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Annual Filing for Charitable Organizations

New York State Office of the Attorney General
Charities Bureau - Registration Section
28 Liberty Street
New York, NY 10005
charitiesnys.com

Open to Public

Inspection

Filing Type:

® New Filing

OAmendment

Filing Year: 2023

Current Organization Name:

CORTLAND COUNTY BUSINESS DEVELOPMENT CORPORATION

NY Registration Number:

05-94-29

Organization Type:

L
Corporation

Current Fiscal Year End:

12/31

Karen@corrtlandbusiness.com

.Organization Email:

TaX Exempt Status:

501(c)(6)

Organization Address

General Information

Updated Name:
Registration Category:

EIN:
Updated Fiscal Year End:
Organization's Phone:

Website:

N/A

DUAL
161461027

N/A

6077565005

WWW.CORTLANDBUSINESS.COM

Type of IRS document filed with IRS:

Aailing Addr

40 Main Street NA

CORTLAND CORTLAND

NY NY

13045 13045

UNITED STATES UNITED STATES
Primary Contact Information
First Name: Karen Last Name: Niday Title: CFO
Phone: 6077565005 Email: Eric@cortlandbusiness.com
Organization Type

IRS990 Organization Type: Public

Third Party Preparer Information

First Name: N/A Last Name: N/A Title: N/A
Firm Name: N/A Phone: N/A Email: N/A
Third Party Address

Street: N/A

City: N/A State: N/A

Zip: N/A Country:

N/A
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Registration Category

1. Does the organization conduct activity in New York State other than soliciting? This may include, but is not limited

to, maintaining an office, having employees or staff, or running a program.

®ves ONo
2. Does the organization have assets in New York State?
®Yes ONo
3. Isthe organization incorporated or formed in New York State?
®Yes ONo
4. Has the organization received more than $25,000 in total contributions from New York State residents,

foundations, corporations or government agencies or other entities in the period covered by this filing?

®Yes ONo

5. Does the organization plan to receive more than $25,000 annually in total contributions from New York State residents,

foundations, corporations, government agencies or other entities?

®Yes (QONo
6. Does the organization use a professional fundraiser or fundraising counsel?

OYes ®No

Based on your responses to the above questions, this organization's registration category remains as DUAL

Contribution Information

1. Did the organization solicit or receive contributions during the fiscal year in New York State?

®@Yes ONo
3. Choose the total contributions in New York State this fiscal year:  $250 000-$749,000

Annual Exemptions _

1. Were the total contributions from New York State, including residents, foundations, government agencies, etc. under
$25,000 during the fiscal year?

QVYes (QONo N/A

2. Did the organization use a professional fundraiser or fundraising counsel during the fiscal year?
QOYes. ONo N/A

3. Were the organization’s gross receipts under $25,000 and the market value of its assets under $25,000 during the

fiscal year?

OYes @No

Based on your responses to annual exemption questions, this organization is required to file under __DUAL__ during this
fiscal year.
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Financial Information

Type of IRS document filed with IRS IRS990 Organization's total revenue: 777,252
Organization's total contributions: @ Organization's total assets: _N/A
Organization's net assets: 1,200,899 Organization's total revenue N/A
o L | iabiliti N/A and contributions:

rganization’s total liabilities: Organization's total assets/ N/A
Organization's total income: N/A worth:

For this filing year, does your organization plan to complete any of the following with the New York State Charities Bureau?
OClosing [0 Withdrawing O Dissolving E None

Is this your final filing with New York State? OYes ONo N/A

Filing Information

Did your organization use a professional fundraiser or fundraising counsel for fundraising activity in New York State?

Oves ®no

Name of Firm: N/A

Type: NIA Reg Number: N/A
Contract Start: N/A Contract End: N/A
Amount Paid: N/A Phone : N/A

Mailing Address: N/A

Name of Firm: N/A N/A N/A
Type: N/A Registration 1D: N/A
Contract Start: N/A Contract End: N/A
Amount Paid: N/A Phone : N/A

Mailing Address: N/A

' N/A N/A
Name of Firm: NA

Registration ID: N/A

Type: NA
Contract End:
Contract Start: N/A N/A
Phone : n/a
Amount Paid: NA

Mailing Address: N/A
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Did the organization receive government grants during this fiscal year?

OYes ®No
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A : N/A

Attached organization’s required documents:

B IRS document

O Certified Public Accountant's Audit Report

O Certified Public Accountant's Review Report

O Complete Certificate of Amendment or other document amending the name

O Other documents

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

L .
President Brendan O'Bryan brendan@cortlandbusiness.com

Chief Financial Officer |Karen Niday karen@cortlandbusiness.com

N D Sl d by:
Signature of peusianecty Date: 7/11/2024

President Brucdan. B '6"‘1‘”’"

ESIS IS VIICUIIN

DocuSigned by:

Signature of Date: '
Chief Financial Officer MKIEN MOM 7/10/2024

138420847 A4400
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EXTENDED TO_NOVEMBER 15, 2024

-m 990

Department

Internal Revenue Service

of the Treasury

Return of Organization Exempt From Income Tax  |-ov8No. 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Gio to www.irs.gov/Form990 for instructions and the latest information.

