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Return of Organization Exempt From Income Tax CMB B 15450047

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) :ZD l

P> Do not enter social security numbers on this form as it may be made pubilic. Open to Public |

P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection . |

- 980

Dapartment of the Treasury
Internal Revanue Sarvice

A For the 2016 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
seei=be | MONROE COUNTY INDUSTRIAL DEVELOPMENT
changs. | CORPORATION
Nmee Doing business as 51-0188852
rotin Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final CITY PLACE, 50 WEST MAIN STREET 8100 585-753-2022
ared™ City or town, state or province, country, and ZIP or foreign postal code G Gross recapts $ 621 ,287.
Amended] ROCHESTER, NY 14614-1293 H{a) Is this a group retum
I:]App"ca F Name and address of principal officer SID STRASENBURGH for subordinates? [ Jves (XINo
perine |50 WEST MAIN STREET, SUITE 8100, ROCHESTER, |H(b) aeensuorcinates ncidear_JYes [_INo
| Tax-exemptstatus. [__]501(c)3) [X1501(c)( 6 )< (nsertno.) [ ] 4947¢a)(1)or 1527 If “No," attach a list (see nstructions)
J Website: pr WHW . MCTIDCWEB . COM H{c) Group exemption number P>

L L Year of formation: 19 6 2| M State of legal domicile: NY

K Form of arganzation: [ X ] Corporation | | Trust [ | Associaion [ | Other B>
| Part | |

Summary

o | 1 Bnefly describe the organization’s mission or most significant activites TO PROVIDE FINANCIAL ASSISTANCE
% TO JOB CREATING BUSINESSES THAT DEMONSTRATE A NEED FOR FINANCING.
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 22
# | 5 Total number of ndividuals employed in calendar year 2016 (Part V, line 2a) | . . 5 0
:E 6 Total number of volunteers (estimate if necessary) i . 6 0
E 7 a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990K line 34—y r= = .. 7b 0.
, NSWIL Y S Prior Year Current Year
o | 8 Contnbutions and grants (Part VIli, ine 1h) \] dér)) 0. 0.
g 9 Program service revenue (Part VIl, line 2g) % }! APR T E 2097 }IQ 1,277,857, 599,142.
E 10 Investment ncome (Part Vill, column (A), Iimes 3, 4, and 7d) _Jlgg | 31,450. 22,145.
11 Other revenue (Part VI, column (A), lines 5, 6d/i8c, 99,\ 0c, and 11 )‘ P ) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part: \)lllecolumn (A), liné 12) 1,309,307. 621,287.
(=113 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 6,000.
& 14 Benefits pad to or for members (Part IX, column (A), line 4) . 0. 0.
& 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 0. 0.
£§: 16a Professional fundraising fees (Part IX, column (A), line 11e) _ . 0. 0.
‘:9:-:“ b Total fundraising expenses (Part IX, column (D), ine 25) P 0. . .
BIZ 17 Other expenses (Part IX, column (A}, fines 11a-11d, 11-24e) 770,537, 951, 348.
2| 18 Total expenses Add lnes 13-17 (must equal Part IX, column (4), line 25) 770,537, 957,348.
(€3] 19 Revenue less expenses Subtract line 18 from Ine 12 538,770. <336,061.>
ég Beginning of Current Year End of Year
BS=) 20 Total assets (Part X, line 16) 7,933,713. 7,649,713.
<5 21 Total habilities (Part X, line 26) 0. 52,061.
=, Net assets or fund balances_Subtract line 21 from line 20 7,.933,713. 7.597,652.

Pért i

—H

Signature Block

Under penalties of perjury, | declare that i 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) 1s based on ali information of which preparer has any knowledge

Sign Signature of officer —— —— /// % bﬁej / -
Here SID STRASENBURGH, PRESIDENT /A / /2
Type or print name and fitle
Print/Type preparer's name Pre e Date che [ || PTIN

Paid  RANDALL R. SHEPARD (A 4-5717 | renpops PO0BAT693

Preparer |Fym's name p BONADIO & CO., LLP Frm'sENp 16-1131146

Use Only |Firm'saddressy, 171 SULLY'S TRAIL, SUITE 201

PITTSFORD, NY 14534 Phoneno.(585) 381-1000
May the IRS discuss this retumn with the preparer shown above? (see instructions) ] Yes [ INo
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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MONROE COUNTY INDUSTRIAL DEVELOPMENT

