om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Open to !ualic

Inspection

A For the 2017 calendar year, or tax year beginning OCT 1, 2017

andending SEP 30,

2018

B Check if C Name of organization D Employer identification number
sPPiesble | NIAGARA COUNTY BROWNFIELD DEVELOPMENT

[ )o%e® | CORPORATION
Smnee Doing business as 26-3861753
ratinn Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite { E Telephone number
,F;?S,'n/ 6311 INDUCON CORPORATE DRIVE, STE 1 716-278-8750
o City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 32,110.
foended|  SANBORN, NY 14132 H(a) Is this a group return
ﬁgﬁli?a' F Name and address of principal officer: AMY FISK for subordinates? [ves No
ponding SAME AS C ABQVE H(b) Are all subordinates included? I:]YES I:j No

| Tax-exempt status: 501(c}(3) I:| 501(c) ( )< (insert no.) D 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)

J Website: pr N/A

H{c) Group exemption number P

[ L Year of formation: 20 08| M State of legal domicile: NY

K_Form of organization: Corporation [ ] Trust [ ] Associaion [ | Other p»
Parti| Summary

1 Briefly describe the organization's mission or most significant activities: TO PROVIDE FINANCIAL ASSISTANCE

FOR REMEDIATION OF BROWNFIELD SITES THROUGHOUT NIAGARA COUNTY.

Check this box p» [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
£l 2
% 3 Number of voting members of the governing body (Part VI, line @) . 3 3
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... . ... 4 3
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . 5 0
€| 6 Total number of volunteers (eSHMate if NECESSAY) ..........c..c..rvoeroererneeesneres et 6 0
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) ... 12,840. 29,620.
2l o Program service revenue (Part VIL, e 2g) 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2 ’ 896. 2, 490.
| 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12  Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 15 ’ 736. 32, 110.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0. 14 ‘ 612.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
@ 16a Professional fundraising fees (Part IX, column (A), line 11€) ... . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) | 2
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) 13,104. 15,008.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... 13 , 104. 29 , 620.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..., 2, 632. 2 ‘ 490.
S | Beginning of Current Year End of Year
g 20 Total @ssets (Part X, e 18) 572,951, 580,157,
2] 21 Total liabilities (Part X, N 26) ___..........o.oooooieereericrroneresenn e 148. 4,864.
= Net assets or fund balances. Subtract line 21 fromline20 ....................oooooeeiieenn.... 572,803. 575,293.

| Part ll | Signature Block

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

Sign } Signature of officer Date
Here AMY FISK, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sheck (]| PTIN

Paid |SARA M. DAYTON, CPA SV mmma N 01/11/19] ssrempops [P00040031
Preparer |Firm'sname p LUMSDEN & MCCORMICK, LLP FirmsEiNp 16-0765486
Use Only |Firm'saddressp. 369 FRANKLIN STREET

BUFFALO, NY 14202 Phoneno. (716 )856-3300
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [ INo
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)




NIAGARA COUNTY BROWNFIELD DEVELOPMENT

Form 990 (2017) CORPORATION 26-3861753  page?
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l _..........oooooeeeein e

1  Briefly describe the organization’s mission:

TO PROVIDE FINANCIAL ASSISTANCE IN THE FORM OF LOW-INTEREST LOANS AND
SUBGRANTS TO ELIGIBLE ENTITIES FOR REMEDIATION OF BROWNFIELD SITES
THROUGHOUT NIAGARA COUNTY.

2 Did the organization undertake any significant program services during the year which were not listed on the

PriOrFOMM 880 OF 890-EZ? oo e [Jyes [XINo
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? ... I:!Yes No

If "Yes," describe 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 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 $ 18 I 9 9 7. including grants of § 1 4 ’ 6 1 2. ) (Revenue $ 2 ’ 4 9 0. )
TO PROVIDE LOW-INTEREST LOANS AND SUBGRANTS TO ELIGIBLE ENTITIES FOR
REMEDIATION OF BROWNFIELD SITES THROUGHOUT NIAGARA COUNTY. SEE SCHEDULE

O FOR DETAILS.

