Send with fee and attachments to:
CH AR 500 NYS Office of the Attomey General 2020
- R L Charities Bureau Registration Section o Publi
NYS Annual Filing for Charitable Organizations 28 Liberty Street pen to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2020 and Ending (mm/dd/yyyy) 12/31/2020

Check if Applicable: Name of Organization: Employer |dentification Number (EIN):
[X] Address Change CORTLAND COUNTY BUSINESS DEVELOPMENT COR 16-1461027
D Name Change Mailing Address: NY Registration Number:
[ Initial Fiting 40 MAIN STREET, NO. A 05-94-29
D Final Filing City / State / ZIP: Telephone:
[_] Amended Filing CORTLAND, NY 13045 607 756-5005
(] RegIDPending | Website: Email:
WWW . CORTLANDBUSINESS.COM KARENCCORTLANDBUSIN

Check your organization’s Confirm your Registration Category in the
registration category:  [__] 7Aonly [ EPTL only DUAL (7A&EPTL) (] EXEMPT* (oo oot ci at ww Chas tieehYS,com.

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires

two signatories.

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

GARRY VANGORDER
President or Authorized Officer: Ve, 66. EXECUTIVE DIRECTOR 9/¢5/ e 2/
Signat re Print Name and Title Déte
Chief Financial Officer or Treasurer: /&C&J L /é(///é4 /(4/354) /UU)}?',L/ CFJ 5%7’/205/
Signature OL 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.

l::] 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.

[j 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 D Yes 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. D 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:
next page to calculate your

Make a single check or money order

ayable to:
fee(s). Indicate fee(s) you "D :rtya et ofL N
aar w
are submitting here: $ 25, $ 250. $ 275. ERanmert ol Law.
CHARS500 Annual Filing for Charitable Organizations (Updated January 2021)
*The "Exempt" category refers to an organization’s NYS registration status. It does not refer to its IRS tax designation.
068451 01-07-21 1019 Page 1
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15400504 769695 4113

CORTLAND COUNTY BUSINESS DEVELOPMENT CORP.

CHARS00

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 CHARS500 as described in Part 4:

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

I___—l If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

|:] Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. 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
D 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:

1 $0, if you checked the 7A exemption in Part 3a
[X] $25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

[C1 $0, i you checked the EPTL exemption in Part 3b

D $25, if the NET WORTH is less than $50,000

(1 $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
$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
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call. (212)416-8401

Email: Charities.Bureau@ag.ny.gov

03%721 1019 CHARS00 Annual Filing for Charitable Organizations (Updated January 2021)
2

Regi ion C 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 learn 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)).

2020.03041 CORTLAND COUNTY BUSINESS 4113 1
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TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHARS500

FOR THE YEAR ENDING
DECEMBER 31, 2020

PREPARED FOR:

CORTLAND COUNTY BUSINESS DEVELOPMENT
CORP.
40 MAIN STREET NO. A

CORTLAND, NY 13045 CLIENT COPY

PREPARED BY:

INSERO & CO. CPAS, LLP
401 E. STATE STREET, SUITE 500
ITHACA, NY 14850

AMOUNT OF TAX:
BALANCE DUE OF $275

MAKE CHECK PAYABLE TO:
DEPARTMENT OF LAW

MAIL TAX RETURN TO:

NYS OFFICE OF ATTORNEY GENERAL
CHARITIES BUREAU REGISTRATION SECTION
28 LIBERTY STREET

NEW YORK, NY 10005

RETURN MUST BE MAILED ON OR BEFORE:
MAY 17, 2021

SPECIAL INSTRUCTIONS:

THE REPORT SHOULD BE SIGNED AND DATED BY AN AUTHORIZED
INDIVIDUAL(S).

THE ATTACHED COPY OF THE FEDERAL FORM 990 MUST BE PROPERLY SIGNED
AND DATED.



~m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code (except private foundations) 2020

OMB No_1545-0047

P> Do not enter social security numbers on this form as it may be made public. m
Department of the Treasury . . . . R .
Internat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number

ePeiesble | CORTLAND COUNTY BUSINESS DEVELOPMENT
[X]echange | CORP.