A For the 2023 calendar year, or tax year beginning and ending

B Checkif C Name of organization

weietl | CORTLAND COUNTY BUSINESS DEVELOPMENT
orangs | CORP.,

D Employer identification number

it Doing business as 16-1461027
:'éi:tfﬁ:] Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ety 40 MAIN STREET ‘ A (607) 756-5005
Soa™ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 777,252,
fmended| CORTLAND, NY 13045 H(a) Is this a group return
[ e ".ca' F Name and address of principal officer: MIKE MCMAHON for subordinates? [ ves No
pendnd | SAME AS C ABOVE H(b) Are all subordinates included? [ves [_INo
|_Tax-exempt status: [ | 501(c)(3) 501(c)(_ 6 ) (inserino.) [ 1 4947(a)(1yor [] 527 If “No," attach a list. See instructions

J Website: WWW.CORTLANDBUSINESS.COM

H(c) Group exemption number

Pa

K_Form of organization; Corporation | | Trust [ ] Association | | Other

' L Year of formation; 199 2| M State of legal domicile: NY

Summary

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

1
§ IN CORTLAND COUNTY BY RETAINING AND EXPANDING EXISTING JOB
E 2 Check this box [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line1a) .. ... ... 3 13
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 i3
2 § Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 4
:‘E 6 Total number of volunteers (estimate if NECESSANY) | ...t 6 13
";5 7 a Total unrelated business revenue from Part VUL, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 0. 0.
2| 9 Program service revenue (Part VI, line 2g) 908,074. 736,512.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 24,054. 13,740.
©1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 27,000. 27,000.
12_ Total revenue - add lines 8 through 11 {must equal Part Vill, colurn (A), line 12) ... 959,128. 777,252,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... 493,533. 188,500.
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 376,855. 385,736.
2| 16a Professional fundraising fees (Paft 1X, column (A), fine 11e) 0 0
§. b Total fundraising expenses (Part 1X, column (D), line 25)
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 151,912. 159,802.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .. ... 1,022,300. 734,038.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ~-63,172. 43,214.
5 Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, Ne 18} e 1,368,610. 1,240,629.
<% 21 Total liabilities (Part X, ne26) 210,925, 39,730.
=3 22 Net assets or fund balances. Subtract line 21 from iNe 20 .......ooooeiiiiiisisiiosiciineas 1,157,685, 1,200,899,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and complete. Declaration of preparer {other than officer) is based on ail information of which preparer has any knowledge.

Sign Signature of officer | Date
Here BRENDAN O'BRYAN, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [1f PTIN
Paid BENJAMIN M. OWENS, CPA F— W 06/10/2024 | seit-smployed [P 02449769
Preparer |Firm'sname INSERO & CO. CPAS, LLP - FirmsEIN_47-5324570
Use Only | Firm's address 20 THORNWOOD DRIVE

ITHACA, NY 14850 Phoneno. (607 ) 272-4444

May the IRS discuss this return with the preparer shown above? See instructions .. - Yes - No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FCOR ORGANIZATION MISSION STATEMENT CONTINUATION
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CORTLAND COUNTY BUSINESS DEVELOPMENT
Form 990 (2023) CORP. 16-1461027 Ppage2
Part [Il}] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I . . i 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
EXTISTING 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

PHOF FOMM 990 OF O90EZ? .. ...\ ..oooooe oo seees oo s es oot e 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? ... 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 $ )} {Revenue $ )
TO PROVIDE FUNDING TO ENCOURAGE NEW BUSINESS AND EMPLOYMENT FOR
CORTLAND COUNTY.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § } (Revenue $ )
4e _Total program service expenses

Form 990 (2023)

