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Form990-EZ(2008) FINGER LAKES REUSE, INC. 26-2093547 Page 4 

IPart 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 
for public office? If 'Yes,' complete Schedule C, Part I 

47 Did the organization engage in lobbying activities7 If 'Yes,' complete Schedule C, Part II 

48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)7 If 'Yes,' complete Schedule E .... 

49a Did the organization make any transfers to an exempt non-charitable related organization7 . . . . . . . . . . . . . 

b If 'Yes,' was the related organization(s) a section 527 organization? . , . ........ , . . . . . . . . . . . .... , . . . . . . . . . . . " . 

Yes No 

46 X 
47 X 
48 X 
49a 

49b 

X 

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' 

(b) Tille and average (c) Compensalion (d) Conlnbulions 10 employee (e) Expense 
(a) Name and address Of each employee paid 110urs per week benefit plans and account and 

devoted to position deferred compensation other allowances more than $100.000 

NONE 

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 independenl conlractor paid more than $ i 00.000 (b) Type of service (c) Compensation 

NONE 

~Total number of other independent contractors receiving over $100,000 
Under penalties of perjury. I declare tllal I have examined Ihis return, Including accompanYing schedules and stalements, and to Ihe best of my knowledge and belief, il is 
true, correct. and complete. Declaralion of preparer (oiller Ihan oHlcer) is based on ali Information of which preparer has any knowledge. 

CLI£N/ (CPt ISign 
~ Signature of oHicer I DateHere 

~ 
Type or print name and lille. 

Ixll Preparer's Idenliy,ng NumberCheck if (See instructions Preparer's ~ ~~ IDat\/, ' self-Paid signature ~~~ f ,'zldi employed ~ XPre­
Firm's name (or ENG~ CERTIFIED PUBLIC ACCOUNTING, PLLCparer's yours if self­

~EIN
 
address, and
 
employed), ~ 554 SCOFIELD RD.Use 

~Only ZIP + 4 GROTON NY 13073-9737 Phone no, (607) 533-7565 
May the IRS discuss this return with the preparer shown above? See instructions ~,OYes ~
 
BAA Form 990-EZ (2008)
 

TEEA0812 01114/09 



Form 990-EZ(2008) FINGER LAKES REUSE, INC. 26-2093547 Page4 

IPart VI ·1 Section 501 (cX3) 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 
for public office? If 'Yes,' complete Schedule C, Part I ... , , , . . . . . . , . . . , ... ....... . . . . , . . . . . . . . ... .. ' 

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part II ........... ' . ....... . ..... 

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

49a Did the organization make any transfers to an exempt non-charitable related organization? , ........ . . . . . . . . ,. ,
'. ' 

b If 'Yes,' was the related organization(s) a section 527 organization? .. . . . . . . . .., . . , .. .... . ..... . ... , 

Yes No 
46 X 
47 I X 
48 X 

. . 49a X 
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 js none, enter 'None.' 

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and 

more than $100,000 devoted to position deferred compensation other allowances 

NONE 

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 mare than $100,000 (b) Type of service (c) Compensation 

NONE ------------------------------------------­

------------------------------------------­

------------------------------------------­

------------------------------------------­

------------------------------------------­

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

"""" ..~"," "''''"", ,"oc...,~m,~" "" 'mo,", 'oc,"''", ,=m~",,,, ,,_.. "'" '.'.m"" ,"" ,. ,...."., m, '"w'"",,. "'" "'.', "" true, correct, and complete. Declaration of pr ar") (ather than officer) IS based on all IOformatoan of which preparer has any knowledge 

Sign' ~ -;7t0-~/, ~~ 18- Is, 09? 

Here 
~ s;;;~;(2er ~ 1)J1RL t~U1)O~O 

Date 

PR.£5, f (JflftJ T 
Type or print name and title. 

'\-. i. ~A 1 t\. IDate I I Check if 01 Preparer's Identijing Number
Prepare,'s 

~ - (See instructions 
signature i'"; n.-joq self· 

.. X 1;zJ·~o~7Z,Jff~ (\ -~ employed 

Finn's name (or ENGELS CERTIFIED PUBLIC ACCOUNTING, PLLC 
yours if self­

~ 554 SCOFIELD RD. ..
~dcfr~is~d~~d EIN 

ZIP + 4 GROTON NY 13073-9737 Phone ~O. ~ ( 607) 533-7565 

Paid 
Pre­
Barer's 

se 
Only 
May the IRS discuss this return with the preparer shown above-? See instructions ."'0 Yes 0 No 
BAA Form 990-EZ (2008) 

TEEAQ812 a 11 m 



Department of the Treasury 
Internal Revenue Service 

SCHEDULE A 
(Form 990 or 990-EZ) 

.. Attach to Form 990 or Form 990-EZ... See separate instructions. 

