See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:26-4032355_990_200909.pdf
https://public.resource.org/privacy?2010_07_EO:26-4032355_990_200909.pdf

SCANNED JUL 21 2010

..990

Department of the Treasury
Internat Revenue Service

- - OMB No 1545-0047
Return of Organization Exempt From Income Tax =
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation) Open to Pubiic
» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection E

A For the 2009 calendar year, or tax year beginning JAN 8, 2009 andending SEP 30, 2009

B Check if
appficable

&sree® |omior NYBDC LOCAL DEVELOPMENT CORPORATION

Name
change type

Initial

prease |C Name of organization

use IRS

D Employer identification number

Doing Business As

26-4032355

retum See Number and street (or P.0. box if mail 1s not delivered to street address)

ate

Amended| tions

Temn- |SPe%cls ) BEAVER STREET

Room/suite } E Telephone number
518-463-2268

return City or town, state or country, and ZIP + 4
[_Jogge= ALBANY, NY 12207

pending

G Grossreceipts $ 138,521.

H(a) Is this a group return

SAME AS C ABOVE

F Name and address of principal officer PATRICK J. MACKRELL for affilates? [ Jves XINo

H(b) Are all affilates ncluded? [_Jves [_INo

| Tax-exempt status [X] 501(c) ( 3 )4 (insert no ) | 4947(a)(1) or L] so7

If "No," attach a list. (see instructions)

J Website:p» N/A

H(c) Group exemption number P>

K Form of organization: Corporation |__] Trust || Association [__] Other B>

| L Year of formation: 20 0 9| m State of legal domicile: NY

[Part 1] Summary
o | 1 Bnefly describe the organization’s mission or most significant activites: TO ASSIST SMALL BUSINESSES IN
‘% THE ACQUISITION OF REAL PROPERTY, AND CONSTRUCTION, RENOVATION OR
.E, 2 Checkthis box P l_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 4
$| 5 Total number of employees (Part V, line 23) 5 0
‘g 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VIII, ine 1h) RFC S
S 9 Program service revenue (Part VIlI, ine 2g) -\ ,\/ED [ 138,521.
é 10 Investment income (Part VIIl, column (A), ines ?IEnd d)y T 3)
11 Other revenue (Part Vill, column (A), lines ?‘__c’i SC,N.? Y Og¢, %n$h1ﬁg ! 8i
12 Total revenue - add lines 8 through 11 (must equal Part Vlﬁ', column tA), line, 12) 138,521.
13 Grants and similar amounts paid (Part IX, c’:olu'r‘n‘rT(A) iines 1-3)\1 g |
14 Benefits paid to or for members (Part IX, a'czlu&(_\ Gn@cﬁ)‘: N UT I
o 15 Salanes, other compensation, employee benefits @mm-1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P>
W47 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 92,620.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 92,620.
19 Revenue less expenses. Subtract line 18 from line 12 45 ' 901.
58 Beginning of Current Year End of Year
£5120 Total assets (Part X, Ine 16) 9,142,135,
<o| 21 Total labiltties (Part X, line 26) 9,096,234,
é.f 22 Net assets or fund balances Subtract line 21 from line 20 45,901.

[Parti [Signature Block

Under penalttes of perjury, | declai that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect,
and complete Declaration of prepgrer fother than officer) 1s based on all information of which preparer has any knowledge
Sign } | Maq 11, 2010
Here Slgnature of otficer Date
PATRICK J. MACKRELL, PRESIDENT
Type or print name and title
SV [T N j Tate T T
Preparers | oHature ¢Ngitne éﬂ') ‘“ o 05/11/10| employed » [ ]
Usep0nl Fre@mee  TEAL, BECKER & CHIARAMONTE CPAS PC EIN >
Y |selempioves, N7 WASHINGTON SQUARE
ZP+ 4 ALBANY, NY 12205 Phoneno. » 518-456-6663
May the IRS discuss this retumn with the preparer shown above? {see instructions) Dﬂ Yes L] No
832001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 {2009) NYBDC LOCAL DEVELOPMENT CORPORATION 26-4032355 page2

[ Part I | Statement of Program Service Accomplishments

1

Bnefly describe the organization’s mission

SEE SCHEDULE O

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

the pnior Form 990 or 990-E27? . R ':]Yes @ No
If *Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If *Yes," descrbe these changes on Schedule O

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

aliocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code: } (Expenses $ 83,012. including grants of $ ) (Revenue $ 138,521. )
THE CORPORATION MAKES LOANS TO SMALL BUSINESSES ON TERMS THAT WOULD NOT

BE REASONABLY AVAILABLE FROM COMMERCIAL LENDERS DOING BUSINESS IN NYS

IN ORDER TO: RELIEVE AND REDUCE UNEMPLOYMENT, PROMOTE AND PROVIDE FOR

ADDITIONAL AND MAXTMUM EMPLOYMENT, AID COMMUNITIES IN NYS BY

ENCOURAGING THE DEVLOPMENT AND/OR RETENTION OF INDUSTRY.