332002 12-21-23

16260607 769695 4113 2023.03050 CORTLAND COUNTY BUSINESS 4113 1
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CORTLAND COUNTY BUSINESS DEVELOPMENT
Form 990 (2023) CORP. 16-1461027  page3
Pa | 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)?
1 'Y8S," COMPIBIE SCREOUIE A _............ociii ittt et et e ee e e ee e en e ennesaen 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions | ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUDIC OFfICE If "Ves," COMPIELE SCREAUIE C, PAIt 1 ....coooeeee oottt ee et e et eet e et e e eaee ot eaeeeres e arenae 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? Jf "Yes," complete Schedule C, PArtll .............ccccoo.oveoeieeoeeevereerereeesessossesseseesreessirs s st snsenss 4
5§ s the organization a section 501(c){4), 501(c)(5}, or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part ll ...............ccccccooevoeceeeerieeresonieenien 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? jf "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 .............ccccoveeeeveceveeeeanne. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SCRBOUIE D, PAIE I ...ooo.....ooov. oo eeee s s es e s e oot e eee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .............ccooeee et e v e ere e e, s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes," complete SCREAUIE D, PArt V' ..........ccoooeoeeoeeeeeeeeeeeeee e e
11 If the organization's answer to any of the following questions is "Yes," then corﬁplete Schedule D, Parts Vi, VI, Vill, IX, 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,
PRI VI oo oottt e oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 f "Yes," complete SCHEQUIE D, PAMt VIl ..............coveoeooveoeoeoeororeeeeoeeeoeeoeeseeeeoesoeeeeseeeeeseere 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl ...............c.cocoooeoeeeooee oo 1ic 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 .............coo oo eeeeeeeeeeeeee oo an e . piid X
e Did the organization report an amount for other liabilities in Part X, line 257 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? |f "Yes," complete
SCHEAUIE D, PAIS XIANG XI ......ccooooe oo oo eeees e eeeeoee e oeeee oo seeeee oo e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ............... 12b X
13 Is the organization a school described in section 170®)(1)A)H? If *Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from gréntmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes, " complete Schedule F, Parts [and IV ........ccccccooeeoveeeeeeecieanns e e et 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? Jf "Yes," complete Schedule F, Parts Hand IV ..........c..cooooeeeeeeeeeeeee et 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 llland IV _.............cccc....... ettt 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf “Yes," complete Schedule G, Part . Seeinstructions .. ... 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 8a? Jf "Yes," complete SCHEAUIE G, PArt Il ..............c.c.ocoooeiioeieieeeeee e e e s eves s et e s eae et er v n s eaeas s avesesaenaens 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VHil, line 9a? jf "Yes,"
complete SCheaUIE G, Pt Hll ...........c..ccoveeeee oot in e e s 19 X
20a Did the organization operate one or more hospital facilities? /7 "Yes," complete Schedule H .............ccoocoveeeceieeeeeeeeeeevvionn 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govérnment on Part IX, colurnn (A), line 1?_if "Yes," complete Schedule I, Parts land fl oo 21| X
332008 12-21-23 Form 990 (2023)

16260607 769695 4113 2023.03050 CORTLAND COUNTY BUSINESS 4113 1
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CORTLAND COUNTY BUSINESS DEVELOPMENT
Form 990 (2023) CORP. 16-1461027 paged
Checklist of Required Schedules ¢oniinueq)

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? if "Yes," complete Schedule I, Parts 1ana Hl  ................c.cooooeoeeeee oo 22 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SOHEAUIE U ....esoevooe e oes oo oot e oo oo 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 f "Yes," answer lines 24b through 24d and complete

SCHEAUIE K. f "NO," GO B0 TINE 258 ......oovo oo soeeeeesemees e eeme e 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 DONOS? e .. |[24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part | 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 880 or 990-EZ? f "Yes, " complete
SCHEAUIE L, PArtL ...ttt ettt e e es et et 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? Jf *Yes," complete Schedule L, Part Il ..........coooovcveeeeeeeveee 26 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 il .........

28 Was the organization a party to a business transaction with one of the following parties? (See the 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? Jf

“Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? (f "Yes," complete Schedule L, Part IV ...........cccocooooeeeeeeeeeeeeeeen e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? (f
"YES," COMPIEE SCRBAUIE L, PAIt IV .. oo ee e et e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? jf *Yes," complete Schedule M .........c.cocoecvenne... 29 p:4
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contribUtioNS? Jf "Yes," COMPIEIE SCREAUIE M ..........ooeeeeeeeeeeeeeeeeeeeeeeeeee e oot e et ee e ev et s en et es v eereenes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [ "Yes," complete Schedule N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
Schedule N, Partll ....................... e e et ert oo et oo st e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part] ...............cccooooeioiieieeeeeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /7 "Yes," complete Schedule R, Part li, Ill, or IV, and
LRV C|sa ] X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? if "Yes," complete Schedule R, Part V, N€ 2 ... oo 35b
36 Section 501(c){(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE Ry PArT Vi, I8 2 ......o.co oot e ee et e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and 19?
_Note: All Form 990 filers are required to complete Schedule O ... ... 38 | X

V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV. ..

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable ... 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WinNers? .. ... ..ol
332004 12-21-23 Form 990 (2023)

16260607 769695 4113 2023.03050 CORTLAND COUNTY BUSINESS 4113 1
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2023) CORP. 16-1461027 Page 5

2a

b
3a
b
4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

[~

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

‘PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

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 thisreturn /. .. 2a
If at least one is reported on line 23, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country '

See instructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2
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

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not1ax dedUCHIDIB? || e et ee s es et e
Organizations that may receive deductible contributions under section 170(c). L
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
if “Yeé," did the organization notify the donor of the value of the goods or services provided? 7b

B0 file FOMM 82827 ..o ettt ettt ettt e s e et

d if "Yes," indicate the number of Forms 8282 filed duringtheyear . ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ...
10  Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contributions included on Part VIIl, line 12 .. . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders ila
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore thanone state? .. ... .. .. .
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 amountof reservesonhand . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f “No," provide an explanation on Schedule O 14b
15 Is 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? | | . .. bt et ! X
If “Yes," see the 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? .. .. .
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537 e,
If “Yes," complete Form 6069. B
332005 12-21-23 Form 980 (2023)
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Docusign Envelope ID: 61B2BE7F-B021-43BE-BCAF-3BCD9F400F0F

CORTLAND COUNTY BUSINESS DEVELOPMENT
Form 990 (2023) CORP. 16-1461027 page6
Part VI | Governance, Management, and Disclosure. roeach "ves® 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... e iieieeieiizseeeees
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