Form 990 (2016) CORPORATION 51-0188852 page2

| Part ili | Statement of Program Service Accomplishments

Cheék if Schedule O contains a response or note to any line in this Part Ill D
1 Brefly descnibe the organization's mission.
THE CORPORATION IS A NOT-FOR-PROFIT DEVELOPMENT CORPORATION. ITS
PURPOSE IS TO PROVIDE FINANCIAL ASSISTANCE TO JOB CREATING BUSINESSES
THAT DEMONSTRATE A NEED FOR FINANCING.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L R . ‘:IYes [z] No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes n how it conducts, any program services? DYes m No
If "Yes," describe these changes on Schedule O.
4 Descnbe the organization’s program service accomphishments 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.
d4a (code ) (Expenses $ 745 . 636. including grants of $ ) (Revenue $ 599 142, )
PROVIDED FINANCIAL ASSISTANCE TO JOB CREATING BUSINESSES THAT
DEMONSTRATED A NEED FOR FINANCING. AN ADDITIONAL 38 BUSINESSES WERE
ASSISTED DURING 2016.
4b  (Code ) (Expenses $ including grants of $ ) (Revenue$ )
4c (Code ) (Expenses 8 including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
SE_>§Eenses 3 ncluding grants of $ ) (Revenue $ )
4e __Total program service expenses P 745,636,
Form 990 (2016)
632002 11-11-16
2
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MONROE CQUNTY INDUSTRIAL DEVELOPMENT

Form 990 (2016) CORPORATION 51-0188852 Page3

Part IV | Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ]
2 s the organization required to complete Schedule B Schedu/e of ContnbutorS? R R
3 Did the organization engage in direct or indirect poittical campaign activities on behalf of or in opposrtlon to tnndldates for
public office? If "Yes," complete Schedule C, Part |
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtres or have a section 501(h) electlon n effect
during the tax year? If "Yes," complete Schedule C, Part Il
5 lIs the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il
6 Did the organzation mamntain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or nvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc fand areas, or historic structures? If "Yes, " complete Schedule D, Part i1
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compiete
Schedule D, Part il
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodral account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quastendowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VIII IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? /f “Yes, " comnplete Schedule D,
Part VI X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil
Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported n Part X, ine 167 If "Yes, " complete Schedule D, Part Vil
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167? If "Yes," complete Schedule D, Part IX B
Did the organization report an amount for other liabilities in Part X, line 257? /f "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 organrzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
12a Did the organzation obtain separate, independent audrted financial statements for the tax year? If "Yes,* compiete
Schedule D, Parts XI and X!
b Was the organization included n consolrdated mdependent aud|ted ﬁnanmal statements for the tax year?
If "Yes," and If the orgamzation answered “No" to hne 12a, then completing Schedule D, Parts X! and XiI 1s optional
13 Is the organization a school described in section 170(b){(1)(A)(1)? /f "Yes, " complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service actvities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV
16 Did the organzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
______or for foreign individuals?_/f."Yes, " complete Schedule F-Partslll and IV T o
17 Did the organzation report a total of more than $15,000 of expenses for professuonal fundraising services on Part IX
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | i
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII lines
1c and 8a? If "Yes, " complete Schedule G, Part I/ i
19 Did the organzation report more than $15,000 of gross income from gamlng actwmes on Part VL, lrne 9a? If Yes,"
complete Schedule G, Part Ili

4]

- 0

632003 11-11-16
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Yes | No

1 X

2 X

3 X

4

5 X

6 X

7 X

8 X

9 X
10 X
11a X
11b X
11c | X
11d X
11e X
11f X
12a | X
12b X

13 X
14a X
14b X

15 X
el |lx 0

17 X

18 X

19 X
Form 990 (2016)
MONO50_1



MONROE COUNTY INDUSTRIAL DEVELOPMENT

Form 990 (2016) CORPORATION 51-0188852 Page4
M”ghecklist of Required Schedules continued)
< Yes | No
20a Did¢he organzzation operate one or more hospital facilities? If “Yes, " complete Schedule H . X 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 » L . |1 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part X, column (A), line 17 /f *Yes," complete Schedule I, Parts | and Il 21 1 X
22 Did the organzation report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), fine 22 If "Yes," complete Schedule I, Parts [ and Ill ] 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgamzatlon 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 outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to Ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? X 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¢c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the year‘? oL 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? /f "Yes, " complete Schedule L, Part | R 25a

b Is the organtzation aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, ne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? /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
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /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 applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a farmily member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part IV X 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “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 Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Part | 31 X
32 Did 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 entrty dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | i 33 X
34 Was the organization related to any tax-exempt or taxable entrty? /f "Yes," complete Schedule R, Part Hl, Iil, or IV, and
Part V, fine 1 . 34 X
35a Did the organization have a controlled entlty wrthln the meamng of section 51 2(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a- controlled entrty*f i
- wnmng of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 L 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatnon”
If "Yes," complete Schedule R, Part V,ine 2 . i 36
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI X . 37 X
38 Did the organizaton complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O __ . - i . s 3 X
Form 990 (2016)