Public Charity Status and Public Support 
To be completed by all section 501 (cX3) organizations and section 4947(aX1) 

nonexempt charitable trusts. 

OMS No. 1545-0047 

2008 
Open to Public 

Inspection 

Name of the organization IEmployer identification number 

FINGER LAKES REUSE, INC. 26-2093547 
IPart I I 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 ~ A church, convention of churches or association of churches described in section 170(bX1)(AXi). 

2 A school described in section 170(bX1XA)(ii). (Attach Schedule E.) 

3 A hospital or cooperative hospital service organization described in section 170(bX1XAXiii). (Attach Schedule H.) 

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XA)(iii). Enter the hospital's 

name, city, and state: 
5 D An organization operated for thebenefit ofacollege or univerSitY owned or-operated byagovernmentalunitdescr'ibedJnseCtion- - - ­

170(bX1)(AXiv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit described in section 170(bX1XAXv). 
7 ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

in section 170(bX1XAXvi). (Complete Part II.) 

8 D A community trust described in section 170(bX1XAXvi). (Complete Part II.) 

9 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(aX2). (Complete Part III.) 

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

11 D 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 11 e through 11 h. 

a D Type I b DType II c D Type III - Functionally integrated d D Type 111- Other 

e D By checking this box, I 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). 

If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization,
 
check this box D
 

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

h 

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) 
below, the governing body of the supported organization? 

(ii) a family member of a person described in (i) above? . 

(iii) a 35% controlled entity of a person described in (i) or (ii) above? 

Provide the following information about the organizations the organization supports 

Yes No 

11 9 (i) 

11 g (ii) 

11 9 (iii) 

(i) Name oJ Supported 
Organization 

(ii) EIN (iii) Type of organization 
(described on lines 1-9 

above or IRe section 
(see instructions» 

(Iv) Is the 
or~anizatlon In col. 

(I) listed I~ your 
govermng 
document? 

Yes No 

(v) Did you notify 
the organization In 

col. (I) of 
your support? 

Yes No 

(vi) Is the 
organization In col. 
(i) organized 'n the 

U.S.' 

Yes No 

(vii) Amount of Support 

Total 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008 

TEEA0401 12117/08 



Schedule A (Form 990 or 990-EZ) 2008 FINGER LAKES REUSE, INC. 26-2093547 Page 2 

IPart II ISupport 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.) 

S rAPubr SuPPOrteClon IC 
Calendar year (or fiscal year 
beginning in) ~ 

1	 Gifts, grants, contributions and
membership fees received, )DO
not include 'unusual grants,' 

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

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 

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 4 .. 

Sec Ion t B Ttloa SupPOrt 

(a) 2004 

. 

(b) 2005 (c) 2006 (d) 2007 (e) 2008 

329,163. 

(f) Total 

329,163. 

........ 

329,163. 329,163. 

329,163. 

Calendar year (or fiscal year (a) 2004 beginning in) ~ 
(b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

7 Amounts from line 4 . 329,163. 329,163. 

8 Gross income from interest, 
dividends, payments received 

I 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 
carried on , . 

10 Other income, Do not include 
gain or loss form the sale of 
capital assets (Explain in 
Part IV,) , 

" Total support. Add lines 7 
through 10 . . . . . . . . . 329,165. 

12 Gross receipts from related activities, etc, (see instructions) .. , . I 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)
=-_:-;o_rg-=..a;;.;n-::i::-za;;.;t:=-io;.;.n,;.:.,....;c_h_e-':ck---:':th;-'i?......b...O":x:'":a=n..d-:'s":'to-:-p~h~er....:e_._~'=' . _'._,_._'_.,_._._'_.. ~_~ 

Section C. Com utation of Public Su ort Percenta e 
14 

15 

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . 

