. 2020 Return Summary.

COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710
FORM 890:

TOTAL REVENUE 893,546,
TOTAL EXPENSES 1,170,862.
EXCESS <DEFICIT> ~-277,316.
BEGINNING NET ASSETS 2,954,403,
CHANGES IN NET ASSETS 0.
ENDING NET ASSETS 2,717,087,

BALANCE SHEET ANALYSIS

ENDING TOTAL ASSETS . 31,599,960,
ENDING TOTAL LIABILITIES 882,873.
ENDING TOTAL NET ASSETS OR FUND BALANCES 2,717,087.
ENDING TOTAL ASSETS MINUS LIABILITIES AND NET ASSETS 0.
ENDING NET ASSETS DIFFERENCE BETWEEN PAGE 1 AND PAGE 11 0.

NEW YORK FORM CHAR 500:

TOTAL REVENUE 0.
TOTAL EXPENSES 0.
ANNUAIL REPORT FILING FEES 278.

02631¢ 04-01-2C




2020 Return Summary

**% NOT AVAILABLE FOR E-FILE

COLUMBIA ECONCMIC DEVELOPMENT CORP, 14-1755710
FEDERAL NEW YORK
FORM NAME G590 FORM CHARS00
E-FILE REQUESTED YES NG **
DUE DATE 08/17/21 05/17/21
EXTENDED DUE DATE
DIRECT DEPOSIT N/A N/A
ELECTRONIC WITHDRAWAL N/A N/A
DATE CALCULATED 04/05/21 04/05/21
TIME CALCULATED 07:12:48 07:12:48
RELEASE VERSION 2020.03020 2020.03020

026310 04-01-20




f Advisors

Tax & Business Consultants

UHY Advisors NY, Inc.
Qne Hudsen City Centre
Sulte 204

Hudson, NY 12534

Phone  518-8B28-1565
Fax 518-828-2672

April 5, 2021

COLUMBIA ECONOMIC DEVELOPMENT CORP.
1 HUDSON CITY CENTRE, SUITE 301
HUDSON, NY 12534

COLUMBIA ECONOMIC DEVELOPMENT CORP.:

Enclosed are the original and one copy of the 2020 Exempt Organization returns, as follows...
2020 Form 990

2020 New York Form CHARS00

We have completed the return(s) in accordance with the scope and terms of the engagement lettar. The
retum(s) were completed from information you fumished to us. We have not audited or otherwise verified the
data you submitted, although we may have asked you to clarify some of the information.

All of the information you submitted to us was, to the best of your knowledge, correct and compiete and
included aif income, deductions, and other data necessary for the preparation of your income tax return(s). You
are responsible for keeping the necessary records to support the information within your return(s). It is
important that you review your records to ensure that you have the documentation for these income and
expense items. If you find that the documentation is incomplete or incorrect, please nolify our office to discuss
the propriety of amending these returns.

Enclosed are any orlginal documents that you may have provided to us for the preparation of your relurns. We
may have retalned coples of some or all of the documents, but you shouid maintain all of the original
documents and records to support your return,

Your return(s), of course, are subject to review by the taxing authorities, Any items resolved against you are
subject to certain rights of appeal. In the event of any examination, we will be available to represent you as a
separate engagement,

The Internal Revenue Code and states provides for numerous penalties. Thay include penalty for omitling
income, failure to file informational returns (such as 1089's or various reporting requirements reiated to foreign
activities), substantial underpayment of tax liabllity and numerous others. The taxing authorities have Indicated
they will assess penalties vigorously. Please contact us if you believe that there are any additional fllings
required that have not been prepared.

The FILING INSTRUCTIONS, which are included with each return, provide information an how to file your
return, the due date of the return, and the amount of your refund or amounts due.

FPlease review the return{s) prior fo filing with the taxing authority. Should you have any questions regarding
the return{s), please contact us.

You sheuld retain a copy of the return(s) for your files,
We sincerely appreciate the opportunity to work with you, and we look forward to our continued relationship.

Very truly yours,

Matthew VanDerbeck

A member of UHY International, 3 network of independent accounting and consulting firms




TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2020

Prepared For:

COLUMBIA ECONOMIC DEVELOPMENT CORP,
1 HUDSON CITY CENTRE, SUITE 301
HUDSON, NY 12534

Prepared By:

UHY Advisors NY, Inc.
One Hudson City Center, Suite 204
Hudson, NY 12534

Amount Bue or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mall Tax Return and Check (if applicable) To:

Department of the Treasury
Internal Revenue Service Center
Qgden, UT 84201-0027

Return Must be Mailed On or Before:

May 17, 2021

Special Instructions:

The return should be signed and dated.




OMB No. 1645-0047

2020

Open to Public -
- Inspection

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter sacial security numbers on this form as it may be made public.

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

and ending

am G390

Deparimeni of the Treasury
Internal Revenue Servica

A For the 2020 calendar year, ar tax year heginning

B E;‘S.‘?é aitf)ln- C Name of arganization D Employer Identification number
thonee | COLUMBIA ECONOMIC DEVELOPMENT CORP.
e Daing business as 14-1755710
it Number and street {or P.0. hox If mall Is not detlvered o sireet address) Roomistite | E Telephone number
F;?S,‘i,,, 1 HUDSON CITY CENTRE, SUITE 301 518 828 - 4718
termin-

893,546.

atad Gity or town, state or province, country, and ZIP or fareign postal code G Grossrecelpts §

hmended] HUDSON, NY 12534
[__]f8"" 1'e Name and address of principal officer: F« MICHAEL TUCKER

Peite 11 HUDSON CITY CENTRE, SUITE 301, HUDSON, NY
|_Tax-exempt status: [X ] 501(cy3) [_] 501(¢)¢ )y« (insertno) || as4r@(tyor ] 527
J Website: pr WWW , COLUMBIAEDC COM

K_Form of organization: Corperation [ ] Trust | | Asseciation [ | {ther p»
|Part]| Summary

H{a} s this a group returmn
for subordinates? DYes No
H{b) Are all subordinates included? [ dves [_INe
If "No,"” attach a list. See instructions
H{c) Group exemption humber P
| L Year of formation; 199 2] m State of legal domicile: NY

o 1 Briefly desaribe the organization's mission or most significant activities: PROMOTING AND DEVELOPTING THE
] INDUSTRY AND JOB DEVELOPMENT RATE IN THE COUNTY OF COLUMBIA, NEW
g 2 Chack this box l:] if the organization discontinued its operations or disposed of more than 25% of Hs net assets.
% 3 Number of voting members of the governing body (Part Vi, lineta) s 19
g 4 Number of Independent voting members of the governing body (Part Vi, iine 1b} __________________________________________ 4 19
gl & Total humber of Individuals employed in calendar year 2020 (Part V, line 2a) . . 3] 7
£l & Total number of valunteers {estimate if RECESSANY) ... oo |8 20
E 7 a Total unrelated business revenue from Part VI, coiumn (C), line 12 e i | 7a 0.
b Net unrelated business taxable Income from Form 880-T, Part |, fine $1 ..o 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VHll, fine 1Ry 650,326, 790,941.
2| 9 Program service ravenue (Part VIll, line 2g) 68,578. 57,781.
o
1 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) _______________________________________ 27,495, 10,854.
Z1 141 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 96, 18¢, and 116} e 42,077, 34,000.
12 Total revenus - add lines 8 through 11 {must equat Part VIll, column {A), lina 12) ..., 788,476, 893,546,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,000. 244,770,
14 Benefits pald to or for members (Part X, column (A), Bnedy 0. 0.
y| 15 Salaries, other compensatlon, employee benefits (Part IX, column {4), lines 510) ___..... 347,214, 356,122,
4| 16a Professional fundraising fees (Part 1%, column (A), fine 11e) . 0 R 0.
a8l  » Total fundraising expenses (Part 1%, column (D), ine 28} 0. B 5 S
ll 17 Other expenses {Part IX, column (A), lines 11a-i1d, 14f24ey 4 35,667. 569,970,
18 Total expenses. Add linss 13-17 {must equal Part [X, column (A), line 25) 787 ,881. 1,170,862,
19 Revenue less expenses, Subtractline 18 fromline 12 .. oo 595, -277,316.
E Beginning of Gurrent Year End of Year
BN 20 Total assets Part X, ine 16) ... 3,533,165, 3,599,960.
< 21 Total fiabllitles (Part X, line 26) » 538,762, 882,873,
5 22 Net assets or fund balances. SubtractIne 21 fom N6 20 oo 2,984,403, 2,717,087,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of sy knowledge and baliaf, It Is
trug, corrgot, and compleis. Bectaration of preparer (other than officer) Is based on all informalion of which preparer has any knowladge.

Sign } Signaturs of officer Date
Here F. MICHAEL TUCKER, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Praparer's slgnature Date ﬁ““k ]| FTIN

Pald MATTHEW VANDERBECK MATTHEW VANDERBECK 04/05/21] cbenpips [PO0874499
Preparer |Firm'sname p UHY ADVISORS NY, INC. Fim'sENp 14-1555429
Use Only | Firm's address 5 ONE HUDSON CITY CENTER, SUITE 204

HUDSON, NY 12534 Phoneno.518-828-1565

Yas I:] No
Form 890 (2020

May the IRS discuss this return with the preparer Shown above? See NSt UC OIS e eeeen s srneessnnnes
oazo001 12-23-20  LHA  For Paperwork Reduction Act Notice, sea the separate Instructions.

SEE SCHEDULE C FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2020) COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 Ppage?
| Part il | Statement of Program Service Accomplishments
Cheack if Schedule O contalns aresponse ornotetoanylinainthis Parb Il .o
1  Briefly describe the organization's misslom:
COLUMBIA ECONCMIC 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, TO ASSIST BUSINESSES TQO LOCATE AND EXPAND WITHIN THE COUNTY,
2  Did the organization undertake any significant program services during the year which ware not listed on the
prior Form 980 or B90-EZ? E]Yes No

[_Ives No

I "Yes," describe these new services en Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
i "Yes,” describe these changes on Schedule O.

4  Dasscribe the organization’s program service accomplishiments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizaticns are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reparied,

4a  (Code: ) {Expenses $ 734,817- Inctuding granis of 244,770- ) (Revenue & 57,751. }
DURING THE YEAR, $671,820 WAS LENT TO VARIOUS LOCAL BUSINESSES OFFSET
BY 4550,589 OF LOAN REPAYMENTS. PROGRAM EXPENSES INCLUDED PAYROLL
EXPENSES FOR EMPLOYEES WORKING ON PROMOTING THE CORPORATION'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 granls of § ) {Reverua $ )

4c  {Code: "~ Y {expenses § including grants of § } {Rovenus$ )

4d  Other program services {Describe on Schedule O.)
(Expenses $ Including grants of § ) {Revenue 3 )
4e  Total program service expanses - 734,817.