632004 11-11-16
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MONROE COUNTY INDUSTRIAL DEVELOPMENT

Form 990 (2016) CORPORATION 51-0188852 Page5
antlVi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) [:,
N Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . 1a 16" iy
b Enter the number of Forms W-2G included in line 1a Enter -0- f not apphcable » 1b 0|-- i Ry
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A D
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax Statements '
filed for the calendar year ending with or within the year covered by this retum . 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? If "No," to ine 3b, provide an explanation in Schedule O 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 durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 4 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? X 5¢c
6a Does the organization have annual gross receipts that are nomally greater than $100 000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicrtation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If *Yes," did the orgamzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Tc
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a perseonai benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? | 79
h If the organzation 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 _7___ .
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsaring organizations maintaining donor advised funds. g
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsorng 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 contnbutions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders i i 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or-accrued- during-the year T ' 12b- ik
T 13 Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization i1s required to mamtain by the states in which the
organization is licensed to 1ssue qualified healthplans . = = = | | o i 13b
¢ Enter the amount of reserves on hand i 13¢c &
14a Did the organzation receive any payments for lndoor tannlng services dunng 'd'ne tax yeaﬂ 14a X

—b f "Yes hasitfiledaf

i "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule o]

14b

6320056 11-11-16
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MONROE COUNTY INDUSTRIAL DEVELOPMENT

Form 990 (2016) CORPORATION 51-0188852 Page6

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

+__Check if Schedule O contains a response or note to any line in this Part VI

‘RartVlil Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" response

X1

Section A. Governing Body and Management

—

No

1a Enter the number of voting members of the goveming body at the end of the tax year i 1a 22
If there are material drfferences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or sumilar committee, exptain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 22

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

Yes

N

3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or 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 fi Ied?

[}

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

o0 (bW

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? .

b Are any govermnance decisions of the organzation reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

7b

P P (M

8 Did the organization contemporaneously document the meetmgs held or written acnons undertaken during the year by the following:
a The governing body?

b Each committee with authority to act on behalf of the govemlng body?

bl

8b

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? If "Yes, " provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affiliates?

10a

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 goverming body before filing the form?

11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

12a

12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done

12¢

13 Did the organization have a written whlstleblower pollcy’7

13

14 Did the organization have a written document retention and destruction pollcy’7

b b o T R

14

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQ, Executive Director, or top management official

15a

b Other officers or key employees of the organization

15b

>

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the orgamization invest in, contnbute assets to, or participate n a joint venture or similar arrangement with a
taxable entity dunng the year?

16a

b If “Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its partncnpatlon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arranqements’7

16b

" Section C. Disclosure e — p— ——

17  List the states with which a copy of this Form 990 is required to be filed PPNY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 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 D Anocther's website II' Upon request |:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

ELAINE LIBERTI - (585) 753-2022

CITY PLACE, 50 WEST MAIN ST. SUITE 8100, ROCHESTER, NY 14614

632006 11-11-16
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MONROE COUNTY INDUSTRIAL DEVELOPMENT
Form 990 (2016) CORPORATION 51-0188852 Page?7
'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 i X . X _ L. R . I:l

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 withun the organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organzations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist alt of the organization’s current key employees, if any. See instructions for definition of "key employee °
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organzations
® | ist all of the organization's former officers, key employees, and highest compensated employees who recewved 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

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees;
and former such persons

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

(A) (B) (o)) (D) (E) (F)
Name and Title Average (do ot chF;‘;?:‘o‘:g than ono Reportablg Reportabl.e Estimated
hours per | box, unless person 1a both an compensation compensation amount of
week °_f"°e' and a directorfirustee) from from related other
(st any -g. the organizations compensation
hours for | S b+ organization (W-2/1098-MISC) from the
related g |2 g (W-2/1099-MISC) organization
organizations é 3 £ fg: . and related
below g § 5|8 (23 & organizations
hine) HEAEIESIE
(1) SID STRASENBURGH 5.00
PRES IDENT X X 0. 0. 0.
(2) CLINT CAMPBELL 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) PETER HIN 5.00
TREASURER X X 0. 0. 0.
(4) HANIF ABDUL-WAHID 5.00
SECRETARY X X 0. 0. 0.
(5) JEFFREY ADAIR 5.00
EXECUTIVE DIRECTOR - BEG. SEPT. 2016 X X 0. 0. 0.
(6) CHRISTOPHER JOHNSTON 1.00
DIRECTOR X 0. 0. 0.
(7) DAVID BROOKS 1.00
DIRECTOR X 0. 0. 0.
(8) PHILIP SMITH 1.00
DIRECTOR X 0. 0. 0.
(9) ROBERT LASCH 1.00
DIRECTOR X 0. 0. 0.
(10) JOSEPH RIZZO 1.00
DIRECTOR X 0. 0. 0.
(11) PETER PECOR 1.00
DIRECTOR X 0. 0. 0.
(12) S. JOSEPH GOODYEAR 1.00
DIRECTOR _ _i1X e Q0= —0=
"~ (13) DIANE MENDICK 1.00
DIRECTOR X 0. 0. 0.
(14) JEFFREY BARKER 1.00
DIRECTOR X 0. 0. 0.
(15) DAVID EALLADAY 1.00
DIRECTOR X 0. 0. 0.
(16) ZACK PHILLIPS 1.00
DIRECTOR X 0. 0. 0.
(17) DAVID ZORN 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-18 Form 990 (2016)
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MONROE COUNTY INDUSTRIAL DEVELOPMENT
Form 990 (2016) CORPORATION 51-0188852 Page8

