I	 (W-2/1 099-MISC)	 (W-211 099-MISC)

CD

'IIUIc
I

l	 l

Form 990 (2014) REINV
I Part VII II Section A.

(A)
Name and title

(F)
Estimated

amount of other
compensation

from the
organization
and related

Organizations

j15) J - - - -

-----------------J - - - -

(17) -- - - -

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

	

lb Sub-total .......................................101,083. 	 0.	 0.
c Total from continuation sheets to Part VII, Section A .............
dTotaI (add lines lb and Ic)	 101,083.	 0.	 0.

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

No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee	 - -
on line la? If 'Yes,' complete Schedule J for such individual ...................................

4 For any Individual listed on line 1 a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 	 - -
such individual .......................................................... 4 	 X

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

for services rendered to the organization? if 'Yes, 'complete Schedule J for such person 	 5 - X

Section B. Independent Contractors
I Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)	 (B)	 (C)
Name and business address 	 Description of services	 Compensation

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

$100,000 of compensation from the organization

BAA	 TEEA0I08 03/09/15	 Form 990 (2014)
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Part Villil Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII

	

(A)	 (B)	 (C)	 (D)

	

Total revenue	 Related or	 Unrelated	 Revenue
-	 -	 exempt	 business	 excluded from tax

function	 revenue	 under sections
revenue 	 512-514

- la Federated campaigns ......Ia

b Membership dues ....... .lb
c Fundraising events .......Ic
d Related organizations .....Id
e Government grants (contributions) .	 le	 --	 - - -.	 -

-- -	 f All other contributions, gifts, grants, and 	 -
similar amounts not included above. 	 51f	 380, 000

g Noncash contributions included in lines la-1f. $__________________

h Total. Add lines la-If	 380, 000.
Business Code

2a
b
0 ---
.2	C 

--__________
d

E e 
f All other program service revenue	 923.	 923.	 0.	 0.

0.	 g Total. Add lines 2a-2f 	 923.
3 Investment income (including dividends, interest and

other similar amounts) ..................
4 Income from investment of tax-exempt bond proceeds . .
5 Royalties ..........................._______________

(I) Real	 (ii) Personal	 -	 -

6a Gross rents	 -
b Less: rental expenses
c Rental Income or (toss)
d Net rental income or ((((((((((((((((((((((((_______________

	

-	 -	 -	 .	 -
7a Gross amount from sates of 	

(I) securities	 (ii) Other

assets other than Inventory

b Less: cost or other basis
and sales expenses . .	 -	 -	 -

c Gain or (loss)
d Net gain or (loss) .......................________________

8 a Gross income from fundraising events 	 -	 -	 -
(not including.
of contributions reported on line Ic). 	 -
See Part IV, line 18......... . a

b Less: direct expenses ....... .b   

5	 c Net income or (loss) from fundraising events 	 -

	

9 a Gross income from gaming activities. - -	 -
See Part IV, line 19......... . a

b Less: direct expenses . . . . . . . . b
C Net Income or (loss) from gaming activities ........

10a Gross sales of inventory, less returns-
and allowances . . . . . . . . . . .

	
a

b Less: cost of goods sold	 b
c Net income or (toss) from sales of inventory

Miscellaneous Revenue	 Business Code

ha

b 

C

d All other revenue ...........
e Total. Add lines lla-Ild

12 Total revenue. See instructions	 -	 380,923.1	 923.1	 0.1	 0.
BAA	 TEEA0109 11/13/14	 Form 990 (2014)
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I Part IX I 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 0 contains a response or note to any line in this Part IX ........................... L]
(A) I 	(B)	 I	 (C)	 I	 (D)Do not include amounts reported on lines 	 Total expenses	 I Program service	 Management and	 Fundraising

6b, 7b, 8b, 9b, and lOb of Part Viii.	 I	 expenses	 j general  expenses I	 expenses

I Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 ..............

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members........
Compensation of current officers, directors,
trustees, and key employees .........

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(0(1)) and persons described
in section 4958(c)(3)(B) ............

7 Other salaries and wages...........
8 Pension plan accruals and contributions

(include section 401(k) and 403(b)
employer contributions) ............

