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. Fom: 990

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

(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2012

Denartment of the T Open to Public
Intomal Revenue Serves » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending ’
B Check it applicable C Name of organzation FINGER LAKES REUSE, INC. D Employer identification Numb
Address change Doing Business As 26-2093547
| Name change Number and sireet (or P O box if mail 1s not detivered to street addr) Room/suite E Telephone number
| {Intial return 2255 NORTH TRIPHAMMER ROAD (607) 257-9699
Terminated City, town or country State ZIP code + 4
| [Amended rewm | TTHACA NY 14850 G Grossrecepts $ 696, 335.
Apphication pending] F Name and address of principal officer. H(a) 1s this a group return for affiliates? Hyes Huo
DIANE COHEN 2255 n. TRIpsamver ro. ITHACA NY 14850 [M® feaaffictes ncudea> o Llves [ ne

| Taceremptstaus X [501ex3) | [501(0) ¢ )< (msertno) | Jawraxnoer | sz
J Website: = N/A H(c) Group exemption number ™
K Form of organizatien iX ICorporahon I |Trus( ] I Association I lOther > I L Year of Formaton. 2008 l M State of legal domicile. NY
{Partl |Summary
1 Brefly describe the organization’s mission or most significant activities REDUCING WASTE BY PROVIDING AND
8 PROMOTING ALTERNATIVES_FOR REUSABLE MATERIALS, ~____ =~ """~
1 T
=3
31 2 Check this box * D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
': 4 Number of independent voting members of the governing body (Part Vi, tine 1b) 4 13
5% 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5
Z| 6 Total number of volunteers (estimate If necessary) 6 150
2 7a Total unrelated business revenue from Part Vlil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, line 1h) 232,568. 238, 348.
2| 9 Program service revenue (Part Vili, line 2g) . 99, 850. 97,383.
% 10 investment income (Part VIll, column (A), lines 3,4, and 7d).... . 1,236.
@ { 11 Other revenue (Part Vi, column (A), hines 5, 6d, 8¢, 9¢c, 10c, and 11e) 283,417. 346,756.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), hne 12) 615,835. 683, 723.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4y .... . .. ..
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 433,931. 490,613.
§ 16a Professional fundraising fees (Part IX, column (A), hne 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) » 0.
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 200,1009. 177,921.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 634, 040. 668,534.
_| 19 Revenue less expenses Subtract line 18 from line 12 . -18, 205. 15,189.
4 ' inning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) g 3 R.ECE.IVED 'S Pealing 98, 815. 93,063,
o ;g 21 Total habiittes (Part X, hne 26) Y 8 55,519. 34,578.
S Zd! 22 Net assets or fund balances. Subtract line 21 }tﬁ' Imé’léﬁ’ i 5 2[11.3 - 43,296. 58,485,
:[Part Il__|Signature Block i @
= ‘é&ﬂi’.32?"6‘2?.‘3?Ju?,%’u”’%,éé‘;%'?’&'ﬁ‘:flx’h';i“ﬁﬂ?égg“.’s‘eé’a‘s”eﬁ on 2 iogmanon dLhe Gl DS oy Kroweogh 1 (e Dest of my knowiedge and belief 5 e, carredt and
= b SN — > loldhama
= gj gn Signature of officer ] . _ Date L
€3 Here Diave (hea Execvrive Dty
Lii Type or print name and title
% Print/Type preparer's name Preparer's signature Date Check E' & |FTIN
< Paid JAY ENGELS &&k @" 5 /’ '"///3 sell-employed | P00229659
¢y Preparer |Fmsmme > ENGELS CERTIFIED PUBLIC ACCOUNTING, PLLC
Use Only |Fmsaddess ™ 1939 EAST SHORE DR. Fum's EIN > 37-1574875
LANSING NY 14882 Photeno. (607) 533-1013
May the IRS discuss this return with the preparer shown above? (see Instructions) . IX[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) FINGER LAKES REUSE, INC. 26-2093547 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part itl ... . . .. . e . D
1 Briefly describe the organization's mission:

REDUCING WASTE BY PROVIDING_ AND

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

Form 990 of 990-EZ? . oo . o [] ves K] weo
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

If 'Yes,' describe these changes on Schedule O

4 Describe the or%anlzatlon‘s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses § 597,331. including grants of $ 0.) Revenue $ 395, 863.)

