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) Form 990

of the Treasury

Departrment
internal Revenue Service

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

Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions Is at www.irs.gov/form980.

* Do not enter Social

OMB No. 1545-0047

2013

Open to Public 1
inspection |

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check f appicable C Nemeofomganizaten PINGER LAKES REUSE, INC. D Employer tdentification Numb,
| |Address changs Doing Business As 26-20593547
Name change Number and street (or P.O. box if mall ts not delivered to street ) Room/suite E Telephone number
| |tronat retumn 2255 NORTH TRIPHAMMER ROAD (607) 257-9699%
Terminated Crty or town, state or province, country, and ZIP or foreign postal code
| |Amended rewm | TTHACA NY 14850 G Grossreceipts $ 708,130.
Application pending F Name and address of principas officer H{a) ts this a group retum for subordinates? Yes %No
| H(b)
DIANE COHEN 2255 N. TRIPHAMMER RD. ITHACA NY 14850 [ R e o meanctions) Yes | INo
I Taxexemptsias {X[5010)3) | {5010 ( )< Gnserino) | [4947a)0)or | |527
J Website: » N/A M{c) Group exemption number >
K Form of orgar ]chu., [ lTrus! | lAssouauon I lo:her’ ILonfformattm. 2008 IMSmteoﬂegaldomu:le. NY
iPart] |Summary
1 Briefly describe the organization's mission or most significant activities. REDUCING WASTE BY PROVIDING AND
@ PROMOTING ALTERNATIVES FOR REUSABLE MATERIALS. _ _ _ _ _ __ _____________________
4
=
2] 2 Check this box > if the organization discontimued its operations or disposed of more than 25% of its net assets.
<]
O1 3 Number of voting members of the govemning body (Part Vi, fine1a) . ... ................. 3 7
: 4 Number of independent voting members of the governing body (Part Vi,ine1b) . . . . . .. . . ... . .. 4 7
% -5 Total number of individuals employed in calendar year 2013 (PartV, line2a). . . . . . . . e e e e e e 5 13
.% 6 Total number of volunieers (estmateifnecessary) . . . . . . . . .. .. ... ... L oo o 0. 6 150
<| 7a Total unrelated business revenue from Part VIll, column (C),line 12 . . . . . . ... ... ... ... ... Ta 0.
b Net unrelated business taxable income from Form990-T,line34 . ... ... ... ... ......... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part Vil hne th) . . . . . . . ... ... . ..., 238, 348. 226,316.
21 9 Programservice revenue (PartVIlL,iine2g) . . . . . .. .ttt e 97,383. 81, 915.
% 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . .. ... .. .. .. 1,236. 31.
& [ 11 Other revenue (Part VII}, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . - . . . . . . ... 346, 756. 386,197.
12 Total revenue — add knes 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 683,723. 694,459.
13 Grants and similar amounts paid (Part IX, column (A),lmes 1-3) . . . . . .. ... .. ..
14 Benefits paid to or for members (Part IX, column (A),lime4) . . . . ... ... ... ...
w| 15 Salaries, other compensation, employee benefits (Part {X, column (A), lines 5-10) . . . . . 490,613. 541,508.
§ 16a Professional fundraising fees (Part IX, column (A}, lme t1e) . . . . . . ... . ... ...
% b Total fundraising expenses (Part I1X, column (D), tine 25) » 0. i
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . ... ... ... .. 177,921. 187, 318.
18 Total expenses. Add lines 13-17 (must equaﬂ’W ...... 668,534. 728,826.
.| 19 Revenue less expenses. Subtract line 18 fram line 12 R R 15,189. ~34,367.
: g 3 3 Beginning of Current Year End of Year
Eg 20 Total assets {(Part X, line16) . . . . . ... S| - MAY 192014 Q. 93,063. 85,627.
‘3 21 Total liabilites (Part X, line 26) . . . . . . . m ............. (ct:) ...... 34,578. 61,509.
£&] 22 Net assets or fund balances. Subtract line 2 = el R 58,485. 24,118.
[Part i |Signature Block UOULCIN, U1
umwusaw.lwfxmemﬂmmm, uding dma‘,.gm’;;mm ' and to the best of my knowledge and belef,  is true, correct, and
y Iy ——— [ /s
Here b PBiave Cohen  ExfIhvr Divedw
Type or prnt name and titie 4
Print/Type preparer’s name signature Date Check M" PTIN
Paid JAY ENGELS % Z A 5/3/"1{' stiemployed | P00229659
Preparer |Fimmsname " ENGELS CERTIFIED PUBLIC ACCOUNTING, PLLC
Use Only |rmsadiess ™ 45 ATWATER ROAD FrmsEIN > 37-1574875
LANSING NY 14882 Phoneno.  (607) 533-1013
May the IRS discuss this retum with the preparer shown above? (SEe inStructions) - « « « « « v v v v e o v v v e o m v v v v 1x{ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/0813 Form 990 (2013)
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Form 890 (2Q13) FINGER LAKES REUSE, INC. 26-2093547 Page 2
|B_a|;t Il | Statement of Program Service Accomplishments
) Check if Schedule O contains a response or notetoanyfinemthisPartfll . . . . . . . . . .. . i it it vt i v s D
1 Briefly describe the organization’s mission;
REDUCING WASTE BY PROVIDING AND

FOM OO0 Or 990-EZ7. « « « v v v e e et e et e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conduching, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yas,' descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 650,107. including grantsof  $ 0. )(Revenue $ 421,042.)

