PATTISON, KOSKEY, HOWE & BUCCI, CPAs, P.C.
CERTIFIED PUBLIC ACCOUNTANTS
1 HUDSON CITY CENTRE STE 203
HUDSON, NY 12534
Fax: 518-828-2672

March 8, 2019

COLUMBIA ECONOMIC DEVELOPMENT CORP.
4303 ROUTE 9 ‘
HUDSON, NY 12534

Dear Client,

Enclosed are the following income tax returns prepared on behalf of COLUMBIA ECONOMIC DEVELOPMENT
CORP. for the year ended December 31, 2018.

2018 990 - Return of Organization Exempt from Income Tax

2018 8879-EO - IRS E-file Signature Authorization Form

2018 Schedule L - Transactions with Interested Persons

2018 Schedule O - Supplemental Information to Form 990 or 990EZ
2018 Schedule R - Related Organizations and Unrelated Partnerships
2018 Schedule D - Supplemental Financial Statements

2018 Schedule A - Public Charity Status and Public Support

2018 Schedule B - Schedule of Contributors

2018 Schedule C - Political Campaign and Lobbying Activities

2018 New York State Annual Filing for Charitable Organizations

The original of each of the above mentioned returns should be dated and signed in accordance with the following
instructions included with the copy of the return. This copy is for your use and should be retained for your files.

These return(s) were prepared from information provided by you or your representative. The preparation of tax
returns does not include the independent verification of information used. Therefore, we recommend you review
the return(s) before signing to ensure there are no omissions or misstatements. If you note anything which may
require a change to the return(s), please contact us before filing them.

We appreciate this opportunity to serve you. Please contact us if you have any questions or if we may be of
further assistance.

Sincerely,

MATTHEW H VANDERBECK

PATTISON, KOSKEY, HOWE & BUCCI, CPAs, P.C.
CERTIFIED PUBLIC ACCOUNTANTS

Enclosures




PATTISON, KOSKEY, HOWE & BUCCI, CPAs, P.C.
CERTIFIED PUBLIC ACCOUNTANTS
1 HUDSON CITY CENTRE STE 203
HUDSON, NY 12534
Fax: 518-828-2672

COLUMBIA ECONOMIC DEVELOPMENT CORP.
Instructions for Filing
Form 8879-EO
IRS e-file Signature Authaorization for Form 990
For the year ended December 31, 2018

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an authorized
officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-EO to:

PATTISON KOSKEY HOWE BUCCI PC
1 HUDSON CITY CENTRE STE 203
HUDSON NY 12534

There is no tax due with the filing of this return.

Do NOT separately file Form 990 with the Internal Revenue Service. Doing so will delay the processing of your
return. We must receive your signed form before we can electronically transmit your return, which is due on or
before May 15, 2019. We would appreciate you returning this form as soon as possible as this will expedite the
processing of your return. The Internal Revenue Service will notify us when your return is accepted. Your return is
not considered filed until the Internal Revenue Service confirms their acceptance, which may occur after the due
date of your return.




o 8879-EO IRS e-file Signature Authorization

. . OMB No. 1545-1878
for an Exempt Organization °

For calendar year 2018, or fiscal year beginning 01/01 , 2018, and ending 12 / 31 , 20 18
» Do not send to the IRS. Keep for your records. 2@1 8
Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

Name and title of officer

F. MICHAEIL TUCKER, PRESIDENT AND CEO

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, 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 |.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 1,146,639.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . . ... ...... 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22), , ., ... ...... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868,1line3c). . . ... .. . v v v v v v v .. 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 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
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's 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 organization's 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 organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
D | authorize to enter my PIN |:| as my signature

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

on the organization's tax year 2018 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.

I—__—l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 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, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date p-
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 1401551417 ﬂ

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature p»> Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2018)

JSA
8E1676 1.000

14-1755710




~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)

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

Department of the Treasury

Intemal Revel

nue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1645-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year begiLMng , 2018, and ending , 20
C Name of organization D Employer identification number

B checkifappicable: | -O1,UMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

:::r:g:s Doing business as

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Inltie! retumn 4303 ROUTE 9 (518) 828-4718

2:‘:&;:::3” City or town, state or province, country, and ZIP or foreign postal code

Amanded HUDSON, NY 12534 G Gross receipts $ 1,146,639,

:gggf:;"’" F Name and address of principal officer: DAVID FINGAR H(a) Is this a group retum for E Yes No

subardlinates?
4303 ROUTE 9, HUDSON, NY 12534 H{b} Are ail subordinates inauded?| | Yes | | No

|  Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) < (insert no.) | | 4947(a)(1) or I | 527 If "No," altach a list. (ses instructions)
J  Webslte: p» WWW.COLUMBIAEDC.COM H(c) Group exemptlon number P>

K Form of organization: | X | Corporation |

[ Trust| [ Association | [oter »

| L Year of formation: 1 992| M State of legal domicile:

NY

m Summary

1 Briefly describe the organization's mission or most significant activites: PROMOTING AND DEVELOPING THE INDUSTRY AND
8 JOB DEVELOPMENT RATE IN THE COUNTY OF COLUMBIA, NEW YORK.
§
§ 2 Check this box » |:’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) , ., ., ... .. e e e e e e e 3 17.
°3, 4 Number of independent voting members of the governing body (PartVl, line1b), , ., .. ... ...... .. 4 17.
;3 5 Total number of individuals employed in calendar year 2018 (Part V, line2a), , . . . . . v v v v s v v v v v o 5 7.
% " 6 Total number of volunteers {estimateifnecessary) . . . ... ..+ o oo v v v v v e e e e e 6 20.
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . PO . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine38 . . . . . . . ¢ o v 4t 4 o v v v o v o o s us 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h), , . . .. ... e e e 666,164. 669,275.
E 9 Program service revenue (Part VIIL N 28) . &+ v v v v v v v e e e e e e e e e e e 65,735. 63,625.
é 10 Investment income (Part Vill, column (A), lines 3,4,and7d), . . . . . ... .... . 4,006. 345,868.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e). . . . . . .. ... . 45,600. 67,871.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12). . . . . . . 781,505. 1,146,639.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . .. . .. ... ... 30,000. 5,000.
14 Benefits paid to or for members (Part IX, column (A),lined) , , . ... ... .. .. .... 0. 0.
@15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 355,0094. 365,121,
g 16 a Professional fundraising fees (Part IX, column (A}, line 11€) , . . . . . . v v v v v v u v v 0. 0.
u% b Total fundraising expenses (Part IX, column (D), line 25) p 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . .. ... . 385, 500. 384,627.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , , . ... .... 770,594, 754,748.
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . . . e e e ees 10,911. 391, 891.
s g Beginning of Current Year End of Year
£5[20 Total assets (PartX,lne 16) . . . . . . . . . e 3,253,304.] 3,637,230,
<B8[21  Total liabilities (Part X, line 26). . . . . . . . . e e 651,387. 643,422.
£
27|22 Net assets or fund balances. Subtractine 21 fromline 20, . . .+« s + o s o o+ e o o s 2,601,917. 2,993,808.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer | Date
Here F. MICHAEL TUCKER PRESIDENT AND CEO
Type or print name and title
. Print/Type preparer's name Preparer's signature Date Check [_I if PTIN
Paid  |MATTHEW H VANDERBECK self-employed |  P00874499
E’;’“g':l; Fimsname p-PATTISON KOSKEY HOWE BUCCI PC Fims EIN p 14-1746505
Firm's address p-1 HUDSON CITY CENTRE STE 203 HUDSON, NY 12534 Phone no.  518-828-1565
May the IRS discuss this return with the preparer shown above? (see instructions) , , , . . ... e [X]ves | |No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

8E1010 1.000

14-1755710

Form 990 (2018)




COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

Form 990 (2018)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPartIll , ., ., . .. ... ... ... .. .......
1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2 . . . . . . .ttt [Jves [X]INo

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

SBIVICES 2, & v i i s i e et e e e e m e e e e e e e e e e e e e D Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 372,253. including grants of $ 5,000. )(Revenue $ 63,625. )
DURING THE YEAR, $376,700 WAS LENT TO VARIOUS LOCAL BUSINESSES
OFFSET BY $389,927 OF LOAN REPAYMENTS. THE ORGANIZATION BORROWED
AN ADDITIONAL $150,000 FOR ITS SBA PROGRAMS. PROGRAM EXPENSES
INCLUDED PAYROLL EXPENSES FOR EMPLOYEES WORKING ON PROMOTING THE
ORGANIZATION'S MISSION AND MEETING PROGRAM EXPECTATIONS, WHILE
OTHER EXPENSES INCLUDED OFFICE AND MARKETING AND CONSULTING
EXPENSES RELATED TO RUNNING THE PROGRAM.

