Send with fee and attachments to: 20 1 6

el
C H AR 50 0 NYS Office of the Attorney General

i . . R Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public

www.CharitiesNYS.com New York, NY 10271 Inspection

1.General Information |
For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2016 and Ending (mm/dd/yyyy) 12/31/2016

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[_1 Address Change CORTLAND COUNTY BUSINESS DEVELOPMENT COR 16-1461027
E] Name Change Mailing Address: NY Registration Number:
(1 initial Filing 37 CHURCH STREET 05-94-29
[:| Final Filing City / State / ZIP: Telephone:
] Amended Filing CORTLAND, NY 13045 607 756-5005
[:l Reg ID Pending Website: Email:
WWW . CORTLANDBUSINESS . COM KARENGCORTLANDBUSIN

Check your organization’s Confirm your Registration Category in the
registration category: [J7aonly [JEPTLONly DUAL 7ABEPTL) [ EXEMPT Charitlesyﬂegistrg at www.Char?tie:ZNYS.com

2. Certification |
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: W M! CHA EL HC/"M /ﬁfd C//AIR 5’/// //7

Signature Print Name and Title Date
Chief Financial Officer or Treasurer: L &/ Jﬂﬂ‘ ﬁ/ ” ?E MI’?\/ TW -{ 4 // Z
Sigglajure / 0 Print Name and Title Date

3. Annual Reporting Exemption |

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments |

See the following page
for a checklist of l:] Yes D No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer

schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. l:| Yes [:] No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee |
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: ;
Make a single check or money order
next page to calculate your
. payable to:
fee(s). Indicate fee(s) you “Depdirt + of Law®
epartmen w
are submitting here: $ $ 250. $ 250. e of-a
sesas1 12-20-16 1019  CHARS00 Annual Filing for Charitable Organizations (Updated December 2016) Page 1
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08390509 769695 X4113

CORTLAND COUNTY BUSINESS DEVELOPMENT CORP.

CHAR500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

[__J 1f you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

L w you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
@ IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

[X] All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).
[ Jour organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
|:| Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

|:| Audit Report if you received total revenue and support greater than $750,000

|:| No Review Report or Audit Report is required because total revenue and support is less than $250,000
[X] We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

@ $0, if you checked the 7A exemption in Part 3a
l:] $25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

E—_] $0, if you checked the EPTL exemption in Part 3b

l:] $25, if the NET WORTH is less than $50,000

E] $50, if the NET WORTH is $50,000 or more but less than $250,000

|:] $100, if the NET WORTH is $250,000 or more but less than $1,000,000
(X $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
] $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

72766 1019 CHARS500 Annual Filing for Charitable Organizations (Updated December 2016)
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! Registration Cat 7A_EPTL. DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations . These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and leam more about NY
law at www.CharitiesNYS.com

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).

Page 2
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Cepartment of the Treasury
internal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

Open to Public
Inspection

P> Information about Form 990 and its instructions is at _www rs gov/form990

A For the 2016 calend_ar year, or tax year beginning and ending

B Checkf C Name of organization

weicae | CORTLAND COUNTY BUSINESS DEVELOPMENT
[ Joranee | _CORP.

D Employer identification number

chanes Doing business as 16-1461027
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Finat 37 CHURCH STREET

(607) 756-5005

return/
termin-

ated City or town, state or province, country, and ZIP or foreign postal code

Amended| CORTLAND, NY 13045

return

(3 Gross receipts $

462,453.

tion

pendng | SAME AS C ABOVE

Appica- | £ Nome and address of principal officer: MIKE  MCMAHON

H(a) Is this a group return
for subordinates? . DYes No
H(b) Are all subordinates included? L__]Yes D No

I Tax-exempt status: [ 1501)(3) 501(c) (6 )<« (insert no.) [ 1 4947(a)(1) or [ ] 527 If "No," attach a list. (see instructions)

J Website: p WWW. CORTLANDBUSINESS . COM

H(c) Group exemption number P>

K_Form of organization: Corporation [ ) Trust [ ] Association [ Other >

[ L vear of formation; 1 99 2] M State of legal domicile; N'Y.