4 ¢ (Code. ) (Expenses $ including grantsof  $ )(Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grantsof ~ $ ) (Revenue $ )
4 e Total program service expenses » 655, 659.
‘ BAA TEEAD102 07023 Form 980 (2013)




Form 990 (2013) FINGER LAKES REUSE, INC. 26-2093547 Page 3
{Part IV |Checklist of Required Schedules
T Yes | No
1 s the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If Yes,’ complete
Schedule A. . . v« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,'complete Schedule C, Partl. . . . . . . . . . . .« o i i e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, PartIf . . . . . . . . . . . . . . ittt 4 X
5 Is the organization a section 501(c)(4), Sg;éc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defi in Revenue Procedure 98-19? If Yes,’ complete Schedule C, Partlif . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? Iif 'Yes,’ complete Schedule D, X
L T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? I 'Yes,' complete Schedule D, Partll . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabihty; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credt repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . . . o e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets i temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . .« i i vt 10 X
-11 I the organization's answer to any of the following questions is.Yes', then complete Schedule D, Parts VI, Vil, Vil 1X, 7
or X as applicable. ]
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI, . o . o e e e e e e e e T T, 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,"complete Schedule D, Part VII. . . . . . . . . . . . . @ . i i 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or mare of its total
assets reported in Part X, line 16? If 'Yes,”complete Schedule D, Part VIll . . . . . . . . . . . . .. . ... 11¢ X
d Did the orgamzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . . . . . o o i i i e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilties in Part X, line 257 If 'Yes,” complete Schedule D, Part X. . . . . . . 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes, complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and XlII. . . . . ¢« @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a)] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered ‘No’ to fine 12a, then completing Schedule D, Parts Xl and Xli ;s optional . . . . . . . ... .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)ii)? If 'Yes,’ complete Schedule E. . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments vatued
at $100,000 or mare? Iif 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . 0 . . . . e e .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Parts land IV . . . . . . . . . . @ i i i i i e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Partsilland IV . . . . . . . . _ . . . . it i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . - . . . . ..o ... 17 X
18 Did the organzation report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? if 'Yes, complete Schedude G, Partll . . . . . .« & i o i i i i e e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf 'Yes,’
complete Schedule G, Partll. . . . . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’complete Schedule H . . . . . . . . . .« e v v v v .. 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . .. .. 20b

BAA TEEAD103 110813

Form 9980 (2013)



Form 990 (2013) FINGER LAKES REUSE, INC. 26-2093547 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 1?2 If Yes,’ complete Schedule |, Partsfandll . . . - . . . . . .. .. ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,’ complete Schedule I, Partsfand lil . . . . . . . . . . . . . i it e o 22 X

23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and fgnre& officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,’ complete 23 X
= =T 1 - 0

243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,’ answer fines 24b through 24d and
complete Schedule K. If No,'gotoline25a . . . . . . . . . . . .« i i i i e e e e e e e e e e e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . . . . . . .. .. .. 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?. . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 24c
24d

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme dunngtheyear? . . ... ... .. ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person dunng the year? If 'Yes, complete Schedule L, Part! . . . . . . . . . . .. s o i i it it 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? f 'Yes,’ complete
Schedule L, Part] . . . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report anef amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . . . . L . L e e e e e e e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member - -
of any of these persons? If 'Yes,  complete Schedule L, Part il . . . . . . . . . . . . .. i, 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 applicable filing thresholds, conditions, and exceptions) -
a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, PartiV . . . . . . . .. .. .. 28a X
b A family member of a currant or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, PartIV. . . . . . .« o i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
; c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
| officer, director, trustee, or direct or indirect owner? lf 'Yes,’ complete Schedule L, Part1V . . . . . . . . . ... ... ... 28¢ X
| 29 Did the arganization receive more than $25,000 in non-cash contributions? ¥ "Yes,’ complete ScheduleM . . . . . . . . . . 29 X
30 Did the organization recetve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? if 'Yes,” complete Schedule M . . . . . . . . o L e e e e e e e e e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedute N, Part}. . . . . . . 31 X

Schedule N, Partll . . . . . . . . . e e e e e e e e e e e e e e e e 32 X

|
|
|
|
|
\ 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
|

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,”complete Schedule R, Part! . . . . . . . . . . .. . ... . .. 0., 33 X