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

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 372,253.

Form 990 (2018)

JSA
8E1020 1.000
14-1755710




COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

Form 990 (2018) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEdUIB A, . v v v v v v i e e e e e e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . i i it e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!ll. . . . . . ... ... oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll .| 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part]. . . . . o v v i v i i e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule D, Partll. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o v i i it et et e e e e e e 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 repalr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . o v v v i i it i v 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "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, ' ) l
VII, VNI, IX, or X as applicable. o !
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . v i i i i i i et e e e e e e e e e e 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 167 If "Yes," complete Schedule D, PartVil . . . . . .. ... . ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill. . . . . . . . ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX'. . . . . .« « i i i i i i it i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,” complete Schedule D, PartX . . . . . .. 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)? If "Yes," complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . .« v v i i v i e e e e e e e e e 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 XI and Xll is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . ... ... oo 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? /f "Yes," complete Schedule F, Partsililand IV . . . . . .. ... ... ... 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? If "Yes,” complete Schedule G, Part | (see instructions). . . . .. .. ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . @ i i i i i i i i i i i s aa s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . ¢ i i it st vt s s n s s e s i s s o 19 X
20a Did the organization operate one or more hospital facilities? 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? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . .. 21 X

JSA
8E1021 1.000 Form 990 (2018)

14-1755710




COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

Form 990 (2018)
Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Page 4

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, Partsland lll . . . .. ... .. ...
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? If "Yes,"complete Schedule J . . . . . . . . . . @ @ i i it e e e e s
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L s e e e e e e e e e

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!, . . . .. ... .. ..
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?
If "Yes,"complete Schedule L, Part 1. . . . . . @ i i i i i s i i i i i s it e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partil. . . . . . . . .« o i i i i i i i i i i e i i e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . ... ... ....
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L,PartIV. . . . . ... ... ... ..., P T e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV . . . . . .. ..
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . .. i e e s
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I, . . . . . . . . i i i i i i i e i e it et et e e s e i e e e e
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!. . . . . . . . v v v i i i v v v v v
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, ll,
oriViand PartV, line 1. . . . o @ i i i i st e i it e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. ... .. ... ..
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2., . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . o i i i i i i v n v s
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI . . , .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VW, fines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

No

22

X

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢

29

30

31

32

33

34

35a

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. .. ........... f e

1a
b
c

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... .. 1a 25

Yes

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . o 4 0 4 4 e e 4 e a4 e e e a4

1c

X

JSA
8E1030 1.000

14-1755710

Form 990 (2018)




COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

Form 990 (2018) Page &
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return. . |22 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b 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 in Schedule O . . .. ... 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o i v v v i i v s e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . .. ............. 6a X
b If "Yes," did the organization include with every saolicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . R T T R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . 0 i i i i i e e e e e e e e e s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOM 82827 « « v v v v it v e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? 7d
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 duringtheyear?. . . . . .. .. ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . ... ... ... . ... 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 VIl line12 . . ... ......... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . v v v v i i e i i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). « .« + v v v v v v it i i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in morethanonestate?. . . . . .. ... ... ... .. 133
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. ... ... ... .. 13b
¢ Enterthe amountofreservesonhand. . . . .. . v v v vt v v ot b e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in 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? | | . . . . .. . . . . e e 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 (2018)
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Form 980 (2018) COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 Page 6
EI4'Il  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to any lineinthisPartVi | ., . . . .. ... .. ... .. .....
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 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . . . . . . o o i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .« . o v o o oL s e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o i L e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . oo o v i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goVerniNG DoAY 2. .« o v v o e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . v oo v i v v v e v e e 8b | 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? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .. ... .. ..o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? If "No," gofoline 13 . . . . v v v v v v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICIS? + « v v v o v e v e e b v ot e oot v ettt e m e e e e e s 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O BOW thiSWaS dONE « v v v v v v v o v v et e e e b e e et e e s et e st e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . oo o Lo e a s 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .« v oo v v oo 15a| X
b Other officers or key employees of the organization . . - « =« « « « v« v v v v i e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNG the YEaI? . « v v v v v e vt v e e e e a e e s 16a| |X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . .. . . . . v c i i oo as 16b
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)
s only) available for public inspection. Indicate how you made these available. Check all that apply.
&I Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 ESRtIageM}:rngqaggj %ggifgss Hggsdmtl?leeh{)zrg%‘inumber of the persoryl who possesses g@gzcar_%@’rlliazation‘s books and records »
Form 990 (2018)
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Form 990 (2018) COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 Page 7
ETEA[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartVIl. . . . . .. . v v v v v v o e o i e i v v o v v s |:|
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.

e List 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e 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.

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

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

©)
(A (B) Position (D) ) )
Name and Title Average | (do not check more than one Reportable Repoartable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for | o s[slolz]lex|m the organizations compensation
related _3-‘, gz (:-a“ ~(<‘: 3 ‘% g organization (W-2/1099-MISC) from the
organizations gg %, S _g -% a| 81 (W-2/1099-MISC) organization
below dotted| 8 | 3 g|®8 and related
line) 5' E 3 -?B organizations
] [ =1
°le g
3
(1)TONY JONES 5.00
CHAIRMAN 0. X X 0. 0. 0.
(2)DAVID FINGAR .25
VICE CHAIR 0. X X 0. 0. 0.
(3)SARAH STERLING .25 .
SECRETARY .25 X X 0. 0. 0.
(4)RICHARD BIANCHI .75
TREASURER 0.] X X 0. 0. 0.
(5)RUTH ADAMS .25
DIRECTOR 0. X 0. 0. 0.
(6)RUSSELL BARTOLOTTA .25
DIRECTOR 0. X 0. 0. 0.
(7)JAMES CALVIN .25
DIRECTOR 0.1 X 0. 0. 0.
(8)JAMES CAMPION .25
EX-QFFICIO MEMBER 0. X 0. 0. 0.
(9)PATRICIA FINNEGAN .25
DIRECTOR 0. X 0. 0. 0.
(10)TRIONA FRITSCH .25
DIRECTOR 0.] X 0. a. 0.
(11)JAMES LAPENN .50
DIRECTOR 0. X 0. 0. 0.
(12)JOHN LEE .50
DIRECTOR 0. X 0. Q. 0.
(13)CARMINE PIERRO .25
EX-OFFICIO MEMBER .25 X 0. 0. 0.
(14)MICHAEL POLEMIS, .25
DIRECTOR 0. X 0. 0. 0.

JSA Form 990 (2018)
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COLUMBIA ECONOMIC DEVELOPMENT CORP.