If there are- material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b
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 eMPIOYBET | | ... et b et 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? | | e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the gOVEMING bOGY? | .. e et 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | ... e et e s
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TNE GOVEIMING DOAY Y ettt et e nae s s e et ettt n
b Each committee with authority {0 act on behalf of the goVermIng BOGY T e e
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? jf "thhmwmmmmm O i 9 X
Section B. Policies 7

/]

o [on s @
bl Ealtal Lo b

Yes | No
10a Did the organization have local chapters, branches, OF Aflat S Y e et s v e 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 1o all members of its governing body before filing the form? 1ia| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to i@ 13 .......ccoooiiiici oot 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? Jf "Yes," describe
11 SCREUIE O HOW thiS WAS GONE ... oooo oo oo et oot s e e ee s e v eseee et eee e ses oo eeen e 12c| X
13 Did the organization have a written whistleblower poliGY? . ... s X
14  Did the organization have a written document retention and destruction policY? . .. .. . e 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
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity QUANG the YEAIT et et e
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon 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? ...
Section C. Disclosure '
17  List the states with which a copy of this Form 990 is required to be filed NY
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. i
[—__l Own website D Another's website Upon request |:] Other (explain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its goveming 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
THE ORGANIZATION - (607) 756-5005
40 MATN STREET, A, CORTLAND, NY 13045
332006 12-21-23 Form 990 (2023)
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Docusign Envelope ID: 61B2BE7F-B021-43BE-BCAF-3BCD9F400F0F

CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2023) CORP.

16-1461027 Ppage?

Employees, and Independent Contractors

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

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1. of Form 1089-NEC) of more than

$100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organlzatlon,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, di

rector, or trustee.

() (8) () (D) E) {F)
Name and title Average | o o Cfe Sf:}\:)?g‘than one Reportable Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC/ from the
related | g |2 z (W-2/1099-MISG/ 1099-NEC) organization
organizations| £ | £ g2 1089-NEC) and related
below é .§ = ?, %i’.; 5 organizations
line) HHEHHEHESEE
(1) GARRY VANGORDER 40.00
EXECUTIVE DIRECTOR (PART YEAR) X 94,532. 0.] 21,034.
(2) BRENDAN O'BRYAN 40.00
EXECUTIVE DIRECTOR X 33,654. 0. 0.
(3) MICHAEL MCMAHON 2.00
CHAIRMAN 1.00 (X X 0. 0. 0.
(4) JOHN O, REAGAN 1.00
TREASURER 1.00|X X 0. 0. 0.
(5) STEPHEN COMPAGNI 1.00
VICE CHAIRMAN 1.00 X X 0. 0. 0.
(6) CLINT BROOKS 1.00
SECRETARY 1.00|X X 0. 0. 0.
(7) JOHANNA AMES 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(8) PAUL DRIES 1.00 '
DIRECTOR X 0. 0. 0.
(9) JASON HAGE 1.00
DIRECTOR X 0. 0. 0.
(10) KATHLEEN BURKE 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(11) GERALD CONTENTO JR 1.00 ‘
DIRECTOR X 0. 0. 0.
(12) LORI LAW 1.00
DIRECTOR X 0. 0. 0.
(13) DON RICHARDS 1.00
DIRECTOR 1.00 X 0. 0. 0.
(14) ROBERT EDWARDS 1.00
DIRECTOR X 0. 0. 0.
(15) AMY KREMENEK 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Docusign Envelope ID: 61B2BE7F-B021-43BE-BCAF-3BCD9F400F0F
CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2023} CORP. 16-1461027 Page8
VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ) © " ®) E) G
Name and title Average (o not cr'; ‘c’f,‘rt"o?;‘man one Reportable Reportable Estimated-
hours per | pox, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor = | 5 organization (W-2/1099-MISC/ from the
related | 5| £ Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ gIE 1099-NEC) and related
below 21l 15188 & organizations
b Subtotal e 128,186. 0.5 21,034.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Totalf{addlinestband 16) .........o.ooooveiiieiie 128,186, 0. 21,034.

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

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 INAIVIGUAI  .................ccoocoe oo oot er et ereeer e et
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual .................cccoccveeeiiannn..
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 DEISON tovioeereiereeiiinirii i feeeseiees

Section B. Independent Contractors

1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of compens:
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

ation from

A (B)
. 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 0

332008 12-21-23

Form 990 (2023)

16260607 769695 4113 2023.03050 CORTLAND COUNTY BUSINESS 4113 1




Docusign Envelope ID: 61B2BE7F-B021-43BE-BCAF-3BCD9F400F0F
CORTLAND CQUNTY BUSINESS DEVELOPMENT

