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COLUMBIA ECONOMIC DEVELOPMINT CORPORATION

NOTICE OF MEETING

Please take notice that there will be a meeting of the Columbia Econemic Development Corporation Audit and
Finance Committee held on April 12, 20622 at 8:30am, for the purpose of discussing any matters that may be
presented to the Committee for consideration. Due to public health and safety concetns related to COVID-19,
the meeting will not take place in-person. In accordance with the Governor’s Executive Order 202.1, meeting
will be held via Zoom. Join Zoom Meeting

hitps://us06web,zoom.us/i/895521821897pwd=8S2VEUZITL21 YcenpNaTFweGQzbENQQTGS

Meeting 1D: 895 5218 2189, Passcode: 654385 Dial by your location 1 646 558 8656

Find your local number: https://us06web.zoom,us/u/kJGEMS5b93

The public will have an opportunity to hear the meeting live and provide comments. Comments can also be
provided via email before and during the meeting to mtucker@columbiaedc,com. Please check the meeting
Agenda posted on the CEDC’s website www.cohumnbiaede.com for further instructions to access the virtual
meeting and for updated information.

Dated: April 5, 2022
Sarah Sterling, Secretary, Columbia Economic Development Corporation

CEDC Audit and Finance Committee
Agenda
Chairman:
John Lee
Members;
Joseph Benson
David Fingar
Tish Finnegan
James Lapenn

Anita Otey
1. Minutes, March 22, 2022*
2. Form 990 *
3. Char 500%
4, Treasurer’s Report*
5. Investment Policy*
6. Public Comment

Attachments:

Minutes, March 22, 2022

Form 990

Char 500

Investment Policy

¥ Requires action

One Hudson City Centre, Sunite 301, Hudson, NY 12534 | 518.828.4718 |
www.columbiaedc.com
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MINUTES
COLUMBIA ECONOMIC DEVELOPMENT CORPORATION
AUDIT and FINANCE COMMITTEE
Tuesday, March 22, 2022

A regularly scheduled meeting of Columbia Economic Development Corporation’s (CEDC) Audit and
Finance Committee was held at the CEDC office, located at One Hudson City Centre, Suite 301, Hudson,
NY, on March 22, 2022. The meeting was called to order at 8:31am by Mr. Lapenn, Acting-Chair.

- Attendee Name Title - Status Departed .

Joseph Benson Committee Member Present

David Fingar Committee Member Present

Tish Finnegan Committee Member Present via Zoom
James Lapenn Committee Member Present

John Lee Committee Member Excused

Anita Otey Committee Member Excused

F. Michael Tucker President/CEQ Present

Andy Howard Counsel Present via Zoom
Lauren Cranna Business Development Partner Present

Lisa Drahushuk Administrative Supetvisor Present

Martha Lane Business Development Director Present

Cathy Lyden Bookkeeper Present

Nicole Overbaugh UHY Present

Matt Vanderbeck UHY Present

2021 CEDC Audit:

Mr. Vanderbeck presented the 2021 draft audited financials, and the associated reports to the Committee.
He informed the Committee there was a new auditing standard for 2021, affecting the format. He stated
there were also 2 additional risks added to the accounting standards which required auditor communication
in this report. He noted the CEDC audit revealed no risks to report and no issues in regards to the newly
added risks. He drew attention to pages 24-26, noting any compliance or control issues would be reported
in that section. He noted no compliance issues were reported. He noted there was one finding, which was
an inaccurate recording of a loan receivable in the amount of $45,000 within the general ledger, which was
not detected until the audit. Mr. Vanderbeck recommended a process be developed to track all federal
awards in order to properly report on the Schedule of Expenditures of Federal Awards going forward. Mr.
Tucker stated he would provide a responding statement as required for the final report.

Mr. Vanderbeck referred to page 12 and the Flanders project, warning that the project may show as a large
financial hit to the financial statements in the upcoming year. He noted on page 17, CEDC cash exceeds
the FDIC level. Mr. Tucker and Mr. Vanderbeck will discuss finding a bank that will cover the excess.

One Hudson City Centre, Suite 361, Hudson, NY 12534 | 518.828.4718
www.columbiaedc.com
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Mr. Vanderbeck stated there was no management letter this year. He reviewed the required communication
letter. He drew attention to the conservative level of the reserve account, to ensure the Board is aware of
any potential issues in the future.

Mr. Vanderbeck then reviewed the single audit, noting the Schedule of Expenditures of Federal Awards
was required fo be maintained by the borrower. He stated UHY was unable to fulfill both the role of
consultant for the day to day accounting questions and the auditing role. He suggested finding someone to
fill that consulting/accounting role. With no other questions, Mr. Lapenn called for a motion to accept and
approve the audited financials to the full board. Carried.

Minutes:
Mr. Fingar made a motion, seconded by Mr. Benson to approve the January 12, 2022 minutes as presented.
Carried.

2021 Investment Report:
M. Fingar made a motion, seconded by Mr. Benson fo recommend the report to the full board. Carried.

Treasurer’s Report:

Mr. Tucker reported QuickBooks had been converted to an online version and we were working with a
consultant to streamline and reformat the report. Mr, Tucker reviewed the balance sheet analysis with the
Committee. Ms. Finnegan made a niotion, seconded by Mr. Fingar to approve the Treasurer's Report as
presented. Carried.

Portfolio Report:

Ms. Lane announced the SBA had awarded CEDC $232,000 in technical assistance grant funds. She noted
711 CR3 LLC had sent their deferment paperwork and she was awaiting receipt. Alula was a payment
behind, the Chamber had sent a payment and Hudson Clothier had made their payment. Mr. Fingar made
a niotion, seconded by Ms. Finnegan to recommend the Portfolio Report to the Full Board. Carried,

The Commitiee thanked My, Tucker and the staff for their work.

With no other business to come before the committee and no public comment, Ms. Finnegan made a motion,
seconded by Mr. Benson fo adjourn the meeting. Carried.

The meeting adjourned at 9:48am

Respectfully submitted by Lisa Dralmsink

One Hudson City Centre, Suite 301, Hudson, NY 12534 | 518.828.4718
www.columbiaedc.com




&W ik @ Send with fee and attachmaents to: 202 1

c HARSUO NYS Office of the Attorney General

. \ . Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information
For Fisoal Year Beginning (mm/ddiyyyyy 01 /01/2021 and Ending {mm/dd/yyyy) 12/31/2021

Check if Applicable: Name of Organization: Employer ldentification Number (EIN):
| Address Change COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710
D Name Change Malling Address: NY Registration Number:
[ mitial Filing 1 HUDSON CITY CENTRE, SUITE 301 05-11-44
|j Final Filing City / State / ZIP: Telephone:
[ Amendad Filing HUDSON, NY 12534 518 828-4718
[_JRegIDPending | wWebsite: Ernail:
WWW . COLUMBTAEDC . COM

Oheak your organization's Confirm your Registration Gategory in the
registration category: || 7Aonly [ EFTL only DUAL 7A & EPTL) || EXEMPT*  (aniios Rogieiny at wunw.ChrarlieshVS corm.

2. Certification :
See instructions for certification requirements, lmproper certification is a violation of law that may be subject to penaities. The certification requires
two sighatorias.

We centify under penalties of perjury that we reviewed this repor, Including afl atlachments, and to the best of our knowledge and belief,
they are trus, correct and complate In accordance with the laws of the Siate of New York applicable to this repori.

F. MICHAEL TUCKER
President or Autherized Officer: PRESIDENT AND CEO
Signature Print Name and Title Date

Chief Financlal Officer or Treasurer:

Signature Print Name and Title Date

3. Annual Reporting Exemption

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

{:| 3a, 7A filing exemption: Total contributions from NY Siate Inciuding residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser {PFR} or fund ralsing counse! (FRC) to solicit
contributions during the fiscal year.

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

4, Schedules and Attachments .
See the followlng page

for a checklist of I:l Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commaercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. Yes [_INo 4b.Didthe organization recelve government grants? If yes, complate Schedute 4b,

‘5, Fee |
Ses the checklist on the 7A fiting fee: EPTL filing fee: Total fee:
next page to calculate your
fee(s). Indicate fee(s) you

are submitting here: $ 25. $ 250, $

GHARS00 Annual Filing for Charitable Organizations (Updated January 2022)
*The "Exempt” category refers to an organization’s NYS registration status. It does not refer to its IRS tax designation.

Make a single check or money order
payabla to:
[} 4]
275, Department of Law

168451 01-10-22 1019 Page 1




COLUMBLA ECONOMIC DEVELOPMENT CORP.

CHARS00

Annual Filing Checklist

Simply submit the certified GHARS00 with no fee, schadule, or additional attachments IF: é,&w
- Your organization Is registered as 7A enly and you marked the 7A filing exemption in Fart 3.