14-1755710

Form 890 (2018) Page 8
LETRRYIl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (G} (D) (E) F
Name and title Average Position Reportable Reportable Estimated
haurs per | (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for | Officer Td a director/trustee) the organizations campensation
related |83 | Z Q| &38| organization | (W-2/1099-MISC) from the
organizations | =t <. g g e E— g g (W-2/1099-MISC) organization
belowdotted (Q & | & B85 = and related
line) Sz B 2 ®g organizations
e | = o 3
a|8d ® 3
2|2 2
3 B
g
15) JOHN REILLY .25
EX-OFFICIO MEMBER 0.] X 0. 0. 0.
16 )__RLQBERT SHERWOOD .50
DIRECTOR 0.| X 0. 0. 0.
17) GARY SPIELN.LA_N_N _____ .25
DIRECTOR 0.] X 0. 0. 0.
1_§) COLIN STAIR .50
DIRECTOR 0.] X 0. 0. 0.
19) BRIAN STICKLES .50
DIRECTOR 0.] X 0. 0. 0.
2_0) MARIA SUTTMEIER .25
DIRECTOR 0. X 0. 0. 0.
2_Z£) F. MICHAEL TUCKER 30.00
PRESIDENT & CEO 5.00 X 0. 0. 128,004.
b Subtotal | L > 0. 0. 0.
¢ Total from continuation sheets to Part VlI, SectionA , , . ., ... ..... > 0. 0. 128,004.
dTotal (addlines1band1c) . . . . .« o i i i i it i ittt > 0. 0. 128,004.
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 » 0.

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . @ 0 i e e e e e e e e e e e e e e e e e e
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes

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)

Name and business address

(B)

Description of services

(C)

Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 1

JSA
8E1055 1.000
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Form 980 (2018)

COLUMBIA ECONOMIC DEVELOPMENT CORP.

14-1755710 Page 9

ETRAY[l  Statement of Revenue

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

(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
*‘2 "g 1a Federated campaigns . . « . - . . . 1a
3 é b Membershipdues. . . . . . . ... | 1B 47, 625.
a“ji ¢ Fundraisingevents . . . . . « . . L1e
G2| d Related organizations . « « + . .« . - 1d 460, 000.
gaga e Government grants (contributions) . . |_1e 161, 650.
=] E f Al other contributions, gifts, grants,
'g‘o" and similar amounts not included above . | 1f
§E g Nancash contributions included in lines 1a-1f. $
h Total. Add lines 1a-1f . . . . . . P » 669,215,
g Business Code -
% 2a LOAN INTEREST 63,625. 63,625,
1l b
8
e c
6| d
El e
2 f All other program servicerevenue . . . . .
& | g Total.Addlines2a-2f . . . . . o o oo ia. .. > 63, 625.
3 Investment income (including dividends, interest,
and other similaramounts). + « « + v v v 4 o4 A & 6,800. 6,800.
4  Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . » v v v v v o i s ottt e e e e s » 0.
(i) Real (i) Personal
6a Grossrents . . . .« . . .
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrental incomeor(oss)» + « + « v + . . e e e | - 0.
7a Gross amount from sales of (i) Securities (ii) Other P i} - s
assets other than inventory 339, 068.
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) « « « « v 4+ 339, 068.
d Netgainor(loss) « « v s s v v v s v v v v o s 000 - 339,068, 339,068.
) 8a Gross income from fundraising
s events (not including $
n°>:’ of contributions reported on line 1¢).
5 SeePartIV,line18 . . . . . ... ... a 9.
g b Less:directexpenses . . . v« o v ... b 0.
¢ Net income or (loss) from fundraising events . . . . . . » 0.
9a Gross income from gaming activities.
SeePartIV,line19 . ., . ........ a 0.
b Less:directexpenses . « « « « « v v 1. b 9.
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . . ... .. a 0.
b Less:costofgoodssold. - « « « .« . + . b 0.
¢ Net income or (loss) from sales of inventory, , . , .. .. » 0.
Miscellaneous Revenue Business Code
{1a OTHER INCOME 3,871. 3,871.
b ADMINISTRATIVE FEES 34,000. 34,000.
¢ BAD DEBT RECOVERY 30,000. 30,000.
d Allotherrevenue . . . «+ «+ v v v v v o o &
e Total Add lines 11a-11d . . . . . e ¢ 67,871,
12  Total revenue. Seeinstructions. . . . . . . . . . .. N 1,146,639, 470,564 . 6,800.
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Form 990 (2018) COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710  page 10
ET54).4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX . . . . .. e e e e e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁ;);enses Progra(rﬁ)service Managz(a(r‘;])ent and Funcgr':)ising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 . . . . 5,000. 5,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , _ , . | 0.
4 Benefits paid to or formembers, , , ., , ., ... 0.
Compensation of current officers, directors,
trustees, and keyemployees ., , ., .. ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Othersalariesandwages, . . . . .. ..... 295,578. 147,789. 147,789.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,663. 5,832. 5,831,
9 Other employeebenefits . . . . . . ... ... 31,777. 15,888. 15,889.
10 Payrollitaxes . + « + & v ¢ v 0 0 v e e e e 26,103. 13,052. 13,051.
11 Fees for services (non-employees):
a Management , ., ., ... ......... 128,004. 128,004.
blegal ....... e 10,186. 10,186.
¢ Accounting . . . . . . e 18,177. 18,177.
d Lobbying . ...... e g.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ., ... .. 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Oy + « « « & 33,784. 33,784.
12 Advertising and promotion , ., , ... .. ... 15,494. 15,494.
13 Officeexpenses . . v v v v s ¢ v v v ¢ & e 74,756. 37,378. 37,378.
14 Informationtechnology. . . . . ... ... .. 0.
15 Royalties, . . ... . e e e e e e e 0.
16 OCCUPANCY . . o v v v v ee e e e e Q.
17 Travel . . o i v 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and mesetings , . . ., 13,157. 13,157.
20 Interest . , . . . . ce 497. 497.
21 Payments to affiliates, . . . . ... ...... 0.
22 Depreciation, depletion, and amortization , , | , 3,019. 3,019.
23 Insurance ., , .. ....... ATCH, 6. . 3,171. 3,171.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aPROGRAM DELIVERY FEES 26,971. 26,971.
pNEW INITIATIVES 57,411. 57,411.
c
d
e All other expensas
25 Total functional expenses. Add lines 1 through 24e 754,748. 372,253. 382,495.
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 p if
following SOP 98-2 (ASC 958-720) . . , ... . . 0.

JSA Form 990 (2018)
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COLUMBIA ECONCMIC DEVELOPMENT CORP.

