IRS e-file Signature Authorization © OMB No. 16450047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending 20 202 1
CRpaiERRL BT e Tiaastry P> Do not send to the IRS. Keep for your records.
Internal Revenue Service i P> Go to www.irs.gov/FormB879TE for the latest information.
Name of filer ] EIN or SN
NIAGARA COUNTY DEVELOPMENT CORPORATION 22-3169112
Name and title of officer or person subjecttotax MARK A. ONESI
CHAIRPERSON
|Partl:|  Type of Retun and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -09). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

ia  Form 990 check here pE | b Total revenue, if any (Form 990, Part VIll, column (A), line12) b 348,794.
2a  Form 990-EZ checkhere B[ | b Total revenue, if any (Form 990-EZ, line®) . 2b
3a  Form 1120-POL check here - [ | b Total tax (Form 1120-POL, line 22) . I . 3D
4a  Form 990-PF check here P> [ ] b Taxbased oninvestment income (Form 990 PF PartV ]me 5) ____________ 4b
5a Form 8868 check here »[_] b Balance due (Form 8868, N BC) e 5b
6a Form 890-T checkhere B[] b Total tax (Form 990-T, Part Ill, line 4) 6b
7a Form 4720 check here L1 b Total tax (Form 4720, Part lll, line 1) ... 7b
8a Form 5227 checkhere P [ 1 b FMV of assets at end of tax year (Form 5227 Item D) 8b
Pa  Form 6330 checkhere ___ Pp[__| b Tax due (Form 5330, Part Il line 19) gb

10a_Form 8038-CP check here > I:] b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
| Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or [:l | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above Is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (dwect debit)

entry to the financial Institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a parment | must contact the U.S. Treasury Financial Agent at 1-888-3563-4537 no

later than 2 business days prior to 3’:3 payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize LUMSDEN & MCCORMICK, LLP to enter my PIN 76871

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the

Date P> .5! i ./ VIVHE

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 16377899111 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above, | confirm that | am
submitting this retumn in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-fife Providers for
Business Returns.

ERO's signature > SARA M. DAYTON, CPA Date p 03/24/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22
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Form 990

Department of the Treasury
Internal Revenue Service

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

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.

OMB No. 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning and ending

B Checkif C Name of organization
applicable:

Moo | NIAGARA COUNTY DEVELOPMENT CORPORATION

D Employer identification number

ohinge | Doing business as 22-3169112
il Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
il 6311 INDUCON CORPORATE DRIVE 1 - 716-278-8760
- 'y City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 348,794.
fmended| SANBORN, NY 14132-9099 Hl(a) Is this a group return
[ Jfepliea | £ Name and address of principal officer: MARK A. ONESI for subordinates? [ lves [X]No

pending

SAME AS C ABOVE

| Tax-exemptstatus: [ ] 501(c)3) [X]501(c)( 4 )< (insertno) [ ] 4947(a)(1yor [ ] 527

J Website: p» WWW . NTAGARACOUNTYBUSINESS . COM

H(b) Are all subordinates included? I:IYGS I:] No

If "No," attach a list, See instructions

H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ | Association [ | Other >

[ L vear of formation: 198 4[ M State of legal domicile: NY

[Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION MAKES LOANS AT
2 FAVORABLE INTEREST RATES TO SMALL BUSINESSES LOCATED IN NIAGARA
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ... .. . 3 9
9| 4 Number of independent voting members of the governing bedy (Part VI, line 1b) 4 9
?3 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 0
f*; 6 Total number of volunteers (@stimate if MECESSANY) e 6 9
G| 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
. b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIIL line 1h) ... 506,962, 299,777.
2| 9 Program service revenue (Part VIIl, line 2g) . 14,500. 1,000.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 27,611. 48,017.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 549,073. 348,794.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .. ... 119,598. 109,402,
14 Benefits paid to or for members (Part IX, column (A), lined) . ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
@| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f2de) . . 94,794. 118,606.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 214,392, 228,008.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 334,68 e 120 ' 786 .
54 Beginning of Current Year End of Year
ol 0 TomlesseePaeiiineds) | s 3,049,391. 3,158,453,
<4 21 Total liabilities (Part X, ne 26) 55;959. 44,235,
25 22 Net assets or fund balances. Subtract line 21 from liNe 20 .....ocoiivevivioveeecisiesicerinnes 2,993,432. 3,114,218.