9 Other employee benefits ...........
10	 Payroll taxes .................
11 Fees for services (non-employees):

a Management .................
bLegal .....................
c Accounting ..................
d Lobbying ...................
e Professional fundraising services. See Part IV, line 17

f Investment management fees ........
g Other. (II line hg amt exceeds 10% of line 25 column

(A) amount, list line 1 ig expenses on Schedule 0).
12 Advertising and promotion ..........
13 Office expenses ...............
14 Information technology ............
15	 Royalties ...................
16 Occupancy ..................
17	 Travel ....................
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials ................

19 Conferences, conventions, and meetings.
20	 Interest ....................
21 Payments to affiliates .............
22 Depreciation, depletion, and amortization.

23	 Insurance ..................
24 Other expenses. Itemize 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 0.) ..........

a PAYROLL PROCESSING
b WIRE FEES
C FILING FEES
d
e All other expenses ..............

25 Total functional expenses. Add lines 1 through 24e.

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) . . . . . . . . . . .

BAA

-	 -	
-

233,402.1	 190,238.1	 31,462.1	 11,702.
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Part X 11 Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X

(A)	 (B)
Beginning of year	 End of year

456,474.I Cash - non-interest-bearing ..............................313, 842.
2 Savings and temporary cash investments ......................
3	 Pledges and grants receivable, net ..........................
4	 Accounts receivable, net ...............................
5

6

07

8
<9

Loans and other receivables from current and former officers, directors,
trustees key employees, and highest compensated employees. Complete
Part II o Schedule L ..................................
Loans and other receivables from other disqualified persons (as defined under
section 4958(0(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part II of Schedule L .....
Notes and loans receivable, net ...........................
Inventories for sale or use ..............................
Prepaid expenses and deferred charges .......................

6
7
8

bc
11
12

22

23

25

30

ii

ba Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule 	 ............ba	 103,224

	b Less: accumulated depreciation . . . . . . . . . . . . I 10bj	 94,708
ii	 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 ...................................
15	 Other assets. See Part IV, line 11 ..........................
16 Total assets. Add lines I through 15 (must equal line 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 ........
22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.
Complete Part II of Schedule L ............................

23 Secured mortgages and notes payable to unrelated third parties ...........
24 Unsecured notes and loans payable to unrelated third parties ............
25 Other liabilities (including federal income tax, payables to related third parties,

and other liabilities not included on lines 17-24). Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here 1, wand complete
lines 27 through 29, and lines 33 and 34.

27	 Unrestricted net assets ................................
28 Temporarily restricted net assets ...........................
29	 Permanently restricted net assets ..........................

Organizations that do not follow SFAS 117 (ASC 958), check here
and complete lines 30 through 34.

30 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 .........
33 Total net assets or fund balances...........................
34 Total liabilities and net assets/fund balances ....................

BAA
	 Form 990 (2014)
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J Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part XI

I Total revenue (must equal Part VIII, column (A), line 12)
2 Total expenses (must equal Part IX, column (A), line 25) .............................
3 Revenue less expenses. Subtract line 2 from line I ................................
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . . . . . .

5 Net unrealized gains (losses) on investments ...................................
6
	

Donated services and use of facilities .......................................
7
	

Investment expenses ...............................................
B
	 Prior period adjustments .............................................
9 Other changes in net assets or fund balances (explain in Schedule 0) ......................

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B))....................................................
Xli I Financial Statements and Reporting 	 -

Check if Schedule 0 contains a or note to any line in this Part XII
No

I Accounting method used to prepare the Form 990: 	 U Cash	 Accrual	 Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule 0.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ...............2 a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
se arate basis, consolidated basis, or both:0	Separate basis	 []Consolidated basis	 []Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

	

USeparate basis	 Consolidated basis	 Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ................
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 0.

3 a 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-1 33? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits

BAA

2b X

- a -

2c X

-

3a	 X

3b
Form 990 (2014)
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	 Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury	 Information about Schedule A (Form 990 or 990-EZ) and Its Instructions Is
Internal Revenue Service	 I	 at www.irs.gov11orm990.

lame of the organization
	 Employer Identification

REINVENT ALBANY
	 27-1624621_

Part I I Reason for Public Charity Status
	 anizations must corn

	
this Dart.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 	 -

	

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

	

2	 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

	

3	 A hospital 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:

	

5	 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(I)(A)(iv). (Complete Part II.)