?ﬁﬂ%e 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

Final 40 MAIN STREET n (607) 756-5005

Hea™ City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 508,838.

Amended |  ORTLAND, NY 13045

tion
pendi

H{a) Is this a group retumn

f58fe” | £ Name and address of principal officer: MIKE MCMAHON

" |SAME AS C ABOVE

for subordinates? |:|Yes No

H(b) Are all subordinates included? |:|Yes El No

| Taxexempt status: [ 501(c)3) [X]501(c)( 6 )< (insertno.) [ ] 4947(a)(1)or [ ] 527 If *No," attach a list. See instructions

J Webs

ite: pp WWW . CORTLANDBUSINESS . COM

H(c) Group exemption number P>

K_Form of arganization: Corporation [ | Trust [ | Association [ ] Other B>

[ L Year of formation: 199 2[ m State of legal domicile: NY

|Parti| Summary

1 Briefly describe the organization’s mission or most significant activities: TO IMPROVE THE QUALITY OF LIFE

IN CORTLAND COUNTY BY RETAINING AND EXPANDING EXISTING JOB

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
£| 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
8 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 3
3‘5 6 Total number of volunteers (estimate if necessary} : 6 13
%G| 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. | 7D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 0. 0.
2| 9@ Program service revenue (Part Vill, line2g) 474 ,557. 477,678.
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 14,823. 13,960.
1 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. 17,200.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 489, 380. 508,838.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), lined) N 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 344,260. 304,750,
@[ 16a Professional fundraising fees (Part IX, column (A), line 11€) ... R 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W] 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 97,898. 210,554.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 442,159. 515,304.
19 Revenue less expenses. Subtract line 18 fromline 12 .............................. 47,221. -6,466.
S Beginning of Gurrent Year End of Year
£8 20 Totalassets (PartX, e 16) 1,174,535, 1,164,048.
<d 21 Total liabilities (Part X, ine 26) ... .. 9,640. 5,619.
=3 22 Net assets or fund balances. Subtract line 21 fromline@ 20 ...........oocooiieiiie i 1,164,895, 1,158,429.

[ Part Il | Signature Block

true, correct, and completé, Declaghtion ofpreparer (other than officer) is based on all information of which preparer has any knowledge.

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

h"‘-—-‘

g S/OS/ o2y

Sign Signature of officer Date
Here GARRY VANGORDER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prep er's signature R Date Check I PTIN
Paid D. LESLIE SPURGIN W, 05/04/2021 | surenpioyes [P01426295
Preparer |Firm'sname p INSERQ & CO. CPAS, LﬂP FirmsEINp 47-5324570
Use Only | Firm's address 401 E. STATE STREET, SUITE 500
ITHACA, NY 14850 Phoneno.{( 607 ) 272-4444
May the IRS discuss this return with the preparer shown above? See instructions Yes No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2020) CORP. 16-1461027 page?
 Part ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part 11l .. o D

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

prior Form 990 or 990-EZ? T e S e TS N e +ve e een v e e e era e v e e e eme e e s neaan e e aanenna [ lves [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? .. .. ... DYes 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 $ including grants of § ) (Revenues )

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

4b  (Code ) (Expenses $ including grants of § ) (Revenus § )

4c  (Code ) (Expenses S including grants of $ ) (Revenue $ )

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

4e__Total program service expenses P>

Form 990 (2020)