| Part Il | 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
Here MARK A. ONESI, CHAIRPERSON

Date

Type or print name and fitle

Print/Type preparer's name Preparer's signature
Paid SARA M. DAYTON, CPA

SARA M. DAYTON, CPA

Date

Check [j

it

03 / 24 / 22 sell-employed

PTIN
P01517134

Preparer | Firm's name p LUMSDEN & MCCORMICK, LLP

Fm'sENp 16-0765486

Use Only | Firm's address . 369 FRANKLIN STREET
BUFFALO, NY 14202

Phoneno. ( 716)856-3300

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

Yes I:] No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2021)



Form 990 (2021) NIAGARA COUNTY DEVELOPMENT CORPORATION 22-3169112 page?2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ....................... S U S |:|
1 Briefly describe the organization's mission:

TO PROMOTE ECONOMIC GROWTH AND BUSINESS PROSPERITY IN THE COUNTY OF
NIAGARA, NEW YORK BY MAKING LOANS AT FAVORABLE INTEREST RATES TO SMALL
BUSINESSES LOCATED IN THE COUNTY, THUS ENCOURAGING STARTUP OF NEW
BUSINESSES AND RELOCATION AND EXPANSION OF EXISTING BUSINESSES

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

prior Form 990 or 990-6Z2 ... e [ves [X]No
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? ... 1:]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 $ 3 3 r 0 54 * including grants of $ : ) (Revenue$ 48 i 9 8 5 . )
PROVIDE LOANS AT FAVORABLE INTEREST RATES TO SMALL BUSINESSES TO
ENCOURAGE THE STARTUP OF NEW BUSINESSES AND RELOCATION AND EXPANSION OF
EXISTING BUSINESSES.

4b  (code: ) (Expenses $ ik 9 I 402. including grants of $ 1 0 9 r 402. ) (Revenue s )
PROVIDE GRANTS TO SUPPORT AND FOSTER THE DEVELOPMENT OF MICROBUSINESSES
LOCATED IN OR PLANNING TO RELOCATE TO NIAGARA COUNTY.

4c (Cm!e: ) {Expansas S including grants of $ ) (Revenue S }

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue S )
4e Total program service expenses P> 152,456.

Form 990 (2021)
132002 12-09-21
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Form 990 (2021) NIAGARA COUNTY DEVELOPMENT CORPORATION 22-3169112  page3
[ 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)?

T Y S COTTDIETE SORBEIUIIE A tomvmcorsmarsss sovsssesus s dessssms s oS o P SO R s SRS S AR P RS e nmes 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See |nstruct(ons __________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public Office? If "Yes," COMPlete SCHEUUIE G, P I _.........oooo..oooeoeeoooeeeeeooeee oo eeeooee e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electicn in effect

during thetax:year? If “Yes " ctirnpleta SEHEtIa CL PEILIL .. ivwwmssssmasmsssssissns s s s ionss sisiedsns fof issessanasesanmsntan 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98197 [f "Yes," complete Schedule C, Part Ml ...............c..ccccviveeinreveeeeeeceeeeececeas 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'7 If "Yes," Compfete
SCREUUIE Dy PATE Ml oo oo e 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 *Yos; complete SCHEAUIE D, PAIEIV. ............ceomwsesssissonsiissss S5 5o 5050t s S oS0 LT b i Ve s iR s 3 S S B ) X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments ‘
or in quasi endowments? If "Yes," complete SChedule D, PArt V' ..............coouoeemrereeeeeeeieeeseeseseseesesesesessessssnsseseanssanesesessannnes 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIL IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
IRITIIL .. conresonsrsosissnessmmasstopemsoe oo £ S 533 S s B 5% 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 16? |f "Yes, " complete Schedule D, PArt VIl ..............ccooieiii et senans 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 167 f "Yes," complete Schedule D, Part VIl ...............c.ooeiiiieeieeeeeeceecceeecc 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 jf *Yes," complete SCREAUIE D, PAt IX .............cooooeeoeeeeeee et 11d p:4
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, comp,rete Schedule D, Part X ....ooooeee. 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)? f "Yes, " complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
SCHEAUIE D, PAIS XI NG XII .........oeeeeooee oo oot 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 XIl is optional _..__..._...... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E __...........ccccocoveveeeeeeeeeen 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 Schedule F, Parts 1 and IV ..ot e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes, " complete Schedule F, Parts 1 and IV .. ... 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? Jf "Yes," complete Schedule F, Parts Il @A IV _._........o.ooooooooeoeeeeeeeeeee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? i "Yes," compfete Schedule G, Part I. See instructions ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? If "Yes," COMPIEte SCREAUIE G, PAE Il —...ov..veeeeeeeveeeeoe oo eeee oo oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"