Form 990 (2018)

14-1755710

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ., . . .. ... ... .....c.iiieinnnn. 39,229.] 1 43,219.
2 Savings and temporary cashinvestments . . . . . .. ... . h ... 1,999,917.| 2 2,299,371.
3 Pledges and grantsreceivable, net . . . . . . . . .. . 15,000.| 3 50,000.
4 Accountsreceivable,net | ... ... ... e 16,867.| 4 53,265.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L , . . . .. ... ...........000... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedulel., ., .. ... 0.l 6 0.
'3':; 7 Notesandloansrecsivable,net. . . . . . . . . . 1,171,742.] 7 1,179,824.
2| 8 Inventoriesforsaleoruse, . . ... ... ... ..ty 0. 8 0.
9 Prepaid expenses and deferred charges . . . . ....... ATCH, 3, .. 1,373.] 9 4,769.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 28,185,
b Less: accumulated depreciation. . . . . . . . . . 10b 21,403. 9,176.10¢ 6,782.
11  Investments - publicly traded securites . . . . .. ... ... ... ... 0411 0.
12 Investments - other securities. See Part IV, line 11, , . . ... ... ..... 0.12 0.
13 Investments - program-related. See Part IV, line 11 . , . .. ... ... ... 0413 0.
14 Intangible @sSets. . . . . . . .. ...t 014 0.
15 Otherassets. SeePart IV, line 11 . . . . . . . . . i i 0.[15 0.
16 Total assets. Add lines 1 through 15 (mustequalfine34) . ... ...... 3,253,304.) 18 3,637,230.
17 Accounts payable and accrued eXPenses, . . . v v v e e e e e 25,116.|17 19,600.
18 Grantspayable . . . . . ... i e 0.]18 0.
19 Deferred reVenUe , . . . . . .\ o e e ennnen ATCH 4. . 72,768.] 19 42,082.
20 Tax-exemptbond liabilites , . ... ..................... 0.] 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D | | _ | 0.4 21 0.
@122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part [l of Schedule L., , , . ... ....... 0. 22 0.
—1123  Secured mortgages and notes payable to unrelated third parties | ., . . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , . . . .. .. 0. 24 0.
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 . . . . .. ittt it e e 553,503.| 25 581,740.
26 Total liabilities. Add lines 17 through 25. . . . . . . . . vt v v v v v oo 651,387.| 26 643,422,
Organizations that follow SFAS 117 (ASC 958), check here » |_J and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . .. . ....... ... ... ... 27
128 Temporarily restricted netassets | . ... ... ... ... ... ... 28
2 29 Permanently restricted netassets, . ., . . . ... ... i n e 29
I Organizations that do not follow SFAS 117 (ASC 958), check here » and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . .. ... .. ... 2,301,667.| 30 2,661,273.
“131 Paid-in or capital surplus, or land, building, or equipmentfund = .. 9,176.| 31 6,782.
f, 32 Retained earnings, endowment, accumulated income, or other funds®T¢# 5 291,074.] 32 325,753.
Z(33 Totalnetassetsorfundbalances | . . . . ... . ... ... 2,601,917.] 33 2,993,808.
34 Total liabilities and net assets/fundbalances, , , ., .. ........... 3,253,304.| 34 3,637,230.
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COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . .. ... ... .. .. .....
1 Total revenue (must equal Part VIII, column (A),line12) . . . . .. .. ... v 1 1,146,639.
2 Total expenses (must equal Part IX, column (A),line25) . . . .. ... .. v i, 2 754,748
3 Revenue less expenses. Subtractline2fromline1. . .. . ... .. i i e i, 3 391,891.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 2,601,917.
5 Net unrealized gains (losses)oninvestments . . . . . . . . v i ittt e i e e e 5 0.
6 Donated servicesand useoffaciliies . . . . . . ... ... i i i e 6 0.
7 Investment eXPenSeS . . v v v v i i v e e e e e e e a e e e e e 7 0.
8 Priorperiodadjustments . . . . .. . . ... e e e e e 8 0.
9 Other changes in net assets or fund balances (explain in Schedule O). . . . . ... ... ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) o v v v et e e e e e e e e e e e e e 10 2,993,808.
Financial Statements and Reporting
Check if Schedule O contains a response ornote to anylineinthisPart Xil . .................. I:L
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |___| Other
If the organization changed its method of accounting from .a prior year or checked "Other," explain in
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?, . . . . ., . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D 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 statemenis and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result 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 A-1337 . . . . . . o o o e et it e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
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SCHEDULE A Public Charity Status and Public Support OMB No. 1546-0047

(Form 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust,

Department of the Treasury ' » Attach to Form.990 or Form 990-EZ. . Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identlfication number
COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

[EETI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)
! A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIi.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b I:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |___| Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Hll
functionally integrated, or Type Il non-functionally integrated supporting organization.

W N

~N o

©w o©

o

(1]

f Enter the number of supported organizations . . . . . . . . . . . .. i i it i e e e e |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization |[(iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 {listed in your governing support (see other support (ses
above (see instructions)) document? instructions) instructions)

Yes No

(A

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions,  and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 757, 975. 561, 945. 644,273, 666,164. 669,2175. 3,299,632,
2 Tax  revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 9.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . . . 0.
4  Total. Add lines 1 through 3. + . . . . . 757, 975. 561,945. 644,273, 666,164. 669,2175. 3,299,632.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 0.
6  Public support. Subtract line 5 from line 4 3,299,632,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 AMOUNtS from IN€ 4. « + « v o v v v v » 757, 975. 561,945, 644,273. 666,164. 669,275. 3,299,632.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIIAF SOUMCES .+ &+ & - o o s e oe e e n s 60,529. 85,376. 82,496. 69,741. 70,425. 368,567.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . . ... 9.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) .ATCH. 3 « « « « . 28,172. 38,114, 29,957. 45, 600. 67,871. 209,714.
11  Total support. Add lines 7 through 10 . . 3,877,913.
12  Gross receipts from related activities, etc. (seeinstructions) « « « « v « @ v v d i e s e e e 12 '
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boXand stop here. . . . . . v v v v 4 v v u v e h v e e a e e e e a ke e e e e a e e e e e

> [ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f). . . . . . ... 14 85.09 9
15 Public support percentage from 2017 Schedule A, Part Il line 14 . . . . . . . . . . .o v v n .. 15 85.62 9
16a 331/3% support test -2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. .. .. .. .. ... .. >
b 331/3% support test -2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... ... ... .. | 4 |:|
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFQaNIZALION . & v v v o v vt v u e v e e e e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOrted OrganiZatioN . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e » [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
13 To1 £ oo )£ > [ ]
Schedule A (Form 990 or 990-EZ) 2018
JSA

8E1220 1.000

14-1755710




COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

Schedule A (Form 990 or 990-EZ) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (¢) 2016 (d)2017 | (e)2018 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose « . . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for  the

organization's benefit and either paid to

orexpended onitsbehalf . . . . . ...

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . .

6 Total. Add lines 1 through5, . ... ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . .. . ..

8 Public support. (Subtract line 7¢ from

lineB.) v v v v v v v e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning In) »| (a) 2014 (b) 2015 (c) 2016 (d)2017 (e) 2018 (f) Total

9 Amounts fromline6, ., . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES s o » » o s s 2 o s s s 5 4 s & s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . ..

¢ Addlines10aand10b . .. ... ...

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOn. « + + & v v x vk wx e e

12  Other income. Do not include gain or
loss from the sale of capltal assets

(ExplaininPartVL.) . . ...... e
13 Total support. (Add lines 9, 10c, 11,
and12) . v f v v e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . o o v v v v v a v v v T T N ..
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (fine 8, column (f), divided by line 13, column(f)) . . . ... ... .. . .L15 %
16 Public support percentage from 2017 Schedule A, Partlll,line15. . . . . . . . . . v o v v v w0 a0 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)). . . .. ... .. 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line17 _ , . . ... ...... e e e 18 %

19a 331/3% support tests - 2018. if the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
SA Schedule A (Form 990 or 990-EZ) 2018
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COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710
Schedule A (Form 890 or 990-EZ) 2018 Page 4
Supporting Organizations
{Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (¢} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Viwhat controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action | . | ...| ..
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,"” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 930 or 990-EZ) 2018
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COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

Schedule A (Form 990 or 990-EZ) 2018 Page 5
Supporting Organizations {continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) )
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its acfivities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA
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Schedule A (Form 990 or 990-EZ) 2018

14-1755710
Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

G| B WIN =

6 Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)

»

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Sectlon B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 13, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

W~ |o &

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

O [N |-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 |__| Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Part

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N oMW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 .......

b From2014 .......