Form 990 (2020)
032002 12-23-20




Form 990 (2020) COLUMBIA ECONOMIC DEVELOPMENT CORE. 14-1755710 page8

[ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501{c){3) or 4947{8)(1) (other than a private foundation)?
11 Y88, " GOMPIBLE SCREOUIB A ... .ot e et ee st e et em ettt 1 [ X
2 Is the organization required to compiste Schedule B, Schedule of Contribulors? b:4
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf ®Yes," complete SCHEAUIE §, PAIE] ... oo e 3 X
4 Section 501{c)(3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete SCHEOUIE G, P I .o eeeev v reeoe e an et oe s es s st st e e e 4 | X
5 Isthe organization a section 501{c){4), 501(c)(5), or 501{c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 Jf "Yas," complete Schedule C, Part i1l o.oooooooooeoeoeooe, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of ameunts in such funds or accounts? Jf "ves, " complete Schedule D, Part | B8 X
7  Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the envirenment, historic land areas, or historic structures? jf "vag,® complete Scheduls D, Part B ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "ves,* complate
BCNBAUIE D, PAML I ..o.cooevvvoveieeeeeeoe et eee oo oo ee et eeseeee ettt 8 X
@ Did the organization report an amount in Part X, line 21, for escrow or cuslodial account liability, serve as a custodian for
ameunts not listed in Part X; or provide credit counseling, debt management, credit rapair, or debt negotiation services?
1 "Yes," COMPIEte SCEUIE D, PAM IV ... .o\t eee e s e e oo eee s s e oo er e 9 X
10  Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quas! endowments? Jf "Yes," compleie SCREOUIE D, PAFV .......o.oooooooooeoo oo oeoeeoeoseoeoeoe oo oo eeee oo 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vil, Vill, 1X, or X o N
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yas, " complete Schedule D,
PAIEVE ittt 5o 1a| X
b Did the organization report an amount for investments - other securitles in Part X, line 12, that Is 5% or more of its total
assets reported in Part X, ine 167 Jf "Yes, " complete Schadule D, PArE VI .o.ooveeeeceeeesee e eeee e e i1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mora of Its total
assets reparted in Part X, ine 167 Jf “Ves,” complete Schedule D, Part VIl oo SR I s [ X
d Did the arganization report an amount for other assets in Part X, line 15, that Is 5% or more of itS totat assets reported In
Part X, line 187 Jf “Yes, " complete Schedule D, Part IX . SO s & [ X
e Did the organization report an amount for other Iiablhtles in Part X, Ime 25? ff “Yes compfete Schedu.'e D F'art x I Me] X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ... 14f | X
12a Did the organization obtaln separate, independent audited financiai statements for the tax year? jf “Yes," complote
Schedule D, PAS XTANG XI ....... oo oo et er e 12a| X
b Woas the organlzation included in sonsolidated, independent audited financlal statements for the tax year?
If “Yes," and if the organization answered 'No" to line 12a, then completing Schedule D, Paris Xi and Xl is optionai  ............... 12b X
13 Is the organization a school described in section 170(bY1NAIIN? If "Ves," complete Schedle E oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? SRRSO 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 forelgn investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts { and IV . reremneene 1 14b X
15 Did the organization report on Part IX, column (A), line 3 more !han $5 0(]0 of grants or othsr assustance to of fm‘ any
foreign organization? Jf "Yes," complete Schedule F, Parts H and IV oo e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of agaregate grants or other assistance to
ar for forelgn individuals? Jf "Yes, " complete Schedula F, Parts Il and V... s 116 X
17  Did the organization report a total of mare than $15,000 of expenses for pro!essionai fundra(s;ng servlces on Part IX
column {A), lines 6 and 1167 If *Yas," complete SCREULIB G, PAM 1 .........oceeeeeeeeer oot e eeeeesevessss e reesetensees s s renss 17 X
18  Did the organization repart more than $15,000 total of fundralsing event gross income and conttibuticns on Part Vi, fines
1o and Ba? Jf "Yes, " complate SCHBOUIE G, PAR I ..o v st e s s sene e anessat s e b e 18 X
19 Did the organization report more than $15,000 of gross Income from gaming actlvities on Part VI, iine 9a? Jf "Yas,*
COMPlate SCREALIE G, PA Il ...ttt et e et ee e e e et e s er e vt st e s e e seeresan et s ane s s st oo 19 X
20a Did the organization operate one or mors hospital facilities? Jf “Yes," complete SChadla H ......ooovovovcerereeseeseeooeoeeoeoe 20a X
b 1f "Yes" to line 20a, did the crganization attach a copy of its audited financlal statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 if "Yes, " complete Schedule I, Parts fand H e et 21 b4

032003 12-23-20 Form 990 (2020)




Form 950 (2020) COLUMBIA BCONOMIC DEVELOPMENT CORP. 14-1755710  page4d

[ Part IV | Checklist of Required Schedules oninued

Yes | No

22 Did the organization report mora than $5,000 of grants or other assistance to or far domestic individuals on
Part IX, column {A), line 27 if "Yes, " complele Schedule |, Parts land il ......ocoov.. e 1220 X

23  Did the arganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directars, trustees, key employees, and highest compensated employeas?  )f *Ves," complete
SOHBOUIE U ..o eSSt e ee oot 23 X

24a Did the organization have a tax-exempt bond issue with an outsianding principal amount of more than $100,000 as of the
tast day of the year, that was issued after Dacember 31, 2002? i "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," G010 118 288 .c.ceoiiiiiiririeiiiioeieieiee oo eeeeee e en et en st eann et et .. 124a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-eXeMPEDONUST | ettt et ee et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... 24d
25a Section 501(c)i3), 501(c){4), and 501{c}(29) organizations, Did the organization engage In an excess benefit
transaction with a disqualified person during the year? f *Yes," complete Scheditie L, Partl ..o 25a X

b Is the organization aware that it engaged in an axcess benefit fransaction with a disqualified person in a prior vear, and
that the transaction has not beer: reported on any of the organization's prior Forms 990 or 990-EZ7 Jf *Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, {or receivables from or payables to any current
or former officer, director, trustes, key employves, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes,* complete Schedule L, Part il .ooovveveee.... e | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an empicyee thereof) or family member of any of these persons? ff "Yes, " compiete Schedule L, Part iif 27 X

28 Was the organization a party to a business transactlon with one of the followlng parties {see Schedule L, Part IV
instructions, for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Y@S, " COMPIBLE SCHEUUIE Ly PATT IV oo.oooveoeeoeeeeee e eeeee e eee s e e st eee et eee oo e o2 e s e es e et e erss s st 28a X
b Afamily member of any individual described in line 28a? if “Yes,® complete Schedule L, Part IV ........cccocorecevevserisreresein e 1280 X
¢ A 35% canirolled entity of one or mare individuals and/or organizations described in lines 28a or 28b7 Jf
"Yas," complete Schedule i, Part IV . e 1286 ] X
26 Did the organization receive more than $25 000 In non- cash contrlbutlons? ff Yes Compfeze Schedufe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONEULIONST I “Yas," COMPIBE SCREAUIE M ..o oottt e ee et ea et e ee s ee et er oo nee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Parf | .................. 31 X
32 Did the organlzation sell, exchange, dispose of, or transfer more than 25% of its net assets? [f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? I "Yes," complete SChedla R, PAIt 1 ........cc.ccoeeerieceoeeesesessss e enerereeen 33 X
34  Was the organization related to any tax-exempt or taxable entity? ff “Yes,* complete Schedule R, Part il, I, or IV, and
PATEV, N8 T oo oo oo ereseseeessees e see oot eeser e et ereesseree et 34 | X
35a Did the organization have a controlled entity within the meaning of section 8120013} 35a X
b If "Yes" to line 3ba, did the organization receive any payment from or engage in any transaction with a contralled entity
within the meaning of section 512(b}(13)? If “Yes,* complete Schedule R, Part V, ine 2 ................ .. |.28b
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non- charitable related orgamzatlon?
I "Yes," complete SCREotle By PAM V, NE 2 .......cccovorvcoreoreeeososeeees st et eseesese e ses e es s s en e s et b eem et eee oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? Jf "Yes, complete Schedule R, Part V1 oo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note: All Form 990 filers are required to complste Schedule O ST - - 1 A -
| Part V[ Statements Regarding Other IRS Filings and Tax Compllance
GCheck if Schedule O contains a response ornote toany line Inthis PartV. e [
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- If not appilcable . 1a 107 | L
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not appilicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
{gambling) winnings to prize WINMErS? | . ... 1ic | X

032004 12-23-20 Form 990 ppo20y




Form 990 (2020) COLUMBIA ECONOMIC DEVELOPMENT CORP, 14-1755710  pageb
[Part V| Statements Regarding Other IRS Filings and Tax Gompliance goniinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1 B
filed for the calendar year ending with or within the year covered by thisveturn ... {2a 7
b If at least one is reported en iine 2a, did the organization file all required federal emp!oyment taxreturns? . |l=| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to o-fije {seeinstructions} .. ... o '
3a Did the organization have unrelated business gross Income of $1,000 or mora during the year? 3a X
b If "Yes," has it filed a Form 890-T far this year? Jf "No* to line 3b, provide an explanation on Schedule O ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, sacurities account, or other financlal account)? ... 4a X
b If "Yes," enter the name of the foreign country - :
Ses instructions for fifing requirements for FInCEN Form 114, Report of Foreign Bank and Financiai Accounis (FBAR).
5a Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? ..., 5a X
b Did any taxable party notily the arganization that it was or is a party to a prohibited tax shejter transaction? . . | Bb X
¢ lf"Yes" loiine 5a or &b, did the organization fila Form 8886-TT | . ........c.ccoicirnrennesnsen e et e 5c
6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the organization sollcit
any cantributions that were not tax deductible as charitable ConUIONS 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible? b st ssersennaens (DD
7  Organizations that may receive deductible contributions under section 170{c). B
a Did the arganization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the pavor? | 7a X
b If "Yes," did the organization notify the donar of the value of the goods of services provided? . 7b
¢ Did the erganization self, exchange, or otherwise dispose of tangible perscnal property for which it was required
to file Form 82827 ... 7c X
d |f "Yes,” indicate the number of Forms 8282 filed dunng the Year ] 7d | o a
e Did the organlzaticn receive any funds, directly or indirectly, to pay premiums on a personal beﬂeﬂt contract? ... | Te X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f X
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requn’ed? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
spansoring organization have excess business holdings at any time GUring the Year T e 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a donar, donor adviscr, or related person? ab
10 Section 501{c}{7) organizations, Enier: :
a Initlation fees and capital contributions included on Part VIlj, line 12 ... i 104
by Gross recelpts, Included on Form 980, Part Vili, line 12, for public use of club facmtles __________________ 10h
11 Section 501{c}{12} organizations. Enter
a Gross income from members or Shareholders 11a
b Gross income irom other sources {Do not net amounts due or paid to other sources against
amounts due or recalved from them,) | 11b
12a Section 4947(a){1) non-exempt chantable trusts. is the orgamzahon ﬂllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I 12b '
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the crganization licensed {o issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedule O, i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | . 113D
¢ Enter the amount of reservesonhand .. TUTOR i 1<+
14a Did the organization receive any payments for mdoor tanning services dunng the tax year? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to repont these paymerts? Jf "No," provide an explanation on Schedule O oo, 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,080,000 in remuneration or
excess parachute payment(s} during TNE YEarT | et 15 b4
If “Yes," see instructions and file Form 4720, Schedule N, B R
16 s the organization an educationat institution subject to the section 4968 exclse tax on net Investment Income? ... 1] 16 X
If "Yes," complete Form 4720, Schedute O. o
Form 990 (2020
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Form 980 (2020) COLUMBIA ECONOMIC DPEVELOPMENT CORP. 14-1755710 PpageB

| Part VI | Governance, Management, and Disclosure o aach "Yes® response fo lines 2 through 7b below, and for a "No* response

to line 8a, 8h, or 10b below, describe the clrcumslances, processes, or changas on Schedula O. Sea instructions.