4b (Code ) (Expenses $ 5,021. wncluding grants of $ 0.) Revenue $ 60, 949.)
Deconstruction _of buildings to salvage all useful material.

T R e — Jr T

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )

4 e Total program service expenses » 602, 352.

BAA TEEAOI02 08/08/12 Form 990 (2012)
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Form 990 (2012) FINGER LAKES REUSE, INC. 26-2093547 Page 3

{Part IV |Checklist of Required Schedules

|
|
} 10

1n

12

13
14

15
16
17
18

19

20

Is the organization described tn section 501 (c)(3) or 4947(@@)(1) (other than a pnvate foundatlon)" If 'Yes,* comp!ete
Schedule A e e e e

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

Did the organization engage in direct or indirect political campaxgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part 1 . .

Section 501(cX3) orgamzatlons 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

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 Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art | . . . . .

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Part Il . . . .

Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not listed in Part X, or provide credit counsehng, debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV .

Did the orgamization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quast-endowments? /f ‘'Yes,' complete Schedule D, Part V .

If the orgamzation's answer to any of the foliowing questions 1s ‘Yes', then complete Schedule D, Parts VI, Vil, Vil 1X,
or X as applicable.

a Bld Pthe organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
art

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl

¢ 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, ine 16? If 'Yes,' complete Schedule D, Part Vill . .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hine 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 orgarzation's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . .

a Did the organization obtain separate, mdependent audited financial statements for the tax year’ If 'Yes,' complete
Schedule D, Parts Xi, and Xil . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to hne 12a, then completing Schedule D, Parts Xl and X!l 1s optional . . L

Is the orgamzation a school described 1n section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States? .

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

Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If Yes,* comp/ete Schedule F, Parts lland IV. .. .. .

Did the orgamization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' comp/ete Schedule F, Parts Ill and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) e .. e e

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIlI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part lll ..... . . ......... .. ... (iicciiiis cin el ..

aDud the organization operate one or more hospital facilities? If ‘'Yes,' complete Schedule H

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

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
e X
1d X
MNe X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADI03 1213712

Form 990 (2012)
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Form 990 (2012) FINGER LAKES REUSE, INC. 26-2093547 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and crganlzatlons in the
United States on Part iX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and If . .. . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umited States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and lli . . 22 X

23 Did the organization answer 'Yes' to Part Vii, Section A, hne 3, 4, or 5 about compensation of the orgamnization's current
asn('*l7 fgrme‘rj officers, directors, trustees, key emp|oyees and hlghest compensated employees7 If 'Yes, complete 23 %
chedule . e e e s e e e

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding prlncnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period excephon" cee eee e el ) 24b
< 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 outstandlng at any time durlng theyear? . . . .| 24d

25a Section 501(c)3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part |~ . . e . viee .. | 252 X

b Is the orgamization aware that 1t 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 organlzatlon s prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emp! yee hrghest compensated employee, or
disquahfred person outstanding as of the end of the organlzatlons tax year? If 'Yes,' complele Schedute L, Part I 26 X

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 enttty or famlly member
of any of these persons? If Yes complete Schedule L, Part Il . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV ... . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If Yes,' complete
Schedule L, Part IV . co o . .| 28b X
¢ 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 . 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f ‘Yes,* complete Schedu/e M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? /f 'Yes,’ complete Schedule M . . .. .1 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f ‘Yes complete Schedule N, Part / 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of iis net assets? /f 'Yes,' complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entty disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | .. 33 X
34 Was the orgamzation related to any tax- exempl or taxable entity? If 'Yes, ' complete Schedule R, Parts Il, Ill, IV,
and V, line'1 . I 7| X
35a Did the organization have a controlled entlty thhm the meaning of section 512(b)(l3)7 . 35a X