	

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

	

7	 x 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)(vl). (Complete Part II.)

	

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

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

	

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

	

11	 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines ha through lid that describes the type of supporting organization and complete lines lie, hf, and 11g.

a	 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b	 Type II. A supporting organization supervised or controlled in connection with its supported organization (s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization (s). You
must complete Part IV, Sections A and C.

c	 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, 0, and E.

d	 Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e	 Check this box if the organization received a written determination from the IRS that is a Type I, Type II, Type III functionally
integrated, or Type lii non-functionally integrated supporting organization.

f Enter the number of supported organizations .......................................... I 	 I
q Provide the following information about the supported organization (s).

lim
(I) Name of supported	 (II) EIN(UI) Type of organization

organization	 (descnbed on lines 1.9
above or IRO section

(see instructions))

(Iv) Is the
organization listed
in your governing

document?

Yes I No

(v) Amount of monetary 	 (VI) Amount of other
support (see Instructions)	 support (see Instructions)

Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.	 Schedule A (Form 990 or 990-EZ) 2014
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I Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year	 (a) 2010	 (b) 2011	 (c) 2012	 (d) 2013	 (e) 2014	 (f) Total
beginning In)

I	 Gifts, grants, contributions, and
membership fees received. (Do not
Include any unusual grants.) . . . .	 624,925.	 0.	 253,047.	 322,453.	 380,923.	 1,581,348.

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

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

4 Total. Add lines l through 3 . . 	 624,925.	 0.	 253,047.	 322,453.	 380,923.	 1,581,348.
5 The portion of total 	 -

contributions by each person
(other than a governmental 	 - -:
unit or publicly supported
organization) included on line 1	 -	 -
that exceeds 2% of the amount 	 -	 -
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 	 ..-.	 h-.-- 	- __________ 1,581,348.

Calendar year (or fiscal year
beginning in)

7 Amounts from line 4

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

9 Net Income from unrelated
business activities, whether or
not the business is regularly
carried on ...........

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

(a) 2010	 I	 (b) 2011	 I	 (c) 2012	 1	 (d) 2013
	

(e)2014	 (f)Total

624,9
	

0.	 253,047.	 322,453.	 380,923.	 1,581,348.

	

347.	 1,536.	 236.	 0.	 0.	 2,119.

im

11 Total support. Add lines 7	 -	 -'
through 10	 -	 1,583,467.

12 Gross receipts from related activities, etc (see instructions) ............................... 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
oraanization. check this box and stop here .................................................

ection C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided byline 11, column (f)) .................14

15 Public support percentage from 2013 Schedule A, Part II, line 14 ...........................5 1	 %

16a 33-1/3% support test —2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................................ U

b 33-1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............................... 	 U

17a 10%-facts-and-circumstances test —2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .......... U

b 10%-facts-and-circumstances test —2013. If the organization did not check a box on line 13, IGa, 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 VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ...........

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..... 	 H
BAA	 Schedule A (Form 990 or 990-EZ) 2014
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I Part III AISupport Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) 	 (a) 2010	 (b) 2011	 (c) 2012	 (d) 2013	 (e) 2014	 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ......

3 Gross receipts from activities
that are not an unrelated trade
or 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 I through 5
7 a 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 ...........

c Add lines 7a and 7b ......

8 Public support (Subtract line
7c from line 6.) 	 -

Section B. Total Support
Calendar year (or fiscal yr beginning in)	 (a) 2010	 (b) 2011	 (c) 2012	 (d) 2013	 (e) 2014	 (f) Total

9 Amounts from line 6
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and Income from
similar sources ...........__________________

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

•	 cAdd lines l0aand 1 O ......
11 Net Income from unrelated business

activities not Included in line lob,
whether or not the business Is
regularly carded on 

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

13 Total support. (Add lines 9,
lOc, 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 	 fl

Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) .................
16 Public support percentage from 2013 Schedule A, Part Ill, line 15 ...........................