R‘r!&ti\ﬂﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (© ©) (E) ]
. Name and title Average o not df:‘;f;’f":’: than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a dirsctor/trustee) from from related other
(hst any s the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| £ = - and related
below 212|.|E|88 = organizations
e) |B|Z|E |||
(18) ANDREW LANIAK 1.00
DIRECTOR X 0. 0. 0.
(19) LYNN RYAN 1.00
DIRECTOR X 0. 0. 0.
(20) KARLA WILSEY 1.00
DIRECTOR X 0. 0. 0.
(21) TIMOTHY BROWN 1.00
DIRECTOR X 0. 0. 0.
(22) JEFFREY MORSE 1.00
DIRECTOR X 0. 0. 0.
(23) PAUL JOHNSON 5.00
EXECUTIVE DIRECTOR - END MAY 2016 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A | 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not llmrted 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, or trustee, key employee, or highest compensated employee on ] _7_<_ B
ine 1a? If “Yes," complete Schedule J for such individual 3| X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization i o
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual B B 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? If "Yes, " complete Schedule J for such person __ - . 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 ndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990/(2(;165
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MONROE COUNTY INDUSTRIAL DEVELOPMENT

Fogm 990 (2016) CORPORATION 51-0188852 Page9
{Part'VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . l:]
. . ’ (A) (B) (C) (D)
Total revenue Related or Unrelated R?rv(?r?'lutg :ﬁlgg?d
exempt function business sections
revenue revenue 512 -514
2 £| 1 a Federated campaigns 1a ) )
g é b Membership dues 1b B
A< ¢ Fundraising events 1c
g - d Related organizations . ld
2‘ ‘% e Government grants (contributions) 1e
g 5 f Al other contributions, gifts, grants, and
.EE similar amounts not ncluded ahove if
g% g Noncash contributions included in lines 1a-1f $
O o] h__Total. Add lines 1a-1f | 4
Business Code|
g | 2a BOND FEE INCOME 900099 356,492.; 356,492,
'gg b FEES 900099 242,650.| 242,650.
[72] s c
e e
o f All other program service revenue
g_Total. Add lines 2a-2f » 599,142.;.
3 investment income (including dividends, interest, and
other similar amounts) R 22,145. 22,145.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . »
7 a Gross amount from sales of i) Securities (1) Other
assets other than inventory
b Less' cost or other basis
and sales expenses -
¢ Gain or (loss) e B I I
d Net gamn or (loss) . | 4
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part 1V, line 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gamng activities See
Part IV, line 19 a
b Less direct expenses b _ B a
¢ Net income or (loss) from gaming activities | 4
—|10.a. Gross sales of inventory, less retums _ I ‘_ L
and allowances . a I T T T e
b Less: cost of goods sold . b _ . B
¢ _Net income or (loss) from sales of inventory . . . _
Miscellaneous Revenue Business Code| ] . J‘
11 a
b
c
d All otherrevenue . _ _
e Total. Add lines 11a-11d > . i . . [
12 _ Total revenue. See instructions. > 621,287.] 599,142. 0.l 22,145,
632008 11-11-16 Form 990 (2016)
9
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MONROE COUNTY INDUSTRIAL DEVELOPMENT

Form 990 (2016) CORPORATION 51-0188852 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . . A ., .- . D
A (8) C) D
Do not include amounts reportad on lines 6b, Total éx;’)enses Program service Managément and Funéra)lsmg

7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organzations : X - s
and domestic governments. See Part IV, hne 21 6,000.
2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part iV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees i
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

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

9 Other employee benefits
10 Payroll taxes X
11 Fees for services (non-employees)

a Management
b Legal 20,000.
¢ Accounting 8 ¢ 300.
d Lobbying
e
f

g9

£y

)]

~

o

Professional fundraising services See Part IV, ine 17
Investment management fees
Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, kst ine 11g expenses on Sch 0.) 51,245.
12 Advertising and promotion
13 Office expenses _ . 8,519.
14 Information technology
15 Royalties
16 Occupancy i X
17 Travel 5,435.