complete Schedule G, Partlll ................. 19 X
20a Did the organization operate one or more hospﬁal famhtles’? If “Yes," complete Schedule H . i L 204 X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thss retum? i | 20D

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 17 If "Yes," complete Schedule I, Parts land il ........... T 21 [ X
132003 12-09-21 Form 990 (2021)

3
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Form 990 (2021) NIAGARA COUNTY DEVELOPMENT CORPORATION 22-3169112 Page 4
[ Part IV | Checklist of Required Schedules continued)

Yes | No

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 27 f "Yes," complete Schedule 1, Parts | and Ill 22 X

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

Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

SCREAUIE K. 1 "N, GO 10 1€ 258 oo oo e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e, | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anyAaxexempPUBOIHST . ... oo s s s s s e o e SO R SRS S ST S 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 | ...............cccocoeeeeeeemvereeevenin 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 980-EZ? f "Yes, " complete
SCRBAUIE Ly PAIT I oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il _...............coccoovieeeecne 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partlll ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (f

S, OOl S ERETIE T PAFLIVT . . o s s s e T S ST T o B e S e 28a X
b A family member of any individual described in line 28a? |f “Yes," complete Schedule L, Part IV ..........cccccoooeeeeeeeeeceniireenenn 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 |f
Y5, COMDIIS SCHBE Ly PAIEIV ... ......o...oovessesssomsmsnssnssanens s sesdsssEosssesssn s TS0 S S0 S0 450 o4 oo e S S T e P 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes," complete Schedule M __...................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? [f "Yes,” complete SCREAUIE M _.............co.ooooeoeeeeeeeeee ettt ettt en s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," comp,'efe Schedule N, Partl .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
BERETHOIE BRI .ccousnesrsescrsempansenssmsem ssesaas e et o A SARA AR 2 A B A B PR B 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulat[ons
sections 301.7701-2 and 301.7701-37? f "Yes," complete Schedule R, PArt 1 .............c.coooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part Il lli, or IV, and
BB TREE | 1o mesessrscssmsoresssmmesysosesimsssns ers scssmmsses R Some AR TS RS RSB A e s A 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... v, | 3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction w:th a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule B, Part V, i€ 2 ...............ocooo oo, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChedule R, PArt V, I8 2 ._...........cocooooeeeoeeeeeeeee oottt ettt ettt eaeaee 36
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? /f "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto anylineinthisPartV. ... ... ... [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable .. ... . 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... D —————_—— 1c | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) NIAGARA COUNTY DEVELOPMENT CORPORATION 22-3169112 Ppage5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 returns? . . ... 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? jf *No" to line 3b, provide an explanation on Schedule O ................ccocooeeeec. 3b
4a At any time during the calendar year, did the organization have an interest in, or a 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 P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatmn sohcut
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
wereinottaxdeductible® ..o e S e e e T S S R 6b
7 Organizations that may receive deductible contributions under section 170(0)
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? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Mile FOMM B2B27 oo+t 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d I
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 reqwred? .. 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 year? 8
9 Sponsoring organizations maintaining doner 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 VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenOIderS 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? . . 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 plans . . 13b
¢ Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? _______________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? (f "No," provide an explanation on Schedule O ........................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | e 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . .. 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ... 17
If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) NIAGARA COQUNTY DEVELOPMENT CORPORATION 22-3169112 Page 6
| Part VI | 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI i
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 9

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 committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

>

of officers, directors, trustees, or key employees to a management company or other person?
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 stockholders?
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 DUy s 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
personsotherthanthe:governing body? ..o v i i i s S s 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE QOVEINING DOUY T e 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Is 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 "Yes, " nrowde the ng_s and addresses on Schedu[e [0 2P OO 9 X
Section B. Policies gp;