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule Q)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | 83 , 012.

832002

Form 990 (2009)

02-04-10




Form 990{2009) NYBDC LOCAL DEVELOPMENT CORPORATION 26-4032355 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 pnvate foundation)?
If *Yes," complete Schedule A 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If ‘Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part I 4 X
S5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part lil ) 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "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 histonc structures? If “Yes, ® complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il ) 8 X
9 D the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not isted in Part X, or provide
credit counseling, debt management, credit reparr, 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 term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V ) ) 10 X
11 Is the organization’s answer to any of the following questions "Yes*? If so, complete Schedule D, Parts Vi, ViI, VIll, IX, or X
as applicable . . R E X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes, " complete Schedule D, E
Part VI. :
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total ,
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total :
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes,® complete Schedule D, Part X.
® 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 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete R ___j
Schedule D, Parts XI, X!ll, and XIil. 12 | X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts XI, XIl, and X!l is optional . . |12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 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, fundratsing, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,* complete Schedule F, Part i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part ill ] 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vi, lines
1c and 8a? /f “Yes,* complete Schedule G, Part Il ) ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10



Form 990-(2009) NYBDC LOCAL DEVELQOPMENT CORPORATION 26-4032355  page4
[Part IV [ Checklist of Required Schedules (continued)

Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes,* complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If “Yes," complete Schedule |, Parts | and Il 22 X

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? If "Yes,® complete
Schedule J 23 X

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to Ine 25 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 dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "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-EZ7 If “Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an indvidual? /f "Yes, " complete
Schedule L, Part Il ) . 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If "Yes, " complete Schedule M . 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | o . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il ) ) | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If °Yes, " complete Schedule R, Parts I, lli, IV, and V, line 1 ) 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 . ) X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 ) 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s 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 in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2009)

032004
02-04-10
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Form 990-(2009) NYBDC LOCAL DEVELOPMENT CORPORATION 26-4032355 Page S
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i
U S. Information Returns. Enter -0- if not applicable 1a 0 i
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R
(gambling) winnings to prize winners? . ic
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 this return 2a 0 o }
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife this return (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,* provide an explanation in Schedule O . 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,® enter the name of the foreign country > |
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts I J
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
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? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). o
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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year . | 7d | '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal N N
benefit contract? . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? X 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings N N
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor adwsed funds. I T _j
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part Vill, ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter
a Gross income from members or shareholders . . B . 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘
amounts due or received from them) 11b o o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 930 in I|eu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b ;
Form 990 (2009)

932005
02-04-10




Form 990 {2009) NYBDC LOCAL DEVELOPMENT CORPORATION 26-4032355 page6

I Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No” response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body i 1a 5 [
b Enter the number of voting members that are independent 1b 4 i
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I _f
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
S Dd the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year :
by the following: i
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? X 10a X
b If "Yes," does the organization have wrtten policies and procedures goveming the activities of such chapters affilates,
and branches to ensure theirr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of thus Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 i
12a Does the organization have a written conflict of interest policy? /f “No," go to hne 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 20| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* descnbe
in Schedule O how this is done . i 12| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does 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? 1. o
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization X 15b X
If "Yes® to line 15a or 15b, descnbe the process in Schedule O. (See lnstructlons) |
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a R *“J
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its partncnpatlon .
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's R _~__,
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed »>NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these availlable Check all that apply.
Own website D Another’s website [.Z] Upon request
19 Describe in Schedule O whether (and f so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
OWEN BURNS - 518-694-8458
50 BEAVER STREET, ALBANY, NY 12207
Form 990 (2009)

0932008
02-04-10



Form 990 (2009) NYBDC LOCAL DEVELOPMENT CORPORATION 26-4032355 Page 7

[Part VIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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 Use Schedule J-2 if additional space Is needed.

® 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.