4b  (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ ' including grants of $ ) (Revenus $ )
4e Total program service expenses P> 18,997.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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NIAGARA COUNTY BROWNFIELD DEVELOPMENT
Form 990 (2017) CORPORATION 26-3861753  paged
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES, " COMPIEIE SCREAUIE A ...\ eeoeee oottt oe e 1 | X
2 s the organization required to complete Schedule B, Schedule of COMIDUIONST .............cccoiiiiiiriiinec e 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? jf "Yes,” complete SCREUIE C, PArt | ..........ooi et 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? Jf "Yes," complete SCheUIE C, Part Il ...ttt 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197? [f "Yes," complete Schedule C, Part lll ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? (f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAFE Il oo ees oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, PArt V. ...........cccccccociimiiininiiseeetrcc e 10 X
11  [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D,
PAIE VL et 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ..........coooooioiiiiiiiiminie e 11b X
¢ 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, line 162 Jf "Yes," complete Schedule D, Part VIl _..............cccoovvcorierereeeeeioncveensemmesssrss e 11c X
d Did the organization 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 162 If "Yes," complete SCREAUIE D, PAITIX ... .co.o.orvueoiueeeeeeeeseeeereeeseeeeeeeees s 11d X
e Did the organization report an amount for other liabilities in Part X, fine 2567 jf “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? Jf "Yes," complete
SCREOUIE D, PAFES XI NG X oo eeeeeeee oo eeos 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 line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(B)(1)(A)i)? /f "Yes," complete Schedule E ___..............cooovviinnininn. 13 X
14a 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 valued at $100,000
or more? If "Yes," complete SCheaUIE F, PAIS 1 8NG IV ........cc.coow et 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? Jf "Yes, " complete Schedule F, Parts 1 anad IV ... ..ot 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? /f "Yes," complete Schedule F, Parts 1 @nd IV _..............ccoiiiiiiiimimne et 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 117 if "Yes," complete SChedule G, PArt | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
16.and 887 If "Yes," COMPIELE SCHEAUIE Gy PAI Il ......oevvooooooeeeee oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes,"
COMPIEte SCHOTUIE G PAM Il sttt 19 X
Form 990 (2017)

732003 11-28-17
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NIAGARA COUNTY BROWNFIELD DEVELOPMENT
Form 990 (2017) CORPORATION 26-3861753  page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts 1 and Il ... 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1 and lll  ..........cccooiimimrinn s 22 X

23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

SOREAUIE . oot s et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? |f "Yes, " answer lines 24b through 24d and complete

SCHEUIE K. I "NO", GO 10 I8 258 ..o iooooe oo eee e eeeeeeess s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXBIMPE DONGS? | L oo oottt eee o ecas s s oL 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part] ... 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 prior Forms 990 or 990-EZ? Jf "Yes," complete
SCHEAUIE L, PAME| oo oo eeeeeeeeee oo oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

COMPIELE SCREAUIE L PAIE Il ..o s e 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 entity or family member
of any of these persons? Jf "Yes," complete Schedule L, PArt lll ... 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, Part IV ...ocoovvvvvocrniinnnnnns 28a X
b A family member of a current or former officer, director, trustee, or key employee? [f "Yes," complete Schedule L, Part IV ...... 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? jf "Yes," complete Schedule L, Part IV e 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ..........c......cc..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHBULIONS? [f "Yes," COMPIEIE SCREAUIB M ........c..ceeemieaiiieiees st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF 7Y, " COMPIEE SCEAUIE N, PAI | ... eeeeeeeeeeee e eess e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SOREAUIE N, PAIE I oo oo ooeee e 32 X
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 Jf "Yes," complete SCHEAUIE B, Part | ..............o.ovvvrvvriiriieirierenseerssscsssss s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, lll, or IV, and
PAIE VI T oo oo eee oo 2} X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule B, Part V, N8 2 ...t 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," COMPlEte SCREAUIE R, PAIt V, @ 2 ..........oriemeeee it 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? Jf "Yes," complete Schedule B, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o e 38 | X
Form 990 (2017)
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NIAGARA COUNTY BROWNFIELD DEVELOPMENT
Form 990 (2017) CORPORATION 26-3861753  PageS
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(GAMbIiNG) WINNINGS 10 PHZE WINMEIS? ..o oo ihiiiiemimmisss s o 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No," to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, ora signature or other authority 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 FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ga Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEAI? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e, 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOM 8886-T? | ... 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contribUtioNS? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MO EAX QBAUCHDIET oot oe e eeeeeeeaes e eaes e n s EEE 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
£0 16 FOIM B2B2? oo oo es oo L 7c 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 indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the VEAIT oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 ... 10a
b Gross receipts, included on Form 990, Part VIH, fine 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from theM.) .. i 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................ I 12b
43 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in morethanone state? e 13a
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 health PIans ... 13b
¢ Enter the amount of reserves on Nand ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax VAT e 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No." provide an explanation in Schedule O .o 14b
form 990 (2017)
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NIAGARA COUNTY BROWNFIELD DEVELOPMENT
Form 990 (2017) CORPORATION 26-3861753  Page6
Governance, Management, and Disclosure roreach "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 or note to any lineinthis Part VI oo seeeeeee ez
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 3
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 3

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

N
>

officer, director, trustee, or Key @MPIOYEE? | . iiirees e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other PEISONT oo
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or SEOCKNOIAEIS? e s
7a 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

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

()]

[ -

I P E S

persons other than the gOVEIMING DOAY? L ... i it 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE GOVEIMING DOGY? | . oot mees e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 |s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? jf" " i o) 9 X

Section B. Policies (7pis section B

policies not requjred b : ode.)