BAA	 TEEA0403 07/17/14	 Schedule A (Form 990 or 990-EZ) 2014

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line lOc, column (f) divided byline 13, column (f)) ..............17	 %

18 Investment income percentage from 2013 Schedule A, Part III, line 17 .........................18 1	 %
19a 33-1/3% support tests —2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..........-
b 33-1/3% support tests —2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........... 	 H
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I Part IV I Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked ha of Part I, complete Sections
A and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete
Sections A, D, and E. If you checked lid of Part I, complete Sections A and D, and complete Part V.)

Section A. All SuDoortina Orqanizations
No

I Are all of the organizations supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe	 -
the designation. If historic and continuing relationship, explain ................................

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If Yes,' explain In Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) .............................................

3 a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes, 'answer (b)
and (c) below .........................................................L..!

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, 'describe in Part VI when and how the organization
made the determination ....................................................3b

c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)
purposes? If Yes,' explain in Part VI what controls the organization put in place to ensure such use .............

4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
if you checked ha or bIb in Part!, answer (b) and (c) below ................................. r 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If Yes, 'describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations ..............................

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501 (c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that

	 L-4all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ...........
5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes,' answer (b)

and (c) below (if applicable). Also, provide detail in Part VI, including (I) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) ............................................ 5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? .............................................

c Substitutions only. Was the substitution the result of an event beyond the organization's control? ..............
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If Yes,' provide detail in Part VI .......................6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with 	 -
regard to a substantial contributor? If Yes,' complete Part I of Schedule L (Form 990) .....................7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'	 -
complete Part I of Schedule L (Form 990)............................................ 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? 	 -
If Yes, 'provide detail in Part VI ................................................ 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detail in Part VI ............................9b

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI ...............9c

10  Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If Yes,' 	-
answer (b) below ........................................................ lOa

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) .................................... I Ob

BAA	 TEEA0404 07/17/14	 Schedule A (Form 990 or 990-EZ) 2014
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11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? .........................................

b A family member of a person described in (a) above? .....................................
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI ........

Section B. Tve I
	

izatlons

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year ..........................................

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supportingorganization....................................................

Section C. Type II S
Yes I No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization (s)? If 'No,' describe in Part VI how control or management of the
supøortina oraanization was vested in the same oersons that controlled or mana qed the supported organization(s) ......

Section D. All Type III
	

izations
No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? ........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No, 'explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)..........

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this reaard .........................................................

Section E. Type Ill Functionally-Integrated Supporting Organizations

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):

a	 The organization satisfied the Activities Test. Complete line 2 below.

b	 The organization is the parent of each of its supported organizations. Complete line 3 below.

c	 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.	 No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities ................................................

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement ..................................................

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI ................................

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If Yes,' describe in Part VI the role played by the organization in this regard ............. 3b

No

No

I

BAA	 TEEA0405 07/18/14	 Schedule A (Form 990 or 990-EZ) 2014



Section A - Adjusted Net Income (A) Prior Year	 (B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year	 (B) Current Year
(optional)

Page 6Schedule A (Form 990 or 990-EZ) 2014 REINVENT ALBANY	 27-1624621

Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

i	 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Tvoe Ill non-functionally integrated supporting organizations must complete Sections A through E.___________________

II Net short-term capital gain

2 Recoveries of prior-year distributions

3	 Other gross income (see instructions)..........................
4 Add lines 1 through 3
5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5. 6 and 7 from line 4) ..............

5

6

7

I Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities
b Average monthly cash balances
c Fair market value of other non-exempt-use assets

d Total (add lines la, Ib, and I c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line Id
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6	 Multiply line 5 by .035..................................
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6) ....................

Section C - Distributable Amount
	 Current Year

I Adjusted net income for prior year (from Section A, line 8, Column A)	 I

2 Enter 85% of line I 	 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 	 3

4 Enter greater of line 2 or line 3	 4

5 Income tax imposed in prior year	 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 	 6

Eli Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).

BAA	 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
I Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required) ................................
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions...............................................

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount
(I)	 (ii)

Section E - Distribution Allocations (see instructions) 	 Excess	 Underdistributions
Distributions	 Pre-2014

I Distributable amount for 2014 from Section C, line 6 
2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required - see instructions)
3 Excess distributions carryover, if any, to 2014: 	 -

at
b 
c

dl

e From 2013	 •__:___.	 -

f Total of lines 3a through e 

g Applied to underdistributions of prior years 

h Applied to 2014 distributable amount 
I Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f 	 -

4 Distributions for 2014 from Section D,	 .
line 7:

a Applied to underdistributions of prior years ..............
b Applied to 2014 distributable amount .................
c Remainder. Subtract lines 4a and 4b from 4 .............