Form 990 (2023) CORP. 16-1461027 Page9
Par Statement of Revenue
Check if Schedule O contains a response ornote to any fineinthis Part VIl . ..o [:}
Total (rg\)/enue Related (oBr)exempt Unr(e(l:a)ted Revenue exciuded
function revenue |business revenue| from tax under
sections 512 - 514
‘VE' 1 a Federated campaigns ... 1a
g b Membershipdues ... .. .. 1b
0.. ¢ Fundraisingevents . ... . 1c
-g d Related organizations . lid
,,,*: e Government grants (contributions) | 1e
é f  Alj other contributions, gifts, grants, and
E similar amounts not included above | 1f
‘E 9 Noncash contributions included in fines fa-1f 19 $
3 h Total. Addlinesta-tf ...
Business Code
g | 2a CONTRACTS AND SUPPORT 300083 492,193, 492,183,
s b AMERICAN RESCUE PLAN 900099 188,500.] 188,500.
%g ¢ ADMINISTRATVIE SERVICE | 900099 50,000. 50,000.
£3 o INTEREST ON LOANS 900099 5,819. 5,819.
e
8. f All other program service revenue .
g Total Addlines2a2f . ... 736,512,
3  Investment income (including dividends, interest, and
other similar amounts) 13,740.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...,
(i) Real (i) Personal
6 a Grossrents ... 6a
Less: rental expenses . {6b
¢ Rental income or (loss) 6c
Net rental income or (loss) ...
7 a Gross amount from sales of
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses
§ ¢ Gainor (loss) .
P Net gain or (loss) ...
_a;S 8 a Gross income from fundraising events (not’
o including $ of
contributions reported on line 1c). See
PartiV,fine18 . . ... 8a
Less: directexpenses ... 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, fine 19 ... 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and alfowances . 10:
Less: costof goodssold ... 1051 ' L
¢ Net income or (loss) from sales of inventory ........................
Business Code
g 1 1a
3g c
é d Allotherrevenue . .
e Total. Add lines 11a-11d
12 Total revenue. See instructions 777,252, 40,740.

332009 12-21-23 Form 990 (2023)
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Docusign Envelope ID: 61B2BE7F-B021-43BE-BCAF-3BCD9F400F0F
CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2023) CORP., 16-1461027 Page10
| Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4} organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any ineinthis Part IX ... s seeeieeseesezizeas E:I
: - (A) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéraising

7b, 8b, 9b, and 10b of Part VIIl.

expenses

1

2

10
11

12
13
14
15
16
17
18

18
20
21

23
24

25

@ = o0 o 0 o

[0 ~ R Y I © g '}

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

Other salaries and wages ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolitaxes . .. ...
Fees for services (nonemployees):
Management
Legal .
Accounting
Lobbying ..o
Professional fundraising services. See Part IV, line 17
Investment managementfees . ...
Other. (If line 11g amount excesds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses .
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

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
abave, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

SPECIAL PROJECTS EXPENS

160,219.

28,281,

149,220,

general expenses

expenses

172,367.

13,520.

26,276,

24,353.

312,

7,500.

18,720.

16,639.

26,237.

59,793.

5,000.

DUES

RECRUITING FEES

AUTOMOBILE EXPENSE

All other expenses

Total functional expenses. Add lines 1 through 24

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs frem a combined
educational campaign and fundraising solicitation.
Check here [:] i following SOP 98-2 (ASC 958-720)

332010 12-21-23
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Docusign Envelope ID: 61B2BE7F-B021-43BE-BCAF-3BCD9F400FOF

CORTLAND COUNTY BUSINESS DEVELOPMENT
Form 890 (2023) CORP. 16-1461027 pPage 11
Part X | Balance Sheet

Check if Schedule O contains a response or note to any INe N this Part X ot ie eyt tee sesesesescesenzonenioss |:|
(A) (8)
Beginning of year End of year

1 Cash-noninterestbearing . . .. 186,920.] 1 194,585.
2  Savings and temporary cash investments 933,215.] 2 858,455,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 92,910.] 4 93,02 4.
5 Loans and other receivables from 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 ...
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)3)}B) ... 6
@ | 7 Notesand loans receivable, net ... . ... 142,949.( 7 81,048,
qg’ 8 Inventoriesforsale or uSe | ..., 8
< | 9 Prepaid expenses and deferred charges 5,052.] 9o 5,246

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation

11 Investments - publicly traded securities ...
12 [nvestments - other securities, See Part IV, line 11

13  Investments - program-related. See Part IV, line 11
14 Intangible assets

15 Other assets. See Part IV, fine 11 ... 5,800, 5,800.
___| 16 Total assets. Add lines 1 through 15 (must equal line 33) ... . 1,368,610. 1,240,628,

17  Accounts payable and accrued @XDeNSES 4 . 458. 21 ’ 763.

18  QGrantspayable e,

19 Deferred reVENUe . ... . ..o 206,467. 17,967.

20 Tax-exempt bond fiabilities . ..., .

21 Escrow or custodial account liability, Complete Part IV of Schedule D

22 Loans and other 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

23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ... ...
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
26 Total liabilities. Add lines 17 through 25 ... 210,925.] 26 39,730.
Organizations that follow FASB ASC 958, check here ':
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions
28  Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.

Liabilities

. o
375,396. 401,206.
799,693

Net Assets or Fund Balances

29  Capital stock or trust principal, orcurrentfunds 29
30  Paid-in or capital surplus, or land, building, or equipmentfund ... 30
31 Retained earnings, endowment, accumulated income, or other funds . 31
32  Totalnetasssts or fund balances ... 1,157,685.] 32 1,200,898.
33 Total liabilities and net assets/fund balances ... 1,368,610.] 33 1,240,628.