- Your organization is reglstered as EPTL only and you marked the EPTL filing exemption In Part 3.
- Your organizalion is registered as DUAL and you marked both the 7A and EPTL filing exempiion in Part 3,

Checklist of Schedules and Attachments

Chegk the schadules you must submit with your GHARBOO as described in Part 4:

RN you answered “yes" in Part 4a, submit Schedule 4a: Profassional Fund Raisers (PFR), Fund Haising Counsef {FRCY, Gommercial Co-Venturars (CCY)

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

Check the financial attachments you must submit with your GHARSG0:
IRS Form 990, 890-E7, or $90-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schadule B {Schedule of Contributors). Schedule B of public charities is exempt frotn

disclosure and will not be available for public review.

|:] Our organization was eligible for and fited an [RS 880-N e-postcard. Our revente exceaded $26,000 and/or cur assets exceeded $25,000 in the

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

If you are a 7A only or DUAL filer, submit the applicable Independent Certified Public Accountant’s Review or Audit Report:
[ Review Report If you received total revenue and support greater than $256,000 and up to $1,000,000
Audit Report if you received total revenue and support greater than $1,000,000 and the tiscal year begins on or after July 1, 2021,
if the fiscal year bagins before that date, an Audit Report Is requ'ired if total revenue and support is greater thar $750,000
D No Review Report or Audit Report is required because total revenue and support is less than $250,000
(:l We are a DUAL filer and checked hox 3a, no Review Beport or Audit Report Is reguired

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

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

For EPTL and DUAL filers, calculate the EPTL fee:

[ %0, if you checked the EPTL exemption in Part 3b

1 $25, if the NET WORTH Is less than $50,000

[ 1 $50, if the NET WORTH is $50,000 or more but less than $250,000

[ ] $100, if the NET WORTH Is $250,000 or mare but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
[ 1 %750, if the NET WORTH is $10,000,000 o more but less than $50,000,000
[ 1 $1500, if the NET WORTH s $50,000,000 or more

Send Your Filing
Send your GHARS00, al schedules and attachments, and totel fee to:

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

New York, NY 16005

Need Assistance?

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

Fmail: Charitles.Bureau@ag.ny.gov

3

046
0(110122 1099  CHARS500 Annual Filing for Charitable Organizations (Updated January 2022)

! Regi on G 7A_EPTL. DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
reglstration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A"}

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

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations ;. These
organizations are not requirad to file annual financial reports
but may do so voluntarily.

Conflrm your Registration Gategory and leam more about NY
law at www.CharitiesNYS.com,

NET WORTH for fee purposes Is calcutated on:

- IRS Form 990 Part |, ling 22

- RS Form 890 EZ Part |, line 21

- iRS Form 990 PF, calculate the differance betwean
Total Assets at Falr Market Value (Part |, line 16(c}} and
Total Liabilities (Part 1, line 23(b}).

Page 2




CHARS00 2021

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

If you checked the box in question 4b in Part 4, compiete this scheduls and Ist EACH government grant award by a domestic {federal, state or local)
agency; interstate or intergovernmental agency {for example Port Authority of New York and New Jersey); and state of local authorities.
Use additional pages if necessary. Include this schedule with your certified CHARS0G NYS Annuat Filing for Charitable Organizations.

1. Organization Information

MName of Organization: NY Registration Number:
COLUMBIA ECONCMIC DEVELOPMENT CORP. 05-11-44
2. Government Grants
Name of Governmert Agency Amount of Grant
1, COLUMBIA COUNTY 1, 408,000.
2. US SMALL BUSINESS ADMINISTRATION 2, 273,411,
3 3.
4 4,
5 5
6. B
7. 7
8. g
Q. 9
10. 10.
11, i1,
12, 12.
13. 13,
14. 14,
15. | 15,
Total Government Grants: Total: 681,411,

168481 01-10-22 1018  CHARS00 Schedule 4b; Government Grants (Updated January 2022) Page 1



UH Advisors
Tax & Business Consuitants

UHY Advisors NY, Inc,
One Hudson City Centre
Suite 204

Hudson, NY 12534
Phone: 518-828-1565
Fax: 518-828-2672

April 4, 2022

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 2021 Exempt Organization returns, as follows...
2021 Form 990

2021 New York Form CHARS00

We have completed the return(s) in accordance with the scope and terms of the engagement letter. The
return(s) were completed from information you furnished 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.

Al of the Information you submitted to us was, to the best of your knowledge, correct and complete and
inciuded all income, deductions, and oiher 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 notify our office to discuss
the propriety of amending these returns.

Enclosed are any original documents that you may have provided to us for the preparation of your returns. We
may have retained copies of some or all of the documents, but you should maintain all of the original
decuments 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 o 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. They include penally for omitting
income, failure to file informational retumns (such as 1099's or various reporting requirements related to foreign
activities), substantial underpayment of tax liability and numerous others. The taxing authorlities have indicated
they will assess penalties vigorously. Please contacl us if you belleve that there are any additional filings
required that have not been prepared.

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

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

You should 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,

N. Therese Wolfa

An independent member of UHY International




OM8B No. 1545-0047

Open to Public
Inspection

~n 390

Department of the Treasury
|nterpal Aevenus Service

A For the 2021 calendar year, or tax year beginning

Under section 501{c), 527, or 4947{a){1) of the Internal Revenu b Pyiva
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.qov/Form980 for Instructions and the [atest information,
and ending

B S,i‘;;,?i‘ allrxle: G Mame of organization D Employer identification number
fues® | COLUMBIA ECONOMIC DEVELOPMENT CORP.
i Dolng business as 14-1755710
raet Number and street {or P.0, box if mall Is not delivared 1o street address) Room/suite | E Telephone number
Final | 1 HUDSON CITY CENTRE, SUITE 301 518 828 - 4718
ogn Glty or town, stale of province, country, and ZIP or foreign postal code G_Gross recalpts § 877,012,
amendsd | HUIDSON, NY 12534 H(a} Is this a group return
[ ]feptea | £ Name and address of principal officer: F .  MICHAEL TUCKER for subordinates? [ ves No
pendis | | HUDSON CITY CENTRE, SUITE 301, HUDSON, NY | H(b) aoatsucroiatesinciuced? [ Yes [_INo
] Tax-exempt status: 501{c)(3) I:! 501{c} { )} (insert no.) D 4947(a)(1) or [ ] 507 If "No," attach a list. See Instructions
J Website: p» WWW . COLUMBIAEDC , COM H{c) Group exemption number P

K_Form of organization: Corporation | | Trust [ | Association [ ] Other e [ L vear of formation; 199 2| M State of legal domicile; NY

| Part || Summary

ol 1 Briefly describe the organization's mission or most significant activities: PROMOTING AND DEVELOPING THE
e TNDUSTRY AND JOB DEVELOPMENT RATE IN THE COUNTY OF COLUMBIA, NEW
g 2 Check this box ¥ [ Jiftne organization discontinued Iis operaticns or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the goveming body (Part VI, ine 18] oo, 3 16
g 4 Number of independent voting members of the governing body Part VI, line1b) ... 4 16
@ 5 Total number of individuals employed in calendar year 2021 (PartV, ine2a) .. ... |8 9
£| 6 Total number of VolUNteers (6SHMAtE If NECESSAIY) ___....cvvererenosenrnoroosisrro o 8 19
H| 7a Total unrelated business revenue from Part VI, column {C), N0 12 i 7a 0.
< 1 Nat unrelated business taxable income from Form 980-T, Part L line 41 ... vveiiennee. |70 0.
Prigr Year Current Year
o| 8 Contributions and grants (Part VI, line Th) ..o ceresnrerncescesscccn 790,941, 755,768.
g 9  Program service revenue (Part VI, Ine 28) e 57,751. 73,472,
2| 10 Investment Income (Part VI, column A}, lines 3,4, and 7d) .. 10,854. 3,750.
| 41 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 34,000. 44,022,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) 893,546, 877,012.
13 Grants and similar amounts paid (Part X, column (A}, lines 18) ..o, 244,770, 9,654.
14 Benefits paid to or for mernbers (Part IX, column (A}, fined) ..., 0. 0.
9 15 Salarles, other compensation, employee banafits (Part X, column (&), lines 510) .. 356,122, 315,068,
2| 16a Professional fundraising fees (Part IX, cofumn (A} fine T16) | ... 0. 0.
2] b Total fundraising expenses {Part IX, column (D), ine 28) W 0. R B o
8] 47 Other expenses (Part IX, column (A), lines 11a-41d, 11624e) ... 569,970, 517,129,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28} ... .. 1,170,862, 841,851,
19 Revenue less expenses. Subtract ling 8 fromline 12 . . ..oz, -277,316. 35,161.
54 Beginning of Gurrent Year End of Year
8 20 Total assets (PartX, e 16) o 3,599,960, 3,735,623,
< 21 Total liabilities (Part X, 1@ 26)  _...._...cc.c..cecerecemsicrmrsors oo oo 882,873, 983,375.
25 50 Net assets or fund balances. Subtract lIne 21 framINe 20 .. i e 2,717,087, 2,752,248,

[ Part Il | Signature Block
Under penaltles of parjury, t declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete. Declaration of sreparer (alher than officer) is based on ail information of which praparer has any knowledge.