® [ist all of the organization's current key employees See 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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® st 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 the organization did not compensate any current officer, director, or trustee.
(A) 8 © ©) € F

organizations

Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week i the organizations compensation
E 2 organization (W-2/1099-MISC) from the
g g (W-2/1099-MISC) organization
s E and related
£ 2

Institutional trustee
Otficer

Key employee
employee

Former

PATRICK J. MACKRELL

PRESIDENT X X 0. 0. 0.
BRUCE W. BOYEA

DIRECTOR X 0. 0. 0.
JAMES J. BYRNES

DIRECTOR X 0. 0. 0.
HERBERT G. CHORBAJIAN

DIRECTOR X 0. 0. 0.
JEFFREY M. LEVY

DIRECTOR X 0. 0. 0.
ANDREW M. LINEHAN

VICE PRESIDENT X 0. 0. 0.
KATHLEEN A. RUSSOM

SECRETARY X 0. 0. 0.
NANCY A. REINHART

TREASURER X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990-(2009) NYBDC LOCAL DEVELOPMENT CORPORATION 26-4032355 page 8
|Part V"T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
5|s g organization (W-2/1099-MISC) from the
2|2 o |2 (W-2/1099-MISC) organization
Els 2 |E
5|2 g |18a and related
2|(21s]|E |82 =
§ é § 3 ;"‘?, E organizations
1b Total [ 0. 0. 0.
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on i
line 1a? If "Yes, " complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization o [
and related organizations greater than $150,0007 If “Yes, * complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to o
5 X

the organization? If "Yes," complete Schedule J for such person

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.

NONE

(A)

Name and business address

Descnption of services

(B)

©

Compensation

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

$100,000 in compensation from the organization P

0

932008 02-04-10
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Form 990 {2009)

NYBDC LOCAL DEVELOPMENT CORPORATION

26-4032355

Page 9

[Part Vil | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

Contributions, gifts, grants
and other similar amounts

-0 a0 T o

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations id

Government grants (contributions) 1e

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

i

Noncash contnbutions included in lines 1a-1t §

Total. Add lines 1a-1f

| <

Pro?{am Service
evenue

K o200 omn

INTEREST INCOME

Business Code

522200

120,021.

120,021.

ORIGINATION FEES

522200

18,500.

18,500.

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

138,521.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| <
>
>

|

() Real

(i) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1¢). See
Part IV, ine 18

Less: direct expenses

¢ Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, line 19

Less' direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retumns

and allowances

b Less: cost of goods sold

(¢}

Net income or (loss) from sales of inventory

b

b

>

Miscellaneous Revenue

Business Code

O 0 0 oo

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions.

\A/

138,521.

138,521.

0'

12
§32008
02-04-10

Form 990 (2009)




Form 990 (2009) NYBDC LOCAL DEVELOPMENT CORPORATION 26-4032355 Page 10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) (B) €) (D)
' Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VII. gxpenses _general expenses expensesg

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 !
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
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, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

Management 1,302. 1,302.
Legal _ 8,306. 8,306.
Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

12 Advertising and promotion

13 Office expenses

14 Information technology

a 0o a0 o

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
Interest o 82,792. 82,792.
Payments to affilates .
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered i
above. (Expenses grouped together and labeled .
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

BANK FEES 220. 220.

REREY

“~ 0o a0 oo

All other expenses
Total functional expenses. Add lines 1 through 24f 92,620. 83,012. 9,608. 0.
Joint costs. Check here p» L_la following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990~2009) NYBDC LOCAL DEVELOPMENT CORPORATION 26-4032355 Page 11
[ Part X [ Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearng 1 32,835.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key J
employees, and highest compensated employees. Complete Part Il i o o __l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section I
4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B) Complete I T
Part || of Schedule L 6
£ | 7 Notes and loans receivable, net 7 9,109,300.
] 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a e .
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets . 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must egual line 34) 0.l 16 9,142,135,
17  Accounts payable and accrued expenses 17 11,117.
18 Grants payable 18
19  Deferred revenue 19 41,187.
20 Tax-exempt bond habilities . 20
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees, i
g highest compensated employees, and disqualified persons. Complete Part Il L I 4__;
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 9,0 43,930.
25 Other habiities Complete Part X of Schedule D 25
___|26 Total liabilities. Add lines 17 through 25 0.] 26 9,096,234.
Organizations that follow SFAS 117, check here p [X] and complete |
e lines 27 through 29, and lines 33 and 34. L ]
g 27 Unrestnicted net assets 0.| 27 45,901.
g 28 Temporanly restncted net assets 28
T 29 Permanently restrnicted net assets . 29
2 Organizations that do not follow SFAS 117, check here P E] and
6 complete lines 30 through 34. _ N I e
% 30 Caprtal stock or trust prnincipal, or current funds 30
2 31 Paid-n or capttal surplus, or land, bullding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 0.] 33 45,901.
34 Total labities and net assets/fund balances 0.] 34 9,142,135.
Form 990 (2009)