Public support percentage for 2007 Schedule A, Part IV-A, line 26f 

14 

15 

% 

% 

16 a 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 th is box 
and stop here. The organization qualifies as a publicly supported organization. 

b 33-113 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,	 . ~ D 

17 a 1O%-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-clrcumstances' 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 W% 
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 quahfies 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 ~ 

BAA	 Schedule A (Form 990 or 990-EZ) 2008 

TEEA0402 12117/08 



Schedule A (Form 990 or 990-EZ) 2008 FINGER LAKES REUSE, INC.	 26-2093547 Page 3 

Sec Ion rAPubrIC Support	 . 
Calendar year (or fiscal yr beginning in) ~ 

1	 Gifts, grants, contributions and
 
membership fees received. (Do
 
not include 'unusual grants.') ...
 
Gross receipts from
 
admissions, merchandise sold
 
or services performed, or
 
facilities furnished in a 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
 
or~anization's benefit and
 
eit er paid to or expended on
 
its behalf .....
 

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

2 

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 7a and 7b 

8	 Public support (Subtract line 

7c from line 6.) 

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

I' 

t B Ttloa SUpportSec Ion 
Calendar year (or fiscal yr beginning in) ~ 

9 Amounts from line 6 . 
10 a 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 

c Add lines lOa and lOb.
 
11 Net income from unrelated business
 

activities not Included Inline lOb,
 
whether or not the business is
 
regularly carried on
 

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, IOc, 11, and 12.) 

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

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 , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ Q 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f» . % 

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g % 

Section D. Computation of Investment Income Percenta e 
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f» % 

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . % 

19a 33-113 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 33-113 support tests - 2007. If the organization did Flot 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 

BAA TEEA0403 0) 129/09 Schedule A (Form 990 or 990-EZ) 2008 



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

IPart IV I Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
 
Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information. (see instructions)
 

BAA TEEA04D4 10107/08 Schedule A (Form 990 or 990-EZ) 2008
 



OMB No. 1545·0047 
Schedule B 
(Form 990, 990-EZ, 
or 990-PF) Schedule of Contributors 

~ Attach to Form 990, 990-EZ and 990-PF 2008 
Department of the Treasury ~ See separate instructions.Internal Revenue Service 

Name of the organization Employer identification number 

FINGER LAKES REUSE, INC. 26-2093547 
Organization type (check one):
 

Filers of:
 

Form 990 or 990-EZ
 

Form 990-PF
 

Section: 

501 (c)( 3 ) (enter number) organization 

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

527 political organization ~ 
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 ­
IKI For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from anyone 

contributor. (Complete Parts I and II.) 

Special Rules -

DFor 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)1l70(b)(1)(A)(vi) and received from anyone 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 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts I and II. 

DFor a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone 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, II, and III. 

oFor a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from anyone 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 during the year.) . . . . . . . . . . . . . . .. $ _ 

Caution: Organizations that are not covered by the General Rule andlor 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. 

TEEA0701 12/18/08 



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part I 
Name of organization Employer identification number 

FINGER LAKES REUSE, INC. 26-2093547 

IPart I IContributors (see instructions.) 

(a) (b) (c) (d) 

Number Name, address, and ZIP + 4 Aggregate 
contributions 

Type of contribution 

1-­ ~9~PX1~~ ~Q12.N_T.¥ _S_O~!Q.ll~~T_E_________________ . 

122 COMMERCIAL AVE. $______9jlL Q.0_0~ r------------------------------------­

Person 

Payroll 

Noncash 
§ 

ITHACA NY 14850r------------------------------------­
(Complete Part II if there 

is a noncash contribution.) 

(a) (b) (c) (d) 

Number Name, address, and ZIP + 4 Aggregate 
contributions 

Type of contribution 

2-­ ~!,~~Ll\~1iIl\~ _~Eg!O_Nl\~ _C.9!:1~I§§!Q..N______________ . Person 

Payroll ~~2~~~Q~~~!~CQ!~~~~~~------------------- $_____~4jl L ! 6_3~ Noncash 

WASHINGTON DC 20009r------------------------------------­
(Complete Part II if there 

is a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate 

contributions 
Type of contribution 

3-­ PARK FOUNDATION r------------------------------------­ Person 

P.O. BOX 550r------------------------------------­ $_____ _7J L Q.0_0~ 

Payroll 

Noncash ~ 
ITHACA NY 14850r------------------------------------­

(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate 

contributions 
Type of contribution 

4 -­ COMMUNITY FOUNDATION-HELEN THOMAS HOWLAND FOUNDATION -------------------------------------_. Person 

309 N. AURORA ST.-------------------------------------­ $______ J L Q.0_0~ 

Payroll 

Noncash ~ 
ITHACA NY 14850-------------------------------------­

(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate 

contributions 
Type of contribution 

-­ ------------------------------------­ Person 

Payroll ~------------------------------------­ $ ----------­ Noncash 

(Complete Part II if there 

------------------------------------_. is a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Aggregate 

contributions 
Type of contribution 

-­ ------------------------------------_. 