(4]

bl bl b

>

bd

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a 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 on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? Jf "No," go to INe 13 _.....occoooeoeeeeeeeee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
on Schedule O ROW thiS WS TOME .................cc.eiieeeeeee ettt ettt ee e eeeae e S s 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a X

15b X

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on 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 ently UNING tNe YOar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatmn 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 to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
Own website [ ] Another's website Upon request [_1 other (expfain on Schedule )
19 Describe on 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
MICHAEL DUDLEY, FINANCE MANAGER - (716)278-8765
6311 INDUCON CORPORATE DRIVE, SANBORN, NY 14132
132006 12-09-21 Form 990 (2021)
6
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Form 990 (2021)

NIAGARA COUNTY DEVELOPMENT CORPORATION

22-3169112

Page 7

|Part VII| 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 VIl

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.

® List 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 the instructions for definition of "key employee.”

® | ist 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | jst 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.

® | ist 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.

See the instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o Cfg?f::lg‘mm - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officecand a dsclor/iniaiee) from from related other
(list any g the organizations compensation
hours for § . 5 organization (W-2/1099-MISC/ from the
related E 2 . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = 2 |E 1089-NEC) and related
below gL |2 158 s organizations
ine)  |E|E|5| 2[5
(1) MARK A, ONESI 2.00
CHATRPERSON X X 0. 0. 0.
(2) JERALD I, WOLFGANG 2.00
FIRST VICE CHAIRPERSON X X 0. 0. 0.
(3) KEVIN MCCABE 2.00
SECOND VICE CHAIRPERSON X X 0. 0. 0.
(4) WILLIAM L, ROSS 2.00
SECRETARY X X 0. 0. 0.«
(5) MARY LYNN CANDELLA 2.00
ASSISTANT SECRETARY X X 0. 0. 0.
(6) SCOTT BRYDGES 2.00
DIRECTOR X 0. 0. 0.
(7) ROBERT B, CLIFFE 2.00
DIRECTOR X 0. 0. 0.
(8) JASON KREMPA 2.00
DIRECTOR X 0. 0. 0.
(9) CLIFFORD SCOTT 2+00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) NIAGARA COUNTY DEVELOPMENT CORPORATION 22-3169112  Page8
|Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average — cfgfgﬁ’:man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | £ o organization (W-2/1099-MISC/ from the
related § é-‘:: g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 2lE 1099-NEC) and related
below E1E| .| 2|28 s organizations
b SUBLOAL ..o > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A p 0. 0. 0.
d_Total (add lines 16 and 16) .ooooooooioioo e 1> 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 P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for SUCh indiVIdUal  .............c.ccoruiueee ettt 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 $150,0007 (f "Yes," complete Schedule J for such individual ...............cccccocoeeeii. 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 PEISOM wccwcweereeriiiioieesiisiieessec e 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) (B) (C)
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 P> 0
Form 990 (2021)
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Form 990 (2021) NIAGARA COUNTY DEVELOPMENT CORPORATION 22-3169112 Page 9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VIl ... D
(A) (B) (%)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

