_ Return of Organization Exempt From Income Tax 45 o, 1045 0047
"EJJQQD Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)
Degartment of the Trazsury P> Do not enter social security numbers on this form as it may be made public. »en to PUblic
intemnal Revenue Service 0 i v/F for i ions and inf jon. Inspection
A Forﬂ1e2017wlendaryear.ortaxyearb¢§inning and
B crexit  |C Name of organization D Employer identification number
=<=< | CORTLAND COUNTY BUSINESS DEVELOPMENT
oame | CORP.
Dcﬁ”ﬁa‘r& Doing business as 16-1461027
I i Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
[ Jfinal | 37 CHURCH STREET (607) 756-5005
i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 499,447.
[Jazene=t CORTLAND, NY 13045 H(a) Is this a group retum
[1888"* | F Name and address of principal officer MIKE MCMAHON for subordinates? ___[_]Yes [X]No
perind | SAME AS C ABOVE H(b) Are at subordinates incidea? || Yes [ No
| Taxexemptstatus: [ ] 501)(3) [X]501(c)( 6 )< (insertno) [ 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: [ X ] Corporation [ ] Trust [ ] Association [ | Other D> | & Year of formation: 199 2[ ™ State of leqal domicile NY.
Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE THE QUALITY OF LIFE
e IN CORTLAND COUNTY BY RETAINING AND EXPANDING EXISTING JOB
g 2 Check this box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the govening body (Part VI, in@ 18)  _.____..._...ccoceerrreemroecsrreseeers oo 3 13
g 4 Number of independent voting members of the govemning body (Part V1, line 1b) 4 13
2 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) .. . . . . 5 3
Z| 6 Total number of volunteers (estimate if NECESSAIY) ____..._...........wcecremrreemreerssensssomesseneseese e 6 15
"<3 7 a Total unrelated business revenue from Part Vili, column (C), line 12 . R N E 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 e . |7 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 0. 32,000.
g 9 Program service revenue (Part Viil, line 2g) 462,329. 467,325.
3| 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) 124. 122.
49 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0. 0.
__| 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 462,453. 499,447.
13 Grants and similar amounts paid (Part IX, column (A), fines1-3) 6,783. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 329,393. 325,313.
9| 16a Professional fundraising fees (Part IX, column (A), ine11e) . . 0. 0.
g| b Total fundraising expenses (Part X, column (D), ine 25) P> 0. |
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 112,369. 116,445.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) 448,545. 441,758.
19 Revenue less expenses. Subtract fine 18 fromliine 12 ... ... .. 13,908. 57,689.
& Beginning of Current Year End of Year
£9 20 Total assets (Part X, fine 16) _ 1,039,578. 1,099,855.
21 Totalliabiliies (Part X, line26) . 2,230. 4,818.
1,037,348. 1,095,037.

true, correct, and completerTatratiopf of prebh Gtier thé J ased.n all information of which preparer has any knowledge.
} el / [s~/0 7 F
Sign Signature 0f Date
Here MNichae/ /47@ MNa bhovs . Ehacrnssen
Type or print name and title ’

Print/Type preparer's name er's Sig Date ek [ J| PTIN
Paid  JERRY E. MICKELSON mw 9/94&18 wiepons 200011118

Preparer |Firm'sname p INSERO & CO. CPAS,YLL® Frm'sENp 47-5324570
UseOnly |Firm'saddressp. 401 E. STATE STRE

ITHACA, NY 14850 Phoneno. (607) 272-4444
May the IRS discuss this retum with the preparer shown above? (see instructions) .. T M
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CORTLAND COUNTY BUSINESS DEVELOPMENT
16-1461027 page2

Form 990 (2017) CORP.
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthisPart 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

PrOr FOM 890 OF 990-EZ? | . oo eeeeeesesse e seers e eees e seeeeenee oo [ 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
revenue, if any, for each program service reported.