r------------------------------------­ $----------­

Person 

Payroll 

Noncash 
§ 

(Complete Part II if there 

r------------------------------------­ is a noncash contribution.) 

BAA TEEA0702 08105/08 Schedule B (Form 990, 990-EZ, or 990·PF) (2008) 



2008Form 990-EZ Other Assets and Liabilities 
Part II 

Employer Identification No.Name as Shown on Return 

26-2093547FINGER LAKES REUSE, INC. 

Line 24 - Other Assets: 

GRANTS RECEIVABLE 
INVENTORY 
PREPAID EXPENSES 

Beginning 
of Year 

End of 
Year 

174,567. 
45. 

28,796. 

Totals to Form 990-EZ, Part II, line 24 . 

Line 26 - Total Liabilities: 

ACCOUNTS PAYABLE 

... .... .... ..... ........ . 

Beginning 
of Year 

203,408 . 

End of 
Year 

6,909. 

Totals to Form 990-EZ, Part II, line 26 ....... .. .................. . 6,909 . 

TEEW 180 l.SCR 04121108 



FINGER LAKES REUSE, INC. 26·2093547 

Form 990·EZ, Part I, Line 16 
Other Expenses Statement 

Other expenses (describe) 
TRAVEL 1,241. 
CONFERENCES 1,119. 
INSURANCE 2,967. 
SUPPLIES 3,334. 
REPAIRS AND MAINTENANCE 5,702. 
TELEPHONE 974. 
DUES AND SUBSCRIPTIONS 7,626. 
MISCELLANEOUS 1,546. 
ADVERTISING 2,422. 
Depreciation 395. 

Total 27,326. 



Form 8868 
(Rev April 2008) 

Application for Extension of Time To File an
Exempt Organization Return OMS No. 1545·1709 

~~~~~~~~~~~~~~\:r~~c'~ry .. File a separate application for each return. 

•	 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . ~ 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Pari /I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

IPart I I 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 Part I only 0 
All other corporations (including 7720-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 Chanties & Nonprofits. 

Type or 
print 

Name of Exempt Organization 

FINGER LAKES REUSE, INC. 

Employer identification number 

26-2093547 
File by the 
due dale for 
filing your 
return. See 
instructions. 

Number. street. and room or suite number. If a P.O. box, see instructions. 

2255 NORTH TRIPHAMMER ROAD 
City, town or post oflice, slate, 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 
~ 

1= Form 990-BL f= Form 990-T (section 401 (a) or 408(a) trust) f- Form 5227 

~ Form 990-EZ 1= Form 990-T (trust other than above) Form 6069 
1= 

Form 990-PF Form 1041-A Form 8870 

•	 The books are in the care of .. DIANE COHEN 

Telephone No."J'§Q.7J_ ?~7-=-2§.9Y_ _____ FAX No...	 _ 

•	 If the organization does not have an office or place of business in the United States, check this box ...... 0 
•	 If 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 ." 0 . If it is for part of the group, check this box .... 0 and attach a list with the names and EINs of all members 

the extension will cover. 

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

until JI..~q _11. ' 20 ..92_, to file the exempt organization return for the organization named above.
 
The extension is for the organization's return for:
 

.. ~ calendar year 20 ..9'§ _ or
 

.. 0 tax year beginning .,20 , and ending _______ .' 20
 

2	 If this tax year is for less than 12 months, check reason: o Initial return o Final return o 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 
3a $nonrefundable credits. See instructions .. . .. . . . . . . . . O. 

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
3b $made. Include any prior year overpayment allowed as a credit . . . . , . O. 

c 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). -
See instructions ... .. . ,., ... , ... , .. . 3c $ o. 

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

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

FIFZ0501 04116/08 