Yes | No
10a Did the organization have local chapters, branches, OF AffIAEST . . oot 10a X

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

{1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 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? /f "No," gO 10 iN@ 18 ..ieouecuiiccrmesee e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
I SCREAUIE O HOW TS WAS GOME ... eeooeeeeeeerereeseseesemeea s s et 0 o m 12¢
13 Did the organization have a written WhISHEDIOWEE POCY? . oot es s 13
14 Did the organization have a written document retention and destruction POlICY? e 14
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 organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ... s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ..o SO SRROSOses 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 such aangemMents? . . 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website Another's website Upon request [_—_] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
o0 State the name, address, and telephone number of the person who possesses the organization's books and records: >
AMY FISK - 716-278-8754
6311 INDUCON CORPORATE DRIVE, SUITE 1, SANBORN, NY 14132
732006 11-28-17 Form 990 (2017)
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NIAGARA COUNTY BROWNFIELD DEVELOPMENT
Form 990 (2017) CORPORATION 26-3861753  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI i [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List 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 report-
able 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 organization,
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.

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

a) ®) () () (E) (F)
Name and Title Average | ot chPs ng‘g:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | = N ] organization (W-2/1089-MISC) from the
related é ‘; ) %i (W-2/1099-MISC) organization
organizations| £ | = 2 |E and related
below EN R =gl e organizations
ine) | E|E|E£|5|2E( 5
(1) PAUL A, DYSTER 2.00
CHAIRPERSON X X 0. 0. 0.
(2) RICHARD E, UPDEGROVE 2.00
VICE CHAIRPERSON X X 0. 0. 0.
(3) MICHAEL CASALE 2.00
SECRETARY X X 0. 0. 0.
(4) RMY E, FISK 2.00
PRESIDENT X 0. 0. 0.
(5) MICHAEL S, DUDLEY 2.00
TREASURER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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NIAGARA COUNTY BROWNFIELD DEVELOPMENT

Form 990 (2017) CORPORATION 26-3861753  Page8
i Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(istany | 2 the organizations compensation
hoursfor | = 3 organization (W-2/1099-MISC) from the
related | 3 | 2 2 (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below |2t 28 5 organizations
B SUB-ORAL ..o > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... > 0. 0. 0.
d Total (add lines b and 16} ..., | 4 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J fOr SUCH INUIVIGUA!  .............coucriiiuiiiie et 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? Jf "Yes," complete Schedule J for SUCH INAIMIQUEL ............ccovvvrorriiinnicnenns 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes." complete Schedule J for SUCH DEISON woooecercsonmenannincssssssissi st st i 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.

(A) (8) (€
Name and business address NONE 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 organization » 0

Form 990 (2017)
732008 11-28-17
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NTIAGARA COUNTY BROWNFIELD DEVELOPMENT

CORPORATION

26-3861753

page 9

Form 990 (2017)
Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

(]
Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512-514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants {contributions)

29,620,

- 0 O 0 U 9

Al other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in fines 1a-1f: $

«

ontributions, Gifts, Grants

=

Total. Add lines 1a-1f

29,620.

Business Code

Program Service

All other program service revenue
Total, Add lines 2a-2f

o <+~ 0 o 0O T o

other similar amounts)

5 Royalties

4 Income from investment of tax-exempt bond proceeds

3 Investment income (including dividends, interest, and

2,490.

2,490.

(i) Real

Gross rents

Less: rental expenses

Net rental income or (loss)

a
b
¢ Rental income or (loss)
d
a

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18
b Less: direct expenses

Other Revenue

¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 e
b Less: directexpenses ... ...
¢ Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code|

All other revenue

Total. Add lines 11a-11d

T QO 0 T o

12

Total revenue. See instructions. .....................

................ »

32,110,

2,490.

0.

0.

