SCANNED 0CT 0 4 2021

! EXTENDED TO NOVEMBER 16, 2020

Form 990"T
(and proxy tax under section 6033(e))

( 1 { )
For calendar year 2019 or other tax year beginning \ l

, and ending

Exempt Organization Business Income Tax Return

) ‘ 2939316311825 1

OMB No 1545-0047

2019

PO

Department of the Treasury P> Go to www.irs.gov/Form390T for instructions and the latest information,

Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Open to Public Inspection for
501(c)(3) Organizations Only

A'[Z] Check box if Name of organization ( D Check box 1f name changed and see instructions.)

-~ address changed

D Employer identification number
(Employees’ trust, see
instructions )

23-2331946

B Exempt under secti print |THE REINVESTMENT FUND, INC.
501(c )(3 gfv- Or | Number, street, and room or suite no. If a P.0. box, see instructions. E {nrelated business acty code
[Jaos(e) 1220,/ | 1700 MARKET STREET, 19TH FLOOR
E] 408A DS a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529a) PHILADELPHIA, PA 19103 900099
2;’:: valus of all assals F Group exemption number (See instructions.) P>
568,646,996. |G Check organization type B> 501(c) corporaton [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. P
trade or business here P

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and 1I, complete a Schedule M for each additional trade or

business, then complete Parts [lI-V.,

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. P> '

» [ ]ves

(X] No

J The books are ncareof p» MICHAEL M. CRIST

Telephone number p (215) 574-5800

{Part] | Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales ' ) /
b Less returns and allowances ¢ Balance > | 1 I
Cost of goods sold (Schedule A, line 7) 2 / |
Gross profit. Subtract line 2 from hine 1¢ 3 i . /
4a Capial gain net income (attach Schedule D) : 4a //
b Net gan (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b /
¢ Capital loss deduction for trusts 4c : /
5 Income (loss) from a partnershlp~or an S corporation (attach statement) 5 /
6 Rentincome (Schedule C) 6 /
7 Unrelated debt-financed income (Schedule E) 7 pai
8 Interest, ar;numes. royaltl'es, and rents from a controlled organization (Sch;dule F) 8 . /
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 /
10 Exploited exempt activity income (Schedule 1) 10 /
11 Advertising income (Schedule J) 11 / !
12 Other income (See instructions; attach schedule) 12 //
13 _ Total. Combine lines 3 through 12 A 0.
[ Partll | Deductions Not Taken Elsewhere (See instructions §6f imitations on deductions.)
{Deductions must be directly connected with the unrelated buSiness income.) RECFEFIVED
14 Compensation of officers, directors, and trustees (Schedule K) il O
15 Salaries and wages § 3 670 8 15
16 Repars and maintenance 2 0 C T a ZL I8 K16
17  Bad debts e e 7
18 Interest (attach schedule) (see instructions) ~ N | 8
'19 Taxes and licenses . OC)UtN’ JT 9
20  Depreciation (attach Form 4562) v 20 —
., 21 Less depreciation claimed on Schedule A and e!gewhere on return 21a 21b
22 Depletion 22
23  Contributions to deferred compensationyffans 23
24  Employee benefit programs 24
25  Excess exempt expenses (Schéduyle () 25
26  Excess readership cog Schedﬁle J) 26
27 Other deduanh schéiule) 27
28, Total dedugtidns. Add I/mes 14 through 27 - 28 0.
29’ U:?l(b(:smess taxable income before net operating loss deduction. Subtract line 28 from line 13 29 0.
30 uctton for net opérating loss arising in tax years beginning on or after January 1, 2018
(see instructions 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 31 0.

s23701 012720 LHA  For Paperwork Reduction Act Notice, see instructions.
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%THE REINVESTMENT FUND, INC. 23-2331946 run2
Total Unrelated Business Taxable Income
32/ Tolal of urwklated business 13xable income computed fom afl unretaled tindes or businesses {see Instructions) 32 0.
kX} ts pald for disallowed (nnges . | 33 |
34 Aﬂx:ble cdninbylions (sec instruchons tor | milion rules) . o et e e 34 0.
3 e} urvalntdd business taxabla mcone bofora pro 2018 NOLs end specific doduclion  Sutyat ine 34 kam e sum of dres 32 and 33 35
36) / Dedutiion lor net operating loss ansing in ta« yawvs beginmng belore January 1, 2018 (sea Instiucbons) STMT 2 36 0.
37 \loial of unrelated bysiness tarable Income belo: e specilic deduction. Sudlract kiee 36 tram hina 35 3 1~
38 Specilic daduction (Geanerally $1,000, but sos ing 38 instructions fcr excephions) 55 1,000.
39 Unrefated business taxable Incoma. Subtract line 38 from line 37. 1t fins 38 s greater than Hne 37, et
enier the smalles of 7er0 o line 37 19 0.
[Partiv] Tax Computation
40 Organizations Tayable as Corporations Multiply ine 39by 21% (021) » |« 0.
41 Trosts Taxable at Trust Rates  Sea instructions for Lax computation. Incorme tax on the amount on e 39 liom:;
() vas e sehedute o [_J Schacuile O (Form 1041) s e, | K]
42 Proxy tax See mstrucuons . . . B > | &
43 Allradtve aunimum 3 (rusts only) . N . 43
44 Tax on Noncomptiant Facltity Income. See instructions . 4
45 Total. Add hings €2, 43, and 44 10 hne 40 or 41, whichever ansies 45 0.
[Partv | Tax and Payments
463 Foreign tax credu (corporations attach Form 1116; Lusts attach Form 1116) 463
5 Oiner credis (see instructions) . e . . 46d
¢ General bustness credit Altach Form 3800 | . o . 46c
d Ciedit tor prior yaar minimum fax (attach Form 8801 or 8827) P - 464
¢ Tolal credits. Add lines 46a thvough 46 | e . L. 46e
47 Subtract ung d€e trom line 45 4 0.