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line I (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3j and 4c .
8 Breakdown of line 7:

al

bt	 .

cL
d Excess from 2013 ...........
e Excess from 2014 ...........

7

Current Year

(Iii)
Distributable

Amount for 2014

I

BAA
	 Schedule A (Form 990 or 990-EZ) 2014
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ALBANY
	

27-1624621

lEaltYiji Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;
and Part III, line 12. Also complete this part for any additional information. (See instructions).

BAA	
Schedule A (Form 990 or 990-EZ) 2014
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Supplemental Financial Statements
Complete if the organization answered 'Yes,' to Form 990,

Part IV, lines 6, 7, 8, 9, 10, ha, llb, lic, lid, lie, hf, 12a, or 12b.
Attach to Form 990.

Information about Schedule D (Form 990) and its Instructions Is at www.Irs.gov1form990.
Emoto

SCHEDULE D
(Form 990)

Department of the
Internal Revenue

OMB No. 1545-0047

2014
Open to Public

127-1624621
or Accounts.

REINVENT ALBANY

Organizations Maintaining Donor Advised Funds or Other similar i-
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

fk

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

I Total number at end of year ..........
2 Aggregate value of contributions to (during year) 
3 Aggregate value of 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 legal control? .................. ElYes 	 fl 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? 	 j 

Yes	 No

IPart II I Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

I Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) 	 Preservation of a historically important land area

Protection of natural habitat	 Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements ............................... 2 a

b Total acreage restricted by conservation easements ......................... 2 b
c Number of conservation easements on a certified historic structure included in (a) .......... 2 C

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ................................2 d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 easements it holds? ...............................LIIYes
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(13)(i)
and section 170(h)(4)(B)(ii)" ..............................................ElVes	 No

9 In Part XIII, 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.

IPart Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

I a 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 XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:
(I) Revenue included in Form 990, Part VIII, line 1 ................................. 	 $

(Ii) Assets included in Form 990, Part X ...................................... 	 $

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

a Revenue included in Form 990, Part VIII, line 1 ................................... 	 $

b Assets Included in Form 990, Part X ........................................ 	 $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 TEEA3301 10/28/14 	 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 REINVENT ALBANY	 27-1624621	 Page 2

Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a	 Public exhibition	 dLoan or exchange programs
b	 Scholarly research	 e H Other
c	 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 Xiii.

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? ............... [1 Yes	 []No

escrow ana uustoauai Arrangements. ompiete it me organization a
line 9, or reported an amount on Form 990, Part X, line 21.

I a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 99o, Part X? ................................................... DYes 	 LJN0

b If 'Yes,' explain the arrangement in Part XIII and complete the following table:

Amount

C Beginning balance	 .............Ic

d Additions during the year ....................................... Ide Distributions during the year ..................................... le
f Ending balance ...........................................If

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ......[J Yes	 No

b If 'Yes,' explain the arrangement in Part Xlii. Check here if the explanation has been provided in Part XIII ................ H
V II Endowment Funds. ComDlete if the	 nization answered 'Yes' to Form 990, Part IV, line 10.

	(b) Prior year	 I (c) Two years back	 I (ci) Three years back I (e) Four years back
I a Beginning of year balance

b Contributions ..........
c Net investment earnings, gains,

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 (line 1g, column (a)) held as:

a Board designated or quasi-endowment 	 %
b Permanent endowment 1,	 %

c Temporarily restricted endowment
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:	 Yes	 No

(I)	 unrelated organizations	 ................................................. 3a(i)
(ii) related organizations ................................................... 3a(ii)

b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ....................... 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.

IPart Viii Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

Description of property	 ka Cost or other basis I	 (b) Cost or other	 I	 (c) Accumulated	 I	 (d) Book value

Ia Land ......................
b Buildings ....................
C Leasehold improvements ............
d Equipment ...................
e Other......................