Chegck If Schedule O contalns a response or note 1o any lne I this Pam Wl it ieiessetsesiessreraraessisssrrrsasesssirssnss
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the and of thatax year . 1a 19 o L
i thers are material difierences In voting rights among membars of the governing body, or if the governing
hody delegated broad avthority to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, whe are independent ... 1b 19
2 Did any officer, director, trustee, or key employea have a family relatienship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customar!ly performed by or under the dlrect sugewlsion
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing docurments since the prior Form 990 was filed? 4 X
§ Did the organization bacome aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stOOKNO O S T 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mambars of the Qoverning BOGY? et en 7a | X
b Are any governance dacisions of the organization reserved 1o for subject to approval by) members, stackholders, or
persons other than the GOVeMING DOAY? ettt e 7h X
8 Dld the organization contemporaneously document the meetings held or written actions undertaken durlng the year by the following: : .
a The gaverning body? OO I - 1: B P4
b Each committee with auihority to aci on behalf of the govemmg bcdy’? _____________________________________________________________________________ ap | X
9 Is there any officer, diractor, trustee, or key employes listad in Part VI, S8ectlon A, who cannot be reached at the
organization's mailing address? jf "Yas ® Drowde the ngmuggjggm_oﬁ_ﬂmm@ O i 9 X
Section B, Policies 73 o
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... i 10a X
b H *Yes," did the organization have written policles and procedures governing the achwtles of such chapters afflhates,
and branches to ensure their operations are consistent with the crganization's exempt purposes? ... .. [ 10k
11a Has the organization provided a complets copy of this Form 990 to all members of its governing body before ﬂlsng the form? 1fa | X
b Describe in Scheduie O the process, if any, used by tha organization to review this Form 990, A
12a Did the organization have a written conflict of intarest policy? Jf "No,” O t0 18 18 .o e 12a | X
b Were officers, directors, or trustees, and key employees required 1o disclose annually Interests that could give rise fo confiicts? | 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, ® describe
1N SCHEdUIE O ROW HRIS WAS TIORE .o oo e, 12¢ | X
13 Did the organization have a written whistleblower BOliGY? 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 : Sl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management offlGial 15a | X
b Other officers or Key employees of the OrGan i zat 00 ish | X
I "Yes" 1o line 15a or 15k, describe the process in Schedule O (see instructions). 5
16a Did the organization invest in, contribute assets to, or participate in a joint venture ar similar arrangement with a
taxable entlty dURNG NG YBAIT et ee e e et ee e 16a X
b if ®Yes,” did the organization follow a written palicy or procedurs reguiring the organization to evaluate its participation Spi e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exermpt status with respect to such arrangements? ..o 16b

Section G. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed NY

Section 6104 regulres an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 880-T {Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these avallable, Gheck all that apply.

[:! Own webslte [:l Another's website Upon request Ij Other {axpiain on Schadule O)

Describa on Schedula O whather (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.

State the name, address, and telephone number of the person wha possesses the organization’s bocks and records
ERIN MCNARY - 518-828-4718

1 HUDBON CITY CENTRE, SUITE 301, HUDSON, NY 12534

032006 12-23-20 Form 990 (2020)




Form 980 {2020) COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 Page 7
] Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a rasponsa or note o any line in this Part vil

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

& | ist all of the organization’s current officars, directors, frustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), {E), and {F} if no compensation was patd.

& |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

# | ist the organization’s five current highest compensated employees (ather than an cfficer, diractor, rustes, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® | ist all of the organization's former officers, key employees, and highest compensated employses who received more than $160,000 of
reportable compensation from the organization and any related organizatlons,

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

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.
{A} {B} {C) (D) (E) {F)
MName and title Average | o cf; ?lfglo?;‘man o Reportable Reportable Estimated
hours per | box, unless person is both an compensatlon compensation amoaunt of
week offfcer end a direator/trustes) from from ralaied other
{list any g the organizations compensation
hoursfor | = 7 organization {W-2/1098-MISC}) from the
rafated 2 - E {W-2/1098-MISC) organization
organizations| £ % gle and related
nelow |E|8| .18 (58 organizations
ine) |2[E|g]|5 |2l 5
{1) F, MICHAEL TUCKER 30.00
PRESIDENT & CRO 5.00 X 0. 0.} 130,002.
{2) DAVID FINGAR 5.00
CEATRMAN X X 0, 0. 0.
{3) JAMES CALVIN 0.25
VICE CHAIR X X 0. 0. 0.
(4) SARAH STERLING 0.25
SECRETARY 0.25 |X X 0. 0. 0.
{5) JOHN LEE 0.25
TREASURER X X 0. 0. 0.
{6} RUTH ADAMS 0.25
DIRECTOR X 0. 0. 0.
{7} RUSSELL BARTOLOTTA 0.25
DIRECTOR X 0. G. 0.
{8) COLLIN BROWN 0.25
DIRECTOR X 0. 0. G.
{9} ERIN MORTENSON 0,25
DIRECTOR X 0. 0. 0.
{10) RICHARD CUMMINGS 0.25
DIRECTOR X 0. 0. 0.
(11) CARLEE RADER DRUMMER 0.25
EX~OFFICIO MEMBER X 0. 0. 0.
{12) PATRICIA FINNEGAN 0.25
DIRECTOR X 0. 0. 0.
{13) DEREK GROUT 0.25
DIRECTOR X 0. 0. 0.
(14) JAMES LAPENN 0.25
DIRECTOR X 0. 0. 0.
{15) KENNETH LEGGETT 0.25
DIRECTOR X 0. 0. 0.
(16} CARMINE PIERRO 0.25
EX-OFFICIO MEMBER .25 X 0. 0. 0.
(17} SETH RAPEGRT 0.25
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 980 (2020)




Form 990 {2020) COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 Page 8
Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued:
(A} {8) (G (D) {E) {F)
Name and title Average | O ons Reportable Reportable Estimated
hours per | gy, untess person s both an compensation carmpensation amount of
weak officer and a direotorftrustes) irom fram related other
(listany | 5 the organizations compensation
hours for | & - organization {(W-2/1099-MISC) from the
related | & | & 2 (W-2/1099MISC) organization
organizations| B | & & ;Zj and related
betow |Z[21 [2148 . organlzations
Ihe) |51% g |s 8l
{18) RICHARD S$CALERA 0.25
EX-OFFICIO MEMBER X 0. 0. 0.
{1%) GARY SPIELMANN 0.25
DIRECTOR X 0. 0. 0.
(28) BRIAN STICKLES 0.25
DIRECTOR X 0. 0. G.
(21) MARTA SUPHMETER .25
DIRECTOR X 0. 0. 0.
B SUBKOREE | .o > 0. 0.]1130,002.
¢ Total from continuation sheets to Part VI, SectionA ... P 0. 0. 0.
d_Total (add lines Ab and 16) oooiiiiiii s P 0. 0.] 130,002,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,0600 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key empioves, of highest compensated employee on : o
line 1a? jf "Yas," complete Schedule J far SUCH INGIVIOURT ..o oo eeeeees et e et e 3 X
4  For any individual listed on line 1z, is the sum of reportable compensation and other compensation from the organization : o
and related organizations greater than $150,000? i "Yes, " complate Schedule J for SUGH indIVIOUEE ......o.cvcovveeeeesees oo 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unreiated organization or individual for services B
rendeted to the organization? Jf “Yes, " complaie Schedile J for SUCH DEFSON «ccereareeeenines i | B X

Section B, Independent Gontractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatien from
the organization. Report compensation for the caiendar year ending with or within the organization's tax vear,

(A) (B) (C}
Name and business address Description of services Compensation
TUCKER STRATEGIES, 54 STATE STREET- SUITE
804, ALBANY, NY 12207 MANAGEMENT /CONSULT 130,002,
2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization 1 R
Form 990 (2020)
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Form 990 (2020) COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 Page 9
[ Part VIl 1 Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl {:j
{A) {8) (€] (D)
Total revenue Related or exempt Unralated Revenue axcluded

function revenue

business revenue

from tax under
sections 512 - 514

9@ 1 a Federated campaigns ... 1a
& b Membearship dues 1B 36,618.
(:;- ¢ Fundraisingevents ... llc
E d Related organizations 1d
g4 ¢ neatedorganizallons ...
Iy e Government grants contibutions) |1e 492,074.
_5 T Al other contribulions, gifts, grams, and
g simitar amouais not included above | [1f 262,249, _
‘E ¢t Nencash canbributions Included in tines 1a-1f £ 1¢|$ ’ R
3 h Total. Addlinestatf ... ..., B | 790,941,
Business Code S '
g | 2a LOAN INTEREST 9060089 57,7561, 57,751,
2 b
89 o
3 e
a f All other program service revenue
g Total AddINes 2820 . oo, > 57,751,
3 Investment Income {including dividends, interest, and
other similar aMOUNES) ..o, > 10,854, 10,854,
4 Income from Investment of tax-exempt bond proceeds »
5 Rovalties ..o i »
(i Real {iiy Personal
6 a Grossrents Ga
b lLess: rental expenses _ |6b
¢ Rental income or {joss) gc
d Net rental Income of (058) i | 2
7 a Gross amount from sales of {) Securities (i) Other
assets other than invenlory | 7a
b Less: cost or other basls
2 and sales expenses . |7b
E ¢ Gahor{loss) ... 7c
& d Netgain of JO8S) oot >
8| 8 a Grossincome from fundraising avents {not
g Inciuding § of
contributions reported on line 1c). See
Part IV, ne 18 ... ER
b less:idirectexpenses . ... 8b
¢ Net income or {loss) from fundralsing events ... »
9 a Gross incoma fram gaming activities. See
PatV,linel19 ... |92
b Less:directexpanses ... 9b
¢ Net income or {loss) from gaming activities .. »
10 a Gross sales of inventory, less returns
and allowances . 108
b less:costofgoodssold ... 10}
¢ Nstincome or {loss) from sales of Inventary ................ P
Business Code SR | S
§ 11 ADMINISTRATIVE FEES 500099 34,000.] 34,000,
E b
2 c
£ d Alletherrevenus . ... _ _ -
e Total. Addlines T1a-1d ..o | 2 34,000, ot RS I
12 Tolal revenue. See instructions [ 891,546, 91,751. 0. 10,854.

032009 12-23-20
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Form 990 (2020} COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 page 10
[ Part IX | Statement of Functional Expenses
Seciion 501(c)3) and 801{c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a responss or note{tg]any line in this Part IX(B)() erierieeis ; [}
Do not include amounts reported on lines 6b, : C D)
7h, 8b, 9b, and 10b of Pert VIl Total exponses P anses | genoral eroenste FSSééﬁ?é‘ég
4 Grants and other asslstance to domestic organizations S PR
and domastic governments, See Part IV, line 21 244,770, 244,770,
2 Grants and other assistance to domestic
Individuals. See Part W, line22 . ...
3  Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals, See Part IV, linas 15and 16 .
4 Benefits pald {o or formembers
5 Compensation of current officers, directors,
trustees, and key employses .
6  Gompensation not included above to disqualified
persons (as defined urder section 4858(f)(1)) and
persons describad in section 4958(c)(3)(B)
7 Other salaries and wages 277,037, 138,519. 138,518,
8 Pension plan accruals and contributions {inciude
saction 401(ky and 403(b) employer contributions) 11,855, 5,978. 5,977,
9 Other employee benefits 41,254, 20,627, 20,627.
10 Payrolitaxes ... 25,876, 12,938, 12,938,
11 Fees for services {nonemployees):
a Management . .. 130,002, 130,002,
B Legal e 15,421. 15,421,
¢ Accounting ... 21,278, 21,278,
d Lobbying | e
e Professional fundraising services. See Part IV, line 17
{ Investment managementfees . ... .
g Other. {If iine 11g amaunt exceeds 10% of line 25,
column (A) amount, fist line 1tg expenses on Sch 0.) 75,622, 73,786, 1,836.
12  Advertising and promotion 23,571, 23,571,
i3 Officeexpenses 89,438, 44,719. 44,719,
14 Informationtechnology . .
15 Royaltles .. ...
16  Occupancy .
17 Travel |
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 3,020, 3,020.
20 Interest 183, 183.
21 Paymenis to affiliates _
22 Depreciation, depletion, and amertization 5,427, 5,427.
23 Insurance 3,001, 3,001,
24 Other expensas. ltemize expenses not coverad RERETE RS L PEORSIIE LT IR
ahove {List miscelianaous expanses on ling 24a. If
line 24e amount exceeds 10% of line 25, columi: {A) S R
amount, kist line 24e expenses on Scheduls 0.) A EET SRR R
a BAD DEBT 104,176. 104,176,
b NEW INITIATIVES 58,814. 58,814,
¢ PROGRAM DELIVERY FEES 27,287. 27,287,
d MISCELLANEOUS 12,730. 12,730,
e Al other expenses
25  Totaf functlonal expenses, Add lines 1 through 24e 1,170,862, 734,817, 436,045, 0.
26 Joint costs, Gomplete this line only if the organization

reparied in column (B) ioint costs from a combined
educational campaign and fundraising solicitation,
Ghack here [ isoltowing 50 8.2 (ASG 958-720)