g 1 a Federated campaigns .. 1a
o b Membership dues X . |1b
3. ¢ Fundraisingevents ... |lc
% d Related organizations ... 1d
g e Government grants (contributions) | 1e 299,777,
,§ f All other contributions, gifts, grants, and
a similar amounts not included above | 1f
IE g Noncash contributions included in lines 1a-1f 1g($
S h_Total. Add lines 1a-f ... » | 299,777.
Business Code
g | 2a APPLICATION FEES 900099 1,000. 1,000.
2 b
a ¢
g d
g9 e
o f All other program service revenue .
g _Total. Add lines 2a:2f ._................ R 1,000,
3  Investment income (including dividends, interest, and
other similar amounts) B 48,017, 47,985, 32.
4  Income from investment of tax-exempt bond proceeds P>
& Rovaltles .. . .coescsasssmasaasaneaane | 2
(i) Real (i) Personal
6 a Grossrents ... .. Ba
b Less: rental expenses __ |6b
¢ Rental income or (loss} 6c
d Net rental income or (10S8) ..o, P
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses ... |7b
E ¢ Gainorf(loss) ... .. 7c
e d Netgain or (I088) ......ocoooovoveeieieeeee. »
G | 8 a Gross income from fundraising events (not
g including $ of
contributions reported on line 1c). See
PartV,line18 ... 8a
b Less:directexpenses . ... 8b
¢ Net income or (loss) from fundraising events | 4
9 a Gross income from gaming activities. See
=T\ 1131 1 —— 9a
b Less: direct expenses ... 9b
¢ Netincome or (loss) from gaming activities _.................. »
10 a Gross sales of inventory, less returns
and allowances 10a)
b Less:costofgoodssold ... 10b)
¢ Net income or (loss) from sales of inventory .................. | -
Business Code
"g’ 11 a
§ d. AlOherrevenus; .. ...
e Total. Addlines f1ai1d ..., |
12 Total revenue. Seeinstructions ... | 348,794. 48,985. 0. 32.
132009 12-09-21 Form 990 (2021)
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Form 990 (2021) NIAGARA COUNTY DEVELOPMENT CORPORATION 22-3169112 page10
[ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note toany lineinthisPart IX ...
Do not include amounts reported on lines 6b, Total éigenses Progra(n?)service Managé?n)ent and Funcslr?a)ising
7b, 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, ling 21 109,402, 109,402,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
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 formembers
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariessandwages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ...
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting ..
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 85,954. 43,054. 42,900.
12 Advertising and promotion ...
13 Officoexpenses ... 206. 206.
14 Information technology .
15 Royalties | ...
16 Occupancy ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings .
20 Interest e
21 Paymentstoaffiliates .. 31,039. 31,039.
22  Depreciation, depletion, and amortization
23 INSUMANCE® ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses 1,407. 1,407.
25  Total functional expenses. Add lines 1 through 24e 228,008. 152,456. 75,552, 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 |:] if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) NIAGARA COUNTY DEVELOPMENT CORFPORATION 22-3169112 page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ... ..o,

(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 308, 206.] 1 330,401,
2 Savings and temporary cash investments 150,599.] 2 351,690.
3 Pledges and grants receivable, net e, 3
4 Accounts recelvable, Net o 4
5 Loans and other receivables from any current or former officer, d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a | 7 Notesand loans receivable, net .. ... 2,590,586.] 7 2,476,362,
% | & Toonitesforadentuss .ol 8
< 9 Prepaid expenses and deferred charges .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . 10a
b Less: accumulated depreciation ... 10b 10c
11  Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Infangibleassets: .o nnnunnnianusna s s 14
15 Otherassets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line33) ... 3,049,39 1.] 16 3,158,453,
17 Accounts payable and accrued expenses 55,959.| 17 44,235,
18 Grants payable ... .. 18
19 Deferred revenue 19
20 TaxexemptbondBablitios: ..o e annnuunenunnnan 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
'g controlled entity or family member of any of these persons ... 22
- 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
O U, e S 25
26 _ Total liabilities. Add lines 17 through 25 ... .. ... .. ... 55,959 | o4 44,235.
Organizations that follow FASB ASC 958, check here P X]
E and complete lines 27, 28, 32, and 33.
§ |27  Netassets without donor restrictions ... 2,993,432.] 27 3,114,218.
& | 28  Netassets with donor restrictions 28
E Organizations that do not follow FASB ASC 958, check here B [
“: and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds .. 29
© | 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
&£ |31 Retained earnings, endowment, accumulated income, or other funds | 31
g 32 Totalnetassetsorfund balances . 2,993,432, 32 3,114,218,
33 Total liabilities and net assets/fund balances ... 3,049,391, 33 3,158,453,

Form 990 (2021)
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Form 990 (2021) NIAGARA COUNTY DEVELOPMENT CORPORATION 22-3169112 pagel12
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 348,794,
2 Total expenses (must equal Part IX, column (&), line 25) 2 228,008.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 120,786.
4 Net assets or fund balances at beginning of year (must equal Part X, line 82, column (A) ... 4 2,993,432.
5 ~ Netunreallzed gains (jlosses) ONINVESIMENIS: | . it sesesosisionsasssonmt acesinssarasasss 5
6 Donated services and use of faCilities e 6
T VOSSN ORDBIEOS e S S S S S SR o E A F R o 7
8! Priopperiodadiustments: .....nm snmamninnmesinasnss e b TR s e 8
9 Other changes in net assets or fund balances (explainon Schedule O) . .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) oo S S T 10 3,114,218,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ...
Yes | No