Sign ’ Signature of offlser S

Here . MICHAEL TUCKER, PRESIDENT AND CEO
Type or print name and titie

Date ek [} PTIN
if

04/04/22 Lell-empmyed 00748483
Frm'sEINp 14-1555429

Print/Type preparer's name Preparars signature

Paid N. THERESE WOLTE N. THERESE WOLFE
Preparer | Firm'sname__p UHY ADVISORS NY, INC.

Use Only | Firm’s addrass p ONE HUDSON CITY CENTRE, SUITE 204
HUDSON, NY 12534 Phoneno.518-828-1565

May the IRS discuss this return with the preparer shown above? Seeldnstructions ... eeevienenneee s Yes | iNo

132001 120921  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2021)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




1755710  page?2

Form 980 (2021) COLUMBIA ECONOMIC DEVELOPMENT d%kPwm% ?MM
| Part Il | Statement of Program Service Accomplishments 3 __
Check if Schedule O cantains a respense or note o any line in this Part |l e

1 Briefly describe 1he organtzation's misslon:
COLUMBIA ECONOMIC DEVELOPMENT CORPORATION IS THE LEAD ECONOMIC

DEVELOPMENT ORGANIZATION FOR COLUMBIA COUNTY, NEW YORK. OUR MISSION IS
T0 STRENGTHEN THE AREA'S TAX BASE THROUGH ECONOMIC DEVELOPMENT AND JOB
CREATION, TO ASSIST BUSINESSES TO LOCATE AND EXPAND WITHIN THE COUNTY,

2 Did the organization undertake any significant program services during the year which were not listed on the

BHOT FOMM 980 0F BB0EZT | i oeeeooooseeooee oo ves [ X1No
i “Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I::]Yes No

if "Yes," describe these changes on Schedule C.

4  Dosctibe the organization's program service accomplishments for each of its three largest program services, ag measirxed by expenses,
Section 501{c){3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a  {code: } (Expenses § 40 1 761. Including grants of $ 9,654, } (Revenue 73, 472. }
DURING THE YEAR, $580, 400 WAS LENT TO VARIOUS LOCAL BUSINESSES OFFSET
BY $§392,514 OF LOAN REPAYMENTS. PROGRAM EXPENSES INCLUDED PAYROLL
EXPENSES FOR EMPLOYEES WORKING ON PROMOTING THE CORPORATION'S MISSTON
AND MEETING PROGRAM EXPECTATIONS, WHILE OTHER EXPENSES INCLUDED OFFICE
AND MARKETING AND CONSULTING EXPENSES RELATED TO RUNNING THE PROGRAM.

4b  (Code: ) (Expenses § inciuding grants of } {Revenuo § )

4c  {code: } (Expenses § Including grants of § } (Revenua 3

4d Other program: services (Describe on Schedule 0
(Expenses $ including grants of $ } (Revenue § }
4e Total program senvice expenses P 401,761.

Form 990 (2021)

132002 12-00-21




Form 980 (2021) COLUMBIA ECONOMIC DEVELOPMENT C 1755710 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 5074 {c)(3} or 4947 (a){1) {other than a private foundation)?
I "YaS," ComPlete SCHEAUIE A ...ttt 1 | X
2 |s the organization requlred to complete Schedule B, Scheduls of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yas," complete SCHBUWE C, PAITI  .o....ocoooeoev et e em s m e sb b e 3 X
4 Section 501(c){3) arganizations. Did the organization engage in lobbying activitios, or have a section 501 {h) election in effect
during the tax year? Jf "Yas," complete SChedule G, PATTIT ... ..oooe.oooe oo eeeoeseeesseesesseee st ssis o semoe e 4 | X
5 Is the organization a section 501{c){4), 501(c){5), or 501{c)6) organizatlon that recelves membership dues, assessments, or
similar amoeunts as defined in Rev. Proc. 98197 Jf "Yes, " complete Schedule C, Part il ..o 5 p:4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distrlbution or invesiment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 8 X
7 Did the organization recelive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yeg, " complete Schedwle D, Part Il ......cc.cooiviiviveincicciccieeens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complate
SCREAUIE D, PA M oooeooeoeeoeeoeeeeeeoe ettt es e eee oo eeeeee oSt b b b1 R e 8 b4
9  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as & custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If *Yes, " complete SChedile D, PArt IV ... 9 X
10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? Jf *Yes," complete Schadule D, PArt V' .........ccoocieiiiicoiors e 10 X
11 if the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, Vi, VIII, IX, or X, N IR
as applicable.
a Did the organization raport an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schadule D,
PAFE VT oot b 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part %, line 167 Jf "Yes," complete Scheduie D, Part VIl ...t e 11k X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that Is 5% or more of its total
assets reported in Part X, line 167 Jf *Yas,” complete Schedule D, Part VIl .. ..ot ee e 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, e 162 Jf "Yes," complete SChadle D, PAF X . ..........c.oooooroeeeeeos s seeeeeos et rssscess soresen s eeiee s sersscsissnss 11d X
e Did the organization report an amount for other llabilities In Part X, ine 257 if "Yes," complete Schadule D, Part X .................. 116 | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the erganization’s lability for uncertaln tax positions urder FIN 48 {ASC 740)? Jf "Yes,® complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SChedle D, Parts XEANT XIE ..o oo e ettt et s et em e s e m b e e s S e et 12a | X
b Was the arganization included in conseiidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll Is optlonal ............... 12b X
13 Is the organization a school described In section 170b)(1}ANIN? 1 "Yes,” complete Schedule £ ..o, 13 X
{4a Did the organization maintain an office, employees, or agents oulside of the United States? | ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, {undralsing, business,
investment, and program service activities outside the Unitad States, or aggregate foreign Investments valued at $100,000
or more? Jf *Yes," complete Schadule F, Parts Jand IV ... ..o 14b X
156  Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Paris Hand IV ..o e 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foraign Individuals? Jf *Yas,” complete Schedule F, Parts ITand IV ... s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
calumn (A), fines 6 and 11e? Jf *Yes," complete Schedule G, Part 1, See Instructions e 17 p:4
18  Did the organizatlon report more than $15,000 total of fundralsing event gross incotne and contributians on Part Wi, lines
1o and 8a? Jf "Yes," compiate SCHEAUIE G, Part Il ..o et et e ee e e 18 X
19 Did the arganization report more than $15,000 of gross income from gaming activitios on Part VI, fine Ba? If "Yes,"
COMPDIELE SCHEUUIE G, PAT Il .oo.eeoeoooeeeeeee oo veseses e e seas oo e 19 X
20a Did the organization aperate one or more hospltal facilities? (f "Yes, " compilete Schedule H 20a X
b If "Yes" to line 20a, did the organization atlach a copy of its audited financial statements to this return? ... 20b
21  Dld the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part X, column (A), Hine 1?_f "Yes," complete Schedule | Parts land s s 121 X

132003 12-0-21 Form 980 (2021)
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[Part IV | Checklist of Required Schedules ontinued b

Yes | No

52 Did the organlzaticn report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedulo |, Parts [ and M .............cocoevovivcciiie et 22 X
23 Did the organization answer “Yes" 1o Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustess, key empioyees, and highest compensated employees?  |f "Yas,* complete
F Lo T=Te - B Aoy U RO U r U RO OO OSSP PP DT USSP PI YOO PPR P 23 X
24a DId the organization have a tax-sxempt bond issue with an outstanding principal amount of mera than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes," answer lines 24b through 24d and compiele

SCREOUIE K. 1 "NO,™ GO 10 N8 258 1.v.ovooeee oo eeeee e eeeeeeees e oo ees e st e e 24a ;4
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
BNY TN OXEMPE BONAST ittt eeetieete e et te et e e b et et ie et e e ae e b st aae e e ne e e ane e re e 24c
d Did the arganization act as an "on behalf of" issuer for bonds outstanding at any time during the VeRE T e 244d
25a Section 501{c){(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part] .....c.ovvmovocoeoicinc e 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 Jf "Yes," complate
SENOAUIS Ly PAI T —oooooeoeeeeeee oo sesse s emee oo oo oo s e s oo 26b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivablas from or payabies to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
gontrolled entity or family member of any of these persons? If *Yes," complete Schedule L, Partll ..o, 26 X

27  Did the organization provide a grant or other assistance 16 any current or former officer, ditector, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% cantrolled
entity (including an employee thereof) or family member of any of these persons? Jf "Yas," complate Schedule L, Partifi ......... 27 X

28 Was the arganization a party to a business transaction with onhe of the following parties (see the Schedule L, Part IV, 5
instructions for applicable filing thresholds, conditions, and exceptions}:

a A current or former officer, directar, trustee, key employee, creator or founder, or substantial contributor? f