Partl| Summary

Part il ignature Bloc

o| 1 Brefly describe the organization’s mission or most significant activities: TO IMPROVE THE QUALITY OF LIFE
Q IN CORTLAND COUNTY BY RETAINING AND EXPANDING EXISTING JOB
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 12} . .. 3 13
g 4 Number of independent voting members of the governing body (Part Vi, line 1] o) R . e . | 13
o 5 Total number of individuals employed in calendar year 2016 (Part V, line 23) 5 3
£| 6 Total number of volunteers (estimate if necessary) ... 6 13
4| 7a Total unrelated business revenue from Part VI, column ChLline12 7a 0.
5 b Net unrelated business taxable income from Form990-T,line34 ..o 7B 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VH, line 1h) 0. 0.
g 9 Program service revenue (Part VIIL, line 20) ... 461,233. 462,329.
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 329. 124.
! 41 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line 12) ... 461 ’ 562. 462 ’ 453.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 70,000. 6,783.
14 Benefits paid to or for members {Part IX, column (A}, line 4) A 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 306,215. 329,393.
@1 16a Professional fundraising fees (Part IX, column (A), tine11e) . ... ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) > 0.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 136,774. 112,369.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... 512,989. 448,545.
19 Revenue less expenses. Subtract line 18 from line 12 -51,427. 13,908.
‘sg Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 1,028,684. 1,039,578.
21 Total liabilities (Part X, line 26) A 5,244. 2,230,
Net assets or fund balances. Subtract line 21 from line 20 ... 1,023,440. 1,037,348.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and com

Declaration of}/epsre? (othef yfin officer) is based on all information of which preparer has any knowledge.

} W/ L
Sign Sign of officer ¢ Date /
Here MicHAEL MCMAHoN  CHAIR /1 / /7
Type or print name and title e
Print/Type preparer's name P ;y = 1] PIN
Paid  \JERRY E. MICKELSON e U0/ {7 |serempoes [P00011118

Preparer | Firm's name __p INSERO & CO. CPAS’, 9

FfmsENp 47-5324570

Use Only | Firm's aodressp, 401 E. STATE STRERT J Y 4
ITHACA, NY 14850

Phoneno.(607) 272-4444

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [ | No

632001 11-11-16 ILHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2016)



CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2016) CORP. 16-1461027 pPage2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Nl ..., I:]

1  Briefly describe the organization's mission:

THE CORTLAND COUNTY BUSINESS DEVELOPMENT CORPORATION SEEKS TO IMPROVE
THE QUALITY OF LIFE IN CORTLAND COUNTY BY RETAINING AND EXPANDING
EXISTING JOB OPPORTUNITIES, ATTRACTING NEW JOBS, AND STIMULATING THE
INVESTMENT OF CAPITAL IN THE COUNTY.

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

PHOT FOMM 890 O 880-EZ7 ...\ oo eres e reeese e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:]Yes @ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (A $ )

TO PROVIDE FUNDING TO ENCOURAGE NEW BUSINESS AND EMPLOYMENT FOR
CORTLAND COUNTY.

4b (Cude: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(E D $ including grants of § ) (Revenue $ )
4e Total program service expenses P>

Form 990 (2016)