1 Accounting method used to prepare the Form 990: [ Icash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2b | 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:
]:l Separate basis I:l Consolidated basis Both consolidated and separate basis
¢ If "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? ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
BOCBIOMBICREIAT BRI | ecomsesmsmsmsem i S S T 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 on Schedule O and describe any steps taken to undergosuchaudits ... 3b

Form 990 (2021)
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) B Attach to Form 990 or Form 990-PF. 2 0 2 1

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

NIAGARA COUNTY DEVELOPMENT CORPORATION 22-3169112

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 4 ) (enter number) organization

4947(a)(1) nonexempt cha-rilab[e 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

ERERTRINE

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 980-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), Part Il, 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 VL, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | 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, 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 | (entering
“N/A" in column (b) instead of the contributor name and address), |I, and lIl.

[:| 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 P S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must
answer "No" on Part IV, line 2, of its Form 980: or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

123451 11-11-21



Schedule B (Form 990) (2021)

Page 2

Name of organization

NIAGARA COUNTY DEVELOPMENT CORPORATION

Employer identification number

22-3169112

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

(c)

Total contributions

(d)

Type of contribution

1 | N/A

$ 119,402,

Person
Payroll |:]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

2 | N/A

$ 180,375,

Person
Payroll |:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person ]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person I:I
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person [_—_l
Payroll 1:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990} (2021)

Page 3

Name of organization

NIAGARA COUNTY DEVELOPMENT CORPORATION

Employer identification number

22-3169112

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No (b) 5] (d)

) . . FMV (or estimate) .
from Description of noncash property given ; ; Date received
Part | (See instructions.)

(a)
(c)
No.

D e (b) . FMV (or estimate) (d) .
from Description of noncash property given ; , Date received
Part1 (See instructions.)

(a)
(c)
No.

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

‘5:: b (c) d

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

(a)
(c)
No.
froDm D ioti £ (b) h x FMV (or estimate) Yiak (d) —
s escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.

. ib) i FMV (or estimate) (d
from Description of noncash property given Soo . Date received
Part 1 (See instructions.)

123453 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 980) (2021) Page 4
Name of organization Employer identification number

NIAGARA COUNTY DEVELOPMENT CORPORATION 22-3169112

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the tolal of exclusively religious, charitable, 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.

(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgl‘Oln (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|§rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I:f’l'Ol;:l'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. !
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NIAGARA COUNTY DEVELOPMENT CORPORATION 22-3169112

| Part]l | 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 number atend of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

L5 B -7 L

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 legal control? . ...
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 benefit? ... . . D Yes |:] No
[Partll [ Conservation Easements._ Complete |f the orgamzatlon answered “Yes on Form 990 Part IV Ilne ?
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (for example, recreation or education) [j Preservation of a historically important land area
I__—| Protection of natural habitat E:l Preservation of a certified historic structure
|:| 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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements i 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (a) s . L2c
d Number of conservation easements included in (c) acquired after 7/25/086, and not on a hlstonc structure
listed in the National RegISter . e 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 easement is located P>
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e |:| Yes [ INo
6 Staff and volunteer hours devoted to menitering, inspecting, handling of violations, and enforcing conservation easements during the year
0000000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(ii)?

9 In Part Xlll, 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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, educatidn, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIII, line 1
() :Assetsincluded inEomBBD BARIL. ..o ichinm sty s H B AR YP RS AT s e

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl ine 1 e, P $
b Assets included in Form 990, Part X oo |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NIAGARA COUNTY DEVELOPMENT CORPORATION 22-3169112 page2
[Part Il | 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 make significant use of its
collection items (check all that apply):
D Public exhibition d |:l Loan or exchange program
b |:| Scholarly research e |:] 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 XIII.
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 part of the organization's collection? ... D Yes |:] No

| Part IV | 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, line 21.