34 Was the organization related to any tax-exempt or taxable entity? If Yes,' complete Schedule R, Parts i, lli, IV,

and V,lIne 1 . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. ... ... .. 35a X
b if 'Yes’ to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,line 2 . . . . . . . .. . . . .. ... 35b X
36 Section 501$c)’(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organzation? /f 'Yes, complete Schedule R, Part V, fine 2 . . .. . . . . . . . i i i i e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
‘ treated as a partnership for federal income tax purposes? i 'Yes,’ complete Schedule R, Part VI . . . . . . . .. . ... .. 37 X
| 38 Did the organization complete Schedule O and provide explanations in Schedute O for Part V1, lines 11b and 19?
Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . . .. 0. i e e e e 38 X
BAA Form 990 (2013)
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Form 990 (2013) 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 ornotetoanylinemmthisPartV. . . . . . . . . . . . . . o i i it i i i i oot [_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. ia 10
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if notapplicable. . . . . . . .. ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming NN N
(gambling) WinningS IO PRZe WINNETS? . . . . . . . . . . . L e e e e e e e e e e e e e e e e 1c] X
2 a Enter the number of employees reported cn Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 13 N
b If at least one 1s reported on line 2a, did the organization file all required federal employment taxretums? . . . . .. . ... 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N _J
3 a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear?. . . . . .. . .. ... ... 3a X
b if Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationm Schedule O . . . . . . . . . . . . . . . . ... ... 3b
4 a At any time dunng the calendar year, did the organizaton have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b if 'Yes,’ enter the name of the foreign country: *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . . . .. ... . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,’ to line 53 or 5b, did the orgamization file Form 8886-T? . . . . . . . . . . . . . . i i i i i vt it e e e 5¢
6 a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduchble as charitable contnbutions? . . . . . . .. ... ... ... ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . L . L i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 contribution and partly for goods and - -
services provided to the Payor?. .« . . L o 0 i i i e e e e e e e e e e e e e e e e Ta X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMI B2B27 . . & o . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . ... ... ... ... I 7d| R R _}
e Did the organization receive any funds, direcly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . .. . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequUIred? . « . . . . i s e o e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Y £ T 0 < T 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytimeduringthe year? - . . . . . . .« . 0 i i i i e e e e e e e et e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions undersection4966? . . . . . . . . .. ... ... . . 0.

b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. ... ... .......
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions induded on Part VIl line12. . . . . . . .. ... ... 10a

Sa X

9b X

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

11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . .. ... ... ... ..., 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetved fromthem.). . . . . . .. ..o Lo o Lo, 11b

b if 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b|

12a

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organzation licensed to issue qualified heaith plans inmore thanonestate? . . . . . . . .. .. ... ........
Note. See the instructions for additional information the organization must report on Schedule O.

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

1§a

¢ Enterthe amountofreservesonhand . . . . - . . . . . . . . . . it i i it et e 13c

14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . .. ... ... ..
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . ...

14a X

14b

BAA TEEAD105 07/02/13

Form 990 (2013)




Form 990 (2093) FINGER LAKES REUSE, INC. 26-2093547 Page 6

{Part.Vl |Governance, Management and Disclosure For each Yes’ response to lines 2 through 7b below, and for
a 'No’ response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanyfineinthisPartVl. . . . . . . . . . . . . . . . . i i it i i i [il

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 7
If there are material differences in voting rights among members
of the governing body, or 1f 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 line 1a, above, who are independent . . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . - . . . . . . . L L e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . . . . . . . . . . . . ... 3 X
4 Did the organization make any significant changes to its goveming documents
since the pror Form 990 was filed?. - . . . - . . . . o L L L e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . . . . . . . i L i i e e e e e e e e e e 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 govemning body? . . . . . . . . . . L L e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons otherthanthegovemingbody? . . . . . . . . . .. . . .. o i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following. N I
_aThegovemingbody?. . . . .. ... e T 8a] X
b Each committee with authonty to act on behalf of thegovermingbody? . . . . . . . . . . . . . . ... ... .. ... ... 8b} X
9 s there any officer, director, trustee, or key employee listed in Part V1, Section A, who cannot be reached at the
organization’s maiing 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 organrzation have local chapters, branches, oraffihates? . . . . . . . . . . . . ... .. L . e ., 10a X
b If Yes,' did the organization have wrilten poficies and procedizes governing the activities of such chapters, affiliates, and branches to ensure their
operations are constslent with the organizalion’s exemplpUIPOSES?. - + v« v« vt vt b b e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . . . . .. .. 11a] 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,’gotoline 13. . . . . . . . .« . . o i i v i v v v .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . . L e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistentty monitor and enforce compliance with the policy? # 'Yes,’ describe in
Schedule Ohow thiswasdone . . . . . . . o v i i i i it e et s et e et e e e e et e e e et e e e, 12¢] X
13 Did the organization have a written whistieblower policy? . . . . . . . . . . . . .. L L e e 13 X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . ... oL, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent A]
persons, comparability data, and contemporaneous substantiation of the defiberation and deaision? | s
a The organization's CEO, Executive Director, or top managementoffical . . . . .. ... ... ... ............ 15a] X
b Other officers of key employees of theorganization . . . . . . . . . . 0 L v i v it i i e e e e e e e e 15b] X
if 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.) —]
16 a Did the organization nvest in, contribute assets to, or participate in a joint venture or simitar arrangement with 3 I S
taxable enfity duringthe year? . . . . . . o L i i e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its J
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the I [
organization’s exempt status with respect to such amangements?. . . . . . . . . . . .. ... Lo 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 980-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check afl that apply.