632002 11-11-16
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2016) CORP. 16-1461027 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChBAUIB A .................c.cooooiieeeeiieieeeeeeeeeer e eeeae e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If "Yes," COMplete SCHEAUIR C, PAIt I ...................c.ccoooovooveeeeeeeeoeeeeeeeeeeseeeeeeeeoeeseeseesseessereseeesesereeesesesesserennees 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete SCRAUIR C, PArt Il ....................oocooooeoeeeeeeeeeeeeeeeeeeeeeeeeseeeere s eeeerenseeteeessseneeeenneeen 4
5§ s the organization a section 501(c){4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part lll .............ococoeeeeeeeeeeeeeennn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? [f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ................cocoooooeveeeeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes," complete
SCROAUIB D, PAIEIII ...........ooooooeeeeeeee oot e e eeesre e eseeseseererees 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV ...............c..ccooueimoeoeeeeee ettt ettt ettt an s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f "Yes," complete Schedule D, Part V. ..................cccoccomveeeereceeeeeeeeeeeoverereeeseeeeeeeen 10 X
11 If the organization's answer to any of the following questions is "Yes,* then complete Scheduie D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i *Yes," complete Schedule D,
PR VI) oo B B0 S seesoe oo et Epea e et gl e T et Ee o s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ..............——o..oooooooooooooeoeeeeoeoeeeeeeeooe 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 J "Yes," complete Schedule D, Part VIl ..................ccccoooioeieeereeeieesereeeeeeeeseseseeeneeenons 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArt IX ... 11d X
e Did the organization report an amount for other liabilities in Part X Ime 25? If "Yes," complete Schedule D, Part X ................. 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes," complete Schedule D, Part X ........... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f *ves,* complete
SCHEAUIE D, PAMS XI BNA X ............ooooooooooooooe oo et s e eseseeseeeessesseserseeeese s eeeereeeeeeeir 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii}? if "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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes," complete Schedule F, Parts | and IV . ; 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assmance to or for any
foreign organization? if "Yes," complete Schedule F, Parts 1and IV ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes, " complete Schedule F, Parts 1 @nd IV _.____._.........c..ccocomeoieereeeerereeeeeererrn 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 11€? If "Yes,* complete SChedule G, Part | .............o.ooooooooeoeoeooeeooeeeeeeeeeeeeeeoeeeeeoee 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete SChEAUIE G, PArt Il ............coo.oooeeeeeeeeeeeeeeeeeeeeeeeeee oo o ; 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf "Yes,"
_ complete Schedle G PARE Il ooooooioeeoeoeeeee e 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) CORP.
[Part IV [ Checklist of Required Schedules (continued)

CORTLAND COUNTY BUSINESS DEVELOPMENT

16-1461027  page4

Yes | No
20a Did the organization operate one or more hospital facilities? Jf *Yes,* complete Schedule H  ..................cococooeveeeveveeeeeeeen, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . . . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule |, Parts land ll .................o.ooooooooooooo . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule I, Parts 1 8NG Ml ................c.coooooeeeeeeeeeeeeeeeeeeeee e eeeeer e e e es s ererenens 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? /f "Yes," complete
SCREOUIB U .....oooooooooeeee oo e eseoeeseses e oo es e es oo e s e see e e e s oo eeeseeere s eesesesesseeeeesseseaeeeeeereeenee 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 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO B0 lIN@ 258  ._..............ooooeeeoeeeeeeee e e e e e e e e e e eee e e e s e e ens s esae et s etaeese e senesaena 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
8Ny taX-8XeMPY BONAST | . ... ..ttt ettt ettt es st s s e erareenaanaa 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? | 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? if “Yes," complete Schedule L, Part | ............c.ocoeooooovomeeeeeenn. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf *Yes," complete
SCREAUIE L, PAMt T ...t e e ettt ettt 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf “Yes,"
complete SChEAUIB L, PArt Il ....................ccocooouiieieeeoe et te et et e e et et et et e ete et st e e eae e e eseenennantensensemsent e s ieeaes 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part lll ...................ccccoowieeeueeeeeeeeeeeeeeeeeeeeseees oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf "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, PartIV ... | 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete SChedule L, PArt IV .............cccoo oo | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "ves," complete ScheduleM ........................ | .29 X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContribUtIONS? If "Yas," COMPIBIE SCREAUIB M ..ottt s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete SChedule N, Part ] ... ... e et e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
SCHEAUIE N, PAFEH ..\ \ooooooooooooooeoeeeoeeeeee oo eeeeeeees oo eeeeeeee e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf *Yes,* complete Schedule R, Part| ... . 33 X
Was the organization related to any tax-exempt or taxable entity? Jf “Yes," complete Schedule R, Part /1 /1/ or /v and
L 1 I T S enn e S TS u | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, line 2 . ; 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exernpt non- chantable related organization?
If "Yes," complete Schedule R, Part V, liN@ 2 ....................oe oo e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... s 38 | X
Form 990 (2016)