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

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

Amount
¢ Beginningbalante ... ..ovveonoramanmm i mannnin i s s s ic
d Additions during the year 1id
e Distributions during the year 1e
f Ending'balance: o cicneeiie s s s S R S T 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? ... D Yes D No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XlIl _ ............. ieeeieiiiiieieeiias |:|

[PartV [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year () Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
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 P> %
b Permanent endowment P~ %
¢ Termendowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations = 3ali)
- 3alii)
b If "Yes" on line 3a(ji), are the related organlzatlons Ilsted as reqmred oR Sehade Ry RGeS 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
|Part VI |Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o Q0 T

-

(ii) Related organizations

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

otal Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (Bl fi1e 106.) ..., [ 0.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NIAGARA COUNTY DEVELOPMENT CORPORATION 22-3169112 page3
[Part VIl 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)

(B)

()

(8]

(E)

(R

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIII] 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) line 13.) B>
] 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. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .........cooooiiiiiiiiiiiiiaie i p
|PartX | 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

(3]

@

(@)

(5)

(6)

(7)

8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B)IN@ 25,) w.ocoovvveeeeeiieeiiiieiiiieiiieeeiiiicieiinee i |
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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll_... |:|

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NIAGARA COUNTY DEVELOPMENT CORPORATION

22-3169112 paged

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 348,794.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments .. 2a

b Donated services and use of faGilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough2d e 2e 0.
3 Subtract line 2e from line 1 3 348 . 94.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, line 7b ... 4a

b: Other(Describe iNRat XL} .onnnnanmnanmnnnnnasnsnns 4ab

© A NNES 2 ANT AD ... e 4c 0.
5 Total revenue. Add III’IES 3 and 4c. 990, Part L fing 12) oo 5 348,794.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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 2a

Prior year adjustments

Other (Describe in Part XIIL.)

a
b
c Otherlosses .. ... ...,
d
e

AGDIREER2aRECUOIIE A B A R

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 VIII, line 7b 4a

b Other (Describe in Part XIII.)

¢ Add lines 4a and 4b

.............................................................................. 1 228,008.
2¢ 0.
3 228,008,
4b
4c 0.
5 228,008.

5 Total expenses. Add lines 3 and 4c. I Ime 18.)
Part XllIlI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

132054 10-28-21
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
P Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

OME No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

NIAGARA COUNTY DEVELOPMENT CORPORATION

Employer identification number

22-3169112

Part | _ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for menitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

BREWED & BOTTLED, LLC DBA BREWED
AND BOTTLED CRAFT BEER SHOP - 442
CENTER STREET - LEWISTON, NY 14092

25,000,

MICROBUSINESS DEVELCPMENT

CALHOON'S PUB OF NEWFANE INC.
2598 MAIN STREET
NEWFANE, NY 14108

19,032,

MICROBUSINESS DEVELOPMENT

ULTIMATE PHYSIQUE,
50 ROGERS ROAD
LOCKPORT, NY 14094

INC.

59,000.

MICROBUSINESS DEVELOPMENT

o Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

| 2 0.

| 3.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132101 10-26-21
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Schedule | (Form 990) 2021 NIAGARA COUNTY DEVELOPMENT CORPORATION

22-3169112 Page 2

_ Part 1l _ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 920, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

_ Part IV _ Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

APPLICATIONS ARE REVIEWED AND APPROVED BY THE BOARD. A PROFESSIONAL

CONSULTANT, ALONG WITH NCDC, IS RESPONSIBLE FOR GRANT ADMINISTRATION. IN

ORDER TO RECEIVE REIMBURSEMENT, PWWH_HOWZ_H_W ARE REQUIRED TC SUEMIT COST

DOCUMENTATION AND DETAIL OF EMPLOYEES HIRED, IF APPLICABLE.

132102 10-26-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NIAGARA COUNTY DEVELOPMENT CORPORATION 22-3169112

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

COUNTY, THUS ENCOURAGING THE STARTUP OF NEW BUSINESSES AND RELOCATION

AND EXPANSION OF EXISTING BUSINESSES WITHIN THE COUNTY.

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

THE FINANCE MANAGER REVIEWS THE FORM 990 BEFORE PROVIDING TO THE

CHAIRPERSON TO SIGN AND THE FORM 990 IS AVAILABLE FOR THE ENTIRE BOARD TO

REVIEW AT THEIR DISCRETION.

