








Form 990-EZ (2008) FINGER LAKES REUSE, INC.

26-2093547 Page 4

|[Part VI | Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | .. ... . 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part I} ......... ... ... ... .. ... ... ... 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ............. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? .......................... ... 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? .. ... ... .. 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

more than $100,000

(b) Title and average

(a) Name and address of each employee paid hours per week

devoted to position

(c) Compensation

(d) Contributions to employee
benefit plans and
deferred compensation

(e) Expense
account and
other allowances

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter ‘None.'

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

Total number of other independent contractors receiving over $100,000

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

Sign CL//JNT C OPY
Here Signature of officer 7 § Date
Type or print name and titie.
. g Date . ) Check if Preparer's Id_eﬂlif)ymg Number
i Preparer's ; B . i om A i (See instructions
F?e!c-i signature > >/ J"’JQ C;"":c)) R &’I.‘ i & / f_.“'? Z‘rs'rhfployed > X
arer's Firm‘s_fnanrllfe (or ENGE'.T:S CERTIFIED PUBLIC ACCOUNTING, PLLC
if self-
se &mpioyes), ™ 554 SCOFIELD RD. EN >
address, and
Only ZP+a GROTON NY 13073-9737|Phoneno. > (607) 533-7565

May the IRS discuss this return with the preparer shown above? See instructions

’f—l Yes |—| No

BAA

TEEAG812 01/14/09

Form 990-EZ (2008)






OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-E2)

To be completed by all section 501 (cX3) organizations and section 4947(a)1)

nonexempt charitable trusts. Open to Public
R?E?Jéﬁ”ég’vé’éﬁ'ées?i?fe“ o » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
FINGER LAKES REUSE, INC. 26-2093547

|Part ]| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1
2
3
4
5[]
6 ||
7 X
8
9

e[]

A church, convention of churches or association of churches described in section 170(b)X1)(AXi).

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

A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitai's

name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)AXiv). (Complete Part l.)

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

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described

in section 170(b)}1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

D 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)X2). (Complete Part 111.)

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

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

a D Type | b D Type H c D Type Il — Functionally integrated d D Type ll— Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
Cheel this DOX s ussmmnsiin. v 60500555t c 67 0Es 5 A 57 555 S0 85 HUNFH IR0 F U4 AR o RN s oA § A5 ST AT oI N sy GRS G e PR R RN BRI RS 4480
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? ......... ... ... . ... . . 11 g (i)
(i) afamily member of a person described in (i) above? ... ... .. 11g (i)
(iii) a 35% controlled entity of a person described in (i) or (ii) above? .. ... ... . . . ... 11 g (ii)
h Provide the foliowing information about the organizations the organization supports.
(i) Name of Supported (i) EIN (iii} Type of organization (iv) Is the (v) Did you notify (vi) Is the (viiy Amount of Support
Organization (described on lines 1-9 organization n col. | the organization in | organization in col.
above or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? LS. 7
docurnent?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401  12/17/08



Schedule A (Form 990 or 990-EZ) 2008 FINGER LAKES REUSE, INC. 26-2093547 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)X1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

gggfgg;fgviﬁgr,@f fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 () 2008 () Total
1 Gifts, grants, contributions and

membership fees received. (Do
o i iy e i S el 329,163. 329,163.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..... .............

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

4 Total. Add lines 1-3 ........... 329,.1.63:. 329,163.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on tine 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

6 Public support. Subtract line 5
fromlined . .. ................ 329,163.

Section B. Total Support

ggg"?{“g;'gyﬁ;',(” fiscal year () 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total
7 Amounts fromline4 ........... 329,163. 329,163.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .. .............. 2. 2.

9 Net income form unrelated
business activities, whether or
not the business is regularly
CArHBELIBIY ofiss vovsigioemis iui & 45 i

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

ParfVAI s s 1% &
11 Total support. Add lines 7

thromgh TU ... . -t st m o 7 329,165,
12 Gross receipts from related activities, etc. (see instructions) .. ........ . . | 12 15,911.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, cheek e BOX BIEl SEORD B & ... ocoos v 5= 45 m s s os s s 5 s i i 6o 5 55 5 b6 s 8% 5 b £ 55 5 e 6§ b e £ s § 5§ E 4 > EI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) .................c. . o .. 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. ... .. . . . 15 %

16a 33-1/3 support test — 2008. 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. .............. i > D

b 33-1/3 support test — 2007. 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. .......... .. ... . . i i > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........ .. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. > H
| d

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 . ...
BAA Schedule A (Form 990 or 990-E2Z) 2008

TEEAQ4Q2 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 @FINGER LAKES REUSE, INC. 26-2093547 Page 3
{Part lll_|Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants contributions and
membersh ip fees received. (Do
not include 'unusual grants.") .
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUTROSE: w5755 wimmanizasiis
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
itsbehalf .................. ...