032002 12-23-20

2
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2020) CORP. 16-1461027  page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIBE SCREAUIE A .........ocooeeeeeeeeeee ettt : 1 X
2 Is 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 candldates for
public office? if “Yes, " complete Schedule C, Part | ..................... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvrtres or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes, " complete Schedule C, Part Il . 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 f "Yes," complete Schedule C, Part Il ; 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 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 . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " comp,fete
SCHEAUIE D, Pt Il ...\ \oooooooeeeeoeeeeeeeeeeee e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablhty, serve as a custodlan 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 ; L g TR T 9 X
10 Did the organization, directly or through a related organlzatron hold assets in donor restrrcted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 7 "Yes, " complete Schedule D,
PAM V..o osspsmapasmess e e s seamenpmyasaosmssessssompoensneesssswsmeah A SRS A v <o nee oo 1al| X
b Did the organization report an amount for mvestments other secuntles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts totaI
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part Vil U I b [ 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 jf "Yes, " complete Schedule D, Part IX . SO 11d X
e Did the organization report an amount for other Ilabllltles in Part X, I|ne 25? If" 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 "ves," complete
Schedule D, Parts Xiand Xil ............ B 12a| X
b Was the organization included in consolldated |ndependent audlted f nancral statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xi! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(#)? /f “Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransung busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts lland IV ... o e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Scheduie F, Parts Il and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part | . e U % 14 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII I|nes
1c and 8a? f "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Ime 9a'7 [f » Yes "
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hosprtal facmtles'? If - Yes complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? B 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 Schegule [ Parts[and ll ..o, 21 X
032003 12-23-20 Form 990 (2020)
3
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 {2020) CORP. 16-1461027 page4
[Part IV [ Checklist of Required Schedules ontinveq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule |, Parts 1and Ill . .. . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . e, 23 X

24a Did the orgamzatlon have a taxexempt bond issue with an outstanding pnncupal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a ISTUT————— | X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? .. l24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt boNds? e IR 24¢

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng the year? ............. R 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! ... ... ..o, .. | 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? /7 "Yes," complete
SCHEAUIE L, PAMt T oo e : 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il ................... .. lL2e X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part lll . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 7

"Yes," complete SChedule L, PArt IV ...............coc.oooeoeeeeeeeeeee e e e 28a X
b A family member of any individual described in line 28a? jf “Yes," complete Schedule L, Part IV ........................... " 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes," complete SCHeAUIR L, PArt IV ... e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... .. .. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M .................... S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'? /f "Yes " complete Schedule N, Partl s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il ... .. 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Flegulatrons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part| . ... ; 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I 1, or /v and
Part V, @ 1 st s ises otissatiamses oo eerensooen SRS ereroe e . ., 341 X
35a Did the organization have a controlled entlty wrthrn the meaning of section 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’?
iIf "Yes," complete Schedule R, Part V, line2 ................. R 36
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . .. i a8 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv e [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 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) winningsto prize winners? ... ic
032004 12-23-20 Form 990 (2020)
4
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2020) CORP. 16-1461027 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (.ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' |
filted for the calendar year ending with or within the year covered by this retum 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 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 during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O e, 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ) Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ) N 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the organlzat|on sohcnt
any contributions that were not tax deductible as charitable contributions? o R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 RS STRT 7c
d If "Yes," indicate the number of Forms 8282 filed during the year i I 7d I
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 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
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 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12 S 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facmtles T — 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders s s e L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.}) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllll‘lg Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans s s s 13b
¢ Enter the amount of reserves on hand e o 13c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year” L 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff "No," provide an explanation on Schedu/e o 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 {2020) CORP. 16-1461027  Page 6
| Part VI | Governance, Management, and Disclosure ro; gach "ves" response to fines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornote toany lineinthisPart VI ..., IE_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing 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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent o 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsmn
of officers, directors, 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 flled? 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 stockholders? L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt 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 govemning body? i o 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng the year by the fnllowmg
a The goveming body? . .. P R S A R Tt e+ v+ v s EOS VRS A 8a | X
b Each committee with authority to act on behalf of the governlng body’? e e e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Ywmmﬁmmw Q s e s T 9 X
Section B. Policies pis
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 govemning the actlvmes of such chapters aff llates
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 980.
12a Did the organization have a written conflict of interest policy? jf "No," go to line 13 . o |12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? =] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how thiswas done ..............ccccceeivieeeieavineen, v OO R R 12¢ | X
13 Did the organization have a written whistleblower policy? e, e 13 | X
14 Did the organization have a written document retention and destruction policy? oicoias 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . .. e " 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
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? e § 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlcnpatlon
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 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:l Own website [:] Another’'s website [z] Upon request [:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
THE ORGANIZATION - (607) 756-5005
40 MAIN STREET, NO. A, CORTLAND, NY 13045
032006 12-23-20 Form 990 (2020)
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CORTLAND COUNTY BUSINESS DEVELOPMENT
Form 990 (2020) CORP. 16-1461027
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

Page 7

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.

® | jst ali 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.”