Total. Add lines 1 a through 1 e. (Column (d) must egw

BAA

Part X. column (B). line I
	

8,516.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 REINVENT ALBANY 	 27-1624621	 Page 3

IPart VII Investments - Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 b.  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) 
(B) 

(C)

(D) 

(E) 
(F) 
(G) 

(H) 

(I) 

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.)
iiii I Investments - Program Related.

ompIete if the organiz 
(a) Description of investment

0

if the	 answered 'Yes' to Form
	

Part IV
	

lid. See Form 990, Part X, line 15.
I	 (b) Book value

'Yes' to Form 990, Part IV, line 11 c. See Form 990, Part X, line 13.
I	 (b) Book value	 I (c) Method of valuation: Cost or end-of-year market value

I

p

Total. (Column (b) must equal Form 990, Part X, column

[Part X I Other Liabilities.
Complete if the organization answered 'Yes

(a) Description of liability

Federal income taxes

line 15.) ...........................
Form 990, Part IV, line lie or ill. See Form 990, Part X, line 25

(b) Book value	 -

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . 	 -
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organizations liability for uncertain

tax positions under FIN 48 (ASC 740). Check here lithe text of the footnote has been provided In Part XIII

BAA	 TEEA3303 08125/14	 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 REINVENT ALBANY 	 27-1624621	 Page 4

IPart Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, tine 12a.

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

a Net unrealized gains (losses) on investments .....................2a

b Donated services and use of facilities .........................2b

c Recoveries of prior year grants ............................ 2c

d Other (Describe in Part XIII.) .............................2d

e Add lines 2a through 2d ...............................................-
3	 Subtract line 2e from line I .............................................. 3 	-
4 Amounts included on Form 990, Part VIII, line 12, but not online 1:

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

b Other (Describe in Part XIII.) ............................. 4 b
c Add lines 4a and 4b ................................................. 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 12.) ....................5 -
Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
I Total expenses and losses per audited financial statements .............................
2 Amounts included on line I but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . 	 2 a

b Prior year adjustments ...............................2b

c Other losses ....................................
d Other (Describe in Part XIII.) ............................. 2d

e Add lines 2a through 2d ..............................................
3	 Subtract line 2e from line I .............................................
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b ...........4 a
b Other (Describe In Part XIII.) .............................4 b
C Add lines 4a and 4b ................................................

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, line 18.)

Part XIII I Sunolemental Information.	 -
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

IN ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARD BOARD TOPIC 740,
ACCOUNTING FOR INCOME TAXES, ENTITIES ARE REQUIRED TO DISCLOSE THE
NATURE OF ANY UNCERTAINTY IN THEIR TAX POSITIONS. FOR TAX EXEMPT

U	 ENTITIES, THEIR TAX EXEMPT STATUS ITSELF IS DEEMED TO BE AN UNCERTAINTY
SINCE EVENTS COULD POTENTIALLY OCCUR TO JEOPARDIZE THEIR TAX EXEMPT
STATUS. THE ORGANIZATION'S ACCOUNTING POLICY FOR EVALUATING UNCERTAIN
TAX POSITIONS IS IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING
PRINICIPLES. THE ORGANIZATION HAS NOT RECOGNIZED ANY BENEFITS FROM
UNCERTAIN TAX POSITIONS IN 2014 AND BELIEVES IT HAS NO UNCERTAIN TAX
POSITIONS FOR WHICH IT IS REASONABLE POSSIBLE THAT THE TOTAL AMOUNT OF
UNRECOGNIZED TAX BENEFITS WILL SIGNIFICANTLY INCREASE OR DECREASE WITHIN

Pt X, Line 2	 12 MONTHS OF THE STATEMENT OF FINANCIAL POSITION DATE.

BAA	 Schedule D (Form 990) 2014
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SCHEDULE 0	 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 	 Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2014
Department of the Treasury
Internal Revenue Service

Information about Schedule 0 (Form 990 or 990 .EZ) and its instructions is	
I 

Open to Public
at www.irs.gov/form99O.