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

36 Section 501 (c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 .. .. 36 X
37 Did the organmzation conduct more than 5% of its activities through an entity that 1s not a related orgamzabon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . .. . . . .. ... 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .. .. . .|38 X
BAA Form 990 (2012)
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Form 990 (2012) FINGER LAKES REUSE, INC. 26-2093547 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this PartV . . . . . o e e |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not apphcable .... .. ... 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable . .. 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambhng) winnings to prize winners? . .. L e 1c] 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 .. 2a
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? ... R 2b| X
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3 a Dud the organization have unrelated business gross income of $1,000 or more during the year? ......... .. R 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . . 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohubited tax shelter transaction at any time during the tax year? .. ... ....| 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? . 5h X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . 5¢

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

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

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 contnibution and partly for goods and

services provided to the payor? .| 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 . 7b
c Did the orgamzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indwectly, on a personal benefit contract? 7f X
g If the organization recetved a contribution of quallfled intellectual property, did the organlzatlon file Form 8899

as required? . .. . . 749

h If the organ;zatlon received a contribution of cars, boats, awplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgamzatlon have excess business
holdings at any time during the year? .. - 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . .o . . 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person7 R .o e 9b X
168 Section 501(cX7) organizations. Enter:

a Imhation fees and capital contributions included on Part VIIi, ine 12 ... e e el 10a

b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faculmes . 10b

11 Section 501(c)X12) organizations. Enter.

a Gross income from members or shareholders . .. 1a

b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . 1b

12a Section 4947(a)X1) non - exempt charitable trusts. Is the organlzatlon flllng Form 990 in heu of Form 1041? . . 1 12a

b If ‘'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . | 12b|
13 Section 501(c)X29) qualified nonprofit heatth insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? e o R 13a

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the arganization is required to maintain by the states in

which the organization Is licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . . .1 13c¢
14 a Did the organization receive any payments for mdoor tannmg services during the tax year? ... e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . 14b

BAA TEEADI05 08/08/12 Form 930 (2012)



Form 980 (2012) FINGER LAKES REUSE, INC. 26-2093547 Page 6

[Part VI |Govemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI . R . Ll . .. E]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . .| 1a 13
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a family rela’uonshlp or a business relatlonshlp with any other
officer, dvrector trustee or key employee7 ,,,,,,,,, .1 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct superwsvon
of officers, directors or trustees, or key employees to a management company or other person? .. .1 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was fited2 . ... ce. ... 4 X
5 Did the organization become aware during the year of a sugmflcant diversion of the organlzatlon S assets’ 5 X
6 Did the orgamization have members or stockholders? .. . . L. 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 other persons other than the governing body? ... . .. ... . ... .. ..| 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-
a The governing body?.. ... . ., ...... cee e . .. ce . .| 8al X
b Each committee with authonty to act on behalf of the governing body? . 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallmg address? If 'Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actwvities of such chapters, affiliates, and branches to ensure their
operatuons are consistent with the organization's exempt purposes? 10b
11 a Has the orgamizahion provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . .. Ma) X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If ‘No,"gofo ne 13 . . . . 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could gnve rise
to conflicts? . 12b| X
¢ Did the organization regularly and conststently monttor and enforce compllance with the pohcy7 If "Yes,' describe in
Schedule O how this i1s done 12¢| X
13 Did the organization have a written whistleblower policy? . . .o e 13 | X
14 Did the organization have a written document retention and destruction policy? . e e e e .. 114 | 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 orgamization's CEO, Executive Director, or top management official e . - . 15a] X
b Other officers of key employees of the orgamzation .. e . .. . 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest In, contribute assets to, or partncnpate In a joint venture or simitar arrangement with a
taxable entity during the year7 . . 16a X
b If 'Yes,' did the orgamization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? L. 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 (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

E] Own website D Another's website D Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the erganization makes 1ts governing documents, conflict of interest poficy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" DIANE COHEN N. TRIPHAMMER RD. ITHACA NE 14850 (607) 257-9699

BAA TEEAQI06 (08/08/12 Form 990 (2012)




Form 990 (2012) FINGER LAKES REUSE, INC. 26-2093547 Page 7

| Part Vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedute O contains a response to any question inthis Part Vit .. .. .. .. . .. . R . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12a 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.