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

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8 Po(s('r:t)ion (D) (E) (F)
Name and title Average Reportable Reportable Estimated
hours Ser ég:r:zlzgse;ksf"sg\ai;h::n: r:: comzensation comgensation amount of
week Sificecand & diectorfustes) from from related other
(list any g the organizations compensation
hours for | = k) organization (W-2/1099-MISC) from the
related | = £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 g1E and related
below |E|2{. |28 = organizations
ine)  |E[E|5[5]25| 5
(1) GARRY VANGORDER 40.00
EXECUTIVE DIRECTOR X 115,064. 0. 31,469.
(2) MICHAEL MCMAHON 2.00
CHATIRMAN 1.00 [X X 0. 0. 0.
(3) JOHN O. REAGAN 1.00
TREASURER 1.00 (X X 0. 0. 0.
(4) STEPHEN COMPAGNI 1.00
VICE CHAIRMAN 1.00 (X X 0. 0. 0.
(5) CLINT BROOKS 1.00
SECRETARY 1.00 |X X 0. 0. 0.
(6) JOHANNA AMES 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(7) STEVE SERVIES 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(8) LORI LAW 1.00
DIRECTOR X 0. 0. 0.
(9) DAN MONES 1.00
DIRECTOR X 0. 0. 0.
(10) PAUL DRIES 1.00
DIRECTOR X 0. 0. 0.
(11) JASON HAGE 1.00
DIRECTOR X 0. 0. 0.
(12) KATHLEEN BURKE 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(13) ORINTHIA MONTAGUE 1.00
DIRECTOR X 0. 0. 0.
(14) GERALD CONTENTO JR 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020}
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2020) CORP. 16-1461027  Page8
art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
ued
(A) (B) (€ (D) (E) (F)
; Position ;
Name and title Average {do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for | S . T organization (W-2/1099-MISC) from the
related | g1 2 2 (W-2/1099-MISC) organization
organizations| £ | = gl and related
below S g[8 Eg < organizations
1b Subtotal . T > 115,064. 0.] 31,469.
¢ Total from continuation sheets to Part VII Sectlon A . 0. 0. 0.
d_Total (add lines 1b and 1c) _. I 115,064. 0. 31,469.
2 Total number of individuals (mcludlng but not Ilmlted 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, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual .. ... e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatnon from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual _.__..............c..cccoco..... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISOM .« oo i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2020)
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2020) CORP. 16-1461027  Page9
art Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl it ieieiiaanss D
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