"Yes, " complete SCHaOUIB L, Part IV | . ettt ee e e 28a X
b A family member of any individual described in line 28a? Jf *Yes," complete Schedufe L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7
"Yas," COMPIELE SCHBAUIE L, PAM IV | ..o sttt e bbbt ee e e d s ns s e bk s 28¢c | X
29  Did the organization receive more than $25,000 in non-gash contributions? jf *Yes,* complete Schedule M ... 20 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREALIE M ... ...ttt e e e e 30 X
31 Did the organization liquidate, 1erminate, or dissolve and cease operations? jf “Yes," complete Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets? )f "Yes,” complete
SCREOUIE Ny PAIEH oot etees et st ee e s e e s i et ea s et sae s eme e b aat e £ R e e s e e e s e b eRe b e Ao R ea b e h gD £ 32 X
33 Did the organization own 100% of an entity disregarded as saparate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf *Yes,” complete Schecle By PArt] ......cccooovewroueeenreereecscreasossoemsosesseeemss e X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, I, or IV, and
POV, B8 1 oo oo oot e oo a4 | X
85a Did the organizalion have a controlled entity within the meaning of section 512()(13)7 35a X
b If "Yes" to fino 353, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512[)(13)7 If *Yes," complete Schedule R, Part V, liN8 2 ..o e 35h
36 Section 501{c)i3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PArt V, B 2 .. ittt et b s 38 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? |f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Scheduie O and provide explanations on Schedule O for Part Vl, fines 11b and 197
Note: All Form 990 fiters are required to complete Schedute O ... oo ag ;| X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response or note toany ineinthis PartV e E::I
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... . ... 1a 34 RER: PRI
b Enter the number of Forms W-2G Included on lina ta. Enter -0- if not applicable . _................... 1b 0

¢ Dld the organization comply with backup withholding rules for reporiable payments to vendors and repartable gaming e
{gambling) winnings 10 prize WINES? ..ot e e 1 [ X
132004 12:-08-21 Form 990 (2021)
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[Part V] Statements Regarding Other IRS Filings and Tax Compliance continugd

2a

3a

4a

ba

6a

12a

13

14a

15

16

17

Yes i No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 9
If at least one Is reported on line 2a, did the organization file ajl required federal employment tax returns? ... ob | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fife, See instruetions. ...
Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
If "Yes," has it filed & Form 9907 for thls year? Jf "No" to line 8b, provide an explanation on Schedule O ..ooooooeeeni e, 3h
At any time during the calendar year, did the organization have an interest in, or a slgnature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a 2
If "Yes," enter the name of the forelgn country B El RS
See Instructions for filing requiraments for FIRGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
if *Yes" to fine 5a of Bb, did the organization file Form BBBE-T? | ... ... ..o e 5¢c
Does the organization have annual gross racelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable conbriblilions? L Ga X
it *Yes,” did the organization include with every solicitation an express statement that such condributions or gifts
WEIE NOLTAX ARUUCHIIE? oot e ettt E e £ oot et eme et et r R s 6b
Organizations that may receive deductible contributions under section 170{c) o
Did the organization receiva a payment in excess of $75 made partly as a sontribution and partiy for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the valus of the goods or services provided? ..., 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 18 FOIM B2B22 oo s tssss e s st et o enes | TG X
If "Yas," indicate the number of Forms 8282 filed duringthe year ..., ] 7d | o
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
Did the organization, during the yesr, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 79
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization flie a Form 1098-C? 7h
Sponsoring organizations maintaining danor advised funds. Did a donor advised fund malntained by the B
sponsaring organization have excess business holdings at any time during the VBAE Y e e, 8
Sponsoring organizations maintaining doner advised funds. o
Did the sponsoring organization make any taxable distributions under section 49667 Oa
Did the spensaring organization make a distribution to a donor, donor advisor, or related person? gh
Section 501{c}{7) organizations. Enter: =
Initiation feas and capital contributions included on Part VIl line 12 ... 10a
Gross receipts, Included on Form 880, Part VI, iine 12, for public use of club facllities ... 10b
Section 501(c}){(12) organizations. Enter:
Gross income from members or shareholders e 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or recelved From EIM) e 11b
Section 4947(a){1) non-exempt charitable trusts. ls the organization filing Form 990 in lleu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ‘ 12b S
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans In more than ene state? | . 13a
Note: See the instructlons for additional Information the organization must report on Schedule O. L
Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
Enter the amount of reserves onhand ... 13¢
Did the organizatlon receive any payments for indoor tanning services during the tax year? | ... 14a X
i "Yes," has it filed a Form 720 to report these payments? Jf "No,” provide an explanation on Schedule O ... 14b
s the arganization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excoss parachute paymert{s) dUrng the YEAIT et e e et bbb 15 X
If "Yes," see the instructions and file Form 4720, Schadule N,
s the organizatlon an educational institution subject to the sectlon 4968 excise tax on net investment income? 16 X _
If "Yes,” complete Form 4720, Schedule O. SRR I B
Section 501{c)(21) organizations. Did the trust, any disqualified person, or mine cperator engage inany
activities that would result in the imposition of an excise tax under section 4951, 4852 or 49537 || ... 17
If "Yes," complete Form 6069, -

132005 12-09-21
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| Part VI'| Governance, Management, and Disclosure. roreach "Yos® responseﬁ@hfmes EJro below,%nd for a "No" response
to line 8a, 8b, or 10b helow, describe the circumslances, processes, or changes on iedule B ct:o@g?

Check if Schedule O contains a response or note to any jine inthis Part V| ...z
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 16 '
If there are material differances in voting rights among members of the governing body, or i the governing
bedy delegated broad autharily to an executive commities or similar comenittes, explain on Schadula 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1h 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diracior, trustes, of Key 8MPIOYEET | it ettt e bbb s 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? . 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members of SIoCKNOIABIS? . ittt 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of B QOVAINING BOUYT et et eeb e ee et e e e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOOY? . oo oot ssssase s s sesessess s scmseessasis oo 7b £
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the faliowing: 1 '
@ THE GOVEITING BOUY? __.______._11ooo o ooo1oevvvssooesoees oo oo s bbb Lo lea ] X
b Each committes with authority to act on behalf of the governing body? e sh | X

9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes." provide the names and addresses on Schedule O ..., TR X
Section B. Policies qps section 8 reaum&mzmammumﬂmawalmumm&ﬁmmm Revenue Cade.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? s 10a X
b If "Yes,® did the organization have written policies and procedures goverrning the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its gaverning bedy before filing tha form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980, . :
12a Did the organization have & writter: conflict of Interest policy? #f ®No,"go to line 13 ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? if "Yas," describe
0N SCHETLIE 0 HOW BS WES TOME .vvveee e eeeeeeeee e eeseeeeemeeeeeesessessanse s messeeeeemasees s e e aanesae s A4S E e 442 #4128 SR o e et 12¢ | X
13 Did the organization have a written whistleblower poloy? ..., 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 : o
persons, comparability data, and conternporaneous substantiation of the daliberation and declsion?
a The organization’s GEO, Executive Diractor, or top management officlal || 15a ) X
b Other officers or key employees of the Organization ...« e 15p )| X

If "Yes" ta line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the arganization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QURNG BN@ YBAI? oo e 16a X

b i “Yes,” dic tha organization follow a written policy or procedure requiring the organization to evaluate iis participation ' ' B

in joink venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? .. ... e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be fled p-NY

18  Section 6104 requires an crganization to make its Forms 1023 {1024 or 1024-A, If applicable), 980, and 990T {section 501{c){3)s only) available
for pubiic inspectien, Indicate how you made these available. Check all that apply.
C] Own website ]:] Another's website Lipon request D Other (explain on Schedule O)

19 Describe on Schedule O whether {and if so, how} the crganization made its governing documents, conilict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
CATHY LYDEN -~ 518-828-4718
1 HUDSON CITY CENTRE, SUITE 301, HUDSON, NY 12534

162008 12-09-21 Form 990 (2021)
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|Part V[!} Compensation of Officers, Directors, Trustees, Key Employees, Iﬁjﬂgﬂhqﬁt goggpg?gsate d
Employees, and Independent Contractors s
Gheck If Schedule O contains a response or notato any lineinthis Parl VIl i e I:i

55710 Page 7

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

® i st alt of the organization’s current key empioyees, if any. See the instructions for definition of "key empioyee.”

® | ist the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {box 5 of Form W-2, Form 1089-MISC, and/ar box 1 of Form 1099-NEG) of more than $100,000 from the organization and any related organizations,

® List all of the organization's former officers, key employaes, and highest compensated employees who recelved mors than $100,000 of
reportabls compensation from the organization and any refated organizations.