@ st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

© st all of the organization’s current key employees, if any. See instructions for defimition 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
orgamization, 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.

D Check this box if neither the organmization nor any related organization compensated any current officer, director, or trustee

©)
o ® | apemece | © ® ®
ame and e hﬁ‘tlﬁéag:r officer and a directorftrustee) compR:r?soarltnzlr):ehom oomgeeregarglaot:l\efrom amsrt:!m:f‘%dther
b |2 S| SIQIE[SZ 2| wartsmssy | Cwaisemey e e
for related | - 2 % FI< s ?— 3 organszation
organiza salSaq|g128|3 and related
tt);o'ga a. § g -% e a = orgamzations
o | Eg |3 2
| & g
® g
_(M) DIANE COHEN _ _ _ _ __ _ _ _|¢ 40.00
EXECUTIVE DIRECTOR X 57,680. 0. 0.
_ MARK_DARLING __ ______| 3.00
PRESIDENT X X 0. 0. 0.
_() TANIA SCHUSLER__ _____[_ 3.00
SECRETARY X X 0. 0. 0.
_(4 BARBARA ECKSTROM _ ___ _!| 3.00
director X 0. 0. 0.
_©) DAVID NEWMAN _______ _| 2.00]
DIRECTOR X 0. 0. 0.
_® LYNN LEOPOLD ________| 2.00]
DIRECTOR X 0. 0. 0.
_() JENNIFER ESTLER _ __ ___ _2.00]
TREASURER X X 0. 0. 0.
_® PATRICK MCKEE________| 2.00
DIRECTOR X 0. 0. 0.
_©) SHARON TREGASKIS _ ____[ 2.00
DIRECTOR X 0. 0. 0.
(0 _JODIE HERBERT_ _ ______[ 2.00|
DIRECTOR X 0. 0. 0.
Q1)_JAN RHODES NORMAN _ __ _| 2.00
DIRECTOR X 0. 0. 0.
02) PEDRO PEREZ _________| 2.00]
DIRECTOR X 0. 0. 0.
Q3)_MARLENE SACK ________{ 2.00]
DIRECTOR X 0. 0. 0.
(4 LINDSAY HAHNES _ _____}| 2.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 121712 Form 990 (2012)




Form 990 (2012) FINGER LAKES REUSE, INC. 26-2093547 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Posit:
(A) A::)Lage égo not' check more mab‘r;”?ne ) () Q)
rs X, UNHess person s an Reportab! R b Est ed
Name and title per officer and a director/trustee) oompensauonefrom oomp:regaf‘haonefrom amounllmnatt other
week T S[ol=]g | theorganization retated orgaruzations compensation
(st any §_ A28 |2 g_ o| w-271099-M1SC) (W-2/1099-MISC) from the
for I3 2| € g 2|2 ?‘, o reiaion
relatelg g_ g § _-.2_ 8 =S organizations
- tons gl = S §
below g & 8
o | o & g
1
© g
Qs ______ ___
e o ____ .
a L ______ .
e o ____ .
.y o ______ .
e o ______ _——.
ey L _______ .
> __________ _—
ey L ______ .
ey o _______ .
@ o _____ .
1 b Sub-total > 57, 680. 0. 0.
¢ Total from continuation sheets to Part VII Section A >
d Total (add lines 1b and 1¢) > 57, 680. 0. 0.

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

Yes | No

3 Didthe orgamzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee

on line ta? If 'Yes,' complete Schedule J for such individual R . e e e 3 X
4 For any individual fisted on line 1a, ts the sum of reportable compensatlon and other compensation from

the organization and related orgamzauons greater than $150,0007 /f 'Yes' comp/ete Schedule J for

such individual . . .o . . 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person .. .. . .1 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A) (B8)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA TEEADI08 01724113 Form 990 (2012)




Form 990 (2012) FINGER LAKES REUSE, INC. 26-2093547 Page 9
{Part Vill] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII . . . l:l
(B) ©) o))