4a  (Code: } (Expenses s including grants of $ ) (Revenues )
TO PROVIDE FUNDING TO ENCOURAGE NEW BUSINESS AND EMPLOYMENT FOR

CORTLAND COUNTY.

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

) (Expenses $ including grants of $ } (Revenue s )

4c  (Code:

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue$ )

4e  Total program service expenses >

Form 990 (2017)

732002 11-28-17
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2017) CORP. 16-1461027  page3
l Part [V | 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," COMPIBIE SCREALIB A ............ooiieeteeeeetete ettt ettt e ee e eeeeaveeaeae et en e e e et s an e seeesseseeeee e e et eeseenseesseesesenes 1 X
2 Is the organization required to complete Schedule B, Schedule of CONIIBULOIST ..o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUDIiC OffiCE? If *Yes, " COMPIEE SCREAUIE C, PAMt I ....o..eeeeeeeeeeeeoeeeeeeeeeeeeeeeee e eeeeee e oo e e 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? if "Yes," complete SChEAUIE C, PAIT I ...........ovovueeeeeeeeeeeeeeeeeeeeeeeee s oo e e e ee e e e 4
5 Is 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 98-197 f *Yes, " complete Schedule C, Part lll ..............ooooooooovoooooo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? [f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? [f *Yes, " complete Schedule D, Part ll ...........ooooooeeoeeeeoeoeoeo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes, “ complete
SCHEOUIE D, PAI I ..............ooooeeeeeeeeesesesseessosoess oo eeeesesseees s eeseesss e eeeessee e ee s esesseessseseeeese e seeereeeseseees e eese s eeeemesenns 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,* COMPIEHE SCREAUIE D, Pt IV ...........oovoe oo eoeeeeeeeeeeeeeeseeseeee s e e s eeee s e s eeee s s ee e eee oo e eeees oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete SChedule D, Part V ..........oooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoeeeeeeoeeee 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jr *Yes, " complete Schedule D,
PAIT VI oo eeeeseeses e eee e e e oot oo eerese s e ot e e eee e eeeene e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if *Yes, * complete SCHEAUIE D, Pt VIl ............ooooooooeeeeeeeeeeeeeeeeooeooeeooeeeeeeooeo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 I *Yes, " complete SCheaule D, Part VIl ............ccooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoeeeeeeeee, 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SCREAUIE D, PArt IX .............coooeeeeeeeeeeeeeeeeeeeeeee oo e e e e e eee e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf *Yes, * complete Schedule D, Part X ................ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,* complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yes," complete
SCHEAUIE D, PAMS XI NG XI  ........oooooeeeeee oo ere oo eeeeeese e eeesess s eeeseeeeeeesess s ee e eee s oeee oo (123 | 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 X/ and Xil is optional —............... 12b X
13  Is the organization a school described in section 170)(1YA)#)? /f *Yes," complete Schedule £ 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 mMore? Jf "Yes," complete SChedule F, PArtS 18N IV .............cccceooeeeeeeeeeeeeee oo e e e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, * complete Schedule F, Parts AN IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts AN IV .............coooooeoeeeeeeeeeeeeees e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11€7? f *Yes," complete SCREAUIE G, Pat | .........coooeceeee oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a7? I "Yes,” COMPIEte SChETUIE G, PAMT Il ............c..oooeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeee e e e et eeee e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf *Yes, "
complete SCREAUIE G PAM Ml o | 19 X
Form 990 (2017)
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (201 CORP. 16-1461027  paged
: | Part ig | Checklist of Required Schedules (ontinued)
Yes | No
20a Did the organization operate one or more hospital facilities? if *Yes," complete Schedule H  ..........cocoooeeeeeeeveueeeeeeeeeennn 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .. ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? jf *Yes, " complete Schedule I, Parts land Il ..............c.cccoevceeceeceveeinne. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if *Yes," complete Schedule I, Parts 1@na lll ............ccccoeeivimeeeeeeeeiiieereeeeeeeeeretereeeet st esnnenenes 22 X