® List alt of the arganization’s former directors or trustees that recelved, In the capaclty as a former director or trustee of tha organization,
more thar $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8) (G) (D) (E) {F)
Name and title Average | oo cfe ?fg'g;‘ihan one Reporiable Reportable Estimated
hours pey | box, unless parson s hoth an compensation compensation armount of
weak officer and a directorftrustes) from from related other
(istany | & the organizations compensation
hoursfor | =] b organization (W-2/1099-MISC/ from the
related g g z (W-2/1089-MISC/ 1099-NEC) organization
organizations| £ | & glE 1089-NEC) and related
below |E21E|.12|zE = organizations
ineg |E18|5|5[58 E
{1} F. MICHAEL TUCKER 30.00
PRESIDENT & CEQ 5.00 X 0. 0.1 132,000.
{2) DAVID FINGAR 5.00
CHATRMAN 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) RICHARD CUMMINGS 0.25
DIRECTOR X 0. 0. 0.
(8} CARLEE RADER DRUMMER 0.25
EX-OFFICIO MEMBER X 0. 0. 0.
{9} PATRICIA FINNEGAN 0.25
DIRECTOR X 0. 0. 0.
(10) DEREK GROUT 0.25
DIRECTOR X 0. 0. 0.
{11) JAMES LAPENN 0.25
DIRECTOR X 0. 0. 0.
{12) KENNETH LEGGETT 0.25
DIRECTOR X 0. 0. 0.
{13} CARMINE PIERRO 0.25
EX-OFFICIO MEMBER 0.25 X 0. 0. 0.
(14} SETH RAPPORT 0.25
DIRECTOR X 0. G. 0.
(15) RICHARD SCALERA 0.25
EX-OFFICIO MEMBER X 0. 0. 0.
(16} GARY SPIELMANN 0.25
DIRECTOR X 0. 0. 0.
{17) BRIAN STICKLES 0.25
DIRECTOR X 0. 0. 0.

132007 12-09-21 Form 990 (2021)
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|Part Vi l Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated mloyees {continued)
(A} {B) © (8)] B (F)
Name and titlo Average | d‘:; ‘c’}f’glgghan ono Reportable Reportable Estimated
hours per | pox, unless personis both an compensaticn compensation amount of
weak officer and a direclor/trustee) from trom related other
fistany | 5 the organizations compensation
hoursfor | & - organization (W-2/1089-MISC/ from the
related | 3] & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | g g 1099-NEC) and related
below ElEl.|elz8l s organizations
(18) JOSEPH BENSON 0.25
DIRECTOR X 0. 0. 0.
{19) TARAH GAY 0.25
DIRECTOR X 0. 0. 0.
{20) ARITA QTEY 0.25
DIRECTOR X 0. 0. 0.
D SUBROLAL oo i > 0. 0.1132,000.
Total from continuation sheets to Part VIl, Section A ... » 0. 0. 0.
d Total (add lines 1 and 16) .ocoeeooooioivvvcvviiiie. B 0. 0.]132,000.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization_ B 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ' ' '
line 187 If "Yes," compiele Schedule J Tor SUch INGIVIGURL ..ot 3 X
4  For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from the organization S
and related organizations greater than $150,0007 I "Yas," complete Schedule J for such individual ..., 4 X
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services ' o
rendered to the oroanization? Jf “Yes." complete Schedule J for SUCh DEISON «-uccceieeensnicisgireerenisissinsos s s s szziiscy ] X

Section B, Independent Contractors
1 Complete this table for your fivs highest compensated independent contractors that received more than $100,000 of compensaticn from
ihe organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B {C}
Name and business address Description of services Compeansation
TUCKER STRATEGIES, 54 STATE STREET- SULTE
804, ALBANY, NY 12207 MANAGEMENT /CONSULT 132,000.
2 Total number of Independent contractors (including but not fimited fo those listed above) wio recelved more than
$100,000 of compensation from the organization | 1 S ;
Form 990 r2021)
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[Part VIIT |

Statement of Revenue

COLUMBIA ECONOMIC DEVELOPMENT C@RP . ™3

Check If Schedule O contains a responsa or note to any fine in this Part Vil

Total revenue

Related or exempt
function revenus

{C)
Unrelated

business revanus

{D}
Revenue éxcluded
from tax under

sections 512 - 514

% 1 a Federated campalgns ia
@ b Membership dues ... 1b 32,992,
‘-'f_ ¢ Fundraisingeverts ... 1c
.é d Related organizations ... ... 1d
LoF
g o Government grants {contributions) | 1e 681,411,
é f Al other cantributions, gifts, grants, and
3 similar amaunts not included ahove . ] 1f 41,365, _ _
’E g Moncash contributions incladed in lines fa-1f 1g($ R
8 B Total. AG lINes 18: oo, » | 755,768,
Business Code . ’ : E o
8J 2 a LOAN INTEREST 900098 73,472, 73,472,
£ b
38 .
o4 e
& f All other program service revenue
o Total. AAdiines2a2f .. .o 73,472,
3 Investment income {including dividends, interest, and
other simitar AMOUNTS) .. _.....ccooorriourrrrrerrrerecesereree > 3,750. 3,750,
4 Incoms from Investment of tax-exempt bond proceeds P
5 ROYAIOS ..o e | -
{i} Real (i) Personal
6 a Gross rents . 16a
b Less: rental expenses |, |6h
¢ Rental income or (loss) (1]
d Net rental income or {loss) TP
7 a Gross amount from sales of {i) Securities {iiy Other
assels ather than inventory | 7a
b Less: cost or other basis
8 and sales expenses ... b
§ ¢ Gainorf{loss) ... ...
& A Not gaift OF 088) .ovvoveooeoeeeees ooz [
5] 8 a Grossincome from fundralsing events {not
g including $ of
contributions reported on line 1c). See
Part IV, Ine 18 ... 8a
b Less: direct expenses 8h
¢ Net income or (loss) from fundraising evenits ............... »
9 a Gross income from gaming activities. See
Part iV, line 18 ... 9a
b Less: direct expenses ... 9b
¢ Netincoms or {loss) frem gaming activities ..., |
10 a (ross sales of inventory, less returns
and allowances | ... 102
b Less:costofgoodssold ... 10b)
¢ Nat Income or (loss) from sales of inventory ................. | = _
Business Code B R . e
% 11 a ADMINISTRATIVE FEES 900099 44,022, 44,022,
é% b
8 c
§ d Allotherrevanue ... _._._............ _ . — :
e Total. Addlines 1ia-11d ez | 2 44,022, - o e
12 Total revenua, See instrucions . ......coocrviiiinnn » 877,012.{ 117,494. 0. 3,750,

132008 12-09-21
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[Part IX ] Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete alf columns. Alf other organizations must compla te column (A).

Check If Schedule O contains a response or note to any ineinthisParf IX ... o [:]
Do not inciude amounts reported on lines 60, Total e(fgenses Prograi(ﬁ}sewice Managé?n)erzt and Fun Ir:{a)ising
7b, 8b, 8h, and 10b of Part Vill, expensas general expenses expenses
4 Grants and other assistance to domestic organizations ST BRI
and domestic governments. See Part 1V, line 24 9,654, 9,654.
2 Grants and other assistance to domestic
individuals, See Part IV, iine22 ...
3 Grants and othar assistance to foreign
organizations, foreign governments, and forelgn
individuals, Ses Part IV, lines 15 and 16 ..
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Gompensatien not included above to disqualified
persons (as defined under section 4938(f)( 1)} and
persons describad In section 4988(c)(3)(B) ...
7 Other salaties and wages ... 243,609. 121.,805. 121,804.
8 Pension pian acoruals and contributions (include
section 401(k) and 403(b} employar contribuiions) 8,330. 4,165. 4,165.
g Other employea benefits ... 37,141, 18,571. 18,570.
10 Payrolltaxes .o 25,988, 12,994, 12,594,
11 Fees for services (nonemployees):
a Management ... 132,000. 132,000.
B LOUAL et 19,570, 19,570.
G ACCOUNENG oo 24,853, 24,853,
d Lobbying .
e Professional fundraising sarvices. See Part IV, ling 17
f Investment managementfees . .. .. ...
g Other, {If line 11g amount exceeds 10% of fing 25,
column (A}, amount, list line 11g expenses on Sch 0.) 37,314, 35,318. 1,996.
42 Advertising and promotion ... 19,689. 19,689.
13 OO 6XPENSES oo, 98,642, 49,321, 49,321.
14 Information technology
15 Royaties .
16 OCOUPANGY | ... eenneaene e
AT TRAVEL oot
18  Payments of travel or entertainment expenses
for any federal, state, or local public officlals _ .
18  Confarences, conventions, and mestings 2,620. 2,620.
20 IEIOSE e 69, 69.
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 5,293. 5,2593.
23 INBUFANGB ... 2,886, 2,886,
24  Other expenses. ltemize expenses not covarad D | I P T R A
abova, (List miscellaneous axpenses an fine 24e. 1f
line 248 amount exceads 10% of line 25, solumn {A), | .+ .00, . SRl L
amount, list line 24e expenses on Schedule 0.) e - i
a NEW INITIATIVES 61,802, 61,802,
» BAD DEBT 50,000. 50,000.
¢ PROGRAM DELIVERY FEES 35,442, 35,4472,
d MISCELLANEQUS 26,949, 26,949,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 841,851. 401 ,761. 440,090. 0.
26 Joint costs. Complete this line only if the organization
reparied in column (B) Joint costs from a combined
educationa) campalgn and furdraising solicitation.
Ghack hera } [:l If foliowing SOP 98-2 (ASC 958-720)

132010 12-09-21 Form 990 @o21)
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[Part X |Balance Sheet