032010 12-23-20

Form 990 (2020)




Farm 990 (2020) COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 page 11
| Part X | Balance Sheet
Check if Schedula O contains a response or nole to any ling in this Part X e s el i e [ ]
{A) {B)
Beginning of year End of year
1 Cash-noninteresthearing . 27,539.] 4 18,439,
2  Savings and temporary cash investments 1,825,925.] » 1,984,533,
3 Pladges and grants recaivable, net e 125,490, 3 19,282.
4 Accounts receivable, et e 1,667.] 4 7,667.
5 Loans and other raceivables from any current or former officer, director, SR BRI
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 loans and other receivables from other disgualified persons {as defined
under section 4958{f){1}), and persons described In section 4958{cH3)(B) 8
o | 7 Notesand loans receivable, et | .. ... 1,529,488, 7 1,549,611.
é 8 Inventories forsaleoruse ... 8
9  Prepaid expenses and deferred charges 6,323.¢ o 2,888,
10a Land, buiidings, and equipment: cost or other PERETRRE T B AT
basis. Complets Part V| of Schedule D 10a 40,367. e R R RN
b Less: accumulated depreciation 10h 26,027, 13,532.1 10c 14,340.
11 Investments - publicly traded securities . 11
12  Investments - other securities, See Part iV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 INtangible aSSEIS | .. e e 14
156 Other assets. See Part W, line 1 3,200.}1 15 3,200.
16 Total assets. Add lines 1 through 15 {must equal line 33) ..... 3,533,165, 16 3,599,960,
17  Accounts payable and accrued expenses 32,787.1 17 45,296,
18 Grantspayable . 18
19 Defewedrevenue 27,052.1 19 27,082,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account fiability, Complete Part IV of Schedule D . 21
w | 22 Loans and other payables to any current or former cfficer, director, Lo
E trustee, key employee, creator or founder, substantiat contributor, or 35%
'-E controlfed entity or family member of any of thase porsons 20
J | 23 Secured mortgages and notes payable to unrelated third parties 23 100,000,
24  Unsesured notes and ipans payable to unrelated third parties 24 68,700,
25  Other liabilitles {including federal income tax, payables io related third
parties, and other liabilities not included an lines 17-24). Complete Part X
of ScheduleD 478,913.] 25 641,825,
26 Total liabilities, Add llnes 17 through 25 538,762.| 26 882,873.
Organizations that follow FASB ASC 958, check here B || FTEISE a (R SR
§ and complete lines 27, 28, 32, and 33.
8 | 27 Net assets without donor rastrictions ... 27
3 28  Net assets with donor restrlctions 28
E Organizations that do not follow FASB ASC 858, check here P REEEh R _ ' e
l:- and complete lines 28 through 33, e i e R REERER
; 29  Capital stock or trust principal, or current funds 2,626,467.] 29 2,274,505,
o [ 30 Paidin or capital surplus, or iand, bullding, or equipment fund 13,532.0 a0 14,340,
2 31 Retained eamings, endowment, accumulated income, or other funds 354,404.] 31 428,242,
% | 32 Total net assets or fund balances ... oo 2,994,403.1 32 2,717,087,
33 Total kabliitles and net assets/fund balances ... 3,533,165, a3 3,599,9680.

032011 12-23-20
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Form 920 (2020) COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 page12
| Part XI [ Reconciliation of Net Assets

Check if Schedute O contains a response ornotetoany linelnthis Part X i [::]
t  Total revenue (must equal Part VIII, column (4), fine 12} 1 893,546.
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,170,862,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -277,316.
4  Net assets or fund balances at beginning of year {must equal Par‘t X ima 32 celumn (A}) ______________________________ 4 2,994,403,
5 Netunrealized gains {losses) on IMVESIMENtS e §
6 Donated services and use of facilities ]
7 Investment expenses 7
8 Prlor period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule O) g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
column (B)) .. OO I 2,717,087,

{ Part Xil [ Financial Statements and Reportmg

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

Yes | No
1 Accounting method used to prepare the Form 980: [ cash Accrual || Other '
If the organization changed its method of accounting from a prior year ar checked *Other," exptain in Schedula O,
2a Wera the organization’s financial statements complled or reviewed by an independent accountant? .. 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were complled or raviewed on a : B
separate hasis, consolidated bagls, or both:
I:l Separate basis [__] consolidated basis [ Both consclidated and separate basis
b Were the organization's financlal statemenis audited by an independent accountant?
If "Yes," chack a box below to indicate whether tha financial statements for the year were audited on a separate basls,
consclidated basis, or both:
Separate basis [:] Consolidated basls l:l 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 compllation of #ts flnancial statements and selection of an independent accountant? | pe| X
if the organization changed either its oversight process or selection process during the tax year, explaln on Schedu!e O '
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 3a X
b If "Yes,” did the organization undergo the requxred aud!t or audﬂs? If the orgamzatlon d*d not undergo the requlred audli
ar audits, explain why on Schedule O and describe any steps taken 10 UNdergo SUCH UGS . i esesesesresseesensanes 3b
Form 990 (2020)
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. . . QMB No. 15450047
22':1?;:} O[;igg_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2020
4947(a){ 1) nonexempt charitable trust, )
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instruclions and the latest information. Inspection
Name of the crganization Employer identification number
COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710
[Part]l | Reason for Public Charity Status. (all organlzations must complete this part.) See instructions,

The organization Is not a private foundation because it is: (For lines 1 through 12, check cnly one box,)
1 A church, conventlon of churches, or association of churchss described in section 170{b){1{{A}H.
A school described in section 170{b){ 1}{A){if}. {Attach Schedule E (Form 990 or 890-EZ).)
A hospital or a cocperative hospital service organization described in section 170} A}
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(ANiil}. Enter the hospital’'s name,
city, and state:
An organizaticn operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){ANiv). (Complate Part I1.)
A federal, state, or local gavarniment or governmental unit described in section 170{b){1){A}{v).
An organization that nermally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1)iA}vE). {Complete Part IL}
A communily trust described in section 170{b){1}{A}{vi}. {Complete Part II.)
An agricuitural research organization described in section 170{b}{1){A)(ix) operated in conjunction with a land-grant college
or university or a nonland-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
univarsity;
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject 1o certain exceptions; and (2) no more than 33 1/3% 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, 1675,
See section 509{a)(2). (Complete Part IIf.)
11 ] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 i:] 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 suppaorted 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 supparling organization and complete lines 126, 12f, and 12g.
] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied 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 [ ] Type li. A supporting organization supervised or controfled in connaction 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.
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 D Type ll non-functionally integrated. A supporting organtzatlon operated In cormection with its supported organization{s)
that is net 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 [ 1 Checkthis boxifthe organization received a wrilten determination from the [RS that it Is a Type |, Type |l, Type il
functionally integrated, or Type il nonfunctionally integrated supporting organtzation,
{ Entar the number of supported organizations

2
3
4

0 00 =0 0 0000

10

n

g Provide the foliowing information about the supported organization(s).
{8 Name of supported {il) EIN (if) Type of organization i(“’) |3“"’0f0§"|?§“0" TSTed T fy) Amount of monetary (v} Amount of other
desorived on lines 1-10 LG aenig ocument? .
organization { No support {see instructions) | support {see Instructions)

above (sea instructions]) Yes

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. o321 0+-25-21  Schedule A (Form 890 or 990-EZ) 2020




Schedule A {Form 990 or 890-E2) 2020 COLUMBIA ECONCMIC DEVELOPMENT CORP. 14-1755710 pagez
| Part 1l ] Support Schedule for Organizations Described in Sections 170(h)(1){A}{iv) and 170(b}{1){(A)}{vi)

{Complete only if you checked the box online 5, 7, or 8 of Part | oy If the organization failed to qualify under Part Ill, If the organization
falls to quaiify under the tests listed below, please complete Part Hl.}

Section A. Public Support

Galendar year (or fiscal year baglaning in) P {(a} 2016 {b} 2017 {c) 2018 {d) 2019 {a} 2020 {f} Total
1 Gifts, grants, contributions, and
memhership fees recaived. (Do not
Incltde any "unusual grants.”) 644,273,| 666,164.| 669,275,] 650,326, 790,941.| 3420979.
2 Taxrevenues levied for the organ-
izatlon's benefit and elther paid to
or expended on its behalf
3 The value of services or fagilities
furnished by a governmentat unit to
the organization without charge
4 Total Add lines 1 through3 644,273.] 666,164.] 669,275,] 650,326, 790,941.| 3420979,
5 The portion of total contributions ' s EREN L o]
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,
OO
Public support. Suotrast line 5 from line 4. 23420979,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2016 {b) 2017 {c] 2018 {d} 2049 {e} 2020 {1} Total
7 Amountsfromlined 644,273, 666,164.| 669,275.| 650,326.{ 790,941.| 3420979.
8 Grossincome from interest,
dividends, payments received en
securities loans, rents, royalties,
and income from similar sources 82,496. 69,741, 70,425, 27,495, 10,854.] 261,011.
9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on
10 Other income. Do not include gain
or loss from the sale of capltal
assels (Exglain in Pa V1) 29,957.] 45,600.] 67,871.] 42,077.] 34,000.| 219,505,
11 Total support. Add lines 7through 10 | ' - : ' sl 360149%,
12 Gross receipts from related activities, ete, (888 IRStUCHONS) 12 i
13 First 5 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 box and stop here ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2028 {fine 6, colums: (f), divided by line 14, column () 114 87.68 %
15 Public support percentaga from 2018 Schedule A, Part Il Ine 14 15 85.09 o

16a 33 1/3% support test - 2020,

17a 10% -facts-and-circumstances test - 2020.

If the organization did not check the bax an line 13, and line 14 is 33 1/3% or mars, chack this box and

stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2019, | the organization did not check a box enline 13 or 16a, and ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization | » 1

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 maets the facts-and-cireumstances test, check this hox and stop here. Explain in Part Vi how the organization
meets the facts-and-clrcumstances test. The organization qualifies as a publicly supperted organization

b 10% -facts-and-circumstances test - 2019.