732009 11-28-17
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NTAGARA COUNTY BROWNFIELD DEVELOPMENT
Form 990 (2017) CORPORATION 26-3861753 page 10
[Part IX| Statement of Functional Expenses

ection 50 and 50 mn

: ; (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 14,612, 14,612.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, t0 disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... ...
8 Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes ...
11 Fees for services (non-employees):

Lobbying
Professional fundraising services. See Part 1V, ling 17
Investment management fees ...
Other. {If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13  Office eXpenses . ............coeeeeen
14 Information technology
15 Royalties ... ...
16 Occupancy
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization

@ =0 o O T »

23 Insurance 2,076. 2,076.

o4  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0)

PROFESSIONAL FEES 12,932. 4,385. 8,547.

o o 0 T 9

All other expenses
25 Total functional expenses. Add lines 1 through 24e 29,620, 18,997. 10,623. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P D if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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NIAGARA COUNTY BROWNFIELD DEVELOPMENT

Form 990 (2017) CORPORATION 26-3861753 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .o e s D
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beaNNG ..ot 86,37 4.1 1 169,1 14.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 148.| 3 4,8 64.
4 Accounts receivable, Net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Part 10f Sohedule L . e 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 organizations of section 501(c)(9) voluntary
[ employees' beneficiary organizations (see instr). Complete Partlof SchL 6
§ 7  Notes and loans receivable, net 486 ,429.] 7 406,179.
< | 8 Inventories for SalE OF USE | ... ...t 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, e 11 e 12
43 Investments - program-related. See Part IV, line L OOV 13
14 INtangible @SSBS | ... .. 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... ..o 572,951.( 16 580,157.
17  Accounts payable and accrued eXpenses ... 17
18 Grantspayable . ... 148.| 18 4,86 4.
19 DefErTed FBVEBNMUE | ..iiiiiicirieecmnass e st 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o | 22 Loansand other payables to current and former officers, directors, trustees,
% key employees, highest compensated employees, and disqualified persons.
'-E Complete Part Il of Schedule L 22
2 | 23 Secured mortgages and notes payable to unrelated third parties ... 23
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 liabilities not included on lines 17-24). Complete Part X of
SCREAUIB D oot 25
26 Total liabilities. Add lines 17 through 25 oo 148.| 26 4,864.
Organizations that follow SFAS 117 (ASC 958), check here P> and ‘
@ complete lines 27 through 29, and lines 33 and 34.
e (27 Unrestricted netassets ... 27
S | 28  Temporarily restricted net assets 572,803.] 28 575,293,
% 29 Permanently restricted net assets 29
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here » [:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds e 30
@ 131 Paid-in or capital surplus, or land, building, or equipment fund e 31
% 32 Retained earnings, endowment, accumulated income, or other funds . ... 32
Z | a3  Total net assets or fund BAIANCES . ... o ooocoerirececesnses s 572,803.] 33 575,293.
34 Total liabilities and net assets/fund balances 572, 951.]| 34 580, 157.
Form 990 (2017)

732011 11-28-17
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NIAGARA COUNTY BROWNFIELD DEVELOPMENT

Form 990 (2017) CORPORATION 26-3861753 pPagei2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ooz rsene e sz [:‘
1 Total revenue (must equal Part Vill, column (A), line 12) 1 32,110.
2 Total expenses (must equal Part [, column (A), line 25) 2 29,620.
3 Revenue less expenses. Subtract line 2 O N 1 oot 3 2, 490.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, ColumN (A) oo 4 572,803.
5 Net unrealized gains (Josses) on investments 5
6 Donated services and use of facilities 6
7 IVESHMENT EXPONSES oo oo oooo oo ee oo 7
8  Prior period adjusStMENntS ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B)) oo e 10 575,293.
| Part X“l Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl oo
Yes | No

1 Accounting method used to prepare the Form 990: l::] Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a X
If "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:
D Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2p | X

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 D Consolidated basis r_—_' Both consolidated and separate basis

¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X

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

At and OMB GIrGUIAI AIBB? oo e aeeeseees e 3a X
b If "Yes," did the organization 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 to undergosuch audits  .............o.ocoiieieenien 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A Public Charity Status and Public Support ouR T Y

(Form 990 or 950-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection
Name of the organization NIAGARA COUNTY BROWNFIELD DEVELOPMENT Employer identification number
CORPORATION 26-3861753

[Pal‘t 1 l Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

HON

10

1
12

Cl
]
]
L1

0 00 &0 O

L]
L]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(Al(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 governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 1)

A federal, state, or local government or govemnmental unit described in section 170(b){1{ANV).

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){1){A)(vi). (Complete Part IL)

A community trust described in section 170(b){1)(A)(vi). (Complete Part 1)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [j Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A,D,andE.
d Ej Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type i
functionally integrated, or Type HI non-functionally integrated supporting organization.
§ Enter the number of supported Organizations . ... ...t lf i
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(“V)OLSrt"gvg?‘?r?‘Zgéggnllz r?t'l {v) Amount of monetary (vi) Amount of other
organization (described on [ines 1-10 Yes No _|support(see instructions) | support (see instructions)
above (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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16150111 783816 G0768700.05

NIAGARA COUNTY BROWNFIELD DEVELOPMENT

Schedule A (Form 990 or 990-E) 20177 CORPORATION 26-3861753 pPage2
"Part 1l | upport Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170[b)(1){A)(vi)

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

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2013 (b} 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 58,672.] 342,256, 98,208, 12,840. 29,620.| 541,596.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add fines 1 through3 . |_58,672.] 342,256.] 98,208. 12,840.| 29,620.| 541,596.