[ 41755710 pagett

132011 12-08-21

Check if Schedule O contalns a response or notetoanylineinthis Part X ... gparesienes |:]
(A (B)
Beglnning of year End of year
1 Gasht- NONNLEreSEBRANNG ..., oo e s 18,439.! 4 24,585,
2 Savings and temporary cash INVeStMENES ... _...ocecoorororereers oo 1,984,533, » 1,911,064,
3 Pledges and grants recelvable, et ... 15,282.] 3 43,352,
4 AcCOUNts reCaivable, NEY ||| ... . .. \\.ooeoeoeeeese s 7.,667.] 4 62,675,
5 Loans and other receivables from any current or former officer, director, L A :
trustee, kay employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined o
under saction 4958(f)(1)), and persons described In saction 4958()(3)(B}  ...... 5]
a | 7 Notesandioans recelvable, NOt ... ............cccoowemsmmrrorsimrrrmoreissnon 1,549,611.; 7 1,678,007,
:«§ 8 lnventories for SAIE OF USB | ...l e e 8
< | 9 Prepaid expenses and deferred Charges ... .......cccccoooooormreceronrersrronns 2,888.! 9
10a Land, buildings, and equipment: cost or other SR : o
basis. Complets Part V1 of Schedule D . 10a 44,060, R . PSR :
b Less: accumulated depreciation ... 10b 31,320, 14,340.] 10e 12,740,
11 Investments - publicly fraded securities ... 11
12 investments - other secutities, See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 .. 13
14 Intangible @SSe1S .. e 14
15 Other assets. Seo Part IV, line 11 ..o 3,200.[ 15 3,200.
16 Total assets. Add lines 1 through 15 (mustequalline 33) .....oovvnmreeiees 3,599,960.] 16 3,735,623,
17  Accounts payabla and accrued expenses 45,296.] 17 24,896.
18 Grantspavable e, 18
19 DOOIEA TOVONUE | 1o\ oo eosvisessssssssss et 27,052.] 10 64,059,
20 Tax-exompt bond BAbIES ... oo 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
» 22 |oans and other payables to any current or former ¢fficer, diractor, S
E trustes, key employes, creator or founder, substantial contributor, o 35%
'{_g controlled entity or family member of any of these persons ... 22
J | 23 Secured mortgages and notes payable to unrefated third partles . 100,000.] 23 100,000,
24 Unsecured notes and loans payable to unrelated third parties ... £68,700.¢ 24
25  Other liabllitles (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
OF SONEAUIB D . 1o e 641,825.) 25 794,420.
26 Total liabilities. Add lines 17 through 25 ..ooooooooviivcenn e 882,873.] 26 983,375.
Organizations that follow FASB ASC 958, check here P> ] LRI - T
8 and complete lines 27, 28, 32, and 33,
§ 27 Notassets without donor restrictions ._.._........ccccoecivrcnrs o 27
S 128  Netassets with donor restiCtions ..o 28
2 Organizations that do not follow FASB ASC 958, check hero P> : i _ _
'-? and complete lines 29 through 33. R I
; 29 Capital stock or trust principa, or current funds o, 2,274,505, 29 2,271,624,
® | 30  Paidn or capital surpius, or land, bullding, or equipment fund ... 14,340.] 30 12,740.
@ . .
& 131 Retained earnings, endowment, accumulated Income, or other funds . 428,242.] 31 467 ,884.
B 132 Totalnet assets or fund baIANGES .............cccocoemoermermssinrisis o oomreesoonnioes 2,717,087.| 32 2,752,248,
33  Total liabilitles and net assets/fund balances 3,599,960.]| a3 3,735,623,
Form 990 (2021)
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| Part Xl | Recongciliation of Net Assets

ki R

Check if Schedule O contalns & response or note 1o any iine In this Part XI

W o~ otk Ww N~

Y
=]

Total revenua (must equal Part VI, column {A), line 12)

877,012,

Total expenses (must equal Part X, column (A}, line 25

841,851,

Revenue less axpenses. Subtract ine2 fromiline T e

35,161,

Net assets or fund halancas at beginning of year (must equal Part X, line 32, column {A))

2,717,087,

Nei unrealized gains {losses) on investments

Donated services and use of facilities

I B I IO B IS et et eee e et st arasa et es e ean et e e e e R e e n bt n e e ean e n e

PHOE PBHOA AQIUSIT NS e oottt e et ettt e

Other changes in net assets or fund balances (explain cn Schedule O) ...

00

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GOMIMIN DB oottt st eee oo oo erer e e e e e e e 10

2,752,248,

{ Part XII| Financial Statements and Reporting

Check if Schedula © contains a response or noteto any lingfnthis Part XIE ..o

2a

3a

Accounting method used 1o prepare the Form 980: [ ]cash Accrual || Other

If the organization changed its methed of accounting from a prior year or checked "Other," explain on Schedule O.
Woers the organization's financial statements complled or reviewed by an independent accountant?
if "Yes,” check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

] Separate basis I:l Consolidated basis Ij Both consoclidated and separate basis

Were the organization’s financial statements auditad by an independent accountant?
If "Yes," check a box below ta indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis I 1 consoligated basis i__] Both consolidated and separate basts

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, of compliation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selectlon process during the tax year, explain on Schedule O.
As a result of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schadule O and describe any steps taken to undergo such audits

Yes | No

2b X

2c _X

3a| X

3| X

132042 12-08-21
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. . b Sy AR MR oM No. 1545-0047
i?rﬁg;: LEA Public Charity Status and Public Supp: %/ ! j
Complete if the organization is a section 501(¢)(3) organization ofh ddcffbni 4 & 202 1
4947(a)(1) nonexempt charitable trust.

Departmant of the Treasury > Attach to Form 990 or Form 980-EZ. Open to Public

Internal Rovenue Service P Go to www,irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

[Part1 | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, ar association of churches described In - section 170[b){ 1)(A)i).
2 E:l A school described In section 170{b}{1){A)ii). (Attach Schedule £ {Form 990}.)
31 a hospital of & cooperative hospital service organization described in section 170(b){1)(Al)iii).
4 | ] Amedical research organization operated in conjunction with a hospital described in section 170{(b)(1){A}i}, Enter the hospital's hame,
city, and state:
An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in
section 170{b)(1){A}iv). (Complete Part I1)
A federal, state, or lacal government or governmental unit described in section 170(b)(1)}{A)(v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b}{1}{A){vi). {Complete Part I1)
A community trust described in section 170{(b){(1){A)vi). {Complete Part 1)
An agricultural research organization described In section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-and-grant coilege of agriculture {see instructions), Enter the name, city, and state of the collage or
university:
An organization that normeally receives (1) more than 33 1/3% of its support from contributions, membarship fees, and gross receipts from
activities related to its exempt functions, subject to cerialn exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrolated business taxable Income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). {Compiate Part l11.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4),
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizatlons described In section 508{a)(1) or section 509{a){2). See section 509{a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a |:| Type . A supporting organization operated, supervised, or controlled by fts supported organization{s), typicaily by giving
the supported organization(s) the power to regularly appoint of elect & majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b I:l Type Il. A supporting organization supervised or controlled in connection with Its supported organization(s), by having
cantrol or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part 1V, Sections A and C.
[ [:] Type Il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d ‘:] Type Il hon-functionally integrated. A supportlng organization operated in connection with its supported organization{s)
that Is not functionally integrated. The organization generally must satisfy a distribution requiremant and an attentiveness
requirement {see [nstructions). You must complete Part IV, Sections A and D, and Part V.
e I:i Check this box if the organization recelved a wiltten determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll nonfunctionally integrated supporting organization.

0 00 RO O

10

11
12

N

f Enter the number of supported organizations | ...ttt s e e b e | |
q Provide the following information about the supported ordanization(s).
{i) Name of supported {ii} EIN (i) Typs of orgenization {r(lma:f[mgvue:%ia:? Zﬁggmgﬁg {v} Amount of monetary {wi) Amount of other
LI YUr goveiniad dosumenty |
organizatio {described on lines 1-10 support (see instructions) | support {seo Instructions
¢ on above (seg Instructionsh Yes No ppoit § ) pport § )
Total

I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 122021 01-04-22 Schedute A (Form 990} 2021
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PartIf] Support Schedule for Organizations Described in Sections 170(b)| )(A)(w a
(Compiste only If you checked the box on line &, 7, ar 8 of Part | or if the organizatio :faéled to &ui&y Q ggr Pa
fails to qualify under the tests listed below, please complete Part I11)

i the organization

Section A, Public Support
Galendar year (or fiscal year beginning in) P {a) 2017 {b} 2018 {c) 2019 {d) 2020 {e) 2021 {f} Tatal
1 Gifts, grants, contributions, and

membership fess received. (Do not

include any "unusual grants.") 666,164.] 669,275.] 650,326, 790,941.| 755,768.] 3532474,

2 Tax ravenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facliities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 666,164.] 669,275.] 650,326.] 790,941.] 755,768. 3532474.
5 The portion of total contibutions s IR IEE T BRI R IR
by each person (other than a
governmental unit or publicly
supported crganization) included
on line 1 that exceads 2% of the
amount shown an line 11,

columnf

Public support. Sublractine 5 fom linod, | S R e o ] 3532474,
Sect[on B. Total Support
Galendar year (or fiscal year beginning In) p {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f} Total
7 Amountsfromlined 666,164.] 669,275.] 650,326.] 790,941.| 755,768.| 3532474,

8 Gross income from Irterest,
dividends, payments received on
securities loans, rants, royalties,

and income from similar sources | 69,741.1 70,425.; 27,495.; 10,854. 3,750.] 182,265.