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 suppeoried organizatfon
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

>

If the organization did not check a box on line 13, 16a, 16b, or 17a, aﬂd Ime 15is 10% or

032022 91-25-21
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Scheduie A {Form 899 or 990-E7) 2020 COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 pagea
| Bart 11l ] Support Schedule for Organizations Described in Section 509(@){2)
{Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part [, If the organization fails to
qualify under the tests listed below, piease compiete Part |1.)
Section A. Public Support
Galandar year {or fiscal year beginning in) {a} 2016 ({b) 2017 {c) 2018 {d) 2019 {e} 2020 {f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants,”)

2 (Qross receipts from admissions,
merchandisa sold or services per-
formed, or facilities furnished in
any activity that is related to the
organizaiion's tax-exempt purpose

3 Gross receipts from activities that
are not an unrslated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and eithar paid to
of expended on its behalf

5 The value of servicas or facilitios
fumished by a govarnmental unit to
the organization without charga

6 Total. Add lines 1 throughd .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Inclusded on fines 2 and 3 recelved
from ather than dlsgualied persons thal
exceed the greater of $5,000 or 1%4 of the
amount ¢n ling 13 for tha year

cAddlines7aand?b

8 Public support, (Subiractlisa 7cfrom fine )
Section B. Total Support

Gafendar year {or tiscal year beginning in) {a} 24616 {h) 2017 {c} 2018 {d) 2019 (e} 2020 {f} Total
9 Amountsfromline®& ... ...
10a Gross incame from Interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources

b Unrelated husiness taxatls incoms
(less section 511 1axes) from businesses
acquired after June 30, 1975

¢ Add lines f0aand10b . ...
11 Net Income from unrelated businaess
activities not Included In line 10b,
whether or not the business is
regularly cariedon
12 Other Income, Do not include gain
or loss from the sale of capital
assets (Explain In Part Vi) oo
13 Total suppor. (acd bnes 8, 10, 11, and 12

14 First 5 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,

checkthisboxand stop here ... s T -
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2020 (lihe 8, column (), divided by line 13, coluran () . . 15 %
16__Public suppaort percentage from 2019 Schedule A, Part lll, Ine 18 .o 16 %
Section D. Computation of lnvestment income Percentage
17 Investment income percentage for 2020 (fine 10c, column (), divided by line 13, column () ... 17 %
18 Investment income percentage from 2019 Schedule A, Part i, ine 17 18 %
192 33 1/3% support tests - 2020, If the organizaticn did not check the box on fine 14, and line 15 is mora than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a pubiicly supported organization ... ... . > ]

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the arganizalion did not sheck a box on line 14, 194, or 19b, check this box and see instrustions ...,
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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{Part V| Supporting Organizations

{Complete onty if you checked a box In line 12 on Part I, If you checked box 12a, Part {, complete Sections A

and B. if you checked box 12b, Part I, complete Seclions A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E, If you checked box 12d, 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 O RN
documents? Jf "No,* describe in Part VI how the supported organizations are designated, If designated by
class or purpose, dascribe the deslgnation. 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 508(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 508{a)(1) or (2). _2
3a Dld the organization have a supported organlzation described in section SC1{c)4), (5), or (8)? if "Yes," answer )

linas 3h and 3¢ below. 3a
b Did the organization confirm that each supported organization gualified under section 501{c)(4), {5), or (6} and .

satisfied the public support tests under section 509{8)(2)? 17 "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) o

purposes? if "Yes," explain in Part VI what controls the organization put In place to ensure such use. 3c
4a Was any supported arganization not organized in the United States ('foreign supported organization™? jf

“Yes, " and If you checked box 12a or 12b In Part I, answer lines 4b and 4c below. 4a _
b Did the organization have ultimate control and discretion in desiding 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 ifs supported organizations. 4b
¢ Did the organization support any forelgn supported organization that does not have an IRS determination e
under sections 501(c)(3} and 509(a)(1} or (2)? Jf *Yas," explain in Part Vil what contiols the organization used
to ensura that all support to the foreign supportad organization was used exclusively for section 170{cl2)(B}
PUTPOSES, 4c
5a Did the organization add, substitute, or remove any suppotied organizations during the tax year? f "ves,"
answer lines 5b and bc below (if applicabie). Also, provide detall in Part Vi, inc!uding {) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authorfty under the organization's organizing document autherizing such action; and (iv) how the action

was accomplished {such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already .

designated in the organization's crganizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control? 56

6 DlId tha organization provide suppart (whether in the form of arants or the provision of services or facillties} to
anyone other than (i) its supported organizations, {i} individuals that are part of the charitable class
benefited by one or more of lts supported organizations, or (lj) other supporting crganizations that also
support or benefit one or mare of the filing organization’s supported organizations? Jf “Yas, " provide detall in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor !
{as defined in section 4988(c){3}(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantlal contributer? jf "Yes, * complete Part | of Schedule L (Form 890 or 990-E2), 7
8 Did the organization make a loan to a disqualified person {as defined In section 4958} not described in line 77

If "Yes, ® compiete Part I of Schedule L {Form 990 or 890-EZ2), 8 :
ga Was the organization controlled directly or indirectly at any time during the tax year by one or more SRR
disqualifiec persons, as defined in section 4946 {other than foundation managers and organizations described

in section 502(@)(1) or (M7 If “Yes," provide detall in Part VI, |_9a
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity frr which e
the supperting organization had an interest? If *Yes, " provide detail in Part VI, ab
¢ Did a disqualified person {as defined in line 9a) have an ownership Interest in, or derive any personal benefit R
from, assets in which the supporting organization also had an interest? Jf "Yas, " provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 becausa of section
4943(f) {regarding certain Type [l supporting organizations, and all Type Il non-functionaily integrated

supporting organizations)? Jf "Yes, " answer ling 10b helow, 10a_
b Did the organization have any excess business holdings in the tax year? se Schedule C, Form 4720, to -
—datermine whether the organization bad excess business holdings.) 10b

632024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[ Part IV | Supporting Organizations continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly contrals, either alone or together with persons dsscribed in lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a ahova?
¢ A 35% controlled entity of a person describad in line 11a or 11b abova? Jf "Yes" fo fine 11a, 11b, or 11c, provide
datail in Part VI,

Yes

No

i1a

11b

tic

Section B. Type I Supporting Organizations

1 Did tha governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or frustees at all times during the tax year? I “No," describe in Part VI how the supperied organization(s}
sffectively operated, supervised, or controfied the organization's activities, If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supperted

organization(s) that operated, supervised, or cantrolled the supporting organization? Jf *Yes," explain in

Part VI how providing such benelit carried out the purposes of the supporied organization(s) that operated,
pporting organization,

Yes

No_

——_superylsed, or conlrollad ihe su
Section C. Type |l Supporting Organizations

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)? f "No," describe in Part ¥1 how contro!
or management of tha supporting organization was vested in the same persons thaf conirolled or managed

oraanizationisl

No

Yes

—_the supported
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported crganizations, 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
vaar, (i§) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) coples of the
organization's governing documents in effect on the date of notification, to the extent net previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supportsd
organization{s) or {ii} serving on the govemning body of a supported organization? If "Ne," explaln in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization{s).

3 By reason of tha relationship described in line 2, above, 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
incame or assets at all times during the tax year? jf *Yes," describe in Part Vi the role the organization's

Yes

No

—supported organizations plavad in this rogard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization usad o salisfy the Integral Part Tast during the year {see instructions}.

a I:I The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of lts supported organizations. Complete line 3 pelow.

c |:| The organizatton supported a governmental enlity. Describe jn Part Vi how you supported a governmental entity (see instructiol

2 Activities Test, Answer lines 2a and 2b below.

a Did substantially all of the organizatlon’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which {he organization was responsive? Jf "Yes,” then In Part VI identify
those supported organizations and explain how these activities diractly furthered thelr exempt purpases,
how the organization was responsive to those supporied organizations, and how the organizaiion determined
that these activitias consiituted subslantially all of ils activitles.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or mare of the organization’s supported organization{s} would have been engaged In? Jf "Yes,” explain in
Part VI tha reasons for the organization's position that lts supported organization(s) would have engaged in
thesa activitles but for the organlzation's involvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appolnt or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? jf "Yes" or "No" provide detalls In Part VI,

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each

of Its supported crganizations? If "Yas " describe i Part VI the role playved by the organization in this regard,

2,

Yes

No

2a

2

da

3b
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[PartV | Type Il Non-Functionally Integrated 509(a){3} Supporting Organizations

1 %:j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explaln in Part V). See instructions.

All other Type lll non-funcifonally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

{A) Prior Year

{B) Gurrent Year
{optional

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income {see Instrustions)

Add lines 1 through 3.

Deapreciation and depletion

o1 [ |C [N [

(= IR [ B F - | S | L3 EPN

Portion of cperating expenses paid or incurred for production or
collection of gress income or for management, conservation, or
maintenance of property held for production of Income (see Instructions)

[

7 Olher expenses {see instructions)

-

8  Adjusted Net Income {subtract lines §, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year

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

{optional)

Average monthly value of securities

1a

Average monthly cash balances

ib

Falr market vaiue of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1¢}

1d_

o | |6 (B e

Discount claimed for blockage or other factors

{explain in detail in Part VI

Acquisition Indebtedness applicable to non-exempt-use assets

L

Subtract line 2 from [ine 1d,

w

F-S

see instructions).

Cash deemed held for exempt use, Enter 0,015 of line 3 {for greater amount,

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

Multiply Bne 5 by 0.035.

Recoveries of prior-year distributions

I~ (O

Minimum Assot Amount {add line 7 to line 6)

o~ Oy | |

Section C - Distributable Amount

Gurrent Year

Adjusted net income for prior year ffrom Section A, line 8, column Ay

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of lihe 2 or line 3,

Income tax imposed In prior year

[ | I

(-3 14 g F N [ A VI 278

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (sea instructions).

6

-

instructions).

{1 Gheok hera i the current year is the organization's first as a non-functicnally integrated Type Ill supporting organization (see

032026 61-25-21
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iPartV | Type lll Non-Functionally Integrated 509{a){(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounis paid to perform activity that directly furthers exempt purposes of supportad
organizations, in excess of income from activity 2
3 Administrative expenses paid to accompiish exemp! purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IAS approval required - provide detalls i Part VI 5
8 __ Other distributions (deseribe in Part V). See instructions, [+
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provids dstajjs in Part V). See Instructlions. 38
9 Distributable amount for 2020 from Section G, lihe 6 g
10 Line 8 amount divided by line 8 amount 10
{i) (i} (iity
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
abla cause required - expiain jn Part VI). See Instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2018

From 2017

From 2018

From 2019

Total of lines 3a through 3¢

Applied 1o underdistributions of prier years

Applied 1o 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder, Subtract linas 3g, 3h, and 3i from line 3f,

4 Distributions for 2020 from Saction D,

line 7 $

Applled to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

5 HRemaining underdistributions for years prior to 2020, if
any, Subtract lines 3g and 4a froim line 2, For result greater
than zero, explain in Part V1. See Instrictions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3]
and 4c,

8  Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

= | |= = ™|t o[ |T o

=]

=3

o

o oo [T
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l Part Vi ] Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part 115, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, b4, 6, 8a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, §nes 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, ines 5, 6, and 8; and Parl V, Section E, lines 2, 8, and 8. Also complete this part for any additional infermation.
{See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 990-EZ, P Attach to Form 980, Form 980-EZ, or Form 990-PF. 2 0 2 0

or 990-PF) . . .
Departmant of the Treasury P Go to www.irs.gov/Form980 for the latest information.