18 Payments of travel or entertanment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line -
24e amount exceeds 10% of line 25, column (A) . - . 5
_________amount, st ling 24e expenses on Schedule 0.) . . -

a REWARDS PROGRAMS | 644,952, /- |/ - - —
b ADMINISTRATIVE EXPENSE 90,000.
¢ PTAC FUNDING 73,753,
d
e All other expenses 49,144.
25 Total functional expenses. Add lines 1 through 24e 957 ,348.
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 hers P D f foliowing SOP 88-2 (ASC 858-720)
632010 11-11-16 Form 980 (2016)
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MONROE COUNTY INDUSTRIAL DEVELOPMENT

Form 990 (2016) CORPORATION 51-0188852 Page11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X _ i X I___—l
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing 50.] 1 50.
2 Savings and temporary cash investments 5,389,808. 2 5,777,692.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net ) N 4 1,752.
5 Loans and other receivables from current and former officers, directors, ’ -
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L i . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L 6
g 7 Notes and loans recewvable, net 1,151,307.] 7 460,164.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 43,333.] 9 60,840.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11  Investments - publicly traded securties 1
12 Investments - other secunties See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 1,349,215, 13 1,349,215,
14 intangible assets 14
15 Other assets See Part IV, Iine 11 i 15
___ 116 Total assets. Add lines 1 through 15 (must equal ine 34) 7,.933,713.| 16 7,649,713,
17  Accounts payable and accrued expenses 0.] 17 52,061.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons o R I | o
EE Complete Part Il of Schedule L L 22
= |23 secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
___| 26 TYotal liabilities. Add lines 17 through 25 0.l 26 52,061,
Organizations that follow SFAS 117 (ASC 958), check here P> IKI and
b complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 7,933,713, 27 7,597,652,
&_'j 28 Temporanly restrnicted net assets 28
L 29 Pemmanently restncted net assets i 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > :'
___ & | and completelines 30 through34. — e L E T T P
% 30 Capttal stock or trust pnncipal, or current funds 30
2 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances L 7,933,713.] a3 7,597 ,652.
____1 34 Totalliabilities and net assets/fund balances 7.933,713.] 34 7,649,713,
Form 990 (2016)
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MONROE COUNTY INDUSTRIAL DEVELOPMENT

Form 990 (2016) CORPORATION 51-0188852 pPage12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . A - D
1 Total revenue (must equal Part VIll, column (A), line 12) 1 621,287.
2 Total expenses (must equal Part X, column (A), line 25) 2 957,348.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 <336,061.>
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) 4 7,933,713.
5 Net unrealized gains (fosses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine knes 3 through 9 (must equal Part X, line 33,
column (B)) 10 7,597,652.
[ Part XIi] Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII - E
Yes | No
1 Accounting method used to prepare the Form 990- |:| Cash m Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organzation’s financial statements compiled or reviewed by an independent accountant? r_2_a 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 [_—_I Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an ndependent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis,
consolidated basis, or both
‘K‘ Separate basis I:! Consolidated basis |___] Both consolidated and separate basis
c 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? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explan in 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 Audrt

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explan why in Schedule O and describe any steps taken to undergo such audits . . 3b
Form 990 (2016)
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SCHEDULE D
(Form 990)

Department of the Treasury t Pt

Internal Revanua Service Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. hsPF‘*W“ -

Name of the organizaton MONROE COUNTY INDUSTRIAL DEVELOPMENT Employer identification number
CORPORATION 51-0188852

Supplemental Financial Statements
P> Complete if the organization answered "Yes" on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
P> Attach to Form 990,

OMB No. 1545-0047

2016

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 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? i [:] Yes [:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

D Yes D No

[Part Il | Conservation Easements. Complete f the organlzatlon answered "Yes” on Form 990, Part IV line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
D Protection of natural habrtat . D Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservaton contrbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 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 I1s located P

5 Does the organization have a written policy regarding the penodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

I:] Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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)@)B)(1)?