832011 02-04-10



Form 990-(2009) NYBDC LOCAL DEVELOPMENT CORPORATION 26-4032355 page12

[ Part XI [ Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990: [:] Cash Accrual I___l Other

Yes | No

If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If *Yes" to ine 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 in Schedule O
If "Yes* to line 2a or 2b, check a box below to indicate whether the financia! statements for the year were 1ssued on a
consolidated basis, separate basis, or both

@ Separate basts D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If *Yes,” did the organization undergo the required audrt or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

T

2a
2b

2¢c X

3a X

3b

932012 02-04-10

Form 990 (2009)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support —Z(JT

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
NYBDC LOCAL DEVELOPMENT CORPORATION 26-4032355

[Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization Is not a private foundation because 1t I1s. (For lines 1 through 11, check only one box.)

1
2
3
4
5

]
]
7 [
]
X]

10
11

0

el ]

A church, convention of churches, or association of churches descnbed In section 170(b){ 1){(A)(i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E)

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

A medical research organtzation operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
crty, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

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

A federal, state, or local government or governmental unit descnbed in section 170(b)( 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)}{(A)(vi). (Complete Part II)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recetpts 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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descrbes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b Type I c [:] Type |l - Functionally integrated d I:] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box L [:’
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (ili) below, Yes | No
the governing body of the supported organization?
(i) A family member of a person described in (j) above?
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above?
h Provide the following information about the supported organization(s)
(ol supored | (i agniaton e omomonnea, (fgEhBanco| () Amourof
organization (described on hnes 19 oo erming document?| (i) of your support? U organigest i the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-EZ) 2009 Page 2
| Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants *)

2 Tax revenues levied for the organ-
1ization’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 lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
column (f)

6 Public support. subtract Ine § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from Interest,
dividends, payments received on
securties loans, rents, royalties
§ and income from similar sources
9 Net income from unrelated business
activities, whether or not the
l business s regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . » I:l

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b and ine 141s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualffies as a publicly supported organization X . »
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . B » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b,_17a, or 17b, check this box and see instructions 2 I:]

Schedule A (Form 990 or 930-EZ) 2009

932022
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Schedule ‘A (Form 990 or 990-E7) 2009 NYBDC LOCAL DEVELOPMENT CORPORATION 26-4032355 pages
[Part Il ] Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»- {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that is related to the
organization’s tax-exempt purpose 138,521.[ 138,521.

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

Iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facillities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5 138,521, 138,521.
7a Amounts included on ines 1, 2, and
3 received from disqualified persons 0.

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 hne 13 for the year B 0 -
¢ Add lines 7a and 7b 0.
8 Public support (sybtrcting 7 trom fine 6. 138,521.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from line 6 138,521.[ 138,521.

10a Gross income from interest,
dividends, payments received on
secunties 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 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carned on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support(add ines 9, 10c, 11, and 12) 138,521.] 138,521.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 2 @
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by fine 13, column (f)) . . 115 .00 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part 11, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 l:]

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

: Part IV, line 6, 7, 8,9, 10, 11, or 12. "=~ Open to Public -
ﬂf;i’;i“:;‘i:,ﬁ’;‘;lﬁf;f‘” P> Attach to Form 990. P> See separate instructions. Inspection !
Name of the organization Employer identification number

NYBDC LOCAL DEVELOPMENT CORPORATION 26-4032355

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

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

Total number at end of year
Aggregate contributions to (durnng year)
Aggregate grants from (durning year)
Aggregate value at end of year
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 iegal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:] Yes |:] No
|_Part Il [Conservation Easements. Complete if the organization answered *Yes" to Form 980, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

O L ON

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? ':] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? Cdves [ InNo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements. _
] Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems-
(i) Revenues included in Form 990, Part Vi, line 1 . . > S
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other snmllar assets for fi nanc;al gan, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, ine 1 R . | ]
b Assetsincluded in Form 990, Pant X . . . .. . >
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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Schedule-D (Form 990) 2009 NYBDC LOCAL DEVELOPMENT CORPORATION 26-4032355 page?
| 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 are a significant use of its collection items
(check all that apply):

a [:] Public exhibition d D Loan or exchange programs
b l____] Scholarly research e [:] Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
S5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes [:] No

l Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . |:| Yes |:] No
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year le
f Ending balance X 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . D Yes |_| No

b _If "Yes " explain the arrangement in Part XIV
I_Part V | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contnbutions .