D Own website D Ancther's website Upon request I:] Other (explain in Schedule O)

19  Desaibe in Schedule O whether (and if so, how) the crganization makes s governing documents, conflict of interest poficy, and financial slatements available to
the public dunng the lax 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 NY 14850 (607) 257-9699




Form 990 (2013) 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 Schedule O contains a response ornote toany ineinthisPart VIl . . . . . . ... ... o oo o Lol D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year
® | ist al of the organization's current officers, directors, trustees (whether individuats or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Lsst all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organizaton and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organzation 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 organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) | Postion (do not check mare than D) (E) (F)
Name and Tte e | e o a o) | o | o | e
mviors (TS ZQIZ[TI[|  Wonmsmiser | “waicwmse) e
organize- =5—gag§§§ o redated
b (N arganaztons
dlt]slt_lted S| = ‘é 3
) _ B} ) _ e) i3 3 _ B
8 g g

_{1)_DIANE COHEN_ _ _______ 40,00

EXECUTIVE DIRECTOR X 58,812, 0. 0.
_{) LYNN LEOPOLD_ __ ___ __ | _2.00

PRESIDENT X X 0. 0. 0.
_()_ JENNIFER ESTLER _ __ __ 4.2.00

TREASURER X X 0. 0. 0.
_{4)_JODIE HERBERT __ _ __ _ _ 4-2.00

DIRECTOR X 0. 0. 0.
_(5) JAN RHODES NORMAN ___ { 2.00

DIRECTOR X 0. 0. 0.
_(6) PEDRO PEREZ _ __ _____ | _2.00

DIRECTOR X 0. 0. 0.
_(@_MARLENE_SACK_ _______ 4-2.00

SECRETARY X X 0. 0. 0.
_(8)_LINDSAY HAHNES __ __ __ | 2.00

DIRECTOR X 0 0. 0.

(@) L

____________________ J--
b ___ d____
uwy ____d-___
W do__
M __ I
w9 —

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) FINGER LAKES REUSE, INC, 26-2093547 Page 8
{Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)
(B) ©)
Py
A) Average | (do not check move than one () € )
Name and tile hours | bax. uniess person 1s both an Reportable Reportable Estimated
u;gk oﬂicer_——andadb ) pensation from compensation from amount of other
wstany @ 31 21215 13 3 %1 W SReSE) (W-2/1 058 MISC) from the
o BE|S|s 583 e
related =] o |8 o :
mergs (2l
= |F)
Iine) 8 %’
Qj
s __ ] R
a8 __ -
v _______] _——
us _______d___
(19)
__________________________ 4-==
e ] -
ey ___] —— ]
@ __]___
e L ______ i P
e e _____
e ___] _—
TbSubtotal. . . . . . . ... e e e > 58,812. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . .. ... ... >
dTotal (addlinestbandtc) . . . . . . . . . . . i i ittt ., > 58,812. 0. c.
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 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee ]
onfine 1a? If 'Yes,’ complete Schedule J forsuchindmvidual . . . . . . . . . . . . .. .. e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,000? if 'Yes’ complete Schedule J for i
SUChINAIVIGUAL - .« « & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N P
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson . . . . . . . . . . . ... ...... 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 organization’s tax year.
( (B) (C)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organizaton ™

BAA

TEEAQ108 1111/13

Form 990 (2013)



Form 990 (2013) FINGER LAKES REUSE, INC. 26-2093547 Page 9

[Part‘VIII,| Statement of Revenue

Check if Schedule O contains aresponse or notetoanyhnemthisPart VIl . . . . . . .. ... ... ................ D
(A) ®) (©) (D)

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

E 1a Federated campaigns . . . . . 1a
= b Membershipdues . . . . ... 1b
3% ¢ Fundraisingevents. . . . . . . 1c
%_5 d Related organizations . - . . . 1d
o ¥ € Govemment grants (contributions) . . te 145, 700.
é & § Alother confributions, gifts, grants, and
@E similar amounts not included above. . | 1f 80,616.
E Sl o Noncash convibutions included innes 12-11 -
S<| hTotal.Addlnesfa-1f .. ... ............. > 226,316.
=] Business Code - I R __H___._—}
E 2a pROGRAMS_AND_SALES _ _ _ _{453310 81,915. 81,915. 0. 0.
el b ____
gl e _____
] O
Bloe_________________
S f All other program service revenue . . .
% g Total. Addlines2a-2f . . ... ............. L 81,915,

3 Investment income (including dividends, interest and

- - othersimilaramounts) . . . . . . ... e e e e e > 31, . ) 31.]° 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royalties. . . . . . . .. ... vt >
() Real (t)) Personal

6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . -

d Netrentalincomeor(loss) . . . . ... ... ...... >

7 a Gross amount fram sales of () Secunties () Other
assets other than inventory .

b Less cosl or other basts
and sales expenses . . .

¢ Gam or (loss)

d Netgamnor(loss). . . . ... ... ... ... >

w| 8a Gross income from fundraising events

2 {notincluding. . $

E of contributions reported on line 1c).

; SeePartiV,lne18. . . . ... ... a

= b Less: directexpenses . . . . . . .. b

o . . O - - - o —
¢ Net income or (loss) from fundraisingevents . . . . . . . »

9a Gross income from gaming activities.