D Yes l:] No

9 In Part XIll, describe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements

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

Compilete if the organization answered "Yes" on Form 990, Part IV, ine 8

ja If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIiI,

___the text of the footnote to its financial statements that descnbes theseitems ___

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these tems
(i) Revenue included on Form 990, Part Vill, line 1
{ii) Assets included in Form 990, Part X

2 If the organzation received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

N
> s

a Revenue included on Form 990, Part VI, fine 1 > s
__b Assets included in Form 990, Part X 3
LHA For Paperwork Reduction Act Notice, see the Insh'uctlons for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

MONROE COUNTY INDUSTRIAL DEVELOPMENT

CORPORATION 51-0188852 Page2

lmmﬁl Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the orgamzatlon s acquisttion, accession, and other records, check any of the following that are a signrficant use of its collection items
i (check all that apply)
a Public exhibrtion d l:] Loan or exchange programs
b Scholarly research e l:] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xil!
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes ‘:] No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990 Part IV, ine 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?

If “Yes," explain the arrangement in Part XlIt and complete the following table:

I:] Yes D No

b
Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization lnclude an amount on Form 990, Part X, hne 21, for escrow or custodlal account hablllty" L Tves E] No
b _If "Yes," explain the arangement in Part XIll Check here if the explanation has been provided on Part Xiil |:|

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

1a Beginning of year balance

Contributions

Net investment eamings, gans, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administratve expenses

g End of year balance

[ - s I -

-

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasiendowment p-
b Permanent endowment p

%

%

¢ Temporanly restncted endowment 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 | 3a(i)
‘ (i) related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organlzatlons isted as requ1red on Schedule R? 3b

Descrnbe in Part Xlll the intended uses of the organization’s endowment funds
- Land, Buildings, and Equipment.

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

Descrniption of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land
b _Buildings
¢ Leasehold mprovements
d Equipment

e Other

Total. Add lines 1a through 1e (Column ld) must equal Form 990, Part X_column (B), Ine 10c.)

632052 08-29-16

14210403 784124 MONO0S50

>

0.

14

Schedule D (Form 990) 2016

2016.03030 MONROE COUNTY INDUSTRIAL DE MONO050_1




MONROE COUNTY INDUSTRIAL DEVELOPMENT
Schedule D+(Form 990) 2016 CORPORATION 51-0188852 Page3
] Part Vll| 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 gincluding name of secunity) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
B)
©)
)
(3]
®)
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.} >
I Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, ine 13

(a) Description of investment {b) Book value {c) Method of valuation- Cost or end-of-year market value
(1) INVESTMENT IN LIMITED
(2)  PARTNERSHIP INTERESTS 1,299,265.] COST
(3) INVESTMENT IN LASER MAX,
(4) INC. 49,950.] COST
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equat Form 990, Part X, col. (B) lng 13.) p» 1,349,215,
] 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) Descniption (b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.) . . >
-Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of liability ({b) Book value

(1) Federal income taxes
(2)
3)

-y e —— G — — — I S, e e e s e ey
5) o

©® ' l
|

(U] ;
()]
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) .. N
2. Liability for uncertain tax positions In Part X, provide the text of the footnote to the organzation’s fi nancnal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided m Part Xl D
| Schedule D (Form 990) 2016
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MONROE COUNTY INDUSTRIAL DEVELOPMENT

51-0188852 Paged

Sc edule D {Form 990) 2016 CORPORATION
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Cornplete if the orgamizabon answered "Yes® on Form 990, Part IV, Ine 12a.

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Viii, line 12

Net unrealzed gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIlt )

Add lines 2a through 2d

3 Subtract ine 2e fromline 1 | i i

4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b

Other (Describe in Part X1l )

¢ Add lines 4a and 4b

N -

[ 2 - - T - ]

o

621,287.

2R

2e

0.

621,287.

& &

4c

0.

5

621,287.

5 Total revenue Add lines 3 and 4c. (Zhls must equal Form 990, Part Il I/ne 1 2)

Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part I1X, ine 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Descnbe in Part XlIl )

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part X, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIill, line 7b
b Other (Describe in Part XIlI)
c Add lines 4a and 4b

N -

o Qa0 o

Total expenses Add lnes 3 and 4c. (This must equal Form 990, Part |, line 18.)

957,348.

B[

2d

2e

0.

957,348.

4b

4c

0.