Form 990 (2023)
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Docusign Envelope ID: 61B2BE7F-B021-43BE-BCAF-3BCD9F400FOF .
CORTLAND COUNTY BUSINESS DEVELOPMENT

Form 990 (2023) CORP. 16-1461027 Pagel2
‘Part XI'| Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any fineinthis Part Xl ... e D
1 Total revenue (must equal Part VIll, column (A), e 12) e 1 777,252,
2 Total expenses (must equal Part IX, column (A), ine 28) 2 734,038,
8 Revenue less expenses. Subtract ine 2 from iNe 1 e 3 43,214.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (A) ... 4 1,157,685,
5 Net unrealized gains (losses) oninvestments e 5
6 Donated services and use of facilities 6
7 Investment expenses | . 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances (explain on Schedule O) ., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOIIMN (BY) oo 10 1,200,899.

 Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: l:, Cash Accrual El Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... ...
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviswed on a
separate basis, consolidated basis, or both: )
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e,
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 D Consolidated basis D 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? . ...
If the organization changed either its oversight process or selection process during the tax year, explain 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

2a

Uniform Guidance, 2 C.F.R. Part 200, SUBPAI F? .o 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 on Schedule O and describe any steps taken to undergosuchaudits ... ... . ........................... 3b
Form 990 (2023)
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SCHEDULE D Supplemental Financial Statements |—OMB No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990,
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organizaton CORTLAND COUNTY BUSINESS DEVELOPMENT
CORP. 16-1461027

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

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

Total number at end of year

1

2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?
Did the organization inform ali 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? . . I:I Yes D No

[ _| 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).

D Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area

[:] Pratection of natural habitat [:] Preservation of a certified historic structure

D Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conﬁewation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation BaSEMBNTS | . . ... .....ciiiieensirireieieniee et es et ece s
Total acreage restricted by CONSErVatioN CaSEMEN S
Number of conservation easements on a certified historic structure included online2a ...
Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not
on & 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
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

(I ves [ INo

-]

[= S Y I ~ 2 -}

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

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

AN SECHON T7OMNANBIIN? ...t [CIves [lno
8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
1 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 [f 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 VIll, ine 1 | .8
(i} Assetsincludedin Form 990, Part X et

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 FASB ASC 958 relating to these items: R

a Revenue included on Form 990, Part VI, M€ 1 $
b Assets included in Form 990, Part X . s $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023
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CORTLAND COUNTY BUSINESS DEVELOPMENT
Schedule D (Form 990) 2023 CORP. 16-1461027 Page?2
Partlll}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinveq)
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 D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
[ [: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 '
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes [:] No
Part IV| Escrow and Custodial Arrangements Compiete 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, Part X? |:] Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance | ... e e et 1c
d Additions dUriNgThe YEAE || | ... e 1d
e Distributions during the Year ... ... e 1e
T OENdINGDAIANCE || | .. et ten ettt 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... l:] Yes D No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIII ... D

| Endowment Funds compiete 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

b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships

Other expenditures for facilities

and programs ...
f Administrative expenses
g End of year balance .

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

a Board designated or quasi-endowment %
b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizationS? | e 3ali)
(ii) Related organizationS? e | 3afii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? i 3b
4 Describe in Part Xlli 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 930, 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 )
b Buildings
¢ Leasehold improvements .
d Equipment .. 25,570. 23,099. 2,471.
e Other . o
Total. Add lines 1a through Te. (Column (d) must equal Form 990. Part X, line 106, CORIMA (Bl oo 2,471.

Schedule D (Form 990) 2023
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Schedule D (Form 990) 2023 CORP.

16-1461027 Page3

‘Part VlIli 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 (inciuding 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)

€

(D)

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

VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1)

(2)

(3)

(4)

)]

(6)

0]

{8}

(9)

quumn b} must equal Form 990, Part X, line 15, col. (B))
| 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

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

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial 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 ... I:]

332053 09-28-23
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CORTLAND COUNTY BUSINESS DEVELOPMENT

ule D {Form 990) 2023 CORP.

16-1461027 page4d

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements ., 777,252,
Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill.) 2d

@ AQAIINES 28 tNIOUGN 20 ... ....occcccce oo eoeoeeee e ees s seos oo see oo 0.
3 Subtractline 2e from INe 1 e 3 777,252,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b ... 4a

b Other (Describe in Part XIL) e, 4b

G ADHNES 428N 4D . e e oo e 4c 0.
5 __Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part L ine 12.) . coocovoieiceniie i 5 777,252,

' 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, 734,038.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments e

€ OWherloSSES . e

d Other (Describe in Part Xill.)

@ AJDHNGS 2atI0UGN 20 ...\ e 0.
3 Subtract line 2e from line 1 734,038,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ...

b Other Describe inPart XIIL) e

C AAANNES 4B NG AD .| oo oo e 0.

734,038,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part |, fing 18}

rt XIll| Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

332054 09-28-23
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SCHEDULE |
(Form 990)

Departmaent of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

C

if the organi.