SeePartiV,lne19. . . . . ... .. a
b Less: directexpenses . . . . .. .. b B o
¢ Net income or (loss) from gaming activities. . . . . . . . » o N ) B D
10a Gross sales of inventory, less returns
and allowances . . .. ....... a| 399,868.
b Less: costofgoodssold . . . . . .. b i3,672.{ L ‘J
c Net income or (loss) from sales of inventory . . . . . . . > 386,197. 386,197. 7 ol 0.
Misceflanecus Revenue Business Code o . I ] ——J
11a
b TIITIIIIIIITIIT
T
d Allother revenue . - « - « - . .« - . .
e Total. Addtines11a-11d. . . . . ... ... ... ... >
12 Total revenue. Seeinstructions . . . . . .. ... ... > 694,459, 468,143, 0. 0

BAA TEEAD109 07/08/13 Form 980 (2013)




Form 990 (2013)

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 or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

®)

Program service

expenses

C

(C)
Management and
general expenses

Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . . .. ... ... ....
Grants and other assistance to indmduals in
the United States. See PartiV,lne 22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part1V, lines 15and 16. .
Benefits paidto orformembers. . . . . . . .
Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1 ;) and persons described

in section 4958(c}{3¥B). . . . . . .. . ...

Other salariesandwages- . . . . - . . ...

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . .. ... ... ...

Other employee benefits . . . . . ... ...
Payrofitaxes . . . . .. ... ........
Fees for services (non-employees):

dlobbying. . . ... .............
e Professional fundraising sesvices. See Part IV, line 17 .
f Investrment management fees

g Other (if ne 11g ami exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

{A) amount, list line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . .. ...

Officeexpenses . . - . . . . ... .. ...

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ...........
Conferences, conventions, and meetings . . .
Interest. . . . . .. ... ...
Payments to affiliates. . . . . .. ... ...
Depreciation, depletion, and amortization . . .

Insurance
Other expenses. ltemize expenses not
covered above (List miscellansous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . ... ...

a SUPPLIES

Total functional expenses. Add fines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in oolunr1ﬂr¥ (B)

joint costs from a combined educatonal
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC958-720). . . . . ... ...

58,812.

52,931.

5,881.

366,492,

329,843,

36,649.

48, 658.

43,792.

4,866.

67,546.

60,791.

6,755,

3,600.

3,600.

33,502,

30,152.

3,350.

<

12,110.

12,110.

0.

33,826.

35,843.

3,983.

3,712.

3,712,

5,443,

5,443.

8,136.

8,136.

0

o

12,463,

11,217,

1,246,

(e

5,742

5,168

574

20,415

18,373

2,042

3,794

3,415

379

POO

11,008

9,907

1,101

27,567.

24,826.

2,741.

128,826,

655,659,

13,167,

oo P

BAA

TEEAD110 11/08/13

Form 990 (2013)



Form 990 (2013) FINGER LAKES REUSE, INC. 26-2093547 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinemnthisPart X . . . . . . . . . . ... ..ottt i it o, D
. {A) (B)
Beginning of year End of year
1 Cash—norHnterest-beanng . . . . . . . . . . oo ot ittt e 9,260.] 1 14,861.
2 Savings and temporary cashinvestments . . . . . ... ... L0 L 30,729.) 2 19, 331.
3 Pledgesandgrantsreceivable,net. . . . . . . .. ... ... ... ... L. 10,345.( 3 15,862.
4 Accountsreceivable,net . . . . . . ... ... oo oo, 3,500.] 4 3,217.
5 Loans and other receivables from current and former officers, directors, __’
trustees, key employees, and highest compensated employees. Complete ——————
Part It of S edu?e IY ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under J
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' ———— e e
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . . . . . . . . . ... ... .. .. ... 7
2] 8 InventorieSforsale oruse - - - - - . s s it e e 8
t| 9 Prepaid expensesanddeferredcharges . . . . . ... ... ... 15,093.] 9 8.336.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . .. ... .... 10a 50,064. R I
b Less: accumulated depreciation . . . . . .. ... .. 10b 26,044 24,136.] 10¢c 24,020,
11 Investments — publicly traded securities . . . . . . .. . .. Lo 11
12 Investments — other secunties. See PartiV,line11 . . . .. ... ... ... ... 12
13 Investments — program-related. See PartiV,lme 11 . . . . . . . . ... .. L. L. 13
44 Intangbleassets. . . . . . . . . .. L. L Ll e e SEIRIER 14
- | 15 Other assets. See Part IV, fine11 . . . . .. ... e e e 15
16 Total assets. Add lines 1 through 15 (mustequaliine34) . . . . .. ... ... .. 93,063.]16 85,627.
17 Accounts payable andaccruedexpenses. . . . . . . . .. L e e 33,146.] 17 38,148,
18 Grantspayable. - . . . . . . . . . . L. e e e 18
19 Deferredrevenue . . . . . . . . . .. L. L e e . 19
v | 20 Tax-exemptbondliabdittes. . . . . .. ... ... ... . ............. 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 24
|a 22 Loans and cother gayables to current and former ofﬁcers,_dlrectors, trustees, J
L key employees, highest compensated employees, and disquallfied persons. ~ }- 4 —
! Complete Partflof ScheduleL - - . . . - . . .. . ... . .. ... ... ..... 22
{_: 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 liabilities (including federal income tax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D . . . 1,432.}25 23,361.
26 Total liabilitles. Add lines 17 through25. . . . . . . . .. ... .. ... ..... 34,578.126 61,509.
¥ Organizations that follow SFAS 117 (ASC 958), check here » and complete }
: lines 27 through 29, and lines 33 and 34. - B
8| 27 Unrestrictednetassets. . . . ... ........... . L 5. 485,127 9,618.
€| 28 Temporanlyrestictednetassets. . . . .. ... ... ... ..., 53,000.] 28 14,500.
: 29 Permanentlyrestrictednetassets . . . . . ... ... . oL o oo oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D I
F and complete lines 30 through 34, o R A
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ... ... ... 30
B 31 PaidHn or capital surplus, or land, bullding, orequipmentfund . . . . .. ... ... 31
L]32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
¥| 33 Totalnetassetsorfundbalances. . . . . .. .. .. ... ... .. ... ... 58,485.133 24,118,
g 34 Total habilities and net assetsffundbalances . . . . . ... ............. 93,063.| 34 85,627.
BAA Form 990 (2013)
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Form 890 (2013) FINGER LAKES REUSE, INC. 26~2093547 Page 12
|Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanyfineinthisPart XI. . . . . . o o o i i i i i it i e e s e e s e [_I
1 Total revenue (must equal Part VIll, column (A), line 12) . . . . . . . . . . . . .. . i e 1 694,459,
2 Total expenses (must equal PartIX, column (A), lIne25) . . . . . . . . . . . . i i i i it e e e 2 728,826.
3 Revenue less expenses. Subtractline2fromiine1. . . . . . ... ... .. ... . L. oL Lo, 3 -34,367.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 58, 485,
5 Netunrealizedgains (flosses)oninvestMents. . . . . . & v v o vt i i it e e e e e e e e e e e e 5
6 Donatedservicesanduseoffaciities. . . . . . ¢« . L L L Lt e e e e e e e e e e e e e e 6
7 InveStMEeNtexpenseS. . . . . . o vttt vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpericdadiustments . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininScheduleO) . . . . . . . ... .. ... ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B))- - - - . . L L e e e e e e e e e e e e e e e e e e e 10 24,118,
{ Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response ornote to anylineinthisPart Xil . . . . . . . .. . ... ... ... ... r]
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOthef