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

E £l 1a Federated campaigns - 1a
&5l bMembershipdues . ...... ... 1b
g E c Fundraising events . 1¢
&35 d Related organizations 1d
%’ 2| e Government grants (contributions) le 122,0209.
;:; E f All other contnibubions, gifts, grants, and
& g similar amounts n.ot m?luded above 1f 116,319.
§ Z 9 Noncash contributions included in Ins 1a-1f  § 1,707.
- h Total. Add lines 1a-1f . . e 238, 348.
% Business Code
E 2a PROGRAMS AND SALES__ _ _|453310 97,383. 97,383. 0. 0.
Wk
| e _____
»| d
-
81| t All other program service revenue . .
£ g Total. Add hnes 2a-2f . . .. AP 6 97, 383.
3 Investment income (ncluding dividends, interest and
other similar amounts) . .. S 61. 61. 0. 0.
4 Income from investment of tax-exempt bond proceeds
5 Royalties >
() Reat (1) Personat
6a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Securies () Other
assets other than mventory 1,175.
b Less cost or other basis
and sales expenses
¢ Gain or (loss) 1,175.
d Net gain or (loss) . . > 1,175. 1,175. 0. 0.
wi| 8a Gross income from fundrarsing events
2 (not including $
E of contributions reported on line 1¢)
= See Part IV, line 18 a
E b Less" direct expenses . .. b
© ¢ Net income or (foss) from fundraising events >
9 a Gross income from gaming activities
See Part IV, tine 19 a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities ... e
10a Gross sales of inventory, less returns
and allowances a 356, 732.
b Less: cost of goods sold . .. b 12,612.
¢ Net income or (loss) from sales of inventory .. > 344,120. 344,120. 0. 0.
Miscellaneous Revenue Business Code
11a
b TTTTTTTTTTTTTs
¢ TTTTTTTTTT oo
d All other revenue .. . . ... 2.636. 2,636. 0. 0.
e Total. Add Iines 11a-11d . C e e LS 2.636.
12 Total revenue. See instructions ... s 683, 723. 445, 375. 0. 0.
BAA TEEADI09 121712 Form 990 (2012)
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Form 890 (2012) FINGER LAKES REUSE, INC. 26-2093547 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX . ] f
D Jud rted on lines 6b o) ) © ©
0 not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments
and orgamzations in the United States. See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
orgamizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. . 57, 680. 51,912. 5,768. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .
7 Other salaries and wages 432,933. 389, 640. 43,293. 0.
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees)-
a Management
b Legal
¢ Accounting 2,000. 0. 2,000. 0.
d Labbying .
e Professional fundraising services See Part IV, tine 17
f Investment management fees 43,420. 39,078. 4,342, 0.
g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst line 11g expenses on Sch Q)
12 Advertising and promotion 5,.232. 5,232. 0. 0.
13 Office expenses .... .
14 Information technology
15 Royailties
16  Occupancy 40,764. 36,688. 4,076. 0.
17 Travel 3,866. 3,866. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials i
19 Conferences, conventions, and meetings 5,491. 5,491, 0. 0.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 6,382. 6,382. 0. 0.
23 Insurance 13,374. 12,037. 1.,337. 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a SUPPLIES _ _ _ _ __ _ _______ 3,796. 3,416. 380. 0.
bBE_:L{A_IBS___&_l‘iA_IBI‘_E_NAN_QE _____ 24,958. 22,462. 2,496. 0.
¢ TELEPHONE_ _ _ _ __ __ ______ 3,673. 3,306. 367. 0.
d DUES_AND_ §QB§QBI_P_TLO_N_S____ 8,817. 7,935. 882. 0.
e All other expenses 16,148. 14,907. 1,243, 0.
25 Total functional expenses. Add lines 1 through24e 668,534. 602,352, 66,182, 0.
26 Joint costs. Complete this line only iIf
the orgamization 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

TEEAQ110 1211812

Form 990 (2012)