I

Employer Identification number

27-1624621

THE EXEC DIRECTOR EMAILS FORM 990 PREPARED BY THE INDEPENDENT TAX
PREPARER TO THE OTHER 2 BOARD MEMBERS FOR REVIEW. ONCE THE BOARD

CONFIRMS IN WRITING THE FORM'S ACCURACY, THE TAX PREPARER ELECTRONICALLY
TRANSMITS THE RETURN.
THE EXEC DIRECTOR MONITORS COMPLIANCE AND REPORTS TO THE BOARD ON AN
ONGOING BASIS
COMPARABILITY DATA WAS USED TO DETERMINE THE COMPENSATION OF THE

EXECUTIVE DIRECTOR WHOSE SALARY IS IN LINE WITH THE AVERAGE COMPENSATION

OF A NO—PROFIT EXEC DIRECTOR WORKING IN NYC.
THE KEY EMPLOYEE'S SALARY IS DTERMINED USING COMPARABILITY DATA, AND THE
SALARY IS IN LINE WITH THE AVERAGE COMPENSATION OF A PROJECT MANAGER
WORKING FOR A NON—PROFIT IN NYC.

Pt VI, Line llb

Pt VI, Line 12c

Pt VI, Line 15a

Pt VI, Line 15b

I

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 	 TEEA4901 08/18/14	 Schedule 0 (Form 990 or 990-EZ) 2014



Depreciation and Amortization
(Including Information on Listed Property)

Attach to your tax return.
Information about Form 4562 and its separate instructions is at www.1rs.gov11orm4562.

OMB No. 1545.0172

2014
Attachment
Sequence No. 179

Identifying number

27-1624621

Form 4562
Department of the Treasury

	

internal Revenue Service	
(9Eidentifyingshown on return

REINVENT ALBANY
Business or activity to which this form relates

Form 990 I Form 990EZ

I Part I j Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

I	 Maximum amount (See instructions) ......................................... I

2 Total cost of section 179 property placed in service (see instructions) .........................2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) ................3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ......................4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions .............................................. 5

6	 (a) Description of property	 I (b) Coat (business use only) I 	 (c) Elected cost 	 I

7 Listed property. Enter the amount from line 29 ......................I 7 I
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 ................
9 Tentative deduction. Enter the smaller of line 5 or line 8 ..............................

10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 ......................
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) .....

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ...............
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12...... . 'i 13 I

Note: Do not use Part // or Part Ill below for listed property. Instead, use Part V.

I Part II I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxyear (see instructions) .............................................

15	 Property subject to section 168(f)(1) election ....................................
16 Other depreciation (including ACRS)

I Part Ill I MACRS Depreciation (Do not include listed property.) (See instructions.)

- -	 Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2014 .................
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here .........................................
Section B - Assets Placed in Service During 2014 Tax Year Using the General

(a)	 (b) Month and	 (c) Basis for depreciation 	 (d)	 (e)
classification of property	 year placed	 (business/Investment use	 Recovery period	 Convention

In service 	 only - see instructions)

19a3-year property ......

b5-year property ______

c7-year property______

d 1 0-year property _____
e 15-year property _____
f 20-year property . ..

g25-year property _____
	 25
	

SIL

h Residential rental
	

27.5
	

MM	 S/L

1JIU1JILy __ .... _____
	 27.5
	

MM	 S/L

I Nonresidential real
	

MM	 S/L
I	 I	 I

	 MM	 S/L

Section C - Assets Placed in Service During 2014 Tax Year Us ngthe Alternative Depreciation

1,299.1 5.0 yrs I	 HY
	

200 DB

11

12

teirtstructions.)

14

15

185.

171	 6,475.

rstem
(g) Depreciation

deduction

260.

20a Class life  	 ________

b12-year	 ,	 12 yrs 	 S/L
r, Afl..uear	 40 vrs	 MM	 SIL

Part IV Summary (See instructions.)	 -

21	 Listed property. Enter amount from line 28 ___________________________________ 1-u
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on

the appropriate lines of your return. Partnerships and S corporations - see instructions .....................22

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs ................23

BAA For Paperwork Reduction Act Notice, see separate instructions 	 FDiZ08I2 06/24/14 Form 4562 (2014)



used more than 50% In a qualified business use:

	

Form 4562 (2014) REINVENT ALBANY	 27-1624621	 Page 2

I Part V I Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

	24 a Do you have evidence to support the business/Investment use claimed' .......Yes 	 No I 24b If 'Yes,' Is the evidence written' ...[ Yes FjNo