632004 11-11-16
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2016) CORP. 16-1461027  page5
atements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNings t0 PrizZe WINMBIST ... ... ... . et ettt ettt b e na bbb sens e ens e 1c
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 thisretumn . 2a 3
b If at least one is reported on line 2a, did the organization file ali required federal employment tax retums? ... ... ... 2 | X
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 duringtheyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O ................c............. 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 FiNnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form BB86-T? .. .. .. ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | | et 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 organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praoperty for which it was required
tofile FOrm 82827 ........ccooveiie et 7c
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. ) 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? . L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatedperson? ...~ | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facmtles ________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f I|ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . |£b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? = e 18
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans e 13b
c Enter the amount of reservesonhand = 13c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax yean’? o T s [ T X
b_If "Yes," has it filed a Form 720 to report these payments? jf "Numwammw o 14b
Form 990 (2016)
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2016) CORP. 16-1461027  pPage6
 Part VI | Governance, Management, and Disclosure For gach "ves® responise to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI ... e @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. . . .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEET | . . . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StockhOIEIS? | . . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming BOAY? et 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govermning body? | | | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemning body? . . . ... ————— 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at the

organization’s mailing address? jf "Ywmmammmm Q i 9 X
Section B. Policies pjs se SqUire 5 Internal Ravenus .

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . |10a X
b If "Yes," did the organization have written policies and procedures govemlng the actrvmes of such chapters afﬁllates
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 goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to in@ 13 .......ocooooovooooeeeeeeeeeeeeeeee | 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf *Yes," describe
in SChedule O NOW thiS WES TONE  .............coomoeoeoeeeeoeeeeeee e ee ettt e e et ettt ettt er e 12c| X
13  Did the organization have a written whistleblower palicy? .. . .. . . 13 [ X
14 Did the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . L S ’ ) 15a | X
b Other officers or key employees of the organization e oo ae s e S o B L T S 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate |ts parhcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ... . B e s seinss s T e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website IZ] Upon request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning 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>

AMY WINTERS - 607-229-4463
19 CHURCH STREET, CORTLAND, NY 13045
632006 11-11-16 Form 990 (2016)
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2016) CORP. 16-1461027 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) () (D) (E) (F)
Name and Title Average | o o cf egksm?;‘m - Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week gificegnd/a deactonizustee) from from related other
(list any g the organizations compensation
hoursfor |3 - E organization (W-2/1099-MISC) from the
related | g £ N {(W-2/1099-MISC) organization
organizations| £ | 3 2|s and related
below § s A E 28l 5 organizations
ine) |2|E|E(2|SE[E
(1) MICHAEL MCMAHON 2.00
CHAIRMAN X X 0. 0. 0.
(2) JOHN O, REAGAN 1.00
TREASURER X X 0. 0. 0.
(3) STEPHEN COMPAGNI 1.00
VICE CHATRMAN X X 0. 0. 0.
(4) JOHN SHIRLEY 1.00
SECRETARY X X 0. 0. 0.
(5) JOHANNA AMES 1.00
DIRECTOR X 0. 0. 0.
(6) STEVE SERVIES 1.00
DIRECTOR X 0. 0. 0.
(7) MICHELLE BROOKS 1.00
DIRECTOR X 0. 0. 0.
(8) BRADLEY TOTMAN 1.00
DIRECTOR X 0. 0. 0.
(9) CARL HAYNES 1.00
DIRECTOR X 0. 0. 0.
(10) MATTHEW MCSHERRY 1.00
DIRECTOR X 0. 0. 0.
(11) PAUL DRIES 1.00
DIRECTOR X 0. 0. 0.
(12) JASON HAGE 1.00
DIRECTOR X 0. 0. 0.
(13) DAVID BRANDSTADT 1.00
DIRECTOR X 0. 0. 0.
(14) GARRY VANGORDER 40.00
EXECUTIVE DIRECTOR X 107,563. 0.| 34,967.
632007 11-11-16 Form 990 (2016)
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2016) CORP. 16-1461027  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Name and title Average | o0 anone Reportable Reportable Estimated
hours per | pox, unless persan is bath an compensation compensation amount of
week afficer,ind & director/irifias) from from related other
(istany | & the organizations compensation
hoursfor | S - organization (W-2/1099-MISC) from the
related | Z g ’g (W-2/1099-MISC) organization
organizations| 2 | £ £ [g and related
bli.;::;v % % g E EE':E% E organizations
b Sub-total | ) > 107,563. 0.] 34,967.
¢ Total from continuation sheets to Part Vil, SectonA > 0. 0. 0.
d Total(addlines M and 1€) ..o > 107,563. 0. 34,967.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for SUCH INTIVIUAL  ...................ccccomeveeeeeeeeeeeeeeeeee e eve e ees et resennanans 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual .......................c..ocococov... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes,* complete Schedule J for SUCHDEISON .cooooeeeeeeneeineiiieiiiiii i S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.
(A) (8) €)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)
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CORTLAND COUNTY BUSINESS DEVELOPMENT
Form 990 (2016 CORP. 16-1461027 Page9
tatement of Revenue
]