}ce 1 a Federated campaigns ia
[ b Membershipdues . ib
"‘:. ¢ Fundraising events 1c
g d Related organizations . id
,,,-: e Govemment grants (contributions) |1e
é £ Al other contributions, gifts, grants, and
3 similar amounts not included above | 1f
."E: g Noncash contributions inciuded in lines 1a-1f 1q]$
3 h Total. Addlinesta-tf ... P
Business Code
g | 22 CONTRACTS AND SUPPORT 900099 442,364.1 442,364.
s b ADMINISTRATVIE SERVICE | 900099 25,000. 25,000.
& ¢ INTEREST ON LOANS 900099 9,864. 9,864.
E d APPLICATION FEES 900099 450. 450.
o f All other program service revenue . ..
g Total. Add lines2a-2f ... ... »| 477,678,
3 Investment income (including dividends, interest, and
other similaramounts) » 13,960. 13,960.
4  Income from investment of tax-exempt bond proceeds >
5  Royalties . . .. »
() Real (i) Personal
6 a Gross rents ~ |ea]l 17,200,
b Less: rental expenses 6b 0.
¢ Rental income or (oss) [6c] 17,200.
d Netrentalincome or I0SS)  ..........coiviviieiii » 17,200. 17,200.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gain or (loss) 7c
e d Net gain or (loss) R |
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 i 8a
b Less: direct expenses : . |8b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses ; — 9b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances 102
b Less: cost of goods sold oo 10|
¢ _Net income or (loss) from sales of inventory  .................. | 2
Business Code
g 11 a
‘==‘ b
3 c
2 d All other revenue i
= e Total. Addlines1ta-11d ... ... .. »
12 Total revenue. Seeinstructions ... > 508,838.| 477,678. 0.] 31,160.
032009 12-23-20 Form 990 (2020)
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2020) CORP. 16-1461027 pPage 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note toany lineinthisPart IX ... :
Do not include amounts reported on lines 6b, Total ef(\genses Progra(rr?)service Managég)ent and FuncSralsnng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members o
5 Compensation of current officers, dlrectors
trustees, and key employees 146,533.
6 Compensation not included above to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 105,304.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 10,530.
9 Other employee benefits 25,100.
10 Payrolitaxes ... 17,283.
11 Fees for services (nonemployees)
a Management
b Legal . ..o 5,036.
¢ Accounting . 6,800.
d Lobbying .. ...
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 720,
12  Advertising and promotion 34,940.
13 Office expenses L 19,597.
14 Information technology
15 Royalties .
16 Occupancy 41,999.
17 Travel L 4,000.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 613.
20 Interest oo
21 Payments to afflllates P ) .
22  Depreciation, depletion, and amortization 2,537.
23 Insurance o _ 3,036.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O. )
a SPECIAL PROJECTS EXPENS 51,237.
b BAD DEBT EXPENSE 36,904.
¢ DUES 2,206.
d AUTOMOBILE EXPENSE 679.
e All other expenses 250.
25  Total functional expenses. Add lines 1 through 24e 515,304.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:] if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2020) CORP. 16-1461027 Pageid
{ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e e e S R ST S [:]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing L 100,510.| 1 153,237.
2 Savings and temporary cash investments 622,330.] 2 574,319.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net o 214 ,072.] 4 94,609.
5 Loans and other receivables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ) 5
6 Loans and other receivables from other disqualified persons (as def ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesandloansreceivable,net 224,386.] 7 325,490.
ﬁ 8 Inventories for sale or use _ _— 8
< | 9 Prepaid expenses and deferred charges 7,696.] 9 5,150.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D [ 10a 21,229,
b Less: accumulated depreciation l10b 15,786. 5,541.] 10¢c 5,443.
11 Investments - publicly traded securities _— 1
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 0.] 15 5,800.
16 _ Total assets. Add lines 1 through 15 (must equal line 33) 1,174,535.] 16 1,164,048.
17 Accounts payable and accrued expenses 9,640.( 17 5,619.
18 Grants payable 18
19 Deferred revenue ) 19
20 Tax-exempt bond ||ab|I|t|es L 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D P T——— 25
26 __ Total liabilities. Add Ilnes 17 through 25 __________________________ 9, 640.] 26 5,619.
Organizations that follow FASB ASC 958, check here P> @
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions . 412,738.| 27 422,266.
2 | 28  Net assets with donor restrictions 752,157.| 28 736,163.
B Organizations that do not follow FASB ASC 958, check here P D
@ and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds .. . R 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund T 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,164,895. 32 1,158,429,
33 Total liabilities and net assets/fund balances 1,174,535.] a3 1,164,048,
Form 990 (2020)
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2020) CORP. 16-1461027 pagel2
{ Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart XI ... ... |:]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 508,838.
2 Total expenses (must equal Part IX, column (&), ine25) . 2 515,304.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -6,466.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ______________ 4 1,164,895,
5 Netunrealized gains (losses) oninvestments . .. 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments G S e v e e e en e s s KSR e+ aveosvn e erenren e ne oo sEEHEEE Lo ne 8
9 Other changes in net assets or fund balances (explain on Schedule Q) L B 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
COIUTTIN (B oottt ittt i eeeeeeii i eeeeieeeeiiiieiiiiiiiieereeierieiiiiiieiiiiiiiiieiiiii. 10 1,158,429.
[Part XIlf Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein thisPart XI| .. .. ... .. .. ... @
Yes | No

1 Accounting method used to prepare the Form 990: E] Cash @ Accrual L___] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? T 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:
D Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e R | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
Separate basis 1 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? | I 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? o 3a X
b If "Yes," did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ..oz 3b

Form 990 (2020)
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SCHEDULE D Supplemental Financial Statements B DR
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b _
Department of the Treasury » At'tach to Form 990 Open to_ Public
internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the 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

Totalnumber atendofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate valueatendofyear .