¢ From2015 .......

d From2016 ........

e From2017 .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f. - e .

4 Distributions for 2018 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom2014. ...
b Excess from 2015, . . .
¢ Excess from 2016, . . .
d Excess from 2017, . . .
e Excess from 2018, . . .

JSA
8E 1232 1.000

Schedule A (Form 990 or 990-EZ) 2018

14-1755710




COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

Schedule A (Form 990 or 990-EZ7) 2018 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL

.
OTHER INCOME 10,672. 9,363. 4,957. 12,433. 3,871. 41,296.
ADMINISTRATIVE FEES 17,500. 28,751. 25,000. 33,167. 34,000. 138,418.
BAD DEBT RECOVERY 30,000. 30,000.
TOTALS 28,172. 38,114. 29,957. 45,600. 67,871, 209,714.

JSA Schedule A (Form 990 or 990-EZ) 2018

8E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

ggs::m':':!) ofthe Trensu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
Internal Revenue Service v » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

COLUMBIA ECONOMIC DEVELOPMENT CORP.

14-1755710

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
|____| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF [ 1 501(c)(3) exempt private foundation
|:| 4847(a)(1) nonexempt charitable trust treated as a private foundation

I:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b){(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 890, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“"N/A" in column (b) instead of the contributor name and address), I, and lll.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringthe year | . . . . .. .. i ittt e | K

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization COLUMBIA ECONOMIC DEVELOPMENT CORP.

Employer Identification number
14-1755710

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 COLUMBIA COUNTY Person
Payroll
P.O. BOX 574 460,000, Noncash
(Complete Part Il for
HUDSON, NY 12534 noncash contributions.)
(a) {b) (0) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 U.S. SMALL BUSINESS ADMINISTRATION

QOFA, 8TH FLOOR, 409 THIRD STREET - SW

Person
Payroll
Noncash

91,229.

WASHINGTON, DC 20416

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

3 ESD LOANS & GRANTS

633 THIRD AVENUE

Person
Payroll
Noncash

35,000.

NEW YORK, NY 10017

(Complete Part Il for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

4 HUD CDBG

451 7TH STREET SW

Person
Payroll
Noncash

35,421.

WASHINGTON, DC 20410

(Complete Part II for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
8E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization =~ COLUMBIA ECONOMIC DEVELOPMENT CORP.

Employer identification number
14-1755710

EERTI  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from Descrioti P h rtv given FMV (or estimate) Date received
Part | escription of noncash property give (See instructions.) ive
$
(a) No. (¢)
from Descripti f rg?:) sh rty given FMV (or estimate) Date lgg():eived
Part | iption of noncash property g (See instructions.)
$
(a) No. (c)
from Description of o h property given FMV (or estimate) Date fgc): ived
Part | P noncash property give (See instructions.) el
$
(a) No. (c)
from Description of n r(ub) h property given FMV (or estimate) Date r!d) ived
Part | ption of noncash property give (See instructions.) ecet
$
(a) No. (c)
from Description of r?::)ash roperty given FMV (or estimate) Date rfgc):e'ved
Part | P no property giv (See instructions.) a !
$
(a) No. (c)
from Description of no:gb)ash roperty given FMV (or estimate) Date r(d<):eived
Part | e ptio ¢ property g (See instructions.) e
$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization COLUMBIA ECONOMIC DEVELOPMENT CORP.

Employer identification number
14-1755710

ERAIN Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No.
IgromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,roml {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-EZ) 2@1 8

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activitles), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activitles), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part iI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part lI-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5), or (6) organizations: Complete Part [Ii.
Name of organization Employer identification number
COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710
Complete If the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (seeinstructions) . ., . . ... ... ... o ... »$

3 Volunteer hours for political campaign activities (seeinstructions). . . . . . . . . .. ...
Complete if the organization is exempt under section 501({c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , , , , . »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . . ... ........ H Yes No
4a Wasacorrecionmade? ., . . . . .. . .. .. ..ttt e e e Yes No
b If "Yes," describe in Part IV.
:F1sdfdl Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities, . . . . .. L e e e e e e e | &
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities, , , , . . . . ... .. e e »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
INE 17D L i e e e e e e e e e »$
4 Did the filing organization file Form 1120-POL for this YEar? . . . . . v v v v e e e e e e e e e et e e e e [ lves [_|nNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each arganization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is heeded, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. if
none, enter -0-.

(1)

(2)

3)

(4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

JSA
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Schedule C (Form 990 or 990-EZ) 2018 COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or Incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . ..
¢ Total lobbying expenditures (add lines1aand1b) . . . . . . ... ... ........
d Other exempt purpose expenditures . . . . . v v v v e v v v v v v s bt u e
e Total exempt purpose expenditures (add linesicand1d). . . ... ....... ...
f Lobbying nontaxable amount. Enter the amount from the following table In both

columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . .. ... .. o o
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . . . . .. . v v v st

i Subtract line 1f from line 1c. If zeroorless,enter-0-, , ., . . ... ... ... .. ...
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . . v v v 0 v v v i 0t s e s e e e e e e e e s s s D Yes D No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns helow.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 ({b) 2016 {c) 2017 (d) 2018 () Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2018
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COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710
Schedule C (Form 990 or 890-EZ) 2018 Page 3

CLUAIEE] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?.
Media advertisements? . . . . v v i i c h e s e e e e e e e e e

Publications, or published or broadcast statements? . ., . . ... ... .. .. v
Grants to other organizations for lobbying purposes? . . . . . . . . .. . ..o oo o o0
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Otheractivities? . . . .. . . . . i i i i i it i i e i s i i i e s e e
Total. Add lines 1cthrough 1i - . & & o o o v o v i i i i e e e e s e s e e
Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? . . .
If "Yes," enter the amount of any tax incurred under section4912. . . . . . ... ... .....

c If “Yes," enter the amount of any tax incurred by organization managers under section 4912 . .

d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . X
Wamplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

DA D] D DG | X

<

N
T o= —Ta o o0 o

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? , , , . ., ............. 1

2  Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . .. ... ... ... ... . 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts frommembers . . . .. . .. . it i i s e s 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

LT 1 Y= 2a

CarryoVer from JaStYEAN. .+ v v v v v vttt e e et e e e e e e e e 2b

LS I+ - | 2¢

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 4

and political expenditure NEXt YBAr? + « v v v v o i v v i e e e e e e e e e e e e e s
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . ¢ & o v v v v s, 5

Part iV Supplemental Information

X 6,396.

6,396.

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4

JSA Schedule C (Form 990 or 990-E2Z) 2018
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COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

Schedule C (Form 990 or 990-EZ) 2018

Page 4

Supplemental Information (continued)

PART II-B, LINE 1G

UNDER NYS LAW, "LOBBYING" OR "LOBBYING ACTIVITIES" ON THE LOCAL LEVEL ARE
DEFINED AS ANY ATTEMPT TO INFLUENCE THE PASSAGE OR DEFEAT OF ANY LOCAL
LAW, ORDINANCE, RESOLUTION, OR REGULATION BY ANY MUNICIPALITY OR
SUBDIVISION THEREOF OR ADOPTION OR REJECTION OF ANY RULE, REGULATION, OR
RESOLUTION HAVING THE FORCE AND EFFECT OF LOCAL LAW, ORDINANCE,
RESOLUTION OR REGULATION OR ANY RATE MAKING PROCEEDING BY ANY

MUNICIPALITY OR SUBDIVISION THEREOF.