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 ()
6 _Public support. Subtactline§ fromline 4. : 541,596.
Section B. Total Support
Calendar year (or fiscal year beginning in)p (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e} 2017 {f) Total
7 Amountsfromlined ... 58,672.| 342,256. 98,208.{ 12,840. 29,620.] 541,596.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 4,197, 633. 19,259. 2,896. 2,490. 29,475.

g 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 V1) ... 72,000. 72,000.
11 Total support. Add lines 7 through 10 643,07 1.
12 Gross receipts from related activities, etc. (586 INSHUCHIONS) ... e 12 I

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOD NEFE ... s S s » D
Section C. Computation of FuEillc Support Percentage
14 Public support percentage for 2017 (line 6, column () divided by line 11, Column @) oo 14 84.22 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 s 15 90.87 %
16a 33 1/3% support test - 2017. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPOrted OFGANIZANON | ... ..cioiiorriiseressinnes s >

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFGANIZALION oo > [:}

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > [:l
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on fine 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » [:1
18 Private foundation,. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions __........ » ‘:l
Schedule A (Form 990 or 990-EZ) 2017
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NIAGARA COUNTY BROWNFIELD DEVELOPMENT
Schedule A (Form 990 or 990-EZ) 2017 CORPORATION 26-3861753 Ppages
mﬂ upport Schedule for O rganizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. 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) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified 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 for the year

c Add lines7aand 7b .

8 Public support. (Sutract line 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --oeoeee
13 Total support. (Addlines 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 this boX And SEOP MEFE ..ciivir i
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (iine 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2016 Schedule A, Part i line 18 ..oz 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by fine 13, column () ... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 e 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » [:]

b 33 1/3% support tests - 2016. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » [:]

20 Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .............ececios

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017

15
16150111 783816 G0768700.05 2017.05020 NIAGARA COUNTY BROWNFIELD G0768701




NIAGARA COUNTY BROWNFIELD DEVELOPMENT
Schedule A (Form 990 or 990-62) 2017 CORPORATION 26-3861753 Paged
[PartlV | Supporting Organizations
(Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part ], complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Ave all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) of (2)? I "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(), (6), or (6)? Jf "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (©)@), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)

purposes? if "Yes," explain in Part Vl what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," ‘
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in
Part Vi, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? [f "Yes," provide detail in Part V. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. ! N ; ings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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NIAGARA COUNTY BROWNFIELD DEVELOPMENT
Schedule A (Form 990 or 990-E2) 2017 CORPORATION 26-3861753 pages
| Part IV | Supporting Organizations (continued)

Yes | No

41  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes"loa. b org, orovide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day.of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (iy appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

___gmze_d_ggam;aﬂaas_maﬂm_mwﬂﬂ&
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__| The organization supported a govermmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," thenin Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? [f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role played by the organization in this regard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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NIAGARA COUNTY BROWNF IELD DEVELOPMENT
Schedule A (Form 990 or 990-EZ) 2017 CORPORATION 26-3861753 Page6
| Part V.| Typell Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part Vl) See instructions. All
other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income {see instructions)
Add lines 1 through 3

Depreciation and depletion

oD IN]=

o (o [b W N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(=2}

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

o |~

. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
Average monthly value of securities 1a

Average monthly cash balances 1ib

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 10) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

o |o (o [T (o

(4]
(]

H

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® |~ o |G
o |~ (o |[; |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see
instructions).

(SR E-N [0 VIR

o o || ||

Schedule A (Form 990 or 990-EZ) 2017
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NIAGARA COUNTY BROWNFIELD DEVELOPMENT

Schedule A (Form 990 or 990-E7) 2017 CORPORATION 26-3861753 Page7
[Part V T Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o |~ (o |0 | W

@i (ii) (i)

Section E - Distribution Allocati instructi Excess Distribution Underdistributions Distributable
ction Distribution cations (see instructions) xcess Distributions Pre.2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions;

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Tke ™o oo (T |»

-

»

o o |0 [T |

Schedule A (Form 990 or 990-EZ) 2017
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NIAGARA COUNTY BROWNFIELD DEVELOPMENT
Schedule A (Form 990 or 990-E7) 2017 CORPORATION 26-3861753 Pages

upplemental Information. Provide the explanations required by Part II, fine 10; Part II, line 17a or 17b; Part I}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2 Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; PartV,
Section D, fines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

BAD DEBT RECOVERIES

2015 AMOUNT: $ 72,000.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors O No. 645,047

(P o0 PF| 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
b p Goto www.irs.gov/Form990 for the latest information. 20 1 7
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
NIAGARA COUNTY BROWNFIELD DEVELOPMENT
CORPORATION 26-3861753

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

oooodu

501(c)(@3) taxable private foundation

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

General Rule

|:] For an organization filing Form 990, 9980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and [l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part |l line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIii, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1 and Il.