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

SCHEAUIE U ..ottt e et e e e e e s s et aassens e et eaba st s e s e st essess e s sasesesesaseeesss st ansaensssessseesneanseseesasessearsessesbersaensseeensenresnenn 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 B0 lIN@ 258 ' ........cocoeeeeeeeeeieteeieeesteesiteesaeesstassseeentenesseeste st ateeseansssssaansassansensensas et essaansaesssnsannas | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt DONAST | . . ettt e et n s eeenenes | 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i "Yes,* complete Schedule L, Part | .............cccoeeeeveeeeecneeseeennns 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-E2? /f “Yes,* complete
SCREOUIB L, PAIT T ..ottt e et eeeee e et e bev et e e e eeseasesasaessesesassessnasstsassesas e sass et assasbesasassasansessesasasssseseessanaserensans 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,®
COMPIETE SCREAUIE L, PArt I .......ocooeeeeveeeeeeeeeeteeteeee e eeeteeeeeetesneeesessnessssasssssasesensteesssaass e ssaasaeseessseessessassassesrssessasanseseenses 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 SChEAUIR L, PRIt Il ..............cooeoeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeee e eeereae e e e seaesnesressaean 27 X
28 Was the organization a party to a business transaction with one of the foliowing 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? Jf "Yes,* complete Schedule L, Part IV _.......c..coccveuveeeeeen. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf “Yes," complete Schedule L, Part IV .............ccccevceemeeoceeeteeeeeeeeeeeeeeeeaene 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ............cocoeee...... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? Jf “Yes,* cOMPIEte SCREAUIE M ..............c.cc.oecueeeeeeeeeeeeeereereetetesasesesteese et e eseresenebesessns st eessasessasesensesesassesaens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PArtT .............. . e eeieiceeeeeeeeeeee e eeeeeeee e e v iavaeste s rse e aaaesaanntesssessassnnsserassasesassasssnnnssssaenns 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SCHEAUIE N, PAME Il ... ettt e e e e e e e m e e s e eeseae st e s e saateseesssssassseasaes s essesessesesseeemeseasesensnensesmsanseeesnan 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf *Yes, " complete SCHEAUIE R, PRIt I ..........ooeeeoeeeeeeeeeeeeee e eees oo X
34 Was the organization related to any tax-exempt or taxable entity? jf *Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 ooovoeeeeeeereeeeeeeseeeerereenn et ettt e e oot | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(18) 2 . e, 35a X
b If "Yes" to line 353, 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, liN8 2 ...........ooveeeeeeeeeeeeeeeeeeeeeeeeeeerersrserens 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCHETUIE R, PArt V, lINB 2 ............oveeeeeeeieeeieeceeeeieeteeeeeeeereeseeeseesetessstsessaesaasessssasssessessesesenssnsseesnsensseanes 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? If "Yes," complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O i . 3g | X
Form 990 (2017)
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2017) CORP. N 16-1461027  page5
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings t0 Prize WINMEIS? | ... . ittt ees s et e e e oot et e et et meserereeeneene 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 thisretum ... ... ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. 2 | X
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. . . I
Did the organization have unrelated business gross income of $1,000 or more during the year? ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? jf “No," to line 3b, provide an explanation in Schedule O ...........coooovooveo 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 accounty? .. ... 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).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c [f "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c

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

any contributions that were not tax deductible as charitable contributions? .. 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX ABAUCHIDIET | ettt et e e st s e e e e e eee s e e eeeee e s st eeee e s s e e s 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 property for which it was required
TOMIlE FOMM B2B2T7 ...ttt ettt ettt ettt eae e e e e e v er e aes e eaeeseae s e sseeneanaemsteeseseeste e eseensasasaaeeeeeeeserseaseen 7c

d If "Yes," indicate the number of Forms 8282 filed during the Year ... [7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i i

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I

sponsoring organization have excess business holdings at any time during the year? ... 8

9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under section 4966? .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... Sb