Check if Schedule O contains a response or note to any line in this Part VIIL ... e

(B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business froréletc%%(oggder
revenue revenue 512 - 514
g 1 a Federated campaigns ... 1a
g b Membershipdues ... .. .. . . ib
) »
& ¢ Fundraisingevents . ... ... ic
'fi d Related organizations . .. .. 1d
,,;-: e Government grants (contributions) 1e
,E f Al other contributions, gifts, grants, and
3 similar amounts not included above 1f
E g N h contributions Included in lines 1a-1f: §
3 h Total Addlinestatf ... >
business Code
g | 2a CONTRACTS AND SUPPORT 900099 423,042, 423,042,
3 b ADMINISTRATVIE SERVICE | 900099 25,000. 25,000.
¢ INTEREST ON LOANS 900099 10,049. 10,049.
E d OTHER 900099 4,038. 4,038.
&4 ¢ APPLICATION FEES 900099 200. 200.
[ f All other program service revenue
g Total.Addlines2a2f _ ... » | 462,329.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 124, 124.
4  Income from investment of tax-exempt bond proceeds | 4
5 ROYAHIES ..o ettt sae e »
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses .
¢ Rental income or (loss) .
d Netrental incomeor (10SS) ... >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) ...
d Netgain or 1058) ...........cccceoevivimeeniiieeeieeiieeii | 2
o | 8 @ Grossincome from fundraising events (not
E including $ of
H contributions reported on line 1c). See
= Part IV, line 18 . a
g b Less:directexpenses . . . b
¢ Net income or (loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
Part IV, line 19 ] a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less retums
and allowances } . a
b Less:costofgoodssold .. . .. ... . . b
¢_Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|
11 a
b
c
d Altotherrevenue . . . ... ...
e Total. Addinesiaiid ... ... p»
12 Total revenue. See instructions. ... > | 462,453.| 462,329. 0. 124.
632008 11-11-16 Form 990 (2016)
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CORTLAND COUNTY BUSINESS DEVELOPMENT

CORE.

16-1461027 Ppage 10

Form 990 (2016}
| Part IX | Statement of Functional Expenses

o d :. = = 11, QNI 4 = e
Check if Schedule O contains a response or note to any line in this Part IX