IN 2018, F. MICHAEL TUCKER, PRESIDENT OF TUCKER STRATEGIES, INC., UNDER

CONTRACT WITH COLUMBIA ECONCMIC DEVELOPMENT, NEGOTIATED WITH AND APPEARED

BEFORE THE COLUMBIA COUNTY BOARD OF SUPERVISORS IN CONNECTION WITH

SECURING 5460,000 OF COUNTY FUNDING.

JSA

8E1500 1.000

14-1755710
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| OMB Na. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach 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 organization Employer identification number
COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

m 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 atendofyear .. .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . ... ... ..
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 legalcontrol? . . . ... ... .. l:‘ 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? . . . . . . . .. .0 L e e e e e e e e e ae s D Yes I:I 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).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

g B WN -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... .. .. . i 2a
b Total acreage restricted by conservationeasements . . . .. ... ............. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ... ... ... ... 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 p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70MIBN? . . . . . . .o oe s et e e e e e e e e [dves [ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
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 or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, PartVill,line 1. . . . . . . v v v v i i it i it e s e i i e e e >3
(i) Assets included in Form 990, Part X. .« « v o v v i i it o e e e e et e >3

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

a Revenue included on Form 980, Part VIl ine 1. . . . . . v i i v i i i e it e et et e e e en e > $
b Assets included in Form 990, Part X. « v v v v v v v v v v v v v s e e e e e e e e e e s s x e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710
Schedule D (Form 990) 2018 Page 2
Wrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIll.
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 I:] No

LSVl Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, 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

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

¢ Beginningbalance , . . ... ... ... .. ... 1c

d Additionsduringtheyear. . . .. ... ............. e e 1d

e Distributions duringtheyear, . . . ... ... .. ... ... 0. 1e

f Endingbalance . , . .. ... ... ... . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? || Yes | | No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIll . . .. ... ...
' 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 . . . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. . . ... . .

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms . « .« « . . a s

f Administrative expenses . . . . .

g Endof yearbalance. . . . . ...

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 p- %
¢ Temporarily restricted endowment p %

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

organization by: Yes | No
{i) unrelated organizations . . . . . v it e e e e e e e e e e 3a(i)
(i) related OrGanizations . . . . . v v v it i e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . .. . ... ... .. 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
-ETia"l Land, Buudmﬂs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. . . ... . . i e e e
b Buildings ..............c0...
¢ Leasehold improvements, . ... ... ..
d Equipment. . . . .o i e e 14,7762. 8,520 6,242,
e Other . . . v v v v v ettt et e, 13,423. 12,883 540.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . » 6,782.
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 3
ETERY] 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 (b) Book value {c) Method of valuatlon:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . , . .. ............
(2) Closely-held equity interests , , , . .. .......
(3) Other
(A)
(B)
©)
(D)
(E)
(F)
©)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

ETIAYIIl 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. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
1) Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . v v v v v v v vt s v e s v oo »

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 290, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)LAND DEPOSITS 3,300.
(3) LOANS PAYABLE 563,881.
(4)DEFERRED INFLOW 14,559.
(5)DUE TO RELATED PARTY
(6)
)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 581, 740.

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the arganization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 4
CETIRAl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... .. .. 1 1,146,639.
Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains (losses)oninvestments . . . . . ... ... ... .... 2a
b Donated services and use of facilities « « v v v v v v v v v v e e e e 2b
¢ Recoveriesof prioryeargrants. . . . . . v o v i i i i e e e 2¢
d Other (DescribeinPart XllL) « « v v v v v v e e e et e e e e 2d
e Addlines2athrough2d . . . . v v v v vt it e e e e e e 2e
3 Subtractline 2e from B 4. o v v v v v v v e e e e e e e e e e e e 3 1,146,639.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . .. 4a
b Other (DescribeinPart XIL) « v v v v v v v e e e 4b
C AddIlinesd4aanddb . . v v i i i it e e e e et e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . « v v v v v v v v v v o 5 1,146,639.

PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . .. . o 0 o o0 1 754,748.
Amounts included on line 1 but not on Form 990, Part IX, line 25:;
a Donated services and use offacilities . . . . . . . . v it i i e 2a
b Prioryearadjustments « . . . v v v vttt i e e e 2b
€ ONErIOSSES: v v v v v v v e st e n e e s e s e e e 2¢c
d Other (Describe NPartXIL) « « v v v v v v v e v e e e e en e e e n e 2d
e Addlines2athrough2d . . .« v o vt it it et e e e e e 2e
3 Subtractline2e fromline1 . . . . . i i v i i ittt it e e e e e e e e e e e 3 754,748.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line7b . . . . . .. 4a
b Other (Describe NPartXIL) « v v v v v v v vt e e e e e e e e e 4b
C AlINES4a and4b . . . v v v vt i et e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part,line 18.). « « « v « v o v v v v . . 5 754,748.

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

SEE PAGE 5
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ERPAIl  Supplemental Information (continued)

PART X, LINE 2

THE CORPORATION HAS EVALUATED ANY UNCERTAIN TAX POSITIONS AND RELATED
INCOME TAX CONTINGENCIES AND DETERMINED UNCERTAIN POSITIONS, IF ANY, ARE
NOT MATERIAL TO THE FINANCIAL STATEMENTS, ACCORDING TO FASB ASC 740-10.
PENALTIES AND INTEREST ASSESSED BY INCOME TAXING AUTHORITIES ARE INCLUDED
IN OPERATING EXPENSES, IF INCURRED. THE CORPORATION IS NO LONGER SUBJECT
TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES FOR YEARS PRIOR TO

THE YEAR ENDED DECEMBER 31, 2015.

Schedule D (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons |__oMmB No. 1545-0047

(Form 990 or 990-EZ) PCompIete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service »Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

Name of the organization Employer Identiflcation number
COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship bc?:‘g:slnzgtiiz%ua"ﬁed person and (c) Description of transaction t:«:: -
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SECHON 4958 L L L v i i it i e e e e e e e e e e > §
3 Enterthe amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . ... .... .. > §
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationshlp | (c) Purposeof | (d) Loan taor (e) Original () Balance due () In default?|(h) Approved| (i) Written
! with organizatlon loan from the principal amount by board or | agreement?
arganization? commitiee?
To |From . Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . i i e e e e e e e e e e e e e et e e e e et aeaeae s > $

RELRYIIl  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b} Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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Schedule L (Form 980 or 890-EZ) 2018 Page 2

EI\"A Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person (b) Relationship between (¢) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction arganization's
ATTACHMENT 1 organization ravenues?
Yes | No
(1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2018
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COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

Schedule L (Form 990 or 990-EZ) 2018 Page 2
EI4\"E Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction arganization's
organization ravenues?
Yes | No

(1)

(2)

(3)

(4)

(5)

(8)

(7)

(8)

(9)

10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE_ L, PART IV

{(A) NAME OF INTERESTED PERSON

(B) RELATIONSHIP

(C) AMOUNT

(D) DESCRIPTION OF TRANSACTION
(E) SHARING ORGANIZATION REVENUE?

ATTACHMENT 1

F. MICHAEL TUCKER
MORE THAN 35% OWNER OF TUCKER STRATEGIES

128,004.
INDEPENDENT CONTRACTOR
YES X NO

JSA
8E1507 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. i
Department of the Treasury > m ° ) Open to_ Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. lnspectlon
Name of the organization Employer identiflcation number
COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

PART VI, SECTION B, LINE 15

THE ORGANIZATION HAS A REVIEW PROCESS IMPLEMENTED FOR APPROVAL OF KEY
EMPLOYEES AND THE PRESIDENT AND CEO. THE PRESIDENT AND CEO PREPARES A
BUDGET INCLUDING THE COMPENSATION FOR EACH OF THE EMPLOYEES. THE BOARD

WILL THEN REVIEW THE BUDGET AND APPROVE IT.