Attach to Form 990,
Go to www.irs.gov/Form990 for the latest information.

answered "Yes" on Form 980, Part IV, line 21 or 22,

OMB No, 1545-0047

pec

Name of the organization

CORTLAND COUNTY BUSINESS DEVELOPMENT

Empiloyer identification number

CORP. 16-1461027
. General Information on Grants and Assi X
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Yes [:l No

2 _ Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assist;

to D

tic Org

and D

ic Goverr

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

ts. Complsts if the organization answered *Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization
or government

(b) EIN

{c) IRC section
(if applicable)

{d) Amount of
cash grant

(e} Amount of
noncash
assistance

{f} Method of
valuation (book,
FMV, appraisal,

other)

{g) Description of
noncash assistance

{h) Purpose of grant
or assistance

55 MAINSTREET HOLDINGS, LLC
111 N MAIN STREET
CORTLAND, NY 13045

47-3183008

10,000,

FACXDE IMRPOVEMENT

60 MAIN LLC DBA BRIX PUBERIA
58-60 MAIN STREET
CORTLAND, NY 13045

26-4702472

10,000,

[FACADE IMPROVEMENT

BEARD ELECTRICE LLC
15 GLENWOOD AVE
CORTLAND, NY 13045

47-2635330

10,000,

ISMALL BUSINESS EXPANSION

HIAWATHA BAR & GRILL LLC
3744 STATE ROUTE 13
TRUXTON, NY 13158

92-0595041

10,000,

[FACADE IMPROVEMENTS

HLT CONSULTANTS, LLC
178 BEVERLY RD
SYRACUSE, NY 13207

84-4297705

10,000,

[FACADE
IMPROVEMENT /REVITALIZATION

HOTEL ON MAIN LLC
7 JAMES STREET
HOMER, NY 13077

84-4630500

10,000,

IFACADE IMPROVEMENT

2  Enter total number of section 501{c)(3) and government organizations listed in the line 1 table
3 _ Enter total number of other organizations fisted in the ling 1 table

14.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 332101 11-01-23

Schedule | (Form 990) 2023
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Schedule | {Form 990) CORP. 16-1461027 Page 1
Partif] Conti ion of Grants and Other Assi: to D tic Organizations and D tic Governments (Schedule | (Form 880), Part [L}
{a) Name and address of (b) EIN (c) IRC section {d) Amount of | (e) Amount of {f) Method of {g) Description of (h} Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

JENNIFER FULLER DBA AVANTI BEAUTY
& WELLNESS SALON - 114 N WBST
STREET - HOMER, NY 13077 85-2434042 10,000, '" FACADE IMPROVEMENT

LEPANTO 35 LLC
105 MAIN STREET
CORTLAND, NY 13045 10-8745397 10,000, 0. FACADE IMPROVEMENT

MCGRAW BOX BREWING €O, INC
1 SPRING ST
CORTLAND, NY 13045 84-4783089 16,000, 0. [FACADE IMPROVEMENT

MEYWOOD II, LLC DBA KNICKERBOCKER
COUNTRY CLUB - 5471 TELEPHONE RD -~

CINCINNATUS, NY 13040 B86-2268124 10,000, 0. IFACADE IMPROVEMENT
MEYWOOD LLC

5471 TELEPHONE RD

CINCINNATUS, NY 13040 B6-2267797 10,000, 0, [BMALL BUSINESS EXPANSION

MIRONTI ENTERPRISES, INC, DBA NEW
YORK BAGEL -~ 33 MAIN STREET -
CORTLAND, NY 13045 26-1406019 10,324, 0. IFACADE IMPROVEMENT

NEX-GEN FARM, LLC DBA TRUXTON
OUTPOST - 5495 CHENINGO RD -
TRUXTON, NY 13158 85-1202121 9,949, 0. IFACADE IMPROVEMENT

ZEUS III OF CORTLAND, INC,
111 N MAIN STREET
CORTLAND, NY 13045 47-4954575 19,095, 0, FACADE IMPROVEMENT

Schedule | (Form 990)

332241
04-01-23
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Schedule | {Form 990) 2023 CORP.

16-1461027 Page 2

Partili.] Grants and Other Assistance to Domestic Individuals.
Part Il can be duplicated if additional space is needed.

Complete if the organization answered *Yes" on Form 880, Part IV, line 22.

(a) Type of grant or assistance {b) Number of | (c) Amountof [{d) Amount of non- (e} Method of valuation {f} Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SMALL BUSINESS EXPANSION 0 0 g,
FACADE IMPROVEMENT 5 23,281, 0,
DOWNTON BUSINESS ASSISTANCE 1 5,000, 0.
Si tal Information. Provide the information required in Part |, line 2; Part Iii, column (b); and any other additional information.

PART I, LINE 2:

THE ORGANIZATION MAINTAINS FILES FOR EACH GRANT GIVEN ALONG WITH TRACKING

THEM IN THEIR SOFTWARE SYSTEM,.

332102 11-01-28

Schedule | (Form 980) 2023
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | felesy
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. W
Department of the Treasury Attach to Form 980 or Form 990-EZ. entok
Internal Revenus Service 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
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule O {(Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 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.