QItimn All oihe

olumn (Al

Do not include amounts reported on lines 6b, A) ; {C) )
75, 8b, 9b, and 10b of Part VI, Total expenses sl |t qiint Pl
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 6,783.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... ..
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidto orformembers ...
§ Compensation of current officers, directors,
trustees, and key employees 142,530.
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 Othersalariesandwages .. ... 126,968.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,345,
9 Otheremployee benefits .. . .. 29,018.
10 Payrolltaxes ... 18,532.
11 Fees for services {(non-employees):
a Management | ...
b Legal ..., 1,676.
© ACCOUNtNG . ... .o, 20,300.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and prometion ... ... 30,004.
13 Office expenses ... 13,924.
14 Information technology .. ..
16 Royalties ...
16 Occupancy . . ... 19,651.
17 Travel e 4,000.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,512.
20 Interest e AR
21 Paymentsto affiliates . ..
22 Depreciation, depletion, and amortization 1,212.
23 Insurance LA s NN 2,986.
24  Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SPECIAL PROJECTS 10,428.
b DUES 2,4889.
¢ AUTOMOBILE EXPENSE 2,379.
d MISCELLANEQUS 466.
e All other expenses -5,658.
25 Total functional expenses. Add lines 1 through 24e 448,545.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere B> [ |t following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2016) CORP. 16-1461027 Page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X ... ... s ]
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing ... .. . 444,416.] 1 543,427.
2 Savings and temporary cashiinvestments ... 175,698.| 2 150,820.
3 Pledges and grants receivable, net i, 3
4 Accountsreceivable,net e, 100,634.| 4 91,835,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part llof SchL 6
@ | 7 Notesand loans receivable,net . . 171,760.| 7 123,995.
< | 8 |Inventoriesforsaleoruse ... 8
9 Prepaid expenses and defered charges ... 12,540.] o 7,077.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 165,700,
b Less: accumulated depreciation 10b 43,276. 123,636.( 10¢c 122,424.
11 Investments - publicly traded securities ... 1
12 Investments - other securities. See Part IV, line11 . . . 12
13 Investments - program-related. See Part IV, line11 . . 13
14 Intangibleassets . . ... 14
16 Otherassets. See PartIV,line 11 15
__ 116 Total assets. Add lines 1 through 15 (mustequalline34) ... 1,028,684.( 1 1,039,578.
17  Accounts payable and accrued expenses 5,244.| 17 2,230.
18 Grants payable ... ... 18
19 Deferred revenue 19
20 Tax-exemptbond liabiliies . 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part ll of Schedule L ... . ... .. . 22
a 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties R 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
|26 Total liabilities. Add lines 17 through25 ... 5,244.) 2 2,230.
Organizations that follow SFAS 117 (ASC 958), check here P> |Z] and
2 complete lines 27 through 29, and lines 33 and 34.
© |27 \Unrestricted netassets , e 329,294.) 27 326,914.
S |28 Temporarily restricted net assets - _ 694,146.| 28 710,434,
5 |29 Permanently restricted netassets ... . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ) 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund R 31
v |32 Retained eamings, endowment, accumulated income, or other funds ) 32
Z (33 Totalnetassetsorfundbalances . 1,023,440.] 33 1,037,348.
34  Total liabilities and net assets/fund balances ...l 1,028,684.] a4 1,039,578.
Form 990 (2016)
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2016) CORP. 16-1461027 page12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any linein this Part X1 .. .. i, L]
1 Total revenue (must equal Part VI, column (A), line 12) ... ... 1 462,453.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 448,545.
3 Revenue less expenses. Subtractline2 fromline 1 s 3 13,908.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {8) 4 1,023,440,
§ Netunrealized gains (losses}oninvestments e, 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

COMIMA (B) oo, 10 1,037,348.
ncial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [lcash [X]Accruat [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [_] Consolidated basis [_] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
X] Separate basis [ 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? | 2¢ X

If the organization changed either its oversight process or selection process during the tax year, explain 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 Audit

Actand OMB Circular A1837 e s . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  .....................oceeeeiiies, 3b
Form 990 (2016)
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- - OMB No. 154,
SCHEDULE D Supplemental Financial Statements 0. 450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
PartIV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revanue Service P> Information about Schedule D (Form 990) and its instructions is at Inspection

Name of the organizaton CORTLAND COUNTY BUSINESS DEVELOPMENT Employer identification number
CORP. 16-1461027

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

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

Total number at end of year ...

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

N HdON

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e [:] Yes Ij No
l Part Il I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

|:| Yes E] No

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
I:] Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements | . 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/08, 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 is located P>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j}
and section T70(RIAYBIIN? . et CIves [INo

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

conservation easements.
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" on Form 990, Part IV, line 8.

ta 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 XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll, line ¥ ... PS%
{ii) Assetsincludedin Form890, Part X > s

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

a Revenue included on Form 990, Part VIl line1 ST .
b_Assets included in Form 990, Part X ... o . | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Schedule D (Form 990) 2016 CORP. 16-1461027 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

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
b |:] Scholarly research
c [:] Preservation for future generations

d [:l Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [ IYes [ INo
|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMN 890, PRIt X? ._______..o.oooccooeoeomoeeeesssesesss e ssssssse s s [CIves [INeo
b If "Yes," explain the arrangement in Part Xlli and complete the following table:
Amount
€ Beginning Dalante . ... ...t ettt 1c
d Additions duriNG the YBAr | ... id
e Distributions during the Year . . ... ... 1e
f Endingbalance .. ... ... i

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part X!Il. Check here if the explanation has been provided on Part XIlI

[ vYes

|:]No
(]

[Part V| Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance

a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

(e) Four years back

Contributions

Net investment eamings, gains, and losses

Grants or scholarships ... ...

o 00T

Other expenditures for facilities
and programs ...