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

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

by Yes | No

(i) unrelated organizations . 3a(i)

(ii) related organizations . 3alii)

b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

[_Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o a o6 o

-~

(=}

SOUN

Descnption of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand
b Buildings .
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . » 0.
Schedule D {(Form 990) 2009
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Schedule D (Form 990) 2009 NYBDC LOCAL DEVELOPMENT CORPORATION 26-4032355 Ppage3

[Part VIl investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunity)

(b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[Part Vil Investments - Program Related. See Form 990, Part X, Ine 13

(a) Description of investment type (b) Book value

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

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) P>

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

(a) Descnption

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

[Part X T Other Liabilities. See Form 990, Part X, line 25

1 (a) Descnption of liabilty

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .

>

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule-D (Form 990) 2009 NYBDC LOCAL DEVELOPMENT CORPORATION 26-4032355 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1* Total revenue (Form 990, Part Vill, column (4}, line 12) L 1 138,521.
Total expenses (Form 990, Part X, column {A), line 25) 92,620.
Excess or (deficit) for the year Subtract ine 2 from line 1 45,901.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pror penod adjustments
Other (Describe in Part XIV.)
Total adjustments (net) Add lines 4 through 8 0.
10 __Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 45,901.
{Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1 138,521.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments i 2a
Donated services and use of facilities 2b
Recovenes of prior year grants i 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 ) ) 3 138,521.
4 Amounts included on Form 980, Part VIll, ine 12, but not on hine 1
a Investment expenses not included on Form 890, Part VI, ne 7b 4a
b Other (Descnbe in Part XiV) . . 4b
¢ Add lines 4a and 4b 4c 0.
5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12 5 138,521.
| Part Xiii| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . X . 1 92,620.
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25:
Donated services and use of facilities . . 2a
Pnor year adjustments . 2b
Other losses . X . 2c
Other (Descnbe in Part XIV) . 2d
Add lines 2a through 2d ) ] ] ] 2e 0.
3 Subtract line 2e from line 1 . 3 92,620.
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, ine 7b
b Other (Descnbe in Part XIV) o
¢ Add lines 4a and 4b . 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 92,620.
[Part XIV] Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, ines 1b and 2b; Part V, ine 4, Part
X, ine 2; Part XI, hne 8; Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide any addrtional information.
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Schedule D (Form 990) 2009
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SCHEDULE L Transactions With Interested Persons OMB No 15450047

{(Form 990 or 990-EZ)

Department of the Treasury
Interal Revenue Service P Attach to

P Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-EZ, Part V, line 38a or 40b. Open To Public -
Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

NYBDC LOCAL

Employer identification number

DEVELOPMENT CORPORATION 26-4032355

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered

"Yes" on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 c) Corrected?
(a) Name of disqualified person (b) Descniption of transaction (c) Corr
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons dunng the year under
section 4958 » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
| Part i | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part |V, line 26, or Form 980-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (¢) Onginal pnncipal |  (d) Balance due (e)In ) Approved (g) Wnitten
by board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total _ |_ 2}
| Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 27
(a) Name of interested person {b) Relationship between interested person and {c) Amount and type of
the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of é%frt}igﬂgnﬁ
person and the organization transaction transaction revenues?
Yes No
BRUCE BOYEA ALSO SERVES AS A DI 0. X
JAMES BYRNES ALSO SERVES AS A DI 0. X
PATRICK MACKRELL DIRECTOR ALSO SERVE 0. X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10



SCHEDULE O Supplemental Information to Form 990 e

(Form 950) Complete to provide information for responses to specific questions on 2 009

Department of the T Form 930 or to provide any additional information. " Open to Public—]

Inf:rna:n;:v:nueesé\e/i;ury P> Attach to Form 990. Inspection [

Name of the organization Employer identification number
NYBDC LOCAL DEVELOPMENT CORPORATION 26-4032355

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

OTHER IMPROVEMENTS THEREON, AND THEREBY PROMOTE AND ENCOURAGE THE

BUSINESS PROSPERITY AND ECONOMIC WELFARE OF THE STATE OF NEW YORK; TO

ENCOURAGE AND ASSIST IN THE LOCATION OF NEW BUSINESS AND INDUSTRY IN

THE STATE OF NEW YORK; AND TO PROVIDE FINANCING TO BOTH NEW AND

EXISTING BUSINESSES AND INDUSTRY; AND TO CREATE AND RETAIN JOBS WITHIN

THE STATE OF NEW YORK.