332212 11-14-23 Schedule O (Form 990) 2023
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 950} Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 980.
Department of the Treasury . .
Internai Revenue Service Go to www.irs.gov/Form990 for instructions and the latest infarmation.
Name of the organization CORTLAND COUNTY BUSINESS DEVELOPMENT
CORP. 16-1461027

53

{dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

i

(a) (b} {c) (d} (e) (U]
Name, address, and EIN {if applicable} Primary activity Legal domicile (state or Total income End-of-year assets Direct controlfing
of disregarded entity foreign country) entity

Identification of Related Tax-E: Organizati Complete if the organization answerad "Yes" on Form 980, Part IV, line 34, becausa it had one or morae rsiated tax-axempt
organizations during the tax year. A
@) ®) te) « (e) 0 Sectlon(g)zlb]lis)
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling controfled
of related organization foreign country) section status (if section entity entity?
501()3) Yes | No

CORTLAND COUNTY INDUSTRIAL DEVELOPMENT PROVIDES INCENTIVES FOR
AGENCY - 16-1142610, 40 MAIN STREET, SUITE PRIVATE SECTOR BUSINESS PUBLIC
A, CORTLAND, NY 13045 INVESTMENT & JOB CREATION NEW YORK BENEFIT LINE § N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 890) 2023

33216t 08-28-23  LHA
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Schedule R (Form 890)2023  CORP . 16-1461027 Page 2
[y Identification of Related Organizations Taxable as a Partnership.  Complete if the organization answered “Yes" on Form 880, Part 1V, line 34, because it had one or mare related
organizations treated as a partnership during the tax year.
{a) {b) {c} (d} (e) ) (g) (n} [0} ® (k)
Name, address, and EIN Primary activity dk;ﬁ;‘k Direct controlling | Predominant income | Share of total Share of oisprupurtionate | Code V-UB}  [General oriPercentage
of related organization {statn or ﬁrelated, unrefated, income end-of-year dkcatonsy | Amount In box waind} ownership

foreign excluded from tax under assets 20 of Scheduls Leartner
country) sections 512-514) Yes | No | K-1 (Form 1065) Yes|No

Identification of Related Organizations Taxable as a Gorporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN
of related organization

(b}

Primary activity

(¢)

Legal domiclie
(stata or
foreign
country)

(d)

Direct controliing
entity

(e}

Type of entity Share of total
{C corp, S corp, income

or trust)

n

(a) th}

Share of Percentage
end-of-year ownership

assets

Yes

)

Section
512(b)(13)
controllsd

entity?

No

332162 09-28-23

Schedule R (Form 990) 2023




Docusign Envelope |D: 61B2BE7F-B021-43BE-BCAF-3BCDSF400FOF

CORTLAND COUNTY BUSINESS DEVELOPMENT

16-1461027  Pages

Schedule R {Form 980) 2023  CORP.

With Related Org

Complete if the organization answered "Yes" on Form 9390, Part IV, line 34, 35b, or 36.

Performance of services or membership or fundraising solicitations for related organization(s)

Note: Complete line 1 if any entity is listed in Parts I, il, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts l-IV? |
a Receipt of (i) interest, (ii} annuities, (iii) royalties, or (iv} rent from a controlied entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital ContiBUTION from FElIatEd OrgaMIZA OS] e r a2 tor et et et e estar st en et e ne e nseneraannan 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s} 1e X )
t Dividends from related organization(s) . it X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1 X
i Lease of facilities, equipment, or other assets to related organization(s) . ... ... 1j X
tLease of facilities, equipment, or other asssts from related organization{s) ... ............... 1k X
1l X
X

Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, squipment, mailing lists, or other assets with related arganization(s)
Sharing of paid employees with related organization(s)

o= 3 -x

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

A~

Other transfer of cash or property to related organization(s)

-

Other transfer of cash or property from related organization(s) ...

2 Itthe answer to any of the above is "Yes,” ses the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ {b) {c) « _
Name of related organization Transaction Amount invoived Method of determining amount involved
type (a-s)
(1)
(2)
8
(4)
15)
16)

332163 09-28-23

Schedule R {Form 990) 2023
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CORTLAND COUNTY BUSINESS DEVELOPMENT

Schedule R (Form 990) 2023 CORP.

16-1461027

Page 4

Lot

- Unrelated Organizations Taxable as a Partnership. Conplets if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) (b) {c) (d) A(:?:)n (U] (g) (h) U} ) k)
Name, address, and EIN Primary activity Legal domicile Pre?um&nanl irilcm‘?e ms%’;ﬁéﬁc' Share of Share of Di{sm{:n- cadte'v-ll)JBl General or|Percentage
i 3 related, unrelated, ¢ -of- andte tamaount in box i
of entity {state or foreign excﬁu "3 fr0m tax nder L 2iss .total end-of-year alncatiens?|“ ¢ Senodiile K-‘1“ ariner? | OWNership
country) ions 512-514)  |ves|No income assets ves|No| (Form 1065) ivesino
Schedule R (Form 930) 2023

332184 00-28-23
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CORTLAND COUNTY BUSINESS DEVELOPMENT
Schedule R (Form 990) 2023 CORP. 16-1461027 Pages_
PartVll | Supplemental Information .
Provide additional information for responses to questions on Schedule R. See instructions.

332165 09-28-23 Schedule R (Form 990) 2023
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