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment P>

%

b Permanent endowment P>

%

¢ Temporarily restricted 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 ... . . | 3afi)
(i) related organizations . ... ... TR | 3a(ii)
b [f "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings ...
¢ Leasehold improvements 1,469. 1,469. 0.
d Equipment 41,994. 41,807. 187.
€ Other ... 122,237. 122,237.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (Bl Jing 106 ooooovooooeeeeooo o > 122,424,
Schedule D (Form 990) 2016
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CORTLAND COUNTY BUSINESS DEVELOPMENT
Schedule D {Form 990) 2016 CORP. 16-1461027 page3
[ Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. ... ...
(2) Closely-held equity interests
{3) Other

(A)

(8)

©

(%))

(3]

(R

Q)

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

Part VIil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

—(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

mn (b) m Lequal form >,
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes
@
3)
4)
(5)
(6)
@)
8)
9
Total. (Column (b) must equal Form 990, Part X. col. (B) line 25) ............... >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [:I
Schedule D (Form 990) 2016
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CORTLAND COUNTY BUSINESS DEVELOPMENT
Schedule D (Form 990} 2016 CORP.

16-1461027 page4

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

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

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

1 462,453.

Donated services and use of facilities ...

Recoveries of prior year grants 2c

Other {Describe in Part XIil.) 2d

o 00T o

Add lines 2a through 2d

8 Subtract line 2e from line 1

4 Amounts included on Form 980, Part Vi, iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

20 0.
3 462,453.

b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b

4c 0.

5 462,453.

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

o (1]
Reconcmatlon of Expenses per Audlted Fmanclal Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 448,545.

Donated services and use of facilities | 2a
Prior year adjustments 2b

Other (Describe in Part XIIL) e

a
b
c Other losses ’ 2c
d
e

Add lines 2a through 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b

2e 0-
3 448,545.

b Other (Describe in Part Xlll.)

¢ Add lines 4a and 4b

4c 0.

5 448,545.

Total expenses. Add lines 3 and 4c. ine 18.)
| Part XIIII Supplemental Informatlon.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

632054 08-29-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15420047
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Depertment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information abaut Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs. gov/form990. Inspection
Name of the organization CORTLAND COUNTY BUSINESS DEVELOPMENT Employer identification number
CORP. 16-1461027

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

OPPORTUNITIES, ATTRACTING NEW JOBS, AND STIMULATING THE INVESTMENT OF

CAPITAL IN THE COUNTY.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS OF THE GOVERNING BODY ARE APPOINTED BY THE CORTLAND COUNTY

LEGISLATURE.

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

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND FISCAL MANAGER

BEFORE FILING AND IS THEN REVIEWED BY THE BOARD OF DIRECTORS.

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

BOARD MEMBERS ARE REQUIRED TO FILE AN ANNUAL FINANCIAL DISCLOSURE FORM WITH

CORTLAND COUNTY. THE BOARD REVIEWS ANY CONFLICTS OF INTERESTS AND

DETERMINES IF APPROPRIATE ACTION IS TO BE TAKEN.

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

THE EXECUTIVE DIRECTOR SALARY IS DETERMINED BY THE EXECUTIVE COMMITTEE AND

APPROVED BY THE BOARD OF DIRECTORS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PAGE 12, PART XII, LINE 2C
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization CORTLAND COUNTY BUSINESS DEVELOPMENT Employer identification number
CORP. 16-1461027

THE PROCESS FOR AUDIT OVERSIGHT AND AUDITOR SELECTION HAS NOT CHANGED

FROM THE PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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SCHEDULER OMB No. 1545-0047

Related Organizations and Unrelated Partnerships

{Form 290) P Complete if the organization answerad *Yes" an Form 890, Part IV, line 33, 34, 35b, 36, or 37. 2016
P> Attach to Form 980. Open to Public
inviener Revenue Servies”_| P> Information ahout Schedule R {Form 990} and its Instructions Is at_www.irs gov/form990 Inspection
Name of the organization CORTLAND COUNTY BUSINESS DEVELOPMENT Employer identificati b
CORP. 16-1461027
Part! |dentification of Disregarded Entities. Complste if the organization answered "Yes® on Form 990, Part IV, line 33.
(a) ®) {e) (d) (e) (U]
Name, address, and EIN (if applicable) Primary activity Legal domicite {state or Total income End-of-year assets Direct controliing
of disregarded entity foreign country) entity