FORM 990, PART VI, SECTION B, LINE 11: THE ENTIRE BOARD WILL NOT REVIEW

FORM 990 PRIOR TO FILING. FORM 590 WILL BE REVIEWED BY THE CONTROLLER AND

PRESIDENT/CEO FOR ACCURACY AND COMPLETENESS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR, PRINCIPAL OFFICER

AND MEMBER OF A COMMITTEE WITH BOARD DELEGATED POWERS MUST SIGN A STATEMENT

WHEN ELECTED TO THEIR INITIAL AND ANY SUBSEQUENT TERMS, DETERMINED

ANNUALLY, AFFIRMING THAT THEY UNDERSTAND AND COMPLY WITH THE CONFLICT OF

INTEREST POLICY, WHICH INCLUDES A DUTY TO DISCLOSE ANY ACTUAL OR POSSIBLE

CONFLICT OF INTEREST. CONFLICTS OF INTEREST ARE DETERMINED BY THE

REMAINING BOARD MEMBERS AND HANDLED ACCORDINGLY.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS WILL BE MADE AVAILABLE, WITH

PRESIDENT/CEO AUTHORIZATION, TO THE PUBLIC UPON REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BRUCE BOYEA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 R e
(Form 990) Complete to provide information for responses to specific questions on 2 009
: Form 990 or to provide any additional information. ~~ Open to Public™ "
Department of the Treasury P> Attach to Form 990. Inspectionu 'c
Name of the organization Employer identification number
NYBDC LOCAL DEVELOPMENT CORPORATION 26-4032355

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ALSO SERVES AS A DIRECTOR OF THE NEW YORK BUSINESS DEVELOPMENT CORPORATION

(C) AMOUNT OF TRANSACTION § O.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JAMES BYRNES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ALSO SERVES AS A DIRECTOR OF THE NEW YORK BUSINESS DEVELOPMENT CORPORATION

(C) AMOUNT OF TRANSACTION $ O.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: PATRICK MACKRELL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR ALSO SERVES AS THE PRESIDENT AND CEO OF NYBDC.

(C) AMOUNT OF TRANSACTION $ O.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




OL-+0-20

[4:1%4x:]
6002 (066 W04) Y 9|NpPayos "066 WLI0Z 10} SUOIONASU| 3U} 385 ‘900N 10V UOHONPaY 3omiadey pue 1oy ASeAlld 104 YH
((©))ros
Amnua uono3s Ji) sniels uonoas (A13unod ubiaioy uoneziuebio pajejas Jo
Buno1u02 10811g Aueyo ogng apon 1dwexg 10 8]e]s) a)Ioiwop [eba Ananoe Arewg NI3 PUE ‘SSaIppE ‘alieN
Y (2) ) (0) {a) {e)

( 4eak xe} ay) Buunp suoneziuetio

1duwiaxa-xe) paje|al 810w JO SUO PBY J 9SNeJaq HE aul| ‘A| Ued ‘066 W04 0} ,S8A, Paiamsue uoneziuebio ayy i a)8|dwo)) suoneziuebiO dwaxg-xe| pajejay J0 UOHEOLIUAP] I Hed
Amus (Aunoo ubiaioy Amus papiebaisip jo
Bunonuos 100a1g s)asse Jeak-jo-pul BaWoduUI [B10] 10 aje)s) aprowop jeba Ananioe Aewiud NI3 pue ‘ssaippe ‘sweN
) (3) (P) {2) (@) (e)
{ €€ auI| ‘Al Ued ‘066 W04 O} ,SOA, Palamsue uoneziuebio ay) y 9191dwo)) sannug papsebausiq jo uonesynuap) _lMed
GGECEOV-9¢ NOILY04d¥0D ILNIWJOTIHAEQ TTVYD0T DUAHAN

Jaquinu uoyesynuapi soLojdwz

uoneziueb10 ayy Jo aweN

uonoadsu|
anand 0} uado__

6002

1v00-GPSL ON BWNO

‘suonongsul ajesedss 995 o
*LE 10 '9E 'GE 'bE '€ aull ‘Al Led '066 W04 0} ,SIA, Paiamsue uoleziuebiio ay) §i ledwo)
sdiysiauped pajejasun pue suoneziuebip pajejay