10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417  12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. | 12b
13  Section 501(c)}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ...~ | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. ... ..., 13b
¢ Enterthe amount of reserves ONhand || e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? Jf “Nio * provide an explanation in SCREAUIE O i 14b
Form 990 (2017)
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2017) CORP. _ 16-1461027 pageb
| Part VI | Governance, Management, and Disclosure ror each *Yes* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPart VI e B
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 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 BMPIOYER? | . ... oot eeeeee et e e e e eeeeee s e s ee e s 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 STOCKNOIIEIS? | . ittt eee e eeee e eseneneen 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 governing body? 7a | X

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

persons other than the governing DOGY? | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: —|
@ THe GOVEIMING DOY? ... ... .ooooeieeeceee oot eaeseeeesasss e e eeebe e seaeesase e seeraseseeseeeeesenseseseeeerenn 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

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

organization's mailing address? g Zﬁﬁ mmdg the aamgs and amssgs in Smgq“[e O . L 9 X

Section B. Policies

Yes | No
10a Did the organization have local chapters, branches, or affilidtes? ... ... ... | 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? If *No," go t0 i€ 13 .......oeeeveeeeeeeeeeeeeeeeeeeeeeeeeeeee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in SChedule O ROW this WaS TOME ...........ccoeeiueeieeieeeeeetee st e e e e eteateenesetsesaae e e e eesseeseessessssasseseessameeaseeeseeaseeeeeeeneseeeenneeenn 12¢| X
13  Did the organization have a written whistieblower Policy? .. ... ..ot 13| X
14 Did the organization have a written document retention and destruction policy? . ..., 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... . .. . ... 15a | X
b Other officers or key employees of the organization . ... ... e e ne e reseen 15b X

if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING tE YBAIMP | ... o oo e e e oo e e e s e s ee e ee e ee e ee e e | 16a X
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 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.
l:] Own website |:' Another's website Upon request [:] Other (explain in Schedule 0
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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
732006 11-28-17 Form 990 (2017)
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 {2017) CORP. 16-1461027  page?
ompensation 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.
® | st 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.

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

(A) {8) €) (D) (E) ()
Name and Title Average | . o cfeg(s::lc?:than - Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officar end a'dactor/irustas) from from related other
(istany | the organizations compensation
hours for | S B organization (W-2/1098-MISC) from the
related | g |5 z (W-2/1099-MISC) organization
organizations é % _% g “ and related
below 2 - |E|BH s organizations
atHHEH | ?
(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 CHAIRMAN 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) CLINT BROOKS 1.00
DIRECTOR X 0. 0. 0.
(15) ORINTHIA MONTAGUE 1.00
DIRECTOR X 0. 0. 0.
(16) GARRY VANGORDER 40.00
EXECUTIVE DIRECTOR X 106,075. 0.| 34,659.
732007 11-28-17 Form 990 (2017)
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CORTLAND COUNTY

BUSINESS DEVELOPMENT

Form 990 (2017) CORP. 16-1461027  Page8
art Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
and g ved)
@) ®) © ) ® )
Name and title Average (do not cfegks::g:‘mm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |3 the organizations compensation
hoursfor | . B organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| 2 = g|E and related
below § £, E Z Bl s organizations
ine) |5|2|E|3]EE] &
1D SUDOLAl . oo 106,075. 0.] 34,659.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (addlines Thand 16) ... ..o 106,075. 0.] 34,6589.
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? Jf “Yes, " complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual

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 Jfor SUCH DEISON oo .