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

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PE.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
NIAGARA COUNTY BROWNFIELD DEVELOPMENT

CORPORATION

Employer identification number

26-3861753

Part!  Contributors (see instructions). Use duplicate copies of Part | if additional spac

e is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 | NIAGARA COUNTY

59 PARK AVENUE

LOCKPORT, NY 14094

$

29,620.

Person
Payroli 1
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]

Payroll [:]

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person Ej
Payroll ]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(o)

Total contributions

{d)
Type of contribution

Person D
Payroll [:]

Noncash

(Complete Part |i for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

NTAGARA COUNTY BROWNFIELD DEVELOPMENT

Employer identification number

CORPORATION 26-3861753
Partll h Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c}
No.
from Descripti § (b) h . FMV (or estimate) Dat (d) ed
scription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
No.
© o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (See instructions.)
(a)
(c)
No.
© e (b) 3 EMV (or estimate) (d) 3
from Description of noncash property given . . Date received
Part (See instructions.)
(a)
(c)
No.
o Descriotion of (b) . _ FMV (or estimate) Dat d 4
o] escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.

. (b} . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (See instructions.)

(a)
{c)
No.
from Description of non(:;sh rope iven FMV (o estimate) Dat: (:c):eived
part | P property g (See instructions.) ater

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization
NIAGARA COUNTY BROWNFIELD DEVELOPMENT

Employer identification number

CORPORATION 26-3861753
Part 11 Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), of (10) that total more than $1,000 for

the year from any one contributor. Complste columns (a) throug
completing Part i, enter the total of exclusively religious, charitabls, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $

Use duplicate copies of Part il if additional space is needed.

h (e) and the following line entry. For organizations

{a) No.
‘f)";?‘il {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g‘;f{ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, andZIP + 4 Relationship of transferor to transferee
{a) No.
;l;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;_ftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements QUB No. 154220
{Form 990) p Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury > Attach to Form 990. Open t°_ Public
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NIAGARA COUNTY BROWNFIELD DEVELOPMENT Employer identification number
CORPORATION 26-3861753

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

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end Of Yar ...
Did the organization 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 fegal CONrOI? i L—_j Yes [__] No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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 DEMEAET oo D Yes D No
[Partil [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[::l Preservation of land for public use (e.g., recreation or education) [:l Preservation of a historically important land area
[::} Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o h ON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation CASEIMIEIES oot R 2a
b Total acreage restricted by conservation easements ..o 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
fisted in the National REGISIEI . ... o iceeeeeeisisesssereaen s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>
4 Number of states where property subject to conservation casement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hoIdS? .. D Yes [:j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)()
a1 SOGHON TTOMNANBNIN? oo [Clves [ 1No

9 InPart Xill, 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 describes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part \V, line 8.

{a lf 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 X,
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
relating to these items:

(i} Revenue included on Form 990, Part Vi, line 1 N 2
(ii) Assets included in Form 980, Part X s .

2 If the organization 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 Revenue included on Form 990, Part VIll, line 1 » $

b Assetsincluded in FOrm 090, PAM X et > $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-09-17
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NIAGARA COUNTY BROWNFIELD DEVELOPMENT
Schedule D (Form 990) 2017 CORPORATION 26-3861753 Page?2
l Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d [:] Loan or exchange programs
b D Scholarly research e [___l Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During 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 patrt of the organization's collection? __........oicineeieiiiann: D Yes D No
PartiV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ..o Clves [ INo

b If "Yes," explain the arrangement in Part XII! and complete the following table:

Amount
¢ Beginning Dalance ... ic
d Additions duringtheyear ... 1d
e Distributions during the year 1e
f ENdiNg DAIANCE ... e 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:] Yes D No

b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XIH oo
[PartV_[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions _._............coeiiiiies
Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs e
Administrative expenses

g Endofyearbalance ...
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 P> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

o oo U

-~

by: Yes | No
(i) unrelated organizations 3ali)
(i) related organizations ... 3alii)
b If “Yes" on line 3a(ji), are the related organizations listed as required on Schedule R e 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
[ PartVl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa LA e
b BUldINGS ...
¢ Leasehold improvements ... ...
d Equipment s
e Other . ......coooicceeecoiiienenp i
Total. Add lines 1a through fe. @QMMMMM@JMOM ....................................... > 0.