Form 990 (2012) FINGER LAKES REUSE, INC. 26~2093547 Page 11
{Part X _|Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 48,493.| 1 39,989.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3,686.| 3 10, 345.
4 Accounts recevable, net 1,470.] 4 3,500.
5 Loans and other receivables from current and former officers, directors,
trustees, key em loe/ees, and highest compensated employees. Complete
Part Il of Schedule .o . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organtzations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
21 7 Notes and loans receivable, net 7
g 8 Inventones for sale or use - 8
}, 9 Prepaid expenses and deferred charges 27,771.1 9 15,093.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . 10a 42,044.
b Less accumulated depreciation . . .| 10b 17,908. 17,395.]{10¢ 24,136.
11 Investments — publicly traded secunties 11
12 Investments — other securities See Part IV, hne 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets .. 14
15 Other assets See Part IV, Ime H 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 98,815.|16 93,063.
17 Accounts payable and accrued expenses 55,519.{17 34,578.
18 Grants payable 18
19 Deferred revenue 19
L1 20 Tax-exempt bond habilties 20
L 21 Escrow or custodial account habthty. Complete Part IV of Schedute D 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsqualmed persons
'T Complete éart I of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. . 55,519.126 34,578.
N Organizations that follow SFAS 117 (ASC 958), check here Ld gand complete
¥ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets -1,084.|27 5,485.
E| 28 Temporarily restricted net assets . 44,380./28 53, 000.
{ 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » [:I
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
8 31 Paid-in or capital surplus, or tand, building, or equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
¥ | 33 Total net assets or fund balances . 43,296.]133 58, 485.
§ 34 Total habilities and net assets/fund balances 98,815.| 34 93,063.
BAA Form 990 (2012)
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Form 990 (2012) FINGER LAKES REUSE, INC. 26-2093547

Page 12

[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

s

Total revenue (must equal Part Vill, column (A), ine 12) .... . . AU e e e

683,723.

Total expenses (must equal Part IX, column (A), line 25)

668,534.

Revenue less expenses. Subtract line 2 from hne 1

15,189.

Net assets or fund balances at beginming of year (must equal Part X llne 33 column (A))

43,296.

Net unrealized gains (losses) on investments . .. e . . J

Donated services and use of facilities

Investment expenses

Prior period adjustments

WO NOAY bW~
OR[N | d(W|N| =

Other changes in net assets or fund balances (explain in Schedute O) .

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .

-
o

-t
o

58,485.

[Part XIl |Financial Statements and Reporting

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

7

1 Accounting method used to prepare the Form 990° DCash EIAccrual DOther

If the organization changed i1ts method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revrewed ona
separate basis, consolidated basis, or both-
D Separate basis DConsohdated basis DBoth consohdated 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-

Separate basis DConsohdated basts DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:gh’( 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 O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes | No

2b| X

2¢| X

3a X

3b

BAA
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OMB No 1545-0047

gggﬁ,gg’;gggm Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)3) organization or a section

4947(a)1) nonexempt charitable trust. Open to Public

o B e reasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identificati mb
FINGER LAKES REUSE, INC. 26-2093547

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a prnivate foundation because 1t 1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

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

3 A hospital or a cooperative hospital service organization described 1n section 170(b)(1 XAXiii).

4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)(3XAXiii). Enter the hospital's
name, city, and state. o -

5 An orgamzation operated fo? t_ﬁe_ b;r;?fl-i Sf_a zo_lle_ge_ o_r ;nTvgrs—lt; o_w-r_leTj Br_oaeFaFethl_a ao;e;n.r:n—én—t-a-l—lml?d_es—c;bgd_ln_ s_ec—tl;n— B
170(b)(IXAXiV). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}IXAXVi). (Complete Part I1.)

8 A community trust described in section 170(b)X1XAXvi). (Complete Part I1.)

9 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 lil )

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

1 Anorganization 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 descnbes the type of
supporting organization and complete lines 11e through 11h

DType | b DType ] c DType Il — Functionally integrated d D Type Il — Non-functionally integrated

D By checkm this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons
other thag9 ¢ u)ng)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(

f If the organization recelved a wrltten determlnatlon from the IRS that i1sa Type |, Type or Type III suppomng organlzatlon
check this box .. ..