PART VI, SECTION A, LINE 6

THE ORGANIZATION HAS MEMBERS WHO HAVE THE AUTHORITY TO APPOINT THE BOARD

OF DIRECTORS. THE CORPORATION IS MANAGED BY ITS BOARD OF DIRECTORS.

PART VI, SECTION B, LINE 12C

DURING THE YEAR, THE PRESIDENT & CEO CONSISTENTLY INQUIvRED FROM THE BOARD
OF DIRECTORS ABOUT ANY POTENTIAL CONFLICTS OF INTEREST. ANY BOARD
DIRECTOR WITH A CONFLICT OF INTEREST REGARDING ANY VOTING PERFORMED BY
THE BOARD AT MEETINGS THROUGHOUT THE YEAR EXCUSED THEMSELVES BEFORE

DISCUSSION AND VOTING TOOK PLACE.

PART VI, SECTION A, LINE 7A

THE ORGANIZATION'S MEMBERS VOTE FOR EACH BOARD MEMBER. BOARD MEMBERS

ELECT THE OFFICERS OF THE ORGANIZATION.

PART VI, SECTION B, LINE 11B

THE ORGANIZATION WILL HAVE THE BOOKKEEPER AND PRESIDENT & CEO REVIEW THE

FORM 990 BEFORE PROCESSING. A COPY OF THE FORM 990 IS GIVEN TO THE BOARD

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer Identification number
COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

AT A MEETING BEFORE THE DATE OF FILING AND KEY OFFICERS REVIEW THE FORM

PRIOR TO SIGNING AND FILING.

PART VI, SECTION C, LINE 19

POLICIES ARE AVAILABLE ON THE ORGANIZATION'S WEB SITE.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

COLUMBIA ECONOMIC DEVELOPMENT CORPORATION IS THE LEAD ECONOMIC
DEVELOPMENT ORGANIZATION FOR COLUMBIA COUNTY, NEW YORK. OUR MISSION
IS TO STRENGTHEN THE AREA'S TAX BASE THROUGH ECONOMIC DEVELOPMENT AND
JOB CREATION, T? ASSIST BUSINESS TO LOCATE AND EXPAND WITHIN THE
COUNTY, AND TO PROMOTE COLUMBIA COUNTY AS A PREMIER SPOT FOR BOTH

BUSINESS INVESTMENT AND PERSONAL OPPORTUNITY.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TUCKER STRATEGIES MANAGEMENT/CONSULT 128,004.
54 STATE STREET- SUITE 804
ALBANY, NY 12207

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID INSURANCE 4,769.
TOTALS 4,769.

JSA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization
COLUMBIA ECONOMIC DEVELOPMENT CORP.

Employer identification number
14-1755710

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

CDBG SMALL CITIES

TOTALS

FORM 980, PART X - OTHER FUNDS

DESCRIPTION
COMMERCE PARK
SBA MICROLOAN
COUNTY DIRECTED

TOTALS

ATTACHMENT 4

ENDING
BOOK VALUE

42,082.

42,082.

ATTACHMENT 5

ENDING
BOOK VALUE

71,817.
205,047.

48,889.

325,753.

JSA
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COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

(rarm 880) Related Organizations and Unrelated Partnerships OME No. 15450047
» Compl If the or: fzatlon ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to F 990. .
Department of the Treasury » Attach to Form Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for Instructlons and the latest information.
Name of lhe organization

COLUMBIA ECONOMIC DEVELOPMENT CORP.

Inspection
Employer ldentification number

14-1755710

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

(a) (b} () (d) (e) [U]
Name, , and EIN (if app! ) of g d entity Primary activity Legal domidile (state Tolal income End-of-year assels Direct controlling
or foreign country) anlity
(1)
(2)
(3)
(4)
(5)
(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) () (d) (o) 0 (8}
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controling | Section (5112l(b)(13)
or foraign couniry) (If sectlon 501(c)3)) entity we':ﬂrif)’?
Yes No
4) COLUMBIA COUNTY IDA
4303 ROUTE 9 HUDSON, NY 12533 DEVELOPMENT NY /A N/A N/A X
2 COLUMBIA COUNTY
301 STATE STREET HUDSON, NY 12534 GOVERNMENT NY |N/A N/A N/A X
3) COLUMBIA COUNTY CRC
4303 ROUTE 9 HUDSON, WY 12534 FINANCING NY IN/A N/A N/A X
(4)
(5)
(6)
(1)
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule R (Form 990) 2018
JSA
8E1307 1.000
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Schedule R (Form 990) 2018 Page 2
m Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) ©) (d) (e (U} @ (h) U] (i}] &)
Name, address, and EIN of Primary activity Legal Direct Li Share of total Share of end-of- | pisprepertens CodeV - UBI General or | Percentage
related organization domicile entily i"“ﬁ:’rzlﬂrggled' Income year assets acasrer | amount In box20 | managing | owmership
{state or axcluded from of Schedule K-1 | partner?
forelgn taxunder {Form 1065}
country) sectlons 512 - 514)
Yes| No Yes| No
(1)
(2}
(3)
(4)
(5)
(6)
(1}
Part IV Identification of Related Organizations Taxable as a Corporation 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) (b) {c) (d) (e) Y] (8) (h) )
Name, address, and EIN of related organization Primary activity Legal domicie | Direct controlling Type of entity Share of total Share of P g @
{state or foreign| entity (C corp, S corp, or trust Income end-of-year assets |ownership 2::}["’;('3)
country) entity?
[Yes|No
(1)
(2}
(3)
(4)
(5)
(6)
(7}
Schedule R {Form 990) 2018
JSA
8E1308 1.000
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COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710
Schedule R (Form 990) 2018 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or mare related organizations listed in Parts [l-IV?
a Receipt of (i) interest, (li) annuities, (iii} royalties, or (iv) rent from a controlled entity. . . . ... .. ... .. e e s e e e 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . S e e e s e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s). . . ... . S Ce e e e s 1c| X
d Loans or loan guarantees to or for refated organization(s) . . . .. ... P e e O I [ X
e Loans or loan guarantees by related organization(s) . . . ... ......... ... .. ... 0. e e e s e e e e e s e X
f Dividends from related organization(s) . . . . .. v v e i i e e e e e e e R i
g Sale of assets to related organization(s), . . . . ... ... e e e e e e e P I | X
h Purchase of assets from related organization(s), , . . . . . v v v s i v i e e 1h X
i Exchange of assets with related organization(s). . . . . e e e e e e e e e e e 11 X
) Lease of facilities, equipment, or other assets to related organization(s). . . . ... ............ S e e s i e 1) X
k Lease of facllities, equipment, or other assets from related organization(s) . . . . . . . e e e e e e e e N I L. X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . .. . ... ... .. .. e e e e s | X
m Performance of services or membership or fundraising solicitations by related arganization(s). . . . . ... ... ... ... .. C e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . .. ... ... e e e s PR I 11 .
o Sharing of paid employees with related organization(s) .. ...... P D e e e e R I -1 IR
p Reimbursement paid to related organization(s) for expenses. . . . . . . FE e e e e P i [ X
q Reimbursement paid by related organization(s) for expenses . . . ... ... PR e e e Ce e |1a] X
r Other transfer of cash or property to refated organization(s) . . . . . ... ... . oo v v e e e e e e e s ir X
s Other transfer of cash or property from related organization(s). « « v v « v v o o o v e v v v v v v 0 u e e e a4 4 e e s e e s e e s e 1s X
2 I the answer to any of the above Is "Yes," see the instructions far information an who must complete this line, mcludlng covered relationships and transaction thresholds.