5

957,348,

| Part X1l1| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, ine 2, Part XI,
ines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any addrtional information

632054 08-29-16

14210403 784124 MONO050
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No 15450047
(Form 900) Govemments, and individuals in the United States 20 1 6
Compl if the arganizati od "Yes” an Form 90980, Part (V, ine 21 or 22.
Departmunt of the Treasury > Attach to Form 990. Opén to Public
ntomal Revenus Servica Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inzpection
Namse of the organzaton MONROE COUNTY INDUSTRIAL DEVELOPMENT Employer identificati b
CORPORATION 51-0188852

[ Partt | General Information an Grants and Assistance

1 Does the organization mantamn records to substantiate the amount of the grants or assistance, the grantess’ eligibility for the grants or 1ce, and the selection

cntena used to award the grants or assistance? m Yes D No
2 Deascnba in Part IV the organization's pracedures for monttonng the use of grant funds in the United States
Grants and Cther A t: to D stic Organt and D! tic Governments. Complete if the organization answered “Yes® on Form 990, Part IV, Iine 21, for any
recipient that received more than $5,000 Part il can be duplicatad if addiionel space is needed
1 (a) Name and address of organization {b) EIN {c} IRC section T {d) Amount of r'(T;) Amount of vg&;’:f;nh"(g;gk {g) Descnption of {h) Purpose of grant
or government (if apphcable) cash grant non-cash FMV, apprat sal,. noncash assistance or assistance
assistance other)

ROCHESTER PRECISION OPTICS

850 JOHN STREET
WEST HENRIETTA, NY 14586 6,000, 0

2 Enter total number of section 501(c)(3) and govemnment organizations hsted in the ine 1 table >

3 Enter total number of other organizations histed in the hne 1 table »
LHA For Paperwork Reduction Act Notice, see the Instructi for Form 990. Schedule | (Form 680) (2016)

832101 11-01-16 17




MONROE COUNTY INDUSTRIAL DEVELOPMENT

Schedule | (Form 990) (2018) CORPORATION
‘ Part il ]

51-0188852

Page 2

Grants and Other Assist: toD stic individ

Part |1l can be duplicated if additional space 1s needed

Complete 1If the orgarization answered "Yes® on Form 990, Part 1V, Iine 22

(a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of non-
cash assistance

{e) Method of valuation
(book, FMV, apprarsal, other)

{f) Descnption of noncash assistance

PartlV | S lemental Information. Provide the information required in Part |, line 2, Part lil, column (b), and any other addrtional information

632102 11-01-18

is

Schedule { (Form 990} (2018)




SCHEDULE J Compensation Information OMB No 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
. Complete if the organizagg:‘ :::viztrzegrslgﬁle:orm 990, Part IV, line 23. SRR e
Departmaent of the Treasury > P> Attach to Form 990. ' ' K “.‘gm" f{fgﬁiﬁ I
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form990. = Finspection: - .
Name of the organization MONROE COUNTY INDUSTRIAL DEVELOPMENT Employer identification number
CORPORATION 51-0188852
[Part'l-] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organzation provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items
L__—] First-class or charter travel [:I Housing allowance or residence for personal use
l:l Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments E:I Health or social club dues or inihiation fees
D Discretionary spending account E:l Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part (il to explan . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? R 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil
D Compensation committee Ej Written employment contract
D Independent compensation consultant l:] Compensation survey or study
|:| Form 990 of other organizations I: Approval by the board or compensation committee
4 Durning the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualiified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. N
5§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation - ‘ -
contingent on the revenues of SN
a The organization? | . . R i R . i X S5a
b Any related organization? . . R 5b
If "Yes" on line 5a or 5b, descnbe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? . B 6a
b Any related organization? . 6b
If "Yes" on line 6a or 6b, describe in Part Il| )
7 For persons histed on Form 980, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If "Yes," describe in Part Il oL X . . B o 7
_____ 8 Were any amounts reported on Form 990, Part Vi, paid or.accrued pursuant to a contract that was subject tothe———————}-- - _;’_"i N e
nitial contract exception descnbed in Regulations section $3.4958-4(a)(3)? If "Yes," describe in Part |l . . 8
9 If "Yes"® on line 8, did the organzation also follow the rebuttable presumption procedure descnbed in Lol e .
Regulations section 53.4958-6(c)? R e o . L. : . e : 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

832111 09-09-16

19
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MONROE COUNTY INDUSTRIAL DEVELOPMENT

Schedule J (Form 990) 2016 CORPORATION 51-0188852 Page 2
Part Il | Officers, Directors, Trust: Key Employees, and Highest C: tod Employ Use duplicate copies if additional space is needed

P

For aach individual whose compansation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed In the instructions, on row (i)
Do not list any individuals that aren't listed on Form 990, Part Vi