48 Oter taes. Creck it rome [ Form 4255 () Form 8611 ([ Form 8697 () Form 8666 () Other tscazm sevecsny | 48

49 Totaltax. Ao hnes 47 and 48 {See mstiucuons) | . ~ B 49 0.
50 2019 net 965 t2x liabitity paid trom form 965-A or Form 965- B Pan 1, mlumn (k), hne 3 50 0.
$13 Payments. A 2015 overpaymen) credited 10 2019 e e e 512
b 2019 estimated tax payments — . 51b
¢ Tax deposited with Form 8868 e e e e e e v e Ste
d Forexgn oiganizations: Tax pald or vathherd at souwe (se: msuucnans) e s S1d
e Backup withholding (See nsicuchons) . ., e | $18
1 Cied.t for small employer health insurance nrcmnums (amcn Fo:m 8941) e Y
¢ Other credits, adjustments, ano payments. (Jromaeag
{Jruma13 CJothes ot B |54
§2 Tolalpayments Addimes Statlwoughblg . . _ . §2
§3  Esurmaled tax peaalty (see instructions). Check it Form 2220 ts allachcd b D 53
54 Taxdue Ifhne 52 Is less than the toiat of tines 49, 50, and 53, enter amoun? owed | ]
55  Overpayment, Il hne 52 is larger than the lotal of fines 49, 50, and 83, eater amount overpaid . |
56 Enter the amount ot ling 55 you want: Credited to 2020 estimated tax__ P Retunded P> | $6
{Part VI[ Statements Regarding Certain Activities and Other Information (sas instructions)
§7  Atany ume duing the 2019 calenda year, did the otganzation have an Interest in or a signature of other authonty Yes | No
over 3 financial account {bank, securiliss, or other) in 3 foreign country? If “Yes,’ the organization may hava to lilo
FInCEN Form 114, Report of Fareign Bank and Financal Accounts. It 'Yes,” enter the rame of the [creign country
here B X
§8 Duning the tax yees, did the organtzation receive 3 distrbution frem, of was it the grantor o, or ransferar to, 3 forelgn trust? . X
I Yes," see instructions for other lorms the organization may have to file.
59  Enter the amouni of 1ax-expingt interest receved or accrued during e axyesr P $
Under penaltiaa of pert, 2@ 3L have eiamingd this relan, . %G 10 LM B3t 01 Iy § ADwisdpu wnd Datiel 1 o Yuk,
Sign corect, e epw & [Othe than Laapayer] is bmdmanumumolth u¢-- has amy bnowtedle
vere ) O sy cro e
SignatéeE of officer the/—] Title wenconay? [X] Yes [ ] Mo
PrinU/Type preparer’s name Prepater’ check [_J it |PTiN

Da
. sell- employed
sfelzarar LYNNE JOHNSON (/L /0/3/}0“2‘ P00757336

Use Qnly |Firm's name » RSM US LLP fimsON > 42-0714325
30 S 17TH STRERET, SUITE 710
fum's addiess » PHILADELPHIA, PA 19103 Phonsno. (215) 765-4600
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THE REINVESTMENT FUND, INC. . 23-2331946

FOOTNOTES STATEMENT 1

THE ‘FURTHER CONSOLIDATED APPROPRIATIONS ACT, 2020, P.L. 1l16-
94, H.R. 1865, WAS SIGNED INTO LAW BY THE PRESIDENT OF THE
UNITED STATES ON FRIDAY, DECEMBER 20, 2019. DIVISION Q,
TITLE III, SECTION 302 OF THE BILL REPEALED IRC SECTION
512(A)(7), THE SECTION TAXING QUALIFIED TRANSPORTATION
FRINGE BENEFITS. IRC SECTION 512(A)(7) WAS ENACTED ON
DECEMBER 22, 2017, AS PART OF THE TAX CUTS AND JOBS ACT. THE
REINVESTMENT FUND, INC. REPORTED $54,033 OF

DISALLOWED FRINGE BENEFITS ON ITS 2018 FORM $90-T, LINE 34
AS ORIGINALLY FILED, RESULTING IN A REDUCTION OF  LOSS OF
$(54,033) ON LINE 35. WITH THE REPEAL OF IRC SECTION
512(A)(7), THE DISALLOWED.FRINGE BENEFITS AMOUNT IS REDUCED
TO $0 AND THE NET OPERATING LOSS CARRIED OVER FROM 2018 FORM
990-T IS ADJUSTED TO $(1,164,495) ACCORDINGLY. .

FORM 950-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/09 88,912. 84,575. 4,337. 4,337.
12/31/10 104,180. 0. 104,180. 104,180.
12/31/11 464. 0. 464. 464.
12/31/13 136,737, 0. 136,737. 136,737,
12/31/14 262,553, 0. 262,553. 262,553,
12/31/15 213,151. 0. 213,151. 213,151.
12/31/16 241,472, 0. 241,472. 241,472.
12/31/17 201,601, 0. 201,601. 201,601.
NOL CARRYOVER AVAILABLE THIS YEAR 1,164,495. 1,164,495.

STATEMENT(S) 1, 2