Inlernal Revenue Service

Name of the organization ‘ Employer identification number

COLUNMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710
Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ X1 501 3 } {enter number) organization

4947{a)(1) nonexempt chatitable trust not treated as a private foundation
827 political organization

Form 990-PF

501{c){3) exempt private foundation

4947(ay{1) nonexempt charitabla trust treatad as a private foundation

0ot odHx

501{c}(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note: Only a sectlon 501(c)(7), {8}, or (10) organization ean check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Ferm 890, 990-EZ, or 880-PF that received, during the vear, contributions totaling $5,000 or more {in money or
propetty) frorm any ene contributor, Complate Parts | and 1l. See instructions for determining a contributor's total contributions,

Special Rules

For an organizaticn described in section 501 (6)(3) filing Form 990 or 880-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 880-£2), Part |l, line 13, 164, or 16h, and that received from
any one contributor, during the year, totat contributions of the greater of (1) $5,000; or {2) 2% of the amount on {) Form 980, Part VI, line 1h;
ot (i) Form S90-EZ, line 1. Complete Parts | and Il

[ 1 Foren erganization described in section 501(G)(7), {8), or (10) flling Farm 990 or 990-EZ that received from ahy ohe
contributor, during the year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific,
literary, or educational purposes, or for the prevention of crualty to children or animals, Complete Parts | (entering
"N/A" in solumn {b) Instead of the eontributar name and addressy), Hl, and I,

m For an organization described in section 501{c}(7), (8), or {10) filing Form 980 or 890-EZ that recelved from any one conlributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
Is ehecked, enter here the total contributions that were recelved duting the year for an  exclusively religious, charitable, ete.,
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 of more during theyear > 4

Cautiomn: An organization that Isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form §80, 990-E7, or 990-PF),
but it must answer "No” on Part IV, line 2, of Its Form 990; or check the box on line H of its Form 990-EZ or on its Farm 880-PF, Part |, line 2, to
certify that It doesn’t meet the filing requirements of Schadule B {Form 980, 980-E2Z, or 99C-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 900-PF. Schedule B (Form 990, 990-E2, or 990-PF) {2020}

023451 11-25-20




Schedule B (Form 990, 990-EZ, or 900-PF] (2020)

Page 2

Name of organization

Employer identification number

COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710
‘Partl . Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed,
(a) {b) ] {d)
No, Name, address, and ZIP + 4 Total contributions Type of contrlizution
1 | COLUMBIA COUNTY Person
Payroll EI
P.0O. BOX 574 391,000, Noncash [ |
{Compileta Part il for
HUDSON, NY 12534 noncash contributions.)
{a) {b) {e) , {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | U.S. SMALL BUSINESS ADMINISTRATION Person
Payroli m
QFA, BTH FLOOR, 408 THIRD STREET - SW 101,074, Noncash [ |}
(Complete Part H for
WASHINGTON, DC 20416 nancash contributions.)
(a) {b) (] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BERKSHIRE TACONIC COMMUNITY FOQUNDATION Person
Payroll [ ]
800 NORTH MAIN STREET,. PO BOX 400 208,284, Noncash [ |
(Complete Part || far
SHEFFIELD, MA 01257 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE JM KAPLAN FUND Person
Payroli |:|
71 WEST 23RD STREET, STH FLOOR 25,000, Noncash [ ]
{Complete Part il for
NEW YORK, Ny 10010 noncash contributions.)
{a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll L]
Noncash [ |
(Complete Part H for
noncash cantributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [::l
Payroll [:]
Noncash [ |

{Complets Part H for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

Page 3

Mame of organization

COLUMBIA ECONOMIC DEVELOPMENT CORP.

Employer identification number

14-1755710

Part i : Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.
(a)
No. {c)

© i ) N FMV {or estimate) (d) .
from Descriptlon of noncash property given ) Date received
Part | {See instructions.}

{a)
{c}
No,

o o {b) . FMV {or estimate) (cl) .
from Description of noncash property given Seel i Date received
Part | (See instructions.)

{a)
{c)
No.

° . ®) 3 FMV {or estimate) {d} .
from Description of noncash property given ) ) Date received
Part | {See instructions.)

{a)
No. {c)

© o ) N FMV {or estimate) (d)
from Deascription of noncash property given . ) Date received
Part | (See instructions,)

{a)
{c)
Na.
o Sescriotion of {b) . 1 FMV {or estimate) Dt @ .
ot escription of noncash property given (See Instructions.) ate receive
(a)
(c)
f?;;‘ D inti ( (b} h ) FMV (or estimate) Dat {d ved
! escription of noncash property given (See Instructions.) ate receive

023453 13-25-20
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Schedule B {Form 990, 990-EZ, or 980-PF} {2020)

Page 4

Name of crganization

COLUMBIA ECONOMIC DEVELOPMENT CORP.

Employer identification number

14-1755710

‘Part HI © Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7), {8}, or (16] hal tolat mere than $1,000 for the year
" from any one contributer. Complete columns (&) through (e} and ihe following fine entry, For organizations

complating Parl {ll, enter the total of exclusively religlous, charitable, ale., contributions of $1,000 or less for tha year, (Enter this o, ona.) " $

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

{a) No.
lgraorrpl (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gmtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgraorlpl {b} Purpose of gift (c} Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
éi’(:’!a {b) Purpose of gift {c} Use of gift {d} Description of low gift is held
a
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relatichship of ransferor to transferee

023454 11-25-2¢
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SCHEDULE G Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 980 or 980-EZ)
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Deparimant of tha Treasuy B> Complete if the organization is described below, B Attach to Form 990 or Form 990-EZ. Open to Public -
Intanal Revenue Service P Go to www.lrs.gov/Form990 for instructions and the latest information. ‘Inspection

if the organization answered "Yes,” on Form 880, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campalgn Actlvitles), then

& Section 501{c}H3) organizations: Complate Paris I-A and B. Do not complate Part I-C.

® Section 501{c) {other than section 501{c)(3)) organizations: Compiste Parts I-A and G below, Do not complete Part [-B,

& Section 527 organizations: Complete Part [-A only.
if the organization answered "Yes," on Form 880, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities}), then

& Section 501{cH3) organizations that have filed Form 5768 {election under section 501 {)): Complete Part 1A, Do not complete Part i1-8,

# Section 501{c}{3) organizations that have NOT filed Form 5788 (election under section 501{h)): Complete Part 11-B. Do not complete Part 11-A,
If the organization answered "Yes," on Form 880, Part IV, line 5 {Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ [Proxy
Tax) (See separate instructions), then )

® Saction 501{c}4), (8), of (6) organizations: Complate Part Hll.
Name of organization Employer identification number

COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

[Part]-A| 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 campalgn activities in Part IV,

2 Political campalgn activity expendilUSes e et |
3 Volunteer hours for political campaign activities

[Part1-B| Complete if the arganization is exempt under section 501(c}(3}.
1 Enter the amount of any excise tax incurred by the organization under section 4855 . » 35
2 Enter the amount of any excise tax incurred by organization managers under section 4858 . | 3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was 8 corraction Made? | e ettt
b If "Yes," describe in Part IV.
[ Part I-C| 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 activittes . P §
2 Enter the amount of the fiting organization's funds contributed to other organizations for section 527
axempt fUnCton ACHVIIES . .. . e PP S
3 Tetal exempt function expanditures. Add knes 1 and 2. Enter here and on Form 1120-POL,
BN ATD et A1 ee e e >
4 Did the filing organization flla Form 1120-POL for tis year? ... [lves [ INo

5 Enter the names, addresses and emplover identification rumber (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions recelved that were promptly and directly dslivered to a separate political organization, such as a saeparate segregated fund or a
pelitical action cemmittee (PAC), If additional space is needed, provide information in Part iV,

{a) Name {b) Address (c} EIN {d) Amount paid from {e} Amount of poelitical
filing organization's contributions received and
funds. If none, enter «0-, promptiy and directly
delivered to a separate
political organization.
If none, anter -0-,

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2020
LHA
632041 12-02-20




Schedule G (Form 980 or 890-E7) 2020 COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 Page2

[ Part {i-A ] Complete if the organization is exempt under section 501(c){3) and filted Form 5768 [election under
section 501{h)).

A Check B [_] ifthe filing organization belongs to an affiliated group {and list In Part IV each affiliated group member's name, address, EIN,
expenses, and shara of excess lobhying expenditures),
B8 Check b [j if the filing organization checked box A and "limited contral” provisions apply.

_ {a} Filing {b) Affiliated group
Limits on Lobbylng Expenditures organization’s tolals

{The term "expenditures” means amounts pald or Incurred.) totals

Total lebbying expenditures to influence public epinion (grassrocts iohbying)

Total lobbying expenditures to influence a legislative bedy (direct lobbying)

Total lobbving expenditures {add lines 1a and 1b)

Other exempt purpose expenditures e

Total exempt purpose expenditures (add lines Teand 1d) .

- 0 o O T D

Lobbying nontaxable amouni. Entear the amount from the following table in both columns,

If the amount on line 1e, column {a) or (b) is; The Jobbying nontaxable amount is;

Not over $500,000 20% of the amount on line 1e,

Qver $500,000 but not over $1,000,000 $1060,000 plus 15% of the excess over $500,000.
Over $1,000,000 put not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
QOver $1,500.000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000,

Grassroots nontaxable amount {enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract iine 1f from line 1. 1 zero or less, erer -0-

- - T

If there Is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 AaX fOr TS VEar? o i isie et et es et s iianersi it iiiareiaianresiares |:| Yes I:l 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 below,
See the separate instructions for lines 2a through 2.

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf;z’;f;rsﬁlf;mg ) (a) 2017 (b} 2018 {c) 2019 {d) 2020 (e) Total

2a Lobbying nontaxable armount
b Lobhbying ceiling amount
{150% of line 2a, column(e))

¢ Total lobbving expenditures

d_Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of lina 2d, column {g))

f Grassroots lobbying expanditures

Schedule C (Form 890 or 990-EZ)} 2020

032042 12-02-20




Schaduls G (Form 990 or 990-£2) 2020 COLUMBIA ECONOMIC DEVELOPMENT CORP, 14-1755710 Pages

| Part I-B [ Complete if the organization is exempt under section 501{c}{3) and has NOT filed Form 5768
{election under section 501{h)).

foreach "Yes" response on lines 1a threugh 1§ below, provide in Part IV a detailed description (a} (b)

of the lobbying activity, Yes No Amount

1 During the vear, 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 usa of:

Volunteers?

Paid staff or management (include compensation In expeanses reporied on lines 1c through 1i)?

Medla advertisements?

Publications, or published or broadcast statements?

Grants to other organizations for lobDYINgG PUNBOSES Y

6,400.

Direct contast with legisiators, their staffs, government officials, or a legislative body? .

T o -~ 3 0 O T
Z
=N
=
o
&
i
[}
3
&

3 =
o
av]
@
o
I3
a2
IR
a2
2
g
i~}
&
]
[+]
il
5
@
-
&
=
33

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simifar means?