If the organization changed its 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? . . . . . . . . .

i 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I:l Separate basis DConsoIidated basts DBoth consolidated and separate basis
b Were the organmization’s financial statements aud!ted by anindependentaccountant?. . . . .. ... ... ..., _

if 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated bass, or both.

Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, doss the organization have a commuttee that assumes responsibility for oversight of the audit,

N I

2a X

review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . .. .. ... ... 2c| X
If the organization changed erther its oversight process or selection process durnng the tax year, explain ‘
in Schedule O. N R
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-1337. . . . . . . L L e e e e e e e e e e e e e e e e, 3a X
b If 'Yes,’ did the organtzaton undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . .. . ... ...... 3b
BAA Form 990 (2013)
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OMB No 1545-0047

Public Charity Status and Public Support
SCHEDULE A

Compiete if the organization is a section 501(c)(3) organization or a section
(Fom_l 990 or 990-E2} 4947(a)(1) nonexempt charitable trust.

2013

*> Attach to Form 990 or Form 990-EZ.

- Open to Public ’
m mﬁ m Information about Schegtumg,gz:’ ‘9,?’(‘)’ :’r' 39900-EZ) and its instructions is Inspection |
Name of the organization Employer identiication number
FINGER LAKES REUSE, INC. 26-2093547
{Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches descnibed in section 170(b){1){A)i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii) Enter the hospital’'s
name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In section
170(b){1)(A){lv). (Complete Part Il.)
6 . A federal, state, or local govemment or governmental unit described in section 170(b){(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public descnbed
in section 170(b)(1)(A}{vi). (Complete Part li.)
8 A community trust descnbed in section 170(b}(1)(A)(vi). (Complete Part Il.)
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 ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organzation after
June 30, 1975. See section 509(a)(2). (Complete Part il.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
1 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 descnbed in sechon 509(a)(1) or section 509(a)(2). See section 509(8)(3) Check the box that

descnb&s the type of supporting organization and complete lines 11e through t11h._

DTypel b DTypeII DType il = Functionally integrated d D Type il = Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

ns

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

f If the organization received a wntten determination from the IRS that is a Type |, Type i or Type 1il supporting organizaton,

check thisS DOX . . . . & . o o it i e e i e e e e e e e e e e e e e e e e et e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (jii)
below, the governing body of the supported organization? . . . . . . . . . . . . . o 0 i i i i e e

119(j)

(i) Afamily member of a persondescnbedin()above? . . . . . . . . ... L L oo oo

g (i)

(iii) A 35% controlled entity of a person described in (Jor(i)above? . . . . . . . . . ..o L Lo Lo

11g (iii)

h Provide the following information about the supported organization(s)

(i) Name of supported M EIN (Iﬂ)Typeofa?anIzaﬂon (W) Is the %mbldyuunotﬂy (vi)ts the (vii) Amount of monetary
organizstion {descnbed on lines 1-8 organczabon in organization m organization m Support
above or {RC section column {l) Ilsted In  {cotumn (i) of your column (1)
(see Instructions)) your gt ] pport? organized in
gdocument? U.8.7
Yes No Yes No Yes No

(A)
(8)
)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAD401 0672813
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[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or flscal year
beginning in) >

1

6

Gifts, grants, contrtbutions, and
membership fees received SPO not
include any ‘unusual grants.) . . . .
Tax revenues levied for the
orgamzation’s benefit and

either paid to or expended

on its behalf

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

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a govemmentat

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract ine 5
from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Tota!

78,136.

122,081.

109,422.

114,612,

80,616.

504, 867.

78,136.