'066 W04 0} yoeny «

B0IAJOS ONUBABYH [BUIBIU|
Aunseas) eyy jo uewyedsq

(066 wuod)
d 37NA3HOS



6002 (066 Wi04) Y 3INPayog 0L-¥0-20 291268

$00° ‘0 ‘0 dy¥od J AN Ol ONIONVNIA WHdlJ L0ZZT XN ‘XNVETY
ONOT FAIAOMd OL SNV LITYLS YIAVIL 06
HLIM SAILVAIDILYV] NOILVYO4¥OD INAWJOTIAIA SSINISNG NHOX MAN
sjesse (1snn 10 Anuﬁuw
diysiaumo Jeak-jo-pus awoosu! 'diod g 'diod 9) Amue 10 ejEIs) uoneziuebio pajejas Jo
abejuadiad J0 areys |10} jo aseys Ajua jo edA} | Buijosuos oanq |eponuop ebe Ajianoe Aewug NI3 PUE ‘ssaippe ‘awen
(u) (6) 1)) p) (p) (0) (a) (e)

(-1eah xey ayy Buunp 1snJj 10 uoiei0dioo B se pajeas) suoleziuebio e
paiejal a10w 10 8UO PBY § 9SNBI3Q HE dUIl| ‘Al Led '066 WI04 0} ,S8A, pasamsue uoneziuebio ay j1 a19idwo)) 3snuy Jo uoiesodio) e se ajgexe) suoneziuebi) pajejay 0 uoReIRUIP| Al ved

ONJS8A Amwww. cn_%uw LY ON | S3A sjosse (b1-21G Su0103s (knunoo

{NPaYos § 13pun Xey WoJj papnjaxa 8
Lo | Xoq Ul JUnowe [tSUeieeIR el ek 10 pua awooul muﬁm_w:s _ww_%s_v Amua oo uoneziuebio pajeja Jo
npeuwes  [GN-ASPOD |-uonododsia jo aleys 1210} JO a1eyS W09 JUBLIWOpal] BuIfjo)yu09 108G | enomwop eBey Ayanoe Aewig NI3 PUE ‘Ssalppe ‘sweN

U] ] C) (6) ® () (4] &) (a) (e

(1eak xey ay) Buunp diysisuued e se pajeal) suoneziuebio - ed
pajEjal 810U 10 SUO PeY ) 8SNB93q HE aUl| ‘Al HEd ‘066 WIO 0} ,S9A, PaIomsue Uoneziuebio ay) i s1eidwo)) diysiaulied e se ajqexe] suoneziuebio paiejay jo uoneaynuapy  Hed,

ged  GGEgZEOP-9¢ NOILVYOdHOD INIWJOTIAHA T¥D0T DAHAN 6002 (066 Wiod) H 3Inpauds




6002 (066 wi0d) Y anpayog 0L-b0-20 £812€6

’ (9)
S)
v)
(€)
*0 H NOILVYOJY0D INIWJOTIAId SSANISNE MHOX MAN (@
*0€E6°'EV0’Z A NOILYYOdH0D INIWJOTAATA SSANISNL MYOX MAN M)
(1-e) 0dfy
POAIOAUI JUNOWYY uoljoesues | (s)uoneziuebio 1ayjo jo aweN
() (a) (e)
"SPoYsaiy} uonoesuel) pue sdiysuoiie|dl pa1saod Buipnioul suil siyy 8391dwod 1SNW OYM UG UOIBULIOJUI JOf SUOIIONISUI 8} 83S ,'SBA, S| OAOQE 83 JO AUE O} JOMSUEB 8Ul | g
X 1 (sjuoneziuebio 1ay3o wouy Auadoid 1o yseo jo Jajsuesy syl 4
X by (s)uoneziuebiio sayyo oy Auadoid io ysend jo 1gjsuely ssyio b
_
X di sasuadxa 10§ uoneziuebio Jayjo Aq pied uswasinquiay d
X ol sesuadxa 10} uoneziuebio 1ayjo o} pied uswasinGuidy o
X uj so9kojdwa pied jo Buueys u
¥ | w S19sS® 1910 10 ‘sisi| Buew ‘yuawdinba ‘sanjioe; jo Guueys w
X T8 (s)uoneziuebio 1a410 Aq suoneyoijos Busterpuny 10 diysiaquisw 10 SDIAIFS JO SOUBWLIONAY |
X ETh (s)uoneziuebio 1810 40} suonendljos Buisiespuny Jo diysiaquuaw 1O SIDIAIS JO SDUBWLIOHDY
X M (s)uoneziuebio Jayjo wouy S19ssE 1Yo 40 "Juawdinba ‘sayioey Jo asea |
_
X T (s)uoneziuebio 1ayjo 0} s}asSsE J8YY0 10 ‘Juawdinba ‘sanioey o ases |
X ylL sjosse jo abueyox3g y
X By | (s)uoneziuebio 18410 Woy S}OSSE JO aseyand B
X I (s)uonieziuebio 1oYio 0} S18SSE JO BlBS  §
m
x |9t (s)uoneziuebio 1ay30 Aq saajuesend ueo] 10 sueo| @
X PL (s)uoneziuebio 13Y)0 10} 10 0} Saajuelenb ueo| JO sueo] p
X T (s)uoneziuebio Jay1o woly uonnguuod [eyded 4o ‘ueld ‘Yo 2
X ql (s)uoneziuebio 1230 0} uonNQLIUOD [eydes Jo “uelb ‘Wi q
X el Ainua paj|osuod B woiy Jual (A1) 10 saielol (1) sayinuue (1) 1sassiu 1) jo ydisday e
_ LA Sued ut paysi) suoneziuebio pajejas aiow 1o U0 Yim suoijoesuel) Buimolio auy jo Aue u abebus uoieziuebio ay) pip ‘1eak xey sy) Buung |
ON [ sap '8INPaYIs SIYL JO A} 40 ‘||| || SHed ui paisy S1 Ayjud Aue y | aul| a1e|dwo) *ajoN
('9g 10 ‘S ‘g aul| ‘Al Ued ‘066 WI0 0} ,S9A, Pa1amsue uoneziuebio ayy yi 8181dwo)) suoneziuebiQ pajejay YUMm suondesuel] A led
€oed  GGEZEOT-9C NOILVIOd¥0D INIWJOTIATA TY¥D0T DAEGXN 6002 (066 Wiod) ¥ anpayos