REa ]t B B B P

EONer aOt VIS T e e e et

j Total. Add lines 1o through 11 . . . o 6,400,
2a Did the activities in line 1 cause the organlzatxon to be not described ln section 501 (c)(a)? A

B

b If "Yes," enter the amount of any tax incurred under section4et2

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812

d | the filing organization incurred a section 4912 tax, did |t file Form 4720 for thisyear? ...

|Part HI—A] Complete if the organization is exempt under section 501(c)(4), section 501{c}(5), or section

501(c)(6).
Yes Nao
1 Were substantially all {80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... = 2
3 Did the organization agree {o carry over lobbying and palitical campaign activity expenditures from the priot year‘? 3

|Part HIE B| 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 llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes,"

1 Dues, assessments and similay amounts from members 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).

B CUITBINTYBAN ettt et b b 1L s b b et 2a
b Carryover fIOM JAS YEAY | it et sa e ettt sttt 2b
© TOMAL e et RS E bbb et 2c
3 Aggregate amount reported In section 8033{e)(1)(A) notices of nondeductible section 162{e)dues ... 3

4 i notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the arganization agree 1o carryover to the reasonable estimate of nondeductible fobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (See instructions) .,

[Part IV | Supplemental Information
Provide the descriptions required for Part FA, line 1; Part I-B, line 4; Part 1-C, line 5; Part I}-A (affliliated group list); Part II-A, lines 1 and 2 (Sea
instructions); and Part H-B, line 1. Also, complete this part for any additional information,

PART IIB, LINE 1G

UNDER NYS LAW, "LOBBYING" OR "LOBBYING ACTIVITIES" ON THE LOCAL LEVEL ARE

DEFINED AS ANY ATTEMPT TQ INFLUENCE THE PASSAGE OR DEFEAT ANY LOCAIL LAW,

ORDINANCE, RESOLUTION, OR REGULATION BY ANY MUNICIPALITY OR SUBDIVISION

THEREQF OR ADOPTION OR REJECTION OF ANY RULE, REULATION, OR RESOLUTION

HAVING THE FORCE AND EFFECT OF LOCAL LAW, ORDINANCE, RESCLUTION CR

Schedule C (Form 990 oy 990-EZ) 2020
032043 12-02-20




Schedule C {Farm 980 or 980-E7) 2020 COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 Paged
[ Part IV | Supplemental Information iontinueq)

REGULATION OR ANY RATE MAKING PROCEEDING BY ANY MUNICIPALITY OR

SUEBDIVISION THEREOF.

IN 2020, F. MICHAEL TUCKER, PRESIDENT OF TUCKER STRATEGIES, INC,., UNDER

CONTRACT WITH COLUMBIA ECONOMIC DEVELOPMENT, NEGOTIATED WITH AND APPEARED

BEFORE THE COLUMBIA COQUNTY BOARD OF SUPERVISORS IN CONNECTICN WITH

SECURING $391,000 OF COUNTY FUNDING.

Schedule C {Form 990 or 990-E2) 2020
032044 12-02-20




. = OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements 212

(Form 990) ¥ Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. _ i

Department of the Traasury > Attach to Form 990, Open 10 Public

Intornal Revanue Servica P-Go to wwwiirs.gov/Form880 for instructions and the latest information. Inspection

Name of the arganization Employer identification number

COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate If the

organization answered "Yes" on Form 990, Part IV, line 6.

L4 TN N S T L R

{a) Donor advised funds {b} Funds and other accounis

Total numberat endofyear ...
Aggregate value of cantributlons to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization Inform all denors and danor advisors In writing that the assets heid In donor advised funds

are the arganization's property, subject to the organization’s exciusive legal cantrol?
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

IR ErTIS S Dl PrIVAIE BENBI T L i iiiiiiiii s ittt s ei ittt ttr b e st ses o imorsoesesemmmsoeseonaseees e ee e as feam tem et e et e e e et s e e rne i s I:] Yes D No

[Part I | Conservation Easements. Compete if the organlzation answered "Yes® on Form 990, Part IV, line 7.

1

2

o 0 T 9

Purposeis) of conservation easements held by the organization {check all that apply).

|:] Preservation of land far public use (for example, recreation or education} |:| Preservation of a historically important land area
D Protection of natural habitat |_____| Preservation of a certified historic structure

I:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contrilbution in the form of a conservation easement on the last
day of the tax vear. " | Held at the End of the Tax Year
Total number of consatvation easements | | ...t 2a

Total acreage restricted by conservatlon easemeants 1o

Number of conservatlon easements on a certified historic structure included infa} .. 2¢

Number of conservation easements included in (c) acquired after 7/25/08, and not on a historlc strusture

listed in the National RegIStEN || . ... .. e ettt een et emaeen 2d

Number of conservation easements modified, transferred, released, extinguished, or terminatad by the organization during the tax

year p

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic manitoring, inspection, handling of

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

|

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

»5

Does each consetrvation easement reporied on line 2(d) above satisfy the requirements of section 170h)4)(B){H

and section TTOMANBNINT ... ettt e ee et [ lves [ InNo

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

| Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 858, not to repait in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to Its financial statements that describes these items.

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

{iy Revenua included on Form 990, Part Vill, line 1
{il) Assets Included In FOrm 990, Part X 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 FASB ASC 958 relaling to these items:
a Revenue Included on Form 880, Part VI Ine T s |
b Assets Included I Form 990, PAM X .o e e oo s s > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2020

3205% 12-01-20




Schedule D (Form 990) 2020 COLUMBIA ECONOMIC DPEVELOPMENT CORP. 14-1755710 page?
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued)
3 Using the organization's acquisition, accesslen, and other records, checl any of the following that make significant use of its
collection items (chack all that apply):
a || Public exhibition d [_Jioanor axchange program
h i:| Scholarly research e l:| Other
G {:i Preservation for future generations
4 Provide a description of the organization’s coliactions and explain how they further the organization's sxempt purpose in Part Xl
& 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? i, Ij Yes [ INe

! Part IV | Escrow and Custodial Arrangements. Complats If the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, fine 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMSB0, PAMt X2 | oo [TTves [ INo
b if "Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance ic

Additions during the year 1d

Distributions duning the Year e 1e

Ending balance | .o eenene LS

2a Did the organization include an amount an Form 890, Part X, line 21, for escrow or custedial account liability? [::] Yes D No
b i “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIli

- 0 0o o0

| Part V| Endowment Funds. Complete if the organization answered “Yes" on Form 930, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | {d) Thres years back | {e) Four years back

1ia Beginning of year balance

Contributions ...
MNet Investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Adminlstrative expenses .

g Endof yearbalance ...
2 Provide the estimated parcentage of the current year end balance {ine 14, column {a)) held as:

a Board deslgnated or quast-endowment P %

b Permanent endowment p» %

¢ Term endowment - %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of tha organization that are held and administered for the organization

[ I = R+ A -

-

by: Yes | No
(i Unrelatad arganizalions || ... ... s et see st | 5810
(i) Related 0rganizations | | . ... s st O8]
b If "Yes” on line 3a(ii), are the related organizations listed as requited on Schedule R? 3b
4 Describea in Part Xiil the intended uses of the organization's endowment funds.
|Part Vi }Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a, See Form 990, Part X, line 10,

Daseription of property {a} Cost or other {b) Cost or other {c) Accumutated {d) Book value
basis {investment) basis (other) depraciation

Ta Land e
BOBUIAINGS e
¢ lLeasehold improvernents | . ...

d EQUIPMENt ... e 21,643, 11,722, 9,921.
o Other...... 18,724. 14,305, 4,419,

Total. Add lines 1a through Te. (Golumn ffl must equal Form 990, Part X, colump (55 g 100) e s > 14,340.
Schedule D {Form §80) 2020

032052 12-01-20




Scheduie D {Form 990) 2020 COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 paged
| Part Vll[ Investments - Other Securities.
Complate if the organization answered "Yes" on Form 990, Part IV, line 11b, Sse Form 990, Part X, line 12,
{a) Dascription of security or category @ncluding name of sccurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A

B

Gy

o

(E)

(9]

G

(H
Total. (Gol. {b) must agual Form 886, Part X, col. (B) line 12.)»
| Part VIII| Investments - Program Related.

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

{1}
(2}
(3}
(4}
(5}
(6}
(7}
(8}
(9}
Total. (Gol. {b) must equat Form 890, Part X, col. {B) line 13.) >
| Part IX| Other Assets.
Complete If the crganization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

Comgplete I the organization answered "Yes® on Form 990, Part IV, line 116 or 11f. See Form 990, Part ¥, iine 25,

1. {a) Description of liability {b} Bock value
{1} Federal income taxes
2y LOANS PAYABLE 597,077,
33 DEFERRED GRANT TNCOME 5,237,
i DEBT RESERVE DEPOSIT 16,000,
55 DUE TO FISCAL AGENCY 25,344.
6y DEFERRED MEMBERSHIP INCOME 4,167,
7}
8}
©)

Total. (Column (b} must equal Form 990, Part X, GOl (B N6 88} oot » 641,825,

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footncte to the organization’s financial statements that reporis the
organization's liability for uncartain tax positions under FASB ASC 740. Check here if the text of tha fooilnote has been provided in Part Xill ...
Schedule D {Form 990} 2020
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Schedule D (Form 890) 2020 COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 paged
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete i the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements e ———— 1 893,546,
Amounts included on line 1 but not on Form 990, Part VI, line 12; '
a Nel unrealized gains {fosses) on investments | 2a
b Donated services and uss of facilities ... ... | 2B
¢ Recoveries of prior year grants e e 2c
d Other {Dascribe in Part Xiil.) 2d
e Addlines 2athrougl 20 e 2e 0.
3 Subbractline 2efromiine 1 e 3 893,546,
4  Amounts included on Ferm 520, Part Vi, line 12, but not on line 1: :
a Investment expenses not included on Form 990, Part Viil, ine7b ... | 4a
b Other{Describe inPart XUL) e 4b
o Addlinesdaand b et 4c 0.
Total revenue, Add lines 3 and 4¢. (This must equal Form 890, Part L iNe 100 oottt eeieceeseetaessasannees 5 893 ' 546,

| Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes® on Form 990, Part iV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,170,862,
2 Amounts included online 1 bt not on Form 990, Part [X, line 25: :

a Donated services and usa of facilities 2a

b Proryearadjustments e 2b

G ONer S80S e 2c

d Other {Describe in Part XHL) e 2d

e Addlines 2athrough2d e 2e 0.
3 SUDIACE NG 26 FOMUNG T . iroceeeeeeeeeeoeeoeeeeesesoeeeesesoees e es e oessoesessesens e meneerone 3 | 1,170,862,
4 Amounts Included on Form 880, Part IX, line 25, but not on line 1: e

a [Investment expenses not included an Form 880, Part Vill, iine7b ... | da

b Other {Dascribe in Part Xiil.) 4b

G AQHNES 488N D oo ee oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must ecual Form 990, Part L INe 18] oo s seesestoseseesssiess 5 1,170,862.

| Part Xl Supplemental Information.

Provide the descriplions required for Part l], lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additicnat information.

PART X, LINE 2:

THE CORPORATICN HAS EVALUATED ANY UNCERTATIN TAX POSITIONS AND RELATED

INCOME TAX CONTINGENCIES AND DETERMINED UNCERTAIN POSITIONS, IF ANY, ARKE

NOT MATERIAL TQ THE FINANCIAL STATEMENTS, ACCORDING TC FASB ASC 740-10.

PENALTIES AND TINTEREST ASSESSED BY TNCOME TAXING AUTHORITIES ARE INCLUDED

IN OPERATING EXPENSES, TIF INCURRED. NONE OF THE CORPORATION'S RETURNS ARE

CURRENTLY UNDER EXAMINATION.

032054 12-01-20 Schedule D {Form 980) 2020
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SCHEDULEL Transactions With Interested Persons OMB No. 15450047

{(Form 890 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40h. 2020

Deparlment of the Treasury . B Attach to Form 990 or Form 980-EZ, Open TIO Public
Internal Revenue Service P Go to www.irs.gov/Form890 for Instructions and the latest information. Inspection

Name of the organization Employer identification number
COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710
[Partl| Excess Benefit Transactions (section 501(c)(8), section 501(c}{d), and section 501(c){29) organizations only),
Compiete if the organization answered "Yes" on Form 980, Part |V, line 25a or 25b, or Farm 980-E2, Part V, line 40b,

1 _ - b) Relatlonship between disqualified ) .
(a) Name of disqualified person ®) person ;]d organizatig‘n {c} Description of transaction

{d} Corrected?