122,081.

109,422.

114,612,

80,616.

504,867.

504,867.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromlined4 . .. . ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ...

Net income from unrelated
business activities, whether or
not the business is regularly
camedon . .. ........

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.)) . . ... .... ...
Total support. Add lines 7
through10 . . . . .. ... ..

Gross receipts from related activibes, etc (see instructions)

- (a) 2009

(b) 2010

~ {c) 2011

(d) 2012

(e) 2013

(f) Total

78,136.

122,081.

109,422.

114,612,

80,616.

504,867.

193.

49.

61.

31.

334.

505,201.

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ne 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part i, line 14

................. 14

........................... 15

16a 33-1/3% support test — 2013. If the orgamzation did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and kne 15 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and i the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part iV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test ~ 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publidy supported organization

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAD402 (06/28/13

Schedule A (Form 990 or 980-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 FINGER LAKES REUSE, INC. 26-2093547 Page 3

{Part I Support Schedule for Organizations Described in Section 509(a)(2)
(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 listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (N Total

Gifts, grants, oontnbutlons

and membershi ip fee

received. (Do not mdude

any ‘unusual grants.’). . . . . .

2 Gross receipts from admis-
-stons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . - . .

3 Gross receipts from activibies
that are not an unrelated trade
or business under secbion 513 .

4 Tax revenues ievied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ... .......

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b . . . ...

8 Public support - (Subtract line
7cfromlne6.). . . ... ...

Section B. Total Support
Calendar year {or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 () Total
9 Amounts fromlne6 ... . ..
10a Gross income from interest,
dvidends, payments received
on securities loans, rents,
royalties and income from
similarsources . - . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add iines 10aand10b . . . . .
11 Netincome from unrelated business
activities not indluded in fine 10b,
whether or not the business is
regularly camedon . . . . . . ..
12 Otherincome. Do not include

gamn or loss from the sale of
capltal a)ssets (Explain in

13 Total Support. (asdns 9.10c. 11 and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere.™. . . . . . . . . . . . . . Lo e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f)divided by line 13, column(f)) . . . . . . . . .. . ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . ... ... .. .. ... 16 %
Section D. Computation of investment income Percentage
17 Investment iIncome percentage for 2043 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . ... . .. 17 %
18 investment income percentage from 2012 Schedule A, PartilLblme17 . . . . . . . . . . .. . .. .. ... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 s 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 instructons. . . . . . . . . .. > B

BAA TEEAD403  06/28/13 Schedule A (Form 980 or 990-E7) 2013
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[Part IV ISupplemental Information. Provide the explanations required by Part li, line 10; Part I}, line 17a
or 17b; and Part i, line 12. Also complete this part for any additional information.
(See instructions).

e e e v e e e e e o - s o — - ——— e ;— —— —— . - e e ——— — — — —————— — — — —

— e am = e e = e o . - - —— — = — ——— — A - ———
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. . . OMB No. 15450047
SCHEDULE D Supplemental Financial Statements -
{Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public
Departet of the rreasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. inspection I
Name of the organtzation Emp!oyor identification mumber
FINGER LAKES REUSE, INC. 26-2093547

[Parti _|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

Total number atendofyear . . ... ... ..
Aggregate contnbutions to (during year) . . . .
Aggregate grants from (duringyear) . . . . . .
Aggregate value atendofyear . . . . . .. ..

N A WN =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . ... ... .... Dves D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpErmissible Private DENEM? - . - « - « « v« v o e v et e e e e e e e e e e e Dves D No

[Partli | Conservation Easements.
Complete if the organization answered Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important fand area
Protection of natural habitat HPreservauon of a certified historic structure
Preservation of open space ; - - - - ) ’ )
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservationeasements . . . . . . . . . . . . L L e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure indudedin(a) . . . . ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure istedinthe National Register . . . . . . . . . . ... ... . .. . 0 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . .. ... o .. DYBS D No

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

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>$
1 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(A)B))? - + « « = « « v o e v m e e e T [[]Yes [Jne

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organzation's accounting for
conservation easements.

|Part i} | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 980, Part IV, 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, histoncal treasures, or other similar assets held for pubhic exhibiion, education, or research m furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that descnbes 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,
histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide the
following amounts refating to these stems:

(1) Revenuesincluded in Form 990, Part Vill,line 1 . . . . . . ... ... ... ... e >S5
(i) Assetsincudedin Form 980, Part X . . . . . . . . . . .. e e e e e e e e e e S

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

a Revenuesinduded in Form 990, Part VIIL, line 1 . . . .« . . . . L L o i i i i i e e e e e e e e e e e » S
bAssetsincluded in FOrm 990, Part X . . . . . . . o i i ittt ot st et e e e et e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301 1002113 Schedule D (Form 990) 2013
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[Partin_|Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets (continued)

3 Using the organization’s acquisiton, accession, and other records, check any of the following that are a significant use of its collectron

items (check all that apply):
a Public exhibstion

b Scholarly research Other

d H Loan or exchange programs

c Preservation for future generations

4 Provide a description of the organization's coflections and explain how they further the organization’s exempt purpose in