Note: The sum of columns (B)()-(ii} for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retrementand | (D) Nontaxable |[(E) Total of columns| (F) Compensation
B - 2 ot other deferred benefits B0-0) In column (B)
{A) Name and Title con(1i;)>snass:t|on ﬁ::!s:r?tl:vse r(:rlz)oﬂal::re compensation reportad as deferrad
compensation compensation on prior Form 890
(1) JEPFREY ADAIR o} 0. 0. 0. 0. 0. 0. 0.
EXECUTIVE DIRECTOR - BEG, SEPT, 2016(ii 0. 0. 0. 0. 0. 0. 0.
(2) PAUL JOHNSON ) 0. 0. 0. 0. 0. 0. 0.
EXECUTIVE DIRECTOR - END MAY 2016 i 0. 0. 0. 0. 0. 0. 0.
0]
i
U]
ii]
(U]
i
(i)
(i_i),l;
@
i
(0]
i
@
1i
U]
i
0]
i
(0]
i)
(@
i
(i)
(1)
(0]
i
0]
t

Schedule J (Form 890) 2016
832112 06-08-16 20
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MONROE COUNTY INDUSTRIAL DEVELOPMENT
Scheduls J (Form 990) 2016 CORPORATION 51-0188852 Page 3
Part Ill | Suppl tal Infor d
Provide the infarmation, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part [| Also complsete this part for any addrional information

PART I, LINE 3:

THE ORGANIZATION HAS NO EMPLOYEES. THE FORMER ACTING DIRECTOR AND CURRENT

DIRECTOR RECEIVED NO COMPENSATION.

Schedule J (Form 990) 2016

| 632113 09-08-18 21
!
‘




SCHEDULE L

Departmant'of the Treasury
Intemmat Revenue Service

Transactions With interested Peysons

{Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part [V, line 253, 25b, 26, 27, 28a,
28bh, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

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

P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Y

‘("9"

Openxl: 3Pubﬁc N

Employer ldentlf' cation number

Name of the organization

MONROE COUNTY INDUSTRIAL DEVELOPMENT
CORPORATION

51-0188852

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 . . b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person ®) person :nd organlzatnc?n {c) Description of transaction "'i:r-:—o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

» s
> 3

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26; or If the organization

reported an amount on Form 990, Part X, iine 5, 6, or 22

(a) Name of (b) Relationship | {c) Purpose |(d) Loantoor (e) Original (f) Balance due (@) In k'lg)?l\)ggrrgverd (i) Written
interested person with organizaton|  of loan orommanen? | PRINCIPAl amount default? cgmmmgg agreement?
To (From Yes | No [ Yes | No |{Yes | No

Total . .. .. . . » 3 .

]‘P"a“r‘t’lll’] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27
(b) Relationship between {c) Amount of (d) Type of (e) Purpose of
assistance assistance

(a) Name of interested person

interested person and
the organization

assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

632131 10-24-16
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Schedule L (Form 990 or 890-EZ) 2016
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MONROE COUNTY INDUSTRIAL DEVELOPMENT

Schedule L, (Form 990 or 990-67) 2016_CORPORATION 51-0188852 Page2
Business Transactions Involving Interested Persons.
Complete if the orgamization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c. ]
* (a) Name of nterested person (b) Relatronship between interested (¢) Amount of {d) Description of g'r’) as:lggtrilgn?f
person and the organization transaction transaction rgevenues? s
Yes No
COUNTY OF MONROE INDUSTRIACOMMON MANAGEMENT 50,952 .PROFESSION. X

] Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see nstructions).

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

(A) NAME OF INTERESTED PERSON:

COUNTY OF MONROE INDUSTRIAL DEVELOPMENT AGENCY (COMIDA)

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON MANAGEMENT

(C) AMOUNT OF TRANSACTION $§ 50,952.

(D) DESCRIPTION OF TRANSACTION: PROFESSIONAL FEES - MCIDC REIMBURSES

COMIDA FOR CERTAIN PROFESSIONAL FEES THAT COMIDA PAYS FOR ON ITS BEHALF.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2016

632132 10-24-16
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SGHEDULE O
(Form 990 or 990-EZ)

Form 930 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ,

Intemnal Revenue Service

tion about Schedute O (Form 990 or 990-

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

and its instructions is at www.Irs.gov/form990.

| OMB No_1545-0047

MONROE COUNTY INDUSTRIAL DEVELOPMENT
CORPORATION

Name of the organization

Employer identification number

51-0188852

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

THE FORM 990 IS PREPARED BY THE ACCOUNTING FIRM THAT PERFORMED THE ANNUAL

AUDIT OF THE FINANCIAL STATEMENTS BASED ON INFORMATION PROVIDED BY MCIDC.

THE FORM 990 WAS REVIEWED ELECTRONICALLY BY BOARD MEMBERS BEFORE FILING.

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

ALL POLICIES ARE ADOPTED ANNUALLY.

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

DOCUMENTS ARE MADE AVAILABLE ON THE WEBSITE.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
632211 08-25-16
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