QO Hh WN =

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? . ) e [j Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? e [:] Yes [ INo

[Part1l [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).
:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[:] Protection of natural habitat |:| Preservation of a certified historic structure
El Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements s O R 2a
b Total acreage restricted by conservation easements .. i 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) L .
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
8 Number of conservation easements mOdIerd transferred released extrngunshed or termmated by the organlzatlon 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 it holds? R |:| Yes L__| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M)AB)I? . ) Yes [ No

9 In Part X, describe how the organization reports conservatlon 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 lll | 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vi, line1 . . . i ) | )

(i) Assets included in Form 990, Part X e e, - > 8

2  If the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide
the following amounits required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, line 1 e . o | K

b Assets included in Form 990, Part X .o sy P $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20
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CORTLAND COUNTY BUSINESS DEVELOPMENT
Schedule D (Form 990) 2020 CORP. 16-1461027 pPage2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a E] Public exhibition d |:] Loan or exchange program
b E] Scholarly research e ,:] Other
c D 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
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:] Yes [:] No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . .. e CIves [Ino
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount

Beginning balance ... SRS e PRET SNV B |-
Additions during the year ..., 10
Distributions during the year ... . o . 1€
Ending balance ) 1f
2a Did the organization include an amount on Form 990 PartX llne 21 for escrow or custodlal account llablllty'? R D Yes D No

b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XIII

- 0o a O

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

1a Beginning of year balance
Contributions
Net mvestment earnings, galns and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance i
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> %

¢ Term 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

[ N = R« B -

@ -

by: Yes | No

(i) Unrelated organizations T, : _ R A | Safi)

(i) Related organizations : | 2alii)

b If "Yes" on line 3a(ji), are the related orgamzatlons Ilsted as requnred on Schedule R? A o » 3 i 3b

Describe in Part X!l 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 1V, 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

1a Land

o

Buildings

Leasehold |mprovements

(1]

Equipment - 21,229. 15,786. 5,443,

o

Other ..

Total Add lines 1a through le. (Column (@) must equal Form 990 Part X column () e 105) G > 5,443,

Schedule D (Form 990) 2020

032052 12-01-20
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CORTLAND COUNTY BUSINESS DEVELOPMENT
Schedule D (Form 990) 2020 CORP. 16-1461027 pPage3
| Part VIl | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, 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)

©)

[(3)]

E)

(@]

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
| Part VIII| Investments - Program Related.

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

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

Total. (Col. (b) must equa! Form 990, Part X, col. (B) line 13.)
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

X Other L|ab|ht|es

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

@)

@)

(5)

(6)

)

@)

©)

2. Llablllty for uncertain tax positions. In Part X, provide the text of the footnote to the orgamzatlon s flnanClaI statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll__. [ 1

Schedule D (Form 990) 2020

032053 12-01-20
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Schedule D (Form 990) 2020 CORP. 16-1461027 paged
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 508,838.
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants N 2¢
d Other (DescribeinPartXmy . . 2d
e Addlines2athrough2d e |L2e 0.
3 Subtract line 2e fromline 1 . |8 508,838.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, line7b 4a
b Other (Describein Part XLy . L L ) 4bh
¢ Addlinesdaanddb I e 4c 0.

5§ __ Total revenue. Add lines 3and4;..(fmmm29_Q.EaMe TD) i 5 508,838.
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements e 1 515,304.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... 2a

b Prior year adjustments ) o . 2b

c Otherlosses . . ... .. ... ... B . |20

d Other (Describein Part XUy 2d

e Addlines2athrough2d ... e 2@ 0.

3 Subtract line 2e fromline 1 ... R i L3 515,304.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIi}, line 7b ) ) 4a

b Other (Describein Part XIIL) 4b

c Addlinesdaanddb ... B 4c 0.