(a)	 (b)	 (c)	 (d)	 (e)	 (f)	 (g)	 (h)	 (i)
Type of property	 Date placed	 Business!	 cost or	 Basis for depreciation 	 Recovery	 Method!	 Depreciation	 Elected

(list vehicles first) 	 In service	 Investment	 other basis	 (businessllnvestment 	 period	 Convention	 deduction	 section 179

	

perin°age	 use only)	 cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a oualified business use (see instructions) ....................25

27 Property used 50% or less in a qualified business use:

I	 I	 I	 I	 I	 I
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ........... I 28
29 Add amounts in column (I), line 26. Enter here and on line 7, page 1 ............................ I 29

Section B - information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(b)(c)	 (d)	 (e)	 (f)
Vehicle 2	 Vehicle 3	 Vehicle 4	 Vehicle 5	 Vehicle 630 Total business/investment miles driven 	 Vehicle I

during the year (do not include
commuting miles) ................_________

31 Total commuting miles dven during the year ......__________
32 Total other personal (noncommuting)

miles driven .................._________
33 Total miles driven during the year. Add

lines 30 through 32 ...............__________
Yes I No I Yes I No I Yes I No I Yes I No I Yes I No I Yes I No

34 Was the vehicle available for personal use
during off-duty hours? ............

35 Was the vehicle used primarily by a more
than 5% owner or related person? ......

36 is another vehicle available for
personal use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

Yes I No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

by your employees? ......................................................
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ............

39 Do you treat all use of vehicles by employees as personal use .................................
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

vehicles, and retain the information received? ..........................................

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) .............
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes, 'do not complete Section B for the covered vehicles.

(a)
Description of costs

42 Amortization of costs that

(b)	 (c)
Date amortization	 Amortizable

begins	 I	 amount

during your 2014 tax year (see instructions):

	

(d)	 (e)I	 (f)

	

Code	 Amortization I	 Amortization

	

section	 I	 period or	 I	 for this year

43	 Amortization of costs that began before your 2014 tax year ............................43

44 Total. Add amounts in column (f). See the instructions for where to report 	 44
FD1Z0812 06/24114	 Form 4562 (2014)



IRS e-file Signature Authorization
Form 8879-E01	 for an Exempt Organization	 OMB No. 1545-1878

For calendar year 2014, or fiscal year beginning 	 and ending - - - -	 I

D	 nt of the Treasury	
Do not send to the IRS. Keep for your records. 	 I	 2014

epartme
Internal Revenue Service	 Information about Form 8879-E0 and its instructions is at www.irs.gov1form8879eo. I
REINVENT ALBANY
	

27-1624621
Name and title of officer

John Kaehny	 EXECUTIVE DIRECTOR

FP-art I I Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line Ia, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line lb, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

I a Form 990 check here . . 	 bTotal revenue, if any (Form 990, Part VIII, column (A), line 12) . . . . . . . I b	 380, 923.
2 a Form 990-EZ check here . . .P. U b Total revenue, if any (Form 990-EZ, line 9) ...............2 b
3 a Form 11 20-POL check here . . .	 b Total tax (Form 11 20-POL, line 22) .................3 b
4a Form 990-PF check here . . . 	 b Tax based on Investment income (Form 990-PF, Part VI, line 5) . . 	 4b

r 5 a Form 8868 check here . . .
	

b Balance Due (Form 8868, Part I, line 3c or Part II, line 8c) .........5 b

IPart II I Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
I further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

RX lauthorize Jadah Carroll	 to enter my PIN	 24621	 las my signature
ERO firm name	 Enter five numbers, but

do not enter all zeros

on the organization's tax year 2014 electronically filed return. If I have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If I have
-'	 indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
-	 program, I will enter my PIN on the return's disclosure consent screen.

Officers signature m.	 Dale	 07/03/2015

IPart III lCertification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ................................. I 	 26184554321	 I

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization Indicated
above. I confirm that I am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO'ssignature	 so.	 Dale	 07/22/2015

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see Instructions.	 Form 8879-EO (2014)

TEEA7401 07/11/14
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CHARITIES BUREAU