Yes No

2 Enter the amaunt of tax Incurred by the organization managers or disqualified persons during the year under
section 4958

3 Enter the amaunt of tax, if any, on tine 2, above, refmbursed by the organizaton

> s

| Part Il | Loans to and/or From Interested Persons.

Complete if the arganization answared "Yes" o Form 990-EZ, Part V, line 38a of Form 990, Part [V, line 26; or If the organizaiion
reported an amount on Form 990, Part X, ine 5, 6, or 22.

{a) Name of {b) Relatianship | () Purpose (d."fl‘)anh"’ o {e) Original {f) Balance due {g) In E) ‘ggg;g‘ﬁd {i} Writien
interested person with crganization of lean org::ﬂ;“ﬁn? princlpal amount default? |2

commitiaa? agreement?
Yes | No [Yes| No { Yes| No

To_|From

O] i e PP B
] Part 111 } 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 batween {¢} Amount of {d) Type of (e} Purpose of
interested person and assistance assistance assistance

the organizatien

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule L. (Form 990 or 930-EZ) 2020

632131 12-09-20




Schedule L (Form 990 ar 980-£7) 2020 COLUMBTA ECONOMIC DEVELOPMENT CORP. 14-1755710 pagez

| Part IV | Business Transactions Involving Interested Persons.

Camplete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relatlonship between Interested {c) Amount of {d) Description of é?g);a?rmzzig{iign?é
person and the organization transaction transaction ravanues?
Yes No
F. MICHAEL TUCKER MORE THAN 35% OWNER 130,002.[INDEPENDENT X

[PartV]| Supplemental Information.

Provide additional Information for responsas to quastions on Schadule L. {ses instructions).

SCH L., PART TV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A} NAME OF PERSON: F. MICHAEL TUCKER

{(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MORE THAN 35% OWNER OF TUCKER STRATEGIES

{C)} AMOUNT OF TRANSACTION § 130,002,

{D) DESCRIPTION OF TRANSACTION: INDEPENDENT CONTRACTOR

{E} SHARING OF ORGANIZATION REVENUES? = NO

32132 12-08-20

Sohedule L (Form 990 or 890-EZ} 2020




. OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
{Forim 990 or 990-EZ2} Complete to provide inforination for responses to speclfic questions on 2020
Form 890 or 880-EZ or to provide any additional information.

Departrent of the Treasury P Attach to Form 990 or 990-EZ. ‘Open to Public . -
tlernal Revenue Service P Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification numher

COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

YORK.

FORM 990, PART IIXII, LINE 1, DESCRIPTION OF QRGANIZATION MISSTION:

AND TO PROMOTE COLUMBIA COUNTY AS A PREMTER SPOT FOR BOTH BUSINESS

INVESTMENT AND PERSONAL OPPORTUNITY.

FORM 980, PART VI, SECTION A, LINE 6:

THE CORPORATION HAS MEMBERS WHO HAVE AUTHORITY TO APPOINT THE BOARD OF

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

FORM 850, PART VI, SECTION A, LINE 7A:

THE CORPCRATION'S MEMBERS VOTE FOR EACH BOARD MEMBER. BOARD MEMBERS ELECT

THE OFFICERS OF THE CORPORATION.

FORM 980, PART VI, SECTION B, LINE 11B:

THE CORPORATION WILL HAVE THE BOOKKEEPER AND PRESIDENT & CEQ REVIEW THE

FORM 950 BEFORE PROCESSING. A COPY OF THE FORM 990 IS GIVEN TO THE BOARD AT

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

TO SIGNING AND FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

DURING THE YEAR, THE PRESIDENT & CEQC CONSISTENY INQUIRED FROM THE BCOARD OF

DIRECTORS ABOUT ANY POTENTIAL CONFLICTS OF TNTEREST. 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
032211 14-20-20




Schedule O {Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification numher

COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

VOTING TOOK PLACE.

FORM 930, PART VI, SECTION B, LINE 15:

THE CORPORATION HAS A REVIEW PROCESS IMPLEMENTED FOR APPROVAL OF KEY

EMPLOYEES AND THE PRESIDENT AND CEO. THE PRESIDENT AND CEQ PREPARES A

BUDGET INCLUDING THE COMPENSATION FOR EACH OF THE EMPLOYEES. THE BOARD WILL

THEN REVIEW THE BUDGET AND APPROVE IT.

FORM 990, PART VI, SECTION C, LINE 18:

GOVERNING DOCUMENTS ARE AVATLABLE UPON REQUEST.

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

POLICIES ARE AVAILABLE ON THE CORPORATICN'S WEBSITE.

032212 11-20-20 Schedule O {(Form 990 ar 990-E2) 2020
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Schedule R (Form 990) 2020 COLUMBTA ECCONOMIC DEVELOPMENT CORP, 14-1755710 pages

[ Part VI | Supplemental Information

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

032165 10-28-20 Schedule R (Form 980) 2020




TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500

FOR THE YEAR ENDING
December 31, 2020

Prepared For:

COLUMBIA ECONOMIC DEVELOPMENT CORP.
1 HUDSON CITY CENTRE, SUITE 301
HUDSON, NY 12534

Prepared By:

UHY Advisors NY, ingc,
One Hudson City Center, Suite 204
Hudson, NY 12534

Amount of Tax:

Balance due of $275

Make Check Payahle To:

Department of Law

Mail Tax Return To:

NYS Office of Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Return Must Be Mailed On Or Before:

May 17, 2021

Special Instructions:
The report should be signed and dated by an authorized individual(s).

The attached copy of the federal Form 980 must be properly signed and dated.




Send with fee and attachiments to:
CH AR500 NYS Office of tha Attorney General 2020
- N L Charitles Bureau Registration Section ;
NYS Annuat Filing for Charitable Organizations 28 Liberty Street Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information .
For Fiscal Year Beginning {mm/dd/yyyyy  01/01/2020 and Ending {mm/ddfyyyyy 22/31/2020

Check if Applicable: Nama of Organization: Employer ldentification Number (EIN):
[ ] Addrass Ghange COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710
[ ] Name Ghange Malling Address: NY Reglstration Numbet;
[__] Initial Filing 1 HUDSON CITY CENTRE, SUITE 301 05-11-44
[_] Final Fifing City / State / ZIP: Telephone:
[_] Amended Filing HUDSON, NY 12534 518 828-4718
|::] Reg ID Pending Website: Email:
WWW . COLUMBIAEDC . COM

Oheck your organization’s Confirm your Registration Gategory in the
registration categary: [ _J7aony [_]EPTLonly DUAL TA&EPTL) [ EXEMPT* Charmesyﬁegistrg A e Char ook cont

2. Certification -
Ses instructions for certification requirements. Improper certification is a violation of jaw that may be subject to penalties. The certification requires
two signatories.

We certify under penallies of perjury that we reviewed this report, including all attachmenis, and to the besi of our knowledge and belief,
they are trua, corract and compigle in accordance with the laws of tha State of New York applicable to this repont,

F. MICHAEL TUCKER
Prasident or Authorized Officer: PRESTIDENT AND (CRO
Signature Print Name and Title Date

Chief Financial Officer or Treasurer:

Signature Print Name and Title Dale

3. Annual Reporting Exemption :

Check the axempticn(s) that apply to your filing. If your organization Is claiming an exemption under onsa category {7A or EPTL only filers) or both
categortes (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fes, schedutes, or
additional attachments are required. i you cannot ¢laim an exemption or are a DUAL filer that claims only one exemptlon, you must file applicable
schedules and attachments and pay applicabla fees,

[:I 3a, 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc, gid not
exceed $25,00C and the organization did not engage a professional fund raiser (PFR) or fund ralsing counse! (FRC) to sollcit
contributions during the fiscal year.

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

4, Schedules and Attachments
Ses the following page
for a checklist of [:] Yes No 4a, Did your organization use a professional fund raiser, fund raising counsel or commerclal coventurer
schedules and for fund raising actlvity in NY State? If yes, complete Schedule 4a,

attachments to
complete your filing. Yes |:| No 4b. Did the organization receive government grants? If ves, complets Schedule 4b.

5, Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your

fen(s). Indicate fae(s) you "Department of Law"
are submitting hera: $ 25, $ 250. $ 275. P of -4

CHARS0D0 Annual Fifing for Charitable Organizations (Updated January 2021)
*The "Exempt” category refers to an organization's NYS raglstration status. It does not refer to its IRS tax designation,

Make a single check or money order
payable to:

068451 01-07-21 1018 Page 1




COLUMBIA ECONCMIC DEVELOPMENT CORP,

CHARS00

Annual Filing Checklist

Simply submit the certified CHAR5G0 with no fee, schedule, or additional attachments |F:

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

- Your organization is ragistered 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 CHARB0D as described in Part 4:

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

If you answered "yes® in Part 4h, submit Schedule 4b; Government Grants

Check the financlal attachments you must submit with your CHARS00:
IRS Form 80, 990-EZ, or 890-PF, and 990-T If applicable

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

disclosure and will not be available for public review,

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

filing year. We have included an IRS Form 880-EZ for state purposes only,

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
[::I Review Report if you recaived total revenue and support greater than $250,000 and up to $759,000.

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

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

Calculate Your Fee |

For 7A and BUAL filers, calculaie the 7A fee:

[ 1so,if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A examption in Part 3a

For EPTL and DUAL filers, calcuiate the EPTL fee:

|:| $0, if you checked the EPTL exemption in Part 3b

|:] $25, If the NET WORTH Is less than $50,000

[:l $50, If the NET WORTH is $50,000 or more but less than $250,000

L] $100, if the NET WORTH Is $250,000 or more but less than $1,000,000
$260, If the NET WORTH Is $1,000,000 or more but less than $10,800,600
|:| $750, if the NET WORTH Is $10,000,000 or more bul less than $50,000,000
[_] $1500, if the NET WORTH is $50,000,000 or more

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

NYS Office of the Attormey General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10605

Need Assisfance?

Visit:  www,CharitlesNYS.com
Call: {212 416-8401

Email: Charitles.Bureau@ag.ny.gov

%721 1019 GHARS00 Annual Filing for Gharitable Organizations (Updated January 2021)

{s my Registration Category 7A. EPTL, DUAL or EXEMPT?.
Organizations are assigned a Reglstration Category upon
registration with the NY Charitles Bureau:

7A filers are registered to solicit contributions in New York
urder Article 7-A of the Executlive Law {"7A"

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

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions ir Schedule E - Registration
Exemption for Charitable Qrganizations . 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 { find myv organization's NET WORTH?

NET WORTH for fee purposes Is calculated on:

- IRS Form 990 Part |, line 22

-1RS Form 990 EZ Part |, line 21

«IRS Form 890 PF, calculate the difference between
Total Assets at Falr Market Valua {Part Il line 16(c}) and
Total Liabilities (Part I, line 23(b)).

Page 2




CHARS00 2020

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

If you checked the box in question 4b in Part 4, comptete this schedule and {ist EACH government grant award by a domestic (faderal, state or local)
agency; Intersiate 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 CHARSGG NYS Annual Filing for Charitable Organizations,

1. Organization Information

Name of Organization: NY Reglstration Number:
COLUMBIA ECONOMIC DEVELOPMENT CORP. 05-11-44
2, Government Grants
Name of Govermnment Agency Amount of Grant
1. COLUMBIA COUNTY . 1. 391,000.
2. US SMALIL BUSINESS ADMINISTRATION 2. 101,074,
3 3.
4 4.
5 8,
6, B
7 7.
a, 8
g a.
10, 10.
11. 1.
12. 12,
13, 13.
14 14,
15, 15,
Total Government Grants; Totak: 492,074,

osad4s1 o1-07-21 1019 CHARS00 Schedule 4b: Government Grants (Updated January 2021) ' Page 1