9 Nat Income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. De not Inciude gain
or loss from the sale of capitat

assets (Explain in Pat VI ... 45,600. 67,871. 42,0717. 34,000. 44,895.1 234,443,
11 Total support. Add lines 7 through 10 i I S 4 1 3949182,

12 Gross receipts from related activities, etc. (see Instructions) e 12 |

13 First 5 years, I 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  ................coo i e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (iine 6, cokumn {f), divided by line 11, column () ...........oocooerinnnene 14 89.45 u
15 Public support percentage from 2620 Schedule A, Partil, line 14 15 87.68 %
16a 33 1/3% support test - 2021, If the organization did not sheck the box on line 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization gualifles as a publicly supported organizalion | .. >
b 32 /3% support test - 2020, If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... » D

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% ar more,
and if tha organization meets the facts-and-circumstances test, check this box and  slop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported erganization ... > |:|
b 10% -facts-and-clreumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 174, and {ine 15 Is 10% or
mora, and i the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-cirsumstances test, The organization qualifies as a publicly supported organization ... > |:]
18 Private foundation. ] the organization did not check a box on ling 13, 164, 16b, 17a, or 17b, check this box and see instructions ..., }i:l
Schedule A (Form 990} 2021

132022 01-04-22




755710 Pages

Schedula A (Form 890) 2021 COLUMBIA ECONOMIC DEVELOPMENT ORP .,g
| Part IIt | Support Schedule for Organizations Described in Section 509{a}(2] ..
{Complete only if you checked the hox on line 10 of Part | or if the organization failed to qualify under Part Il If the organization faits to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year {or fiscal year beginning in) J» {a} 2017 {b) 2018 {c} 2019 {d} 2020 {e) 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandlse sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenuas levied for the organ-
ization’s benafit and either paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total Addlines 1 throughd ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtract ine 7c from line 6)
Section B. Total Support

Galendar year (or fiscal year beginning inj p» {a} 2017 {b} 2018 {c) 2019 {d} 2020 {e} 2021 {f) Total

9 Amounts frombine8 ... ..
10a Gross income from interest,
dividends, payments recelved on
sacurities loans, rents, royaitles,
and Income from similar sources _

b Unrelated husiness taxable income
(fess section 511 taxes) fram businesses
acquired after June 30, 1975

¢ Addiines 10aand i0b ...
11 Net income from unrelated business
activities not inciuded cn line 10b,
whether or not the business Is
regularly carrledon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Part V1) --oeoree

13 Total support. (Add iines 8, 10c, 11, and 12.)
14 First 5 years. If the Form 990 s far the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

ChEcK this DOX ANG SEOB HBFS  c.ooii e oo is it ey ey e em e s e e sy s e oo ieees e e e e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column {f), divided by line 13, column () 15 %
16 Publlc support percentage from 2020 Schedule A, PartllL line1s i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {ine 106, columin {f), divided by line 13, column f)) ... 17 Y
18 Investment income percentage from 2020 Schedule A, Part L ine 17 ... 18 %
19a 33 1/3% suppart tests - 2021, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organizetion qualifies as a publicly supported organization ... » |:|

b 33 1/3% support tests - 2020, I the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

iine 18 Is hat mora than 33 1/3%, chack this box and stop here. The organization qualifles as a publicly supported organization ... » 1

20 Private foundation. If the organization did not check a bex on line 14, 19a, or 19b, checl this box and sgg Instructions ... » [:]

132023 01-04-22 Schedule A {Form 990} 2021
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[Part V| Supporting Organizations
{Complete only if you checked a box In line 12 on Part |, if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and G. If you checked box 12c, Part [, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and B, 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 S
documents? Jf *No," describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supperted organization that daes not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," expiain in Part VI how the organization determined that the supported

organizaiion was described in ssction 508(aj)(1) or (2). 2
3a Did the organization have a supported organization described In section 501(c)(4), (8), or (B)? If *Yes, " answer s
fines 3b and 3c below. 3a

1 Did the organization conflrm that each supported organization qualified under section 501 {c){4), (5), or {6) and
satisfied the public support tests under section 508(a}{2)? If “Yes," describe in Part Vl when and how the

organization made the determination. ab_ _
¢ Did the organization ensure that all suppott to such organizations was used exclusively for section 170(){2)(B} e

purpases? f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supparted organization not organized I the United States (“foreign supported organization)? Jf a
"Yas," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. _ {4a_ _

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

¢ Did the organization support any foreign supported organization that does not have an RS determination
under sectlons 501(c}(3) and 509(a)(1} or {2}? If "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(c){2)(B}

purposes. 4c
5a Did the organization add, substitute, or remove any suppaorted organizations dusing the tax year? If *Yas," RIS
answer Jines 5b and 5c below (if applicable). Also, provide detail in Part V, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iil) the authority under the organization's organizing document authorizing such action; and fiv) how the action

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

designated in the organization's organizing document? fals]
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's contral? 5c_

8 Did the organization previde support fwhether In the form of grants or the pravision of services or facilities) to
anyone other than (i its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes,® provide detail in

Part VI. (3]
7 Did the organization provide a grant, loan, compansation, or other similar paymant to a substantial contributer D
(as defined In section 4958{c)3)(C}, a family member of a substantial contributor, or a 35% controtled entity with

regard to a substantial contributor? Jf *Yes, " complete Part ! of Scheduwe L (Form 950). 7
8 Did the organization make a loan to a disqualifisd person {as defined in section 4958) not described on line 77 :

If "Yes," complete Part | of Schedule L (Form 890), 8
0a Was the organization controlled directiy or indirectiy at any tims during the tax year by one or more B
disqualified persons, as defined in section 4946 (other than foundation managers and organizations describad

in section 609(a){1) or 2)? Jf "Yes," provide detaif in Part V. 9a

b Did one or mare disqualified persons (as defined on line 8a) hoid a controlling interest In any entity In which T
the supporting organization had an interest? ff "Yas," provide detail in Part Vi, 9b

¢ Did a disqualified person (as defined on iine 9a) have an ownership interest In, or derive any personai benefit
from, assets in which tha supporting organization also had an interest? (f "Yes," provide detall in Part Vi, 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of sectian
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? Jf "Yes," answer line 10b bejow. 'th
b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to o
—___determine whether the organization had gxcess business holdings.) 10b

132624 61-04-21 Schedute A {Form 990) 2021
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Schedule A (Form 290) 2021 COLUMBIA ECONOMIC DEVELOPMENT CORP%. 1755710 pages

[ Part IV | Supporting Organizations (ontinued)

Yes | No
11 Has the organization accepted a gift or contributiors from any of the following persons? :
a A person who directly or Indirectly controls, either alane or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11ia

b A family mamber of a person described on line 11a above? 11b

¢ A 35% controlied entity of a person described on line 11a or 11b above? Jf "Yas" o line 11a, 11b, or 11¢, provide
datall in Part Vi 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the governing bady, members of the goveming body, officers actling In thelr official capacity, or membership of cne or ' el
more supported organizations have the power to regularly appoint or elect at feast a majority of the organization's officers,
directors, or trustees at all times during the tax year? |f "No,” describe in Part VI how the supported organization(s)
affectively oparated, supervised, or controlled the organization's activities. If the organization had more than cne supported
organization, describe how the powers to appoint and/for remove officers, directors, or frustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the iax year. A
2 Did the organization operate for the benedit of any supported organization other than the supported S

organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes, " explain in
Part VI how providing such benefit carried oul the purposes of the supported organization(s) that operated,
nization 2

___..supervised, or controfled the supporting orga,
Section C. Type H Supporting Organizations

Yes | No
1 Woere a majority of the organization's directors or trustess during the tax year also a majority of the directors B I
or trustees of each of the organization’s supported organization{s)? /f "No," describe in Part VI how controt
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes i No

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {ij a written notice describing the type and amount of support provided during the prior tax
year, {i} a copy of the Form 890 ihat was most recentiy filed as of the date of notification, and {jii) copies of the
arganization's governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officars, directors, or trustees either {) appointed or elected by the supported
organization(s) or {iiy serving on the goveming body of a supported arganization? if “No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization{s). 2

3 By reason of the relationship described on line 2, above, did the organlzation's supported organizations have a
significant volce In the organization's investment policies and In directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the rols the organization's

supported organizations plaved in ihis ragard
Section E. Type Il Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Compiete line 2 below.
b l:i The organization s the parent of each of its supported organizations. Complete line 3 below.