Section B. Independent Contractors

4 X

5 X

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 (2017)

732008 11-28-17
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 {2017) CORP. 16-1461027 Page9
| Eart !!II | Statement of Revenue

Check if Schedule O contains a response ornoteto anylineinthisPart VIl ... . ]
(A) (B) C) (D)

Total revenue Related or Unrelated Revenue excluded

exempt function business from tax under

revenue revenue 5S1e 2c t_|05n1s4

1 a Federated campaigns 1a

b Membership dues
c Fundraisingevents ..
d Related organizations
e Govermnment grants (contributions) 1e 32,000.
£ All other contributions, gifts, grants, and

similar amounts not included above 11

ontributions, Gifts, Grants

g Noncash contributions included in lines 1a-1f: $
h_Total. Addlines Tatf oo > 32,000,
Business Cod
2a CONTRACTS AND SUPPORT 900099 429,387.| 429,387.
b ADMINISTRATVIE SERVICE | 900099 25,000. 25,000.
¢ INTEREST ON LOANS 900099 8,871. 8,871.
d OTHER 900099 3,867. 3,867.
e APPLTCATION FEES 900099 200. 200.

f All other program service revenue .. ...
g Total. Addlines2a2f ... p| 467,325, |

3 Investment income (including dividends, interest, and
other similar amounts) ... > 122. 122.
4  Income from investment of tax-exempt bond proceeds »
5 ROYAIIES ..o e N
@ Real (i) Personal

Program Service

I

6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or 10SS) ..o | <
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(loss) ...
d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

Other Revenue

¢ Net income or (loss) from fundraisingevents  ............ P
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 ................ P
10 a Gross sales of inventory, less retumns
and allowances a

b Less: cost of goods sold b

¢ _Net income or {loss) from sales of inventory . P

Miscellaneous Revenue Business Cod I

11 a
b
c
d All other revenue

............................................. > |
12 Total revenue. Seeinstructions. ... » 499,447.] 467,325, 0. 122.

T I Form 990 (2017)
9
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CORTLAND COUNTY BUSINESS DEVELOPMENT

16-1461027 page 10

Statement of Functional Expenses

Form 990 (2017) CORP.
|ﬁadix|

ection H0

and 50 4) organizations m omplete 3
Check if Schedule O contains a response or no

olumns. All other organi

te to any lineinthisPart IX ................

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIll.

(A) B) .
Total expenses Program service
expenses

€)
Management and
general expenses

D)
Funéraising
expenses

1

2

10
11

Q@ 0 a0 on

12
13
14
15
16
17
18

19

RERNSB

©® o0 oo

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22 ..
Grants and other assistance to foreign
organizations, foreign governments, 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 ... ... ...
Compensation not included above, to disqualified
persons (as defined under section 4358(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)
Other employee benefits
Payrolltaxes ..o
Fees for services (non-employees):
Management

Accounting
LOBBYING ...,
Professional fundraising services. See Part IV, line 17
Investment managementfees . . ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office eXpenses . ... .......c.cooeereieecnnne
Information technology
Royalties . ...
Occupancy
TraVEl e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Other expenses. Itemize 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.)

SPECIAL PROJECTS

140,229.

123,882.

12,388.

30,803.

18,011.

1,989.

20,300.

29,266.

17,597.

19,651.

4,000.

8,164.

208.

2,985.

8,018.

AUTOMOBILE EXPENSE

2,351.

REAL ESTATE TAXES

1,807.

DUES

625.

All other expenses

-516.

Total functional expenses. Add lines 1 through 24e

441,758.

& &

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P |:| it following SOP 98-2 (ASC 958-720)

732010 11-28-17
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2017) CORP. 16-1461027 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X ... .. [:]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... 543,427.] 1 609,228.
2 Savings and temporary cashinvestments ... .. 150,820.] 2 150,942.
3 Pledges and grants receivable, net . ..., 3
4 Accountsreceivable,net e, 91,835.| 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 | e ee e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part llof Sch L. 6
@ | 7 Notesand loans receivable, Net ... . ... ... 123,995.] 7 116,896.
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 7,077.1 9 8,107.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a
b Less: accumulated depreciation 10b 43,484. 122,424.] 10c 122,847.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSelS ... 14
15  Other assets. See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 1,039,578.| 46 1,099,855.
17 Accounts payable and accrued expenses ... 2,230.] 17 4,818.
18 Grants payable . ... 18
19 Deferred reVENUE . ... ...t eeeeeeeeeeeeseseseeereen 19
20 Tax-exemptbond liabilities ... ... 20
21 Escrow or custodial account liability. Compliete Part IV of Schedule D . 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L e, 22
=123 secured mortgages and notes payable to unrelated third parties ... . 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D e 25
126 Total liabilities. Add lines 17 through 25 - 2,230.] 26 4,818.
Organizations that follow SFAS 117 (ASC 958), check here P [__Z] and
@ complete lines 27 through 29, and lines 33 and 34.
© |27 Unrestricted netassets ... o 326,914.| 27 374,165.
3 |28 Temporarily restricted Net SSES ______._.........o.....ovemmrrreersresreeeese oo 710,434.] 28 720,872.
5 |29 Permanently restricted netassets . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> ':I
5 and complete lines 30 through 34.
.‘g 30 Capital stock or trust principal, orcument funds 30
& | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassetsorfundbalances ... ... . . 1,037,348.] 33 1,095,037,
1834 Total liabilities and et assets/fund balances 1,039,578.| 34 1,099,855,
Form 990 (2017)
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2017) CORP. 16-1461027 page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl e D
1 Total revenue (must equal Part VIll, column (A), line 12) 1 499,447.
2 Total expenses (must equal Part IX, column (A), line 25) 2 441,758.
3 Revenue less expenses. Subtractline 2fromline 1 ... .. 3 57,689.
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 1,037,348.
5 Netunrealized gains (10sses) ONINVESIMENTS | | 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,
COMIMN (BY) o 10 1,095,037.
Part XH| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line iN this Part XH  o..oooviiiieeeeiiiiiieieeeceeeeeeeeeeeeeeeeeeeeeeeeeeeeenanennn
Yes | No

1 Accounting method used to prepare the Form 890: D Cash IXI Accrual E] 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 [:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... . ... . . 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis I:] Consolidated basis [:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... 2c| 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
At and OMB GIrGUIA A 13372 _.......ooumeimtoaiemmieieesssseesse oo eesssssssssse oo sssssss e e oseemeeseeseeeseeseeseermenreser oo 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 undergosuchaudits ... ... ] 3b
Form 990 (2017)

732012 11-28-17
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Schedule B Schedule of Contributors

OMB No. 1545-0047

froég'oig% 990-EZ, p Attach to Form 990, Form 990-EZ, or Form 990-PF.
D ent of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
CORTLAND COUNTY BUSINESS DEVELOPMENT
CORP. 16-1461027
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501{c) 6 ) {enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(1 527 political organization
Form 990-PF [] 501(c)3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation
[ 1 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

(I

Caution:

For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts i and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000., if this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear .. .. ... . . > $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
CORTLAND COUNTY BUSINESS DEVELOPMENT

CORP.

Employer identification number

16-1461027

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

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

(c)
Total contributions

(d)
Type of contribution

1 | VILLAGE OF HOMER

53 S. MAIN STREET

32,000.

HOMER, NY 13077

Person
Payroli ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

Person l:]
Payroll [ |
Noncash [ |

(Complete Part Ii for
noncash contributions.)

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

()
Total contributions

(d)
Type of contribution

Person I:l
Payroll I:I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

()
Type of contribution

Person D
Payroll [—_—l
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

Person [:]
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.}

(@) ®)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroli D
Noncash [ ]

{Complete Part |l for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 880-EZ, or 990-PF) (2017)

Page 3

Name of organization
CORTLAND COUNTY BUSINESS DEVELOPMENT

Employer identification number

CORP. 16-1461027
Partil| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a
(c)
No. {b) : (d)
o N FMV (or estimate)
fro .
o rrtnI Description of noncash property given (See instructions.) Date received
(a)
(c)
No.
froc:n Description of non(:lsh ropel iven FMV (or estimate) Dat - ived
Part | P property g {See instructions.) ale recelve
(a)
{c)
No.
froc:'n Description of non(:;sh roperty given FMV (or Sstimete) Dat: “ ived
Pt P property g (See instructions.) ale receive
(a)
()
No.
froc:n Description of non(:;sh () iven FMV (ar stimate) Dat - ived
Part | P property g (See instructions.) S8 FECSiVg
(a)
(c)
No.
fro‘:n Description of non(:;sh roperty given FMV (or estimate) Dat: - ived
Part | P prop 9 (See instructions.) SESHEEEE
(a)
(c)
No.
fro(:n Description of non(:;sh rope iven FMV (or estimate) Dat - ived
Part | P property g (See instructions.) e receive

723453 11-01-17

10500430 769695 4113
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

CORTLAND COUNTY BUSINESS DEVELOPMENT

CORP.

Employer identification number

16-1461027

I Part Ill I Exclusively religious, charitable, etc., contributions to organizations described in section §ﬁ1ic$(7$, ZES, or at total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lil, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) »$

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

(a) No.
F1;r0rrtﬂI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igraorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P> Complete if the organization answered “Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. _WUW_I
JInternal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton CORTLAND COUNTY BUSINESS DEVELOPMENT Employer identification number
CORP. 16-1461027

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds of ACCOUNTS. Complete ff the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ... ...
2 Aggregate value of contributions to (duringyear) ...
3 Aggregate value of grants from (during year) ...
4 Aggregatevalueatendofyear . ... . ...
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? . .. ... .. ... . 1 Yes LI No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
DermISSIDle Drivate DN e T Y o o iiieiiiiiiiiieiieiseeiiseiisiesiesinnes s [ Yes [ 1No
] Partll | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l_:l Preservation of land for public use (e.g., recreation or education) l____| Preservation of a historically important iand area
D Protection of natural habitat D Preservation of a certified historic structure

[:' Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements inciuded in (c) acquired after 7/25/06, 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 is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... . Cves [CINo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

2a
2b
2c

a0 T o

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@4)(B)()
and Section T70MANBNI? ...............ooooeoeeeeoeeeeees oo eeesseeee e e LJves [ INo

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

conservation easements. _ _ — —
-Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a 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 950, Part Vi, line 1 > s
(i) Assetsincluded in Form 990, Part X . ..o |

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 880, Part VI, ine 1 e >
b_Assets included in Form 990, PartX ... » $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-08-17
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CORTLAND COUNTY BUSINESS DEVELOPMENT
Schedule D (Form 990) 2017 CORP. 16-1461027 page?2
[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onrineq)
38 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 [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than o be maintained as part of the oranization S collection? .................................... |:] Ye_s

d D Loan or exchange programs

e |:|Other

[ 1No

reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM OG0, PAMX? |t oeeee oo oo eees e [ Yes

Amount
C BeQINNING DAIANCE ... ______...\\oooooooooooeeee oo oesoseemmseeseeesseeseeeeeseeseseseeeee e eeeeeeee e ee e 1c
d AddIions duning the YBar | ... ...ttt ettt ettt eees id
e Distributions during the year B 1e
fOENDINGDAIANCE .. . ...t n e s ee et se et et e s e neneeneen if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... .. |:| Yes |:] No

b _If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart X#l ... [:]
I PartV | Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ., ..............cccoooveeerereinrnen.
Net investment earnings, gains, and losses
Grants or scholarships .. ...
Other expenditures for facilities
and programs ...,
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 2c 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

o Qa0 o

-

(i) unrelated organizations
(i) related OrQaNIZAtIONS | | . ... ........cccooiiiiiiiioiieieceececee et ettt ettt e ese e s es e s s e reenesaen
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?
Describe in Part Xll 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.

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

fa Land ..o 122,237, 122,237.
b Buildings ............cccceoeoieieeee e

¢ Leasehold improvements __ 1,469. 1,469. 0.

d Equipment | 42,625. 42,015. 610.
e Other

Total. Add lines 1a through le. (Column /) must equal Forn 990 Part X column (B). line 100 » 122,847,

Schedule D (Form 990) 2017

732052 10-08-17
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Schedule D (Form 990)2017 ___ CORP. 16-1461027 Page3
Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other
(A
B)
©
()]
(E)
(F)
@)
(H)
Total. (Col. (b) must egual Form 990, Part X, col. (B) ling 12.) B> |
Part VIll| Investments - Program Related.

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

(1)

(2)
—3)

(4)

(5

(6)

(7)

(8)

(9)
Total, (Col. (b) must egual Form 990, Part X, col. (B) line 13.) p> |
ﬁ Other Assets.

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

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

Total. 0
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)
4
(5)
(6)
@
8)
E)]
Total. (Column (b) must equal Form 990, Part X, ¢ol. (B) lin@ 25)_-............. |
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2017

732053 10-08-17
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Schedule D (Form990)2017 ___CORP. 16-1461027 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements ..., 1 499,447.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities ...
Recoveries of prior year grants 2¢

Other (Describe in Part Xill.) 2d

N =

AdA lINES 28 TOUGN 20 | .. ..o\ eeee e e e ee e eeseserreeeseee s 2e 0.
3 Subtract line 2e from line 1 3 499,447.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b l 4a

O a0 oo

b Other (Describe in Part XIll.) 4bh

© ADAIINES A aNG 4D . et e e eeer e 4c 0.
499 ,447.

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

Total expenses and losses per audited financial Statements ... 1 441,758.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities
Prior year adjustments | ... ... ...ttt s

a
b
¢ Other losses 2c
d
e

N =

Other (Describe in Part XIL) ..o 2d
Add lines 2a through2d ...
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 VIil, line7b ... |_4a
b Other (Describe in Part XIil.)
¢ Add fines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thi 18 18] eooveeeiieneeiesacesenenssensesensnnssencnene 5 441,758.
] Part XIIII Supplemental Information.

Provide the descriptions required for Part ], lines 3, 5, and S; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

2¢ 0.
3 441,758.

732054 10-08-17 Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. 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-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17
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Schedule O {Form 990 or 990-E7) (2017) 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.

732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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CORTLAND COUNTY BUSINESS DEVELOPMENT
Schedule R (Form 990) 2017 CORP. 16-1461027 pages
l Earﬂlll | Supplemental Information. '

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

732165 09-11-17 Schedule R (Form 990) 2017
27

10500430 769695 4113 2017.03040 CORTLAND COUNTY BUSINESS 4113__



8¢

8uoz OH ‘uononpe UolEZIBUABY [BlOleWIWIO) ‘'snuog ‘eBeAles ‘0] . pesodsip 1essy - (Q)
21-L0-¥0 L1822
‘vev’cy  |'so2 *oLz’ey | 'TEE’ 99T *1€€'991 H4EA 0T FOVd 066 TVIOL 4
‘0 *Lez'zel AL ARAAL T | SNOTY¥VA | ZLNOY ANVI-SIDALO¥d TTVIDAAS| €
*697°1 ‘0 6971 *69V'1T ‘697’1 o7f foo'ov 1s { snoruva SILNAWANONAWI TIOHASVAT| 2
‘s10‘zy  |'8o0Z *Loa'tv  |°szo'ey ‘gz9’zy 97} oot 1S | SNOTHVA INFRAINOA| T
uonelgaidaq asuadxy uojieloaida(] 193 A
pajgnwnaosy | uonanpaq 621 988 pateInwnooy | uoneioaidaq siseg asuadx] % | sisegJ0iso0 J-onf ¥ § sy | powaw palinbay uodi1asag ‘oN
Buipu3 1B9A BLNY walng Buuibeg 104 siseg uj uoponpay | 624 uoposg | sng paisnipeuny feun m ’ aeq .. 1988y
066 0T 5Vd 066 WHOJ

1H0d34 NOILVZILHOWY ANV NOLLYIO3Hd3da L102