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

6 Total. Add lines 1-5 ...........
7 a Amounts included on lines 1,
2, 3 received from disqualified
PErSONS ...
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 ..

c Add lines 7aand7b ...........
8 Public support (Subtract line
7c fromline 6.) ...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6 ...........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..
¢ Add lines 10aand 10b .........
11 Net income from unrelated business
activities not Included inline 10b,
whether or not the business is
regularly carriedon .. .............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add ins 9, 10¢, 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,. cheek This Box  arel BN FIBE 1t et s M ek b g s e om0 o e tenelilinhcs B w S at EoFob e 5 . & 4 el ceosimomes e 9s 8 1 5 > I—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (/) .............. ... ... ... ..., 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lIN€@ 27g ... . ... .. i 16 Y%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ..................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. ... ... . i 18 %
19a 33-1/3 support tests — 2008. 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 ................ ... D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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 ........... ... > E

BAA TEEAQ403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 FINGER LAKES REUSE, INC. 26-2093547 Page 4

|[Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



Schedule B OMB No. 1545-0047
oy 202 Schedule of Contributors 2
R — > Atta::h st:e:neroerm 990, 990-EZ and 990-PF 008
internal Revenue Service parate instructions.
Name of the organization Employer identification number
FINGER LAKES REUSE, INC. 26-2093547
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ _R 501(c)(_3 ) (enter number) organization

N 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

j 527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

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

|_|501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and .

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.) ....... ... ... .. ... .. ... ... ... >SS

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ701 12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part |
Name of organization Employer identification number
FINGER LAKES REUSE, INC. 26-2093547
|Part I | Contributors (see instructions.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |TOMPKINS COUNTY SOLID WASTE _ _ _ _ ____________| Person
Payroll
122 COMMERCIAL AVE. A8 ___ 98,000.| Noncash
(Complete Part Il if there
\ITHACA Ny 14850 is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |APPALACHIAN REGIONAL COMMISSION _ ____ __ _____ _| Person
Payroll
11666 CONNECTICUT AVE. NW_ _ _ _ ___ ____ ________|S_____ 148,463.| Noncash
(Complete Part il if there
IWASHINGTON ] DC 20009 is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |PARK FOUNDATION _ __ _ __ _ ___ __ _____________| Person
Payroll
P.O0. BOX 550 _ s 75,000.| Noncash
(Complete Part i if there
Irrgaca_ ] NY 14850 is a noncash contribution.)
(a) (b) (©) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |COMMUNITY FOUNDATION-HELEN THOMAS HOWLAND_FOUNDATION Person
Payroll
1309 N. AURORA ST. _ _ _ _______ ______________/S _____5,000. Noncash
(Complete Part If if there
ITgpaca. ] NY 14850 is a noncash contribution.)
(a (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payrol!
__________________________________________________ Noncash
(Complete Part Il if there
et is a noncash contribution.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R | Y| Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
L ______________________________________ is a noncash contribution.)
BAA TEEA0702  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Form 990-EZ Other Assets and Liabilities 2008

Part Il
Name as Shown on Return Employer ldentification No.
FINGER LAKES REUSE, INC. 26-2093547
Beginning End of
Line 24 - Other Assets: of Year Year
GRANTS RECEIVABLE 174,567.
INVENTORY 45.
PREPAID EXPENSES 28,796.
Totals to Form 990-EZ, Partll, line24 . ... ... ... ... ........ .. .. 203,408.
Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE 6,9009.
Totals to Form 990-EZ, Partll, line26 ...... ... .. ... ... ..... . .. 6,9009.

TEEWI1801.SCR 04/21/08



FINGER LAKES REUSE, INC. 26-2093547

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

TRAVEL 1,241.
CONFERENCES 1,1189.
INSURANCE 2,967.
SUPPLIES 3,334.
REPAIRS AND MAINTENANCE 5;702.
TELEPHONE 974.
DUES AND SUBSCRIPTIONS 7,626.
MISCELLANEOUS 1,546.
ADVERTISING 2,427
Depreciation 395.
Total 27,326.



form 38608 Application for Extension of Time To File an

(Rev April 2008) Exempt Organization Return OMB No. 1545-1709
ﬁ?@?ﬁ;ﬂ"ﬁgﬁ,@;ﬁgeglﬁfe“ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partt and check thisbox ....................................... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly ....... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II} of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print

FINGER LAKES REUSE, INC. 26-2093547
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for

fingyos . |2255 NORTH TRIPHAMMER ROAD

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ITHACA NY 14850
Check type of return to be filed (file a separate application for each return):
! Form 990 Form 990-T (corporation) Form 4720
! Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of ® DIANE COHEN

Telephone No.® (607) 257-9699 FAX No. »

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . ®» D If it is for part of the group, check this box .. » D and attach a list with the names and EINs of all members
the extension will cover.
T | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 17 ,20 09, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
b calendar year 20 08 _ or

» . tax year beginning ,20 __ _,andending _ ,20
2 [f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNStructions . ... .. .. . . 3a|$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit ... . ... 3b|$ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
S INSIUCHONS . . oo 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZ0501 04/16/08