Partil Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.
(a) ®) (e) (d) (e) U] Mm(g)m o
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code | Public charity Direct controlling controiled
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes | No

CORTLAND COUNTY INDUSTRIAL DEVELOPMENT PROVIDES INCENTIVES FOR
AGENCY - 16-1142610, 37 CHURCH STREET, PRIVATE SECTOR BUSINESS PUBLIC
CORTLAND, NY 13045 INVESTMENT & JOB CREATION YORK BENEFIT LINE 6 N/A X
For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule R (Form 980) 2016
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CORTLAND COUNTY BUSINESS DEVELOPMENT
Schedule R (Form 890) 2016 CORP. 16-1461027 Page 2

Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 34 because it had ane or more related
organizations treated as a partnership during the tax year.

(a) ) 1] ()] {e) (U] (o) (h) U] [0} &)
Name, address, and EIN Primary activity oot | Direct controlling | Predominantincome | Share of total Share of Dispapersonate |  Code V-UBI  [General orlPercentage
of related organization {otate or entity ﬂralated, unrelated, income end-of-year seeations? | 2Mount in box ownership
forelgn excluded fram tax under, assets 20 of Schedule
counvy) sectians 512-514) Yes | No | K-1 (Form 1085) [vesiNo

Part IV ldentification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered “Yes® on Form 990, Part |V, line 34 because it had one or moi

re related
organizations treated as a corporation or trust during the tax year.
(a) ®) ) () (o) ® () m |8
Name, address, and EIN Primary activity Legal domicite | Direct controlling [ Type of entity Share of total Share of Percentage 512(!7513)
of related organization (atats or entity (C comp, S corp, income end-of-year | ownership | con v
""‘“") or trust) assets | entty?
county) Yes | No

632162 09-08-16
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CORTLAND COUNTY BUSINESS DEVELOPMENT
Schedule R (Form 990) 2016 CORP .

16-1461027 Pages

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 38.

Note: Complete line 1 if any entity is listed In Parts |, 1li, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Raceipt of (i) interest, {li) annuities, {iii} royalties, or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capita! contribution from related organization(s) 1¢ X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s} 1e X
t Dividends from related organization(s) .. .. ... ... i X
g Saleof assets to related organization(s) | 1g X
h Purchase of assets from related organization(s) . 1h X
i Exchange of assets with related organization(s) R R T RO ] X
] Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facllities, equipment, or other assets from related organization(s) T 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) m| X
o Sharing of pald employees with related organization(s) 10| X
p Relmbursement paid to related organization(s) for expenses | 1p X
q Reimbursement paid by related organization(s) for expenses | 19 X
r Other transfer of cash or property to related organization(s) ... . . ... ir X
8 Other transter of cash or property from related organizationfs) ... S T e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of d ining amount invalved
type (a-s)

(1)

2

3)

0]

5

i6)

632163 03-06-16 Schedule R (Form 990) 2016



CORTLAND COUNTY BUSINESS DEVELOPMENT
Schedule R (Form 890) 2016 CORP, 16-1461027  pages

PartVi Unrelated Organizations Taxable as a Partnership. Complete if the organization answered *Yes® on Form 990, Part IV, line 37.

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

(a) {b) (e) (d) ‘(:2“ U] {a) () U} o k)
Name, address, and EIN Primary activity Legal domicile Pret'io‘ménant |II|CtOI;lll'ﬂ pasrg:lél;;c. Share of Share of mlmw- Cad{slv-‘l].lal o Gm-.n"-.r;l; Percentage
; related, unrelate -of- amount in box
of entity (state or foreign excﬁu ded from tax under ,?i, total end-of-year whocations? (04 S ohedie K-1 ownership
country) sections 512-514)  |ves|No income assets vos|No| (Form 1065) |yes|no

Schedule R (Form 990) 2016
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CORTLAND COUNTY BUSINESS DEVELOPMENT
Schedule R (Form 990) 2016 CORP. 16-1461027 Pages
art Supplemental Information.

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

632165 09-06-16 Schedule R (Form 990) 2016
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