Schedule D (Form 990) 2017
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NIAGARA COUNTY BROWNFIELD DEVELOPMENT
Schedule D (Form 990) 2017 CORPORATION 26-3861753 Page3
Part ViIl| investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 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
A

~
L

@

@

L
m <

@

@

(S)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
m Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1}
(2)
(3)
4)
{5
(6}
(7}
{8
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) 9>
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3}
(4)
(5]
(6)
(7)
(8]
(9)

Total. (Colymn (b) m
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value ‘

(1) Federal income taxes
2
©)]
@
)
(6)
(0
®
)]
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25) ieen |
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill D
Schedule D (Form 990) 2017
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NIAGARA COUNTY BROWNFIELD DEVELOPMENT

Schedule D (Form 990) 2017 CORPORATION

26-3861753 Page4

|Part Xl | Reconciliation of Revenue per Audited Financial Stateme

Complete if the organization answered

nts With Revenue per Return.

"Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XlIl.)
Add lines 2athrough 2d ...
Subtract line 2e from line 1
Amounts included on Form 990, Part VIll, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIll.)
c Addlinesdaandd4b .
5 Total revenue. Add lines 3 and 4c. (This

o o 0 T o

£

jne 12.)

32,110.

0.
32,110.

2e

0.
32,110.

4c
5

] Part XIi | Reconciliation of Expens
Complet

must equal Form 990, Part L line
es per Audited Financial Statements With Expenses per R
e if the organization answered "Yes" on Form 990, Part IV, line 12a.

eturn.

1 Total expenses and losses per audited financial statements ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjUStMents ...

OtherloSSes e

Other (Describe in Part Xill.)

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 990, Part Vill, line 7b
b Other (Describe in Part XlIi.)
c Addlinesd4aand 4b ...

5 Total expenses. Add lines 3 and 4c. (Thi

a
b
c
d
e Addlines 2athrough 2d ...

29,620.

0.
29,620.

2e

0.
29,620.

4¢

Part Xill| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any add

iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
itional information.

732054 10-09-17

28

16150111 783816 G0768700.05 2017.05020

Schedule D (Form 990) 2017

NIAGARA COUNTY BROWNFIELD 60768701




(2102) (066 wi04) | ANP3YIS

6¢

ZL-LO-LL LoLZEL

‘066 W04 10} SUORONASU] 9y} 99S ‘@ORON IOV UOHONPaY yiomiaded 104  YH1

0 o 3|q€} | aull Ui Ul Paisy| SUOREZIUEDIO 1930 JO J8quinu [elo} Jeju3 €
7z A s|qe} | sull 8y} Ul palsl| suoneziuebio Juswuwarob pue (£)(0)L0G uonoes Jo Jaquinu [eyo1 By @

INIRAOTIAZATY TTIIINMOY ¥/ ¥/NT0 *z19'e (€)Y (D)T09 7¥60ZTL-ET 0ZTPT AN 'VANYMYNOL HI¥ON - IZHYLS
YALSIEAM L9 - ALIIDOS NOILYANISHYL
NYS40 ONY ¥ILYIHL VYEIATY
INARIOTIAIGHY QTITINMOYH ¥/ ¥/N°0 *000°2T ¥/N 8%52009-91 Z0€pT AN 'STIVd VAVOVIN
LIFELS NIVH SPL
STIVd VEYDYIN J0 ALID
! mw_wm_nm_uwo, BOUEISISSE
aouUB)SISSE 10 B8oURISISSE Yseouou w_ 50 Q) uoy b,_\_wn\_, yseo-uou jueIb yseo (ejaqeoidde j) juswwanob 1o
juesb jo esoding (4) 40 uonduosaq (B) N 10 unowy (3) 10 Junouwiy (p) uonoss Oyl (9) Ni3 (9) uoneziuebio Jo ssaippe pue SWeN )L

10 poytein (3)

Aue 10} ‘|.g BUl| ‘Al HEd ‘066 W04 UO ,SBA, palamsue uoneziuebio ayy J1 s18|dwon

“Popaau S| e0eds [EUORIPPE  PAIedi[dnp og Ued || Ued “000°'G$ LB} 2I0W PSAIada] yeu Juaidioal

-SJUSWILIOACY) onSaWo( pue SuoleziuebiQ o1saWo(] 0} 80URlSISSY BURQ pueE sjuesn _ nved _

"SSYEIS PANUN U} Ul SpuUnj ju

£1B 10 55N 613 BUNOHUOW 10} Seinpes0id S,UoNBZIUBDIO Uk Al HEd Ul 8qHOSe( A

OoN _H_ SaA H ........... {,P0UE}SISSE 10 SjuEID 8U} p/eme O} Pasn BLSILO
UONOB[SS SL PUE ‘BOLBISISSE 10 SueIb auy 1o} AunqiBie S991UEIB 8L ‘BOUB)SISSE JO SIURID B JO JUNOWE SL S1BRUEISANS O} spi0oal ureuiew uoneziuebio syyseod 1
20UB]SISSY PUE SIUELD UO UOKEULIOJ] [BI9USE _ fued _
£€6.T98¢€-92 NOILVYI0dd0D