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 (n) and (n)
below, the governing body of the supported organization? 11g ()
(i) A family member of a person described in (i) above? . .. . 11g (i)
(ili) A 35% controlled entity of a person described in (i) or (1) above? . . . -4 Mg
h Provide the following information about the supported organization(s)
(i) Name of supported @i EIN (i) Type of organization (v) Is the (v) Did you nobiy (vi) Is the (vii)) Amount of monetary
organization (described on lines 1-9 organization In  fhe organization in organization in support
above or IRC section column @ listed In {cotumn (i) of 1your column (@)
(see instructions)) your governing support organized In the
document? us?
Yes No Yes No Yes No
()]
®)
©
)
)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 FINGER LAKES REUSE, INC. 26-2093547 Page 2

{Part Il {Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 170(b)1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part i1, If the
organization fails to qualify under the tests listed below please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contnbutions, and
membershlp fees received (Do not
include any ‘unusual grants ) 329,163. 78,136. 122,081. 109,422. 114,612, 753,414.

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

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

4 Total. Add Ines 1 through 3 329,163. 18,136. 122,081. 109,422, 114,612. 753,414.

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 4 753,414.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 .- 329,163. 78,136. 122,081. 109,422, 114,612, 753,414.

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from

similar sources 2. 193. 49. 61. 305.

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 V)
11 Total sup ort. Add lines 7

through 1 R 753,719.
12 Gross receipts from related activities, etc (see instructions) . I 12
13 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > EI

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . 14 %
15 Public support percentage from 2011 Schedule A, Part ii, line 14 . .. . .. 15 %

16a 33-1/3% support test — 2012. If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/13% support test — 2011. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation . > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explamn in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organizaton .. .. ..... > D

b 10%-facts-and-circumstances test — 2011. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the orgamzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part {V how the

organlzatlon meets the ‘facts-and-circumstances' test. The organization quahfles as a publicly supported organization . ..... S
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see nstructions . > L1
BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E7) 2012 FINGER LAKES REUSE, INC. 26-2093547 Page 3
{Part Il {Support Schedule for Organizations Described in Section 509%(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests hsted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginming 1n) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total

1 Gifts, grants, contnbutlons
and membershlp ees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that I1s
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 furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
iIncome (less section 511

taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activihes not included in hine 10b,
whether or not the business Is
regutarly carmed on

12 Other income Do not include

gain or loss from the sale of
gapatal gssets (Explain in

13 Total support. (addins 9, 10c, 11, and 12)

14 First five years. if the Form 990 i1s for the organization's first, second, thlrd fourth or fi ﬁh tax year as a sectlon 501(c)(3)
organization, check this box and stop here R | I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . 15 $
16 Public support percentage from 2011 Schedule A, Part i, ine 15 . . .. . . e e 16 $
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) e .1 17
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 ..... . ... 18
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and Ime l5 is more than 33 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualuﬂes as a publicly supported orgamzatlon C e >

b 33-1/3% support tests — 2011. 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 1s 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 TEEAD403  0B/09/12 Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 FINGER LAKES REUSE, INC. 26-2093547 Page 4

{Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part ll, line 17a or 17b; and Part lli, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEA0404  08/10/12



SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012
Part V- pes 6, 7,89, 10, V1o 115 16 11, 116, 111, 128, o 12b. Open to Publ
art iV, lines 6,7, 8, a, c, e, or pen to Public
ﬁ‘ié’?r?;?ﬁ'é'vé’ﬁ.&é‘eslmoe > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identufi b
FINGER LAKES REUSE, INC. 26-2093547

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year . ..
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year) .. .
4 Aggregate value at end of year
5 Did the orgamzation 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? - DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chanitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermissible private benefit? .. ...... . . ... DYes D No

|Part Il |Conservation Easements. Complete if the orgamzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamzation 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 .. . .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |nc|uded n (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization during the
tax year *

4 Number of states where property subject to conservation easement 1s located »

5 Does the orgamization have a written policy regarding the periodic monitoring, |nspect|on handhng of violattons,
and enforcement of the conservation easements 1t holds? . . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

7 Amount of expenses incurred 1in monitoring, tnspecting, and enforcing conservation easements during the year
*~3$

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section l70(h)(4)(B)(|)
and section 170(h)(@ B)(1n)? e e s e DYes D No