6002 (066 W104) Y 3|Npaysg

0L-¥0-20
voL2E8

ON | S9A

Leuped
BuiBeuew
10 [esOURD)

(W)

(5901 wiod)
LY 9iNPayos 0
02 X0Qq Ul Junowe
19N-A 8P0D

(6)

ON | SBA

LSUoIBD0) B
ejeuocn
-jodoudsig

w

sjasse Jeak
-JO-pus JO aseys

()

ON | S9A

JsuoneziveBio

£Xo)10g uonoeq
sm,uped e exy

(p)

(Anunoo
ubiaio} 10 a)e)S)
aponwop eba

&)

Ayanoe Alewud

(@)

Anus jo

NI3 pue ‘ssaippe ‘aweN

(e)

sdiysssuped juawisaaul uiepad 1oy uoisnjoxa Buipsebai suoionisul 89S ‘uoneziuebIo paje|a. B J0uU SEm Jey)
(enuanai ss016 10 S)asSE |10} AQ PINSEBAW) SAINAILOR S)I JO JUS21ad SA) UBY) 210W PajoNpuod uoneziuebio ay) yoym ybnoay) diysisuped e se paxe) ANua Yoea 104 uCIeWLOUI Buimoi|o} ay) opiAcld

('Z€ 8ul| ‘Al Med ‘066 WI04 0} ,S8A, palamsue uoijeziuebio ayy j 939/dwio)) diysiaulied e se sjgexe] suoneziuebiQ pajeaun

IAVed

v abed

GGeZe0¥v-9¢

NOILVIOdY0D LNIWJOTIAIA TVYO0T DAHAN

6002 (066 Wi04) H 3Npayds




Fom 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMBNo 15451709
Depeartment of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part | | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

NYBDC LOCAL DEVELOPMENT CORPORATION 26-4032355
File by the

due date for | Number, street, and room or suite no If a P O box, see instructions
filing your 50 BEAVER STREET

return See
nstructions - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALBANY, NY 12207

Check type of return to be filed(file a separate application for each retum)-

@ Form 990 D Form S90-T (corporation) [:] Form 4720
Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) [_] Form 5227
(1 Form 990-EZ [ Form 990-T (trust other than above) [ Form 6069
Form 990-PF (] Form 1041-A [1 Form 8870
OWEN BURNS
® The books are in the care of p 50 BEAVER STREET - ALBANY ’ NY 122 07
Telephone No p 518-694-8458 FAXNo p 518-463-0240
® |f the organization does not have an office or place of business in the United States, check this box X X > |:|
® |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p L__l If it 1s for part of the group, check this box p [:] and attach a list with the names and EINs of all members the extension will cover

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

MAY 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for:
> L] calendar year or
» [X] tax yearbegnming JAN 8, 2009 ,andendng_ SEP 30, 2009
2  If this tax year i1s for less than 12 months, check reason @ Intial retum [___] Final return [:l Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a ] $
b if thus application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit 3b] $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. acl s N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 4-2009)

023831
05-26-09