Jaquinu uonesyuap! Jefojdwgy

INAHJIOTIARA AIFIJANMO¥E ALNNOD VIVOVIN

uoneziuebio sy Jo sweN

‘uonoadsuy
alqnd ot uado

L10¢

2¥00-5¥SL "ON BNO

TUOREWIIOI JSO1E| S} 10} 0B6WI04/A0B S MMM 0} 05 o

*066 W04 0} YOENY «

+2Z 10 | 3ul] ‘Al Hed ‘066 ullog uo ,SaA, paiamsue uoneziuebio ayy y1 e3ejdwod
salels pajun ayp ul sjenpiAipu] pue ‘SIUUIUIDA0L)
.w:o_“—wN_Cmm‘_o 0] 9ouelsissy J9Yl0 pue sjueln

20IAI8S BNUBABY [BUIEIY|
Ainseel] eyl jo Juewpeded

(066 wi04)
1 IINA3IHOS



(£1-02) (066 wio4) | 3|Npayog

0¢

LL-L0-LL corees

* LNHWAVd

OL ¥0Idd INAWAOTHAHd DIWONODH 40 INHWILYVAIA ALNNOD VIVOVIN ANV ' INIWLYVIHA

HITVEH AINNOD VIVHOVIN ‘ADNHOHVY NOILDHLOWd TIVINIWNOYIANA SHILIVLS (HLING HHL

A9 QAMATIAHY HIV INFWAVA LOALO¥d ¥04d SLSHAOHY TIV “dHEYENONI SLSO0D TYALOVY

NO gasvd SISVE INIWASINGWIHY ¥ NO dHAIAOYd HYV SANNA LNVID

‘¢ ENIT ‘T I¥v¥d

“OITEULIO}Ul [BUORIPPE 1810 AUE PUE +(q) UWN|od '[|] HEd ‘g oull '| Hed Ul paJinbal UOREULIOUL 8L} SPInCId "UOfeULIoM| |ejusitaiddng _ Al ed _

;o310 ‘fesieidde ‘AN ‘¥OOQ)
aoue)sISSe Yyseouou jo uonduosaq (3) uonen(ea jo poysiy ()

SOUB)SISSE YSED
-uou jo yunowy (p)

jueib yseo
10 nowy (9)

sjusidioss
j0 Joquiny (q)

aoue)sisse Jo Jueib jo adA ] (e)

‘pepesu si aoeds [euoippe JI payesydnp aq ueo ||| ved

*22 9Ull ‘A] HBd ‘066 W04 UO S8, Paiamsue uopeziuebio ayy )l 819|dwos) "S|EnpIAIpU| ORSaWOoQ O} S0UB)SISSY JOYI0 pue sjuels _ 11 Hed _

g abed €GLT98E~-9C

NOIILTIOdEOD (£102) (066 wuod) j 8|npayog

INHFRJOTHEAHA QTHIANMOYE ALNNOD VIVOVIN



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Spr—
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 17
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ) Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.qov/Form990 for the latest information. inspection
Name of the organization NIAGARA COUNTY BROWNFIELD DEVELOPMENT Employer identification number
CORPORATION 26-3861753

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EXPENSES ARE A RESULT OF ONE SUBGRANT ENTERED INTO BY NCBDC DURING 2013

AS WELL AS RELATED ADMINISTRATIVE, CONSULTING AND LEGAL EXPENSES.

$2,612 WAS EXPENDED DURING THE CURRENT YEAR TO THE RIVIERA THEATRE &

ORGAN PRESERVATION SOCIETY, INC. $12,000 WAS EXPENDED DURING THE

CURRENT YEAR TO THE CITY OF NIAGARA FALLS. REVENUE REPRESENTS INTEREST

INCOME FROM LOANS RECEIVABLE.

FORM 990, PART VI, SECTION A, LINE 2:

AMY FISK AND MIKE DUDLEY HAVE A BUSINESS RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11B:

BOARD HAS DESIGNATED THE PRESIDENT TO REVIEW FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

REGULARLY REVIEWED AS PART OF BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15:

NO EMPLOYEES ARE PAID BY THE ORGANIZATION. EMPLOYEES ARE PAID THROUGH THE

NIAGARA COUNTY DEPARTMENT OF ECONOMIC DEVELOPMENT.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organizaton NIAGARA COUNTY BROWNFIELD DEVELOPMENT Employer identification number
CORPORATION 26-3861753

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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