9 In Part Xlli, descnibe 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

{Part llI_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1 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 XIHt, 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 relatmg to these items:

() Revenues included in Form 990, Part VIii, line 1 .. e e e e e e e e .»S
(i) Assets included in Form 990, Part X ... ... ... ... i e i .. "3

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

a Revenues included in Form 990, Part VIIl, hne 1 ... .. e o .. .. »S
b Assets included in Form 990, Part X . L. . *3
BAA For Paperwork Reduction Act Notice, see the Instructuons for Form 990 TEEA3301 091812 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 FINGER LAKES REUSE, INC. 26-2093547 Page 2
|Part Il _|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4q Erc:twgﬁ'a description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? . . [:] Yes DNO

IPart Iv_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, PartiV,line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X . DYes DNO

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

Amount
¢ Beginning balance . . . 1c
d Additions durning the year ... . RN . L . 1d
e Distributions durning the year . e e . .. Te
f Ending balance . A R A
2 a Did the organization include an amount on Form 990, Part X, I|ne 217 |_| Yes No
b If 'Yes," explain the arrangement in Part Xlll. Check here If the explantion has been prowded n Part Xl |:|

jPart V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, galns
and losses  ..... .. .

d Grants or scholarships

e Other expenditures for facilities
and programs . . .

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages n 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)
(i) related organizations . . L. 3a(ii)

b If 'Yes' to 3a(n), are the related organizations ||sted as required on Schedule R? . .. . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

|Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
latand . . ... e L e

bBuldings .. ..... e el i

¢ Leasehold improvements . .. . 7,010. 2,835. 4,175.

d Equipment . . . 35,034. 15,073. 19,961.

e Other .
Total. Add lines 1a through Te (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 24,136.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




Scheduje D (Form 990) 2012 FINGER LAKES REUSE,

INC.

26-2093547 Page 3

[Part Vil |investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

{Part Vill { Investments — Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation® Cost or
end-of-year market value

a

@

&

@

©)]

®

@

®

@

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™

[Part IX_|Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

&)

@

®

®

@

®

®

Qo)

Total. (Column (b) must equal Form 990, Part X, column (B), hine 15 )

{Part X__|Other Liabilities. See Form 990, Part X, hine 25.

(a) Description of hiabihity

(b) Book value

(1) Federatl income taxes

@

€]

@

®

®

@

®

)]

9

an

Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.)

. »

2. FIN 48 (ASC 740) Footnote. In Part Xil, provide the text of the footnote to the orgamization's financial statements that reports the orgamzatlon S Ilablllty for uncertain tax posmons
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

BAA

TEEA3303 1272312

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 FINGER LAKES REUSE, INC.

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ..
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12,
a Net unrealized gains on investments . .. ..
b Donated services and use of facilities
c Recoveries of prior year grants . . .....
d Other (Describe in Part Xlil.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 930, Part VI, I|ne 12 but not on line 1
a Investment expenses not included on Form 990, Part Vili, ine 7b
b Other (Describe in Part XI )
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12)

[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part Xiil )

e Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIlI, line 7b
b Other (Describe 1in Part XH1.)
¢ Add lines 4a and 4b

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

26-2093547 Page 4
............. 1
2a
2b
2c¢
2d
2e
3
4a
4b
4c
5
1
2a
2b
2c¢
2d
2e
3
4a
4b
4c
5

(Part Xiil | Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part 1lI, lines 1a and 4; Part iV, lines 1b and 2b; Part V,
line 4, Part X, hne 2, Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 1173012

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 FINGER LAKES REUSE, INC. 26-2093547 Page 5
{Part Xlil_|Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ibiadlsoiaadl

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public
Department of te Treasury > Attach to Form 990 or 990-EZ Pinspection
Name of the organization Employer identificati b
FINGER LAKES REUSE, INC. 26-2093547
Pt VI, Line 1lb__ FORM_990_IS REVIEWED BY THE BOARD PRIOR TO SUBMISSION _ ___ _______ _.
_Pl: __V_I_L Line 19 CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2. TEEA4901 12/8/12 Schedule O (Form 990 or 990-E2) 2012