Part Xii}

§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

DNo

Yes

{Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included

ONFOmM 980, Part X 2. . . . . it it e e e e e e e e e e e e e e e e e e e e e e e e e e
b if 'Yes,’ explan the arrangement in Part XHI and complete the following table:

cBeginningbalance . . . . . .. L. L L e e e e e e e
dAdditonsdunngtheyear. - . . . . . . . . . L e e e e e e
e Distnbutionsduringtheyear . . . . . . . . . . . . . L e e e e e e
fEndingbalance. . . . . . . . . . L e e e e e e e e e
2 a Did the organization include an amount on Form 990, Part X, line 21?

b If 'Yes,' explain the arrangement in Part XIi. Check here if the explantion has been provided in Part X1l

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

oL (@ Cumentyear | (b) Prior year (c) Two years back

(d) Three years back

{e) Fowr years hack

1 a Beginning of year balance . . .

bConmbutions. . . . ... ...

c Net investment eamings, gains,
andlosses . . . .. ... ...

d Grants or scholarships - . . . .

e Other expenditures for faciliies
and programs

f Administrative expenses . . . .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi~endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

; 3 a Are there endowment funds not in the possesston of the organization that are held and administered for the

| organization by:
{i) unrelated organizations

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

................................................ 3afi)
(ii) refatedorganizations . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 3a(ii)

...................... 3b |

Yes No

IPart Vi ] Land, Buildings, and Equipment.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumutated {d) Book vaiue
(investment) basis (cther) depreciation

1a Land . . . . . ¢ i L i e e e e e e e e
pBuidings. . . ... ... ... .. ...

c Leasehold improvements . . . . . .. ... .. 7,010. 3,536. 3,474,

dEqupment . . . . ... ... ool 43,054. 22.508. 20.546.
eOther. . . . . . .. L o oo o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . . . . . . . . . .. » 24.020.

BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D {Form 990) 2013  PINGER LAKES REUSE, INC. 26-2093547 Page 3

{Part VIl {investments — Other Securities.
' Complete if the organization answered 'Yes'’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descripion of security or category (including name of security) {b) Book value {c) Method of valuation: Cest or end-of-year market value
(1) Financial denvatives . « . « - « - « =« « v v v oo o

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

Vil { Investments — Program Related.
Part Vill Complete if the org%%ization answered 'Yes' to Form 990, Part tV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Methaod of valuation: Cost or end-of-year market value

)
(2)
3)
4)
{5)
(6) - . : - - - - " _
(7)
(8)
9)

(10)

Total. (Cotumn (b) must equal Form 990, Part X, column (B) fine 13) . »

[Part IX |Other Assets.
Compiete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descniption (b) Book value
(1)
(2)
3)
4)
(5)
{6)
7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),line 15.) . . . . . . . ¢ « o o ¢« o i i i i i it b i i v s >

IPart X IOther Liabilities.
Camplete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes

(2) GIFT CERTIFICATES 10,361.

() LINE OF CREDIT 13,000.

{4)

5)

(6)

)

(8)

)]

(10)

(1)
Total. (Cofumn (b} must equal Form 990, Part X, column (B) fne 25) . . . » 23,361.
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's Babdity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the foolnote has beenprovided tnPart Xl . . . . . . . . . . . .. ... .. .. . .o .. D

BAA TEEA3303 1002113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 FINGER LAKES REUSE, INC. 26-2093547 Page 4
{Part X1 [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... ... ...... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12:

a Netunrealzed gainsoninvestments . . . . . .. ... .............. 2a

b Donated servicesanduseoffacilies. . . . . . . . . . ... . o000, 2b

c Recoveriesof prioryeargrants . . . . . . . . . . o it i it e e e e s 2¢c

dOther (DescribeinPart XMIL) . . . . . . . . . . .o Lo 2d o

eAddiines2athrough2d . . . . ... .. .. i i it e e e e e e e e e 2e
3 Subtractline2efromiine1 . . . . . . . .. ... .. ... e e e e e e e e e e 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a

bOther (DescribeinPart XIIL.) . . . . . . . . .. . .. . . .. 4b L

CAddfinesdaanddb . . . . . . ... e e e T 4c
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.}. . . . . . . .« . o v v o v v v W 5

[Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . ... L. 0o Lo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilites. . . . . . . . ... ... ... ... ..... 2a

pPrioryearadjustments - . . . . . . .. ..o il e s e 2b

cOtherlosses . . . . . . . . . . . . i i e e e e 2¢

dOther(DescribeinPart Xt ) . . . . . . . . ... ... o oL 2d o

~_ eAddlnes2athrough2d . ... .. .. ... ....... e R S -1 * }

3 Subtractiine2efromiined . . . . . . . . . o i i i e e s e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XIIL) . . . . . . . . . . . . o o 4b ]

cAddlinesd4aanddb . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18.) . . . . . . .. .. ... ... .. 5

[Part X1} Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lil, lines 1a and 4, Part [V, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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{Part XIll |{Supplemental Information (continued)
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OM8 No. 15456047

{Form 990 or 980-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 980-EZ or to provide any additional information.
» Attach to Form 980 or 980-E2.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public |
Internal Revenue Service at www.irs.gov/form990. nspection

Name of the organtzation Employer idontification number

FINGER LAKES REUSE, INC. 26-2093547

Pt VI, Line 11b FORM 990 IS _REVIEWED BY THE BOARD PRIOR_TO SUBMISSION

BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-E2. TEEA4801 09912013 Schedule O (Form 990 or 980-EZ) 2013