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

AT EACH MEETING THE BOARD OF DIRECTORS ARE REQUIRED TO DISCLOSE ANY

POTENTIAL CONFLICTS OF INTEREST.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE POSTED ON THE AGENCY WEBSITE AND ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 43,054.
MANAGEMENT AND GENERAL EXPENSES 42,900.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 85,954,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A ) 85,954,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

NIAGARA COUNTY DEVELOPMENT CORPORATION 22-3169112

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR

132212 11-11-21 Schedule O (Form 990) 2021
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

NIAGARA COUNTY DEVELOPMENT CORPORATION 22-3168112
Part| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 880, Part IV, line 33.
(a) (b) (c) (d) (e (0
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 8€0, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) e} (d) (e) ® )
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling mnwwgzm_“w:&
of related crganization foreign country) section status (if section entity entity?
501(6)3) Yes | No
NIAGARA COUNTY INDUSTRIAL DEVELCOPMENT AGENCY [ENCOURAGE AND ASSIST IN
§311 INDUCON CORPORATE DRIVE, SUITE 1 DEVELOPING JOBS IN NIAGARA
SANBORN, NY 14132 COUNTY, NY NEW YORK 501 N/A /2 z

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132161 11-17-21  LHA
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NIAGARA COUNTY DEVELOPMENT CORPORATION 22-3169112 Page 2

Schedule R (Form 990) 2021
Part Ll Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) 0] 6] (k)
Name, address, and EIN Primary activity n_n.wmm__o Direct controlling | Predominant income Share of total Share of Disproportionate | Code V-UBI  [General or|Percentage
of related organization (state or entity ﬁ_a_mﬁmn__ unrelated, income end-of-year dlocations? | 2mount in box  |man2ging| ownership
foreign excluded from tax under assets 15*_| 20 of Schedule |Rartner?
country) sections m._Nnm._hu Yes | No K-1 (Form 1065) [Yes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) 4] (9) (h) (i)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage mMmmwm:m.
of related organization (state or entity (C corp, S corp, income end-of-year ownership | centolied
Mwﬁwy or trust) assets ontity?
Yes | No

Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 NIAGARA COUNTY DEVELOPMENT CORPORATION 22-3166112 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lil, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity ... e nnamnban meam A e N R S s 1a X
b Gift, grant, or capital contribution to related organization(s) ... e s s T S R R R 1b X
c Gift, grant, or capital contribution from related organization(s) . ket R e e e assmenmatssenae s b R A T T S _— 1c p:4
d Loans or loan guarantees to or for related organization(s) - s . 1d X
e Loans or loan guarantees by related organization(s) ... 1e X
f Dividends from related organization(s) . . . 1f X
g Sale of assets to related organization(s) ... 1g X
h Purchase of assets from related organization(s) ih X
i Exchange of assets with related organization(s) 1i X
i Lease of facilities, equipment, or other assets to related organiza n(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . ... [T T TS U T PRSP UUT SRRSO 1k X
1 Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related OrgaMIZAHON(S) e 1in X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses ... ... eveeer e e A e e e e R S R R 88 A AR ST e e R ip | X
q Reimbursement paid by related organization(s) for expenses ... e s st e e e T S RO 1g X
r Other transfer of cash or property to related organization(s) ..., OO TP OO SU PP T r X
s Other transfer of cash or property from related organization(S) .........o.coccoiieiiiiiiiiiii e e ” 1s X
2 I the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b} (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
NIAGARA COUNTY INDUSTRIAL DEVELOPMENT

(1) AGENCY P 31,039.[FAIR MARKET VALUE

(2)

(3)

(4)

(5)

(6)

132163 11-17-21 Schedule R (Form 990) 2021

27



Schedule R (Form $80) 2021

NIAGARA COUNTY DEVELOPMENT CORPORATION

22-3168112

Page 4

Part Vi

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) (b) (c) (d) %wﬁ_ U] (9) (h) (U] (@ (k)
Name, address, and EIN Primary activity Legal domicile maﬂwoﬁaﬂwzma __m_oﬁom:m gmﬁﬁ %n Share of Share of m_w“ﬁww Code V-UBI  [General or|Percentage
; ; related, unrelated, c .oof- i ntin box 20 |managing ;
of entity (state or foreign mxnmc Geq from tax under S total end-ofyear  |yocations? m%omc%ﬂm_ucw__%u_m-,_ partner? | OWNership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

132164 11-17-21
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Schedule R (Form 930) 2021 NIAGARA COUNTY DEVELOPMENT CORPORATION 22-3169112 Pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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