¢ |:| The organization supported a governmenta! enlity, Describe in Part VI how you supported a governmental enlity (see instructionsl,

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantialiy all of the organization's activities during the tax year directly further the exempt purposes of : ] -
the supported organization(s) to which the organization was responsive? [f “Yes," then In Part Vl identify
these supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization dstermined

thaf these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, abovs, constilute activities that, but for the organization’s involvement, B

one or more of the organization’s supported organization(s) would have been engaged in? jf "Yes," axplain in

Part VI the reasons for the arganization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement, 2b

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

trustees of each of the supported organizations? if "Yes* or "No" provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the palicles, programs, and activities of sach
of its supported organizations? Jf *Yes." describe in Part VI the role plaved by the organization in this regard. 3b

132025 01-04-22 Schedule A (Form 990) 2021



Schadule A (Form 990) 2021 COLUMBIA ECONOMIC DEVELOPMENT JCORE.. LY

[Part V | Type lll Non-Functionally Integrated 508(a)(3) Supporting Organiz%j tions | ¥ :

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on N 0,“%* 70 explain in Part Vi) See instructions.
All ather Type #il non-functionatly integrated supperting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {opticnal)

Net short-term capital gain

Recoveries of priorvear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coliection of gross incame or for management, conservation, or
maintenance of property hald for production of income {see Instructions)
Other expenses (see instructions)

& Adjusted Net Income (subtract fines 5, 6, and 7 from line 4} 8

(o NN N LA R VRN P

[o> 30 (4 00 K-S { /v | (= B 2N

o

-~

(8) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate falr market value of all non-exempt-use assets {see
nstructions for short tax year or assets held for part of year):

Average monthly valua of securities 1a
Average monthly cash balahces 1b
Fair market valus of other non-exempt-use asgets 1c
Total {add lines 1a, 1b, and 1) 1d
Discount claimed for blockage or other factors :
{explain In detail in Part VI):

2 Acquisition indebtedness appilcable to non-exempt-use assets 2
Subtract line 2 from line 1d,

Cash deemed held for axempt use, Enter 0.015 of {ine 3 (for greater amount,
see insiructions).

Net value of non-exempi-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035,

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 o line 6)

@ o ¢ [T |

Lo

B 4]

-2 LN [o I 15 ]
-0 L [+ 3 [ 0 2

Section G - Distributable Amount Lo ARRE Current Year

Adjusted net income for prior year drom Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A)
Enter greater of ine 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unleas subject to
amergency temporary reduction (ses instructions). 6
7 |:| Check here if the current year is he organization’s first as a non-functicnaily Integrated Type lil supporting organization {see
instructions).

1o I NS [ S | GO SRR

e B [0 N faa

Schedule A (Form 990} 2021
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Scheduie A (Form 990) 2021 COLUMBIA ECONOMIC DEVELOPMENT [CORP.,}
[Part V | Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizs ons
Sectlon D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposas 1

2 Amounts pald to parform activity that directly furthers exempt purposes of supporied
organizations, In excess of income from activily 2
Administrative expenses paid to accomplish exempt purposes of supported organizations 3
Amounts paid to acquire exempt-tise assols 4
5
6
7

Qualified set-aside amounts {prior IRS approval required - provide detalls in Part V1)
Other distributions {describe in Part Vi), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentlve supported organizations to which the organization is responsive
__ (provide dotails in Part V1). See instructions,

g Distributable amount for 2021 from Section G, line 6
10 Line 8 amount divided by line 9 amount 10
0) (i) i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

oo EN W [+> 0 { ) I P 1]

w

(]

.4 Distributable amount for 2021 from Section G, line 6

2 Underdistributions, if any, for years prlor to 2021 (reason-
able cause required - gxplain in Part VI). Seo instructions.

3 Excess distributions carryover, If any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of ines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2018 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 4ne 3£,

Distributions for 2021 from Section D,

line 7: $

a Applied to underdistributions of prior years

Applied 1o 2021 distributable amount

¢ Remaindar. Subtract lines 4a and 4b from Jine 4.

5§ Remaining underdistributions for years prior 1o 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions,

7 Excess distributions carryover to 2022, Add [ines 3
and de,

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

T ™ e o e

-

-9

[+

o | o |T

Schedute A {Form 990) 2021
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Schedule A (Form 990) 2021 COLUMBIA ECONOMIC DEVELOPMENT CORP 1755710 Pages

[Part VIT Supplemental Information. provide the explanations requived by Part Il lgie 10; Parbll, %a or 17B; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 9b, 9¢, 114, 11b, and 11c; ParIV-Seklidh B, ds 1 a 2 Par |V, Section C,
line 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Saction E, fines 1¢, 28, 2b, 3a, and 3h; Part V, lina 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Sectlon £, lines 2, 5, and 6, Also complete this part for any additional information.
{See instructions.)

132026 01-04-22 Schedule A {Form 990} 2021



" OMB No. 1545-0047

Schedule B Schedule of Contributofs

i
{Form 990} B Atlach to Form 990 or Form 990-PFf ... & ;o |#
P Go to www.irs.gov/Form990 for the latest information. 202 1

Department of the Treasury
internal Revenus Servica

Name of the organization Employer identification number

COLUMBIA ECONOMIC DEVELOPMENT CORE. 14-1755710
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 5014 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization

Form 990-PF 501{c)3) exempt private foundation

4947(a){1) nonaxempt charitable trust treated as a private foundation

0 0oodn

501(c)3) taxable private foundation

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

General Rule

;:] For an organization fillng Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money of
property) fram any one conbributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules i

For an organization described in section 501{c}(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b){1)(AYvi), that checked Scheduls A (Form 980), Part 1l, tine 13, 164, or 16b, and that recelved from any one
sontributor, during the year, total contributions of the greater of (1) $5,0G0; or {2) 2% of the amount an (i Form 986, Part Vil line 1h; ]
ar (i) Form 990-EZ, line 1. Complete Parts Fand Il

[ Foran organization described in section 501(c)(7}, (8), or {10) filing Form 990 or 880-EZ that received from any one
contributar, during the year, Total contributions of mora than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {antering
EN/A" in column (b) instead of the contributor nama and address), H, and I,

I:l For an organization described in section 501{c)(7), (8}, or {10) filing Form 990 or 880-EZ that received from any one contributor, during the
year, contributions axclusivaly for religious, chatltable, etc., purposes, but ne such contributions totaled mors than $1,000. If this box
Is checked, enter here the total contributlons that were received during tha year for an exciusively religlous, charitable, etc.,
purpose. Don't complete any of the parts unloss the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... > &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schadule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ of on its Form 980-PF, Part 1, line 2, to certify
that it doesn't meet the flling requirements of Schedule B {Form 990},

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 890-FF, Schedule B {Form 990} (2021)

123451 11-11-21



Schedule B {Form 890} (2021)

Name of organization

COLUMBIA ECONOMIC DEVELOPMENT CORP,

Page 2
er Identification number

41755710

Partl ' Contributors (see instructions). Use dupficate copies of Part | if additional space is needed.
(@) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COLUMBIA COUNTY Person
Payroll ]
P.0O. BOX 574 408,000. Noncash [ ]
{Complete Part 1 for
HUDSON, NY 12534 noncash contributions.)
(a) {b) (c} (c)
No. Name, address, and ZiIP + 4 Total contributions Type of contribution
2 | U.8. SMALL BUSINESS ADMINISTRATION Person
Payroll ]
OFA, 8TH FLOOR, 40 9 THIRD STREET - SW 273,411. Noncash [ |
{Complete Part Il for
WASHINGTON, DC 20416 noncash cantributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HUPSON VALLEY BANK & TRUST CO.
3 | FOUNDATION Person
Payrotl ]
PO BOX 1188 30,000. Nencash [ |
{Complete Part H for
HUDSON, NY 12534 nohcash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:l
Payroli 1
MNoncash [ |}
(Complete Part il for
noncash contributions.)
{a) () {c) {dg)
Nao, Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll [}
Noncash | |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Tvipe of contribution

Parson 1
Payroil |:|
Noncash [ |

{Complete Part || for
noncash contributions.}

123452 11-11-21
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Schedula B (Form 990) {2021)

Page 3

Name of organization

Employer identification number

COLUMBIA ECONOMIC DEVELOPMENT CORP. é . i 14-1755710
Partll Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is neaded.
()
{c)
f?lo(:;q Descrintion of () . . FMV (or estimate) Dat {d) ved
o escripticn of noncash property given (See instructions) ate receive
{a) ()
No.
fro(:n o ot § ®) " . FMV (or estimate] Dat (d} Hed
ot escription of noncash property given (See instructions) ate receive
(a)
(e}
f:)or;! D ot p (b) " . FMV (or estimate) Bat () wed
o escription of noncash property given (See Instructions.) ate receive
(a)
(c)
f:t;;! D ot y (b) h . FMV (or estimate) Dat (c) ved
om escription of noncash property given (Ses instructions.) ate receive
{a)
(c)
No.
fro(:n o ot § (b) h N FMV {or estimate) Dat (c) ved
o escriplion of noncash property given (See Instructions.) ale receive
{a}
(c}
No.
fm(:“ b infl f (b) h . FMV {or estimate) Dat {d ved