{a) 5] () (d)
- Name of related organization Transaction Amount Involved Method of determining
type (a-5) amount Involved

(1) COLUMBIA COUNTY C 460,000. FMV

{2) COLUMBIA COUNTY IDA Q 24,000. FMV

(3)

(4)

(5}

(6}

JSA Schedule R {Form 990) 2018

8E1309 1.000

14-1755710




COLUMBIA ECONOMIC DEVELOPMENT CORP.

Schedule R (Form $80) 2018

14-1755710

Page 4

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

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

(a) (b}
Name, addrass, and EIN of entity Primary activity

(e)’
Legal domicia
{state or forelgn
country)

(d)
Predominant
incoma (related,
unrelated, exduded
from tax under
secllons 512-514)

Are all partners|

(e)

saction
501(cK3)

Yes

organizations?

No

U}
Share of
tolal Income

(@)
Share of
end-of-year
assats

M}

Disproportionale
allocations?

Yes

No

[0} [0} (k)
Code V- UB! General or | Percentage
amount In box 20 managing ownership

of Schedule K-1 partner?
{Form 1065)

Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

JSA
8E13101.000

14-1755710

Schedule R (Form 990} 2018




COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

Schedule R (Form 990) 2018 Page 5

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

Schedule R (Form 990) 2018

8E1510 1.000
14-1755710




PATTISON, KOSKEY, HOWE & BUCCI, CPAs, P.C.
CERTIFIED PUBLIC ACCOUNTANTS
1 HUDSON CITY CENTRE STE 203
HUDSON, NY 12534
Fax: 518-828-2672

COLUMBIA ECONOMIC DEVELOPMENT CORP.
Instructions for Filing
Form CHAR500
New York State Annual Filing for Charitable Organizations
For the year ended December 31, 2018

The original return should be signed (use full name) and dated on page 1 by two authorized officers of the
organization, including the chief fiscal officer.

File the signed return by May 15, 2019 with:

NYS Office of the AG, Charities Bureau Registration Section
28 Liberty Street
New York, NY 10005

A check or money order payable to "Department of Law" in the amount of $275 should be attached to the return.
Be sure to include the federal EIN and "2018 Form CHAR500" on the check.

To document the timely filing of your tax return(s), we suggest that you obtain and retain proof of mailing. Proof of
mailing can be accomplished by sending the tax return(s) by registered or certified mail (metered by the U.S.
Postal Service) or through the use of an IRS approved delivery method provided by an IRS designated private
delivery service.




Send with fee and attachments to:
C H AR5 O 0 NYS Office of the Attorney General 2 0 1 8
Charities Bureau Registration Section i
NYS Annual Filing for Charitable Organizations 28 Liberty Street Oﬁre]gr;(e)cl’zgghc

www.CharitiesNYS.com New York, NY 10005

1. General Information

12 , 31 ,2018

For Fiscal Year Beginning (mm/dd/yyyy)i /91 /2018 and Ending (mm/dd/yyyy)

Check if Applicable: Name of Organization;: COLUMBIA ECONOMIC DEVELOPMENT Employer Identification Number (EIN):
Address Change CORPORATION 14-1755710
Name Change Mailing Address: NY Registration Number:
Initial Filing 4303 ROUTE 9 05-11-44
Final Filing City / State / Zip: Telephone:
Amended Filing HUDSON, NY 12534 (518) 828-4718
Reg ID Pending Waebsite: Email:

WWW . COLUMBIAEDC . COM

Confirm your Registration Category in the

Check your organization's
registration category: |:| 7A only I:l EPTL only DUAL (7A & EPTL) I:l EXEMPT* Gharities Registry at www.CharitiesNYS.com.

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalities. The certification requires two
signatures. )

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

President or Authorized Officer:
Signature Print Name and Title Date

Chief Financial Officer or Treasurer:
Signature Print Name and Title Date

3. Annual Reporting Exemption

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

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

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

4. Schedules and Attachments

See the following page . o . i N ]
for a checklist of |:| Yes No 4a. Did yogr.organl.zz.atlo.n use a przfessnonal 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
X . - \
complete your filing. Yes D 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: Mak inale check d
next page to calculate your aKe a singie ¢ ;c tor- money oraer
fee(s). Indicate fee(s) you $ 25. $ 250. $ 275 . . payable to: )
are submitting here: _—— —_— —_— Department of Law
CHARS500 Annual Filing for Charitable Organizations (Updated January 2019)
Page 1

*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

8J3550 1.000
14-1755710




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 CHAR500 as described in Part 4:

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

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

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

L]

and will not be available for public review.

filing year. We have included an IRS Form 990-EZ for state purposes only.

All additional IRS Form 980 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure

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

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Repart:

|:| 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

D No Review Report or Audit Report is required because total revenue and support is less than $250,000

|:| 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:
l:] $0, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:
|:| $0, if you checked the EPTL exemption In Part 3b

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

D $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
i:] $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 CHAR500, 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
CHARS500 Annual Filing for Charitable Organizations (Updated January 2019)

8J3551 1.000

Is my Registration Category 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/ar conduct
activites 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.

Where do I find my organization’s NET WORTH?
NET WORTH for fee purposes is calculated on:

- IRS From 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 ll, line 23(b)).

Page 2

14-1755710




CHARS500 2018

Schedule 4a: Professional Fund Raisers, Fund Raising Counssls, Commercial Co-Venturers Open to F?ubIIC
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Ralsing Counsel (FRC) or Commercial Go-Venturer (CCV) that the organization engaged for fund raising activity in N State, The
PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable
QOrganizations and use additional pages if necessary.

Definitions
A Professional Fund Raiser (PFR), In addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).

A Fund Raising Counsel! (FRC) does not salicit or handle contributions but limits activities to advising or assisting a charitable organization to perform such functions for
itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an Individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising

funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a

charitable organization (Article 7A, 171-a.6).

Professional fund raising does not include activities by an organization's development staff, volunteers, or a grantwriter who has been hired solely to
draft applications for funding from a government agency or tax exempt organization.

1. Organization Information

Name of Organization: NY Registration Number:
COLUMBIA ECONOMIC DEVELOPMENT 05-11-44
CORPORATION

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

Name of FRP: NY Registration Number:
Fund Raising Professional type:
|:| Professional Fund Raiser Mailing Address: Telephone:
l:l Fund Raising Counsel COUNTY OF CO
City / State / Zip:
I:I Commercial Co-Venturer EMPIRE ZONE

3. Contract Information
Contract Start Date: Contract End Date:

4. Description of Services
Services provided by FRP:

5. Description of Compensation
Compensation arrangement with FRP: Amount Paid to FRP:

6. Commercial Co-Venturer (CCV) Report

l:l Yes D No If services were provided by a CCV, did the CCV provide the charitz_able organization with the interim or closing report(s) required by
Section 173(a) part 3 of the Executive Law Article 7A?

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated January 2019)

Page 1
843552 1.000

14-1755710




Schedule 4b: Government Grants Open to Ffubhc
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.

Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:

COLUMBIA ECONOMIC DEVELOPMENT
CORPORATION 05-11-44

2. Government Grants

Name of Government Agency Amount of Grant

1. COLUMBIA COUNTY 1. 460, 000.
2 U.S SMALL BUSINESS ADMINISTRATION 2 91,229,
3 Hup cpBG ' 3. 35,421.
4 4.

ESD LOAN & GRANTS 35,000.

5. 5

6. 6

7 7.

8. 8

9 9

10. 10.

11. 11.

12, 12.

13. 13.

14. 14.

15. ' 15.

Total Government Grants: . Total: 621, 650.
CHARS500 Schedule 4b: Government Grants (Updated January 2019) Page 1

83553 1.000
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