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L line 18)  wooomoe oo 5 515,304.

| Part XIli] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part I, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

032054 12-01-20 Schedule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ gy
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
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.qov/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 980 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 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.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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CORTLAND COUNTY BUSINESS DEVELOPMENT
Schedule R (Form 990) 2020 CORP. 16-1461027 pages
Supplemental Information

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

032165 10-28-20 Schedule R (Form 990) 2020
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401 E. State St., Suite 500

ithaca, NY 14850
(607) 272-4444

39 Church St.
Cortland, NY 13045
(607) 753-7439

The Highest Standard

2 State St., Suite 300
Rochester, NY 14614
2 N. Franklin St., Suite 330 (585) 454-6996

Watkins Glen, NY 14891 . . . . 800) 232-9547
(607) 535-4443 Certified Public Accountants | Business Advisors wwwflnse)rocpa.com
MAY 4, 2021

CORTLAND COUNTY BUSINESS DEVELOPMENT

CORP.
40 MAIN STREET NO. A
CORTLAND, NY 13045

CLIENT COPY

CORTLAND COUNTY BUSINESS DEVELOPMENT CORP. :

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2020 EXEMPT
ORGANIZATION RETURNS, AS FOLLOWS...

2020
2020
EACH
WITH
YOUR

VERY

FORM 990

NEW YORK FORM CHAR500

ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR
FILES.

TRULY YOURS,

0 g

INSERO & CO. CPAS, LLP

www.inserocpa.com



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2020

PREPARED FOR:

CORTLAND COUNTY BUSINESS DEVELOPMENT
CORP.

40 MAIN STREET NO. A

CORTLAND, NY 13045

PREPARED BY:

INSERO & CO. CPAS, LLP
401 E. STATE STREET, SUITE 500
ITHACA, NY 14850

AMOUNT DUE OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FORM 8879-EO TO OUR OFFICE. WE WILL THEN SUBMIT THE
ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE
RETURN TO THE IRS.



A
INSEro&Co

Certified Public Accountants | Business Advisors

NOT-FOR-PROFIT
ELECTRONIC FILING NOTICE

Dear Client:

Enclosed in the attached package, please find your 2020 federal and/or state
income tax returns ready for Electronic Filing. Please read the following
instructions carefully.

It is imperative that you review your returns for completeness and accuracy, and
notify us of any necessary changes immediately. Once the returns have been
submitted, just like paper returns, they cannot be changed. Any errors must be
corrected by filing an amended return.

Enclosed with your tax returns, you will find Federal Form 8879-EO E-File
Signature Authorization(s). We MUST receive these forms with your
signature (that of an Officer), within 10 days of receiving your return before
your return can be sent to the proper taxing authorities.

For your convenience, the attached forms can be mailed to us, faxed to
(607) 273-8372 or emailed to ithaca.efile@inserocpa.com.

Please call if you have any further questions.

Very truly yours,

——:D\S&-c\'@.cﬁ%(,w

Insero & Co. CPA’s, LLP

Insero & Co. CPAs, LLP

I'he thghest Standard | (800) 232-9547 | www inseroepa com



IRS e-file Signature Authorization OMB No. 1545-0047
ram 8879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning , 2020, and ending 20 2020
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
CORTLAND COUNTY BUSINESS DEVELOPMENT
CORP. 16-1461027

Name and title of officer or person subject to tax

GARRY VANGORDER

EXECUTIVE DIRECTOR

| Part | | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere P>[X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 508,838.
2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ, line Q) ... ... ... . ... 2b
3a Form 1120-POL check here P> b Total tax (Form 1120-POL, ine 22) . 3b
4a Form 990-PF check here P> b Tax based on investment income (Form 990-PF, Part Vi, line &) . . 4b
5a Form 8868 check here > b Balance due (Form 8868, line 3c) TS T I 5b
6a Form 990-T check here P> b Totaltax (Form 990-T, Part Il ine 4) i, 6b
7a_Form 4720 check here P> b_Totaltax (Form 4720 Partlll line 1) ... OO 7b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ | am an officer of the above organization or | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1 authorize INSERO & CO. CPAS, LLP _ toentermyPIN]__ 61027

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

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this retumn that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS p€d/State program, | will enter my PIN on the retum’s disclosure consent screen.

Le — Dw’xﬂf/og,/?d?/

uthentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 16677824444 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm

that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Retumns.

ERO's signature p> INSERO & CO. CPAS, LLP [Q MW pate p 05/04/2021

ERO Must Retain This FormZ See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20

15420504 769695 4113 2020.03041 CORTLAND COUNTY BUSINESS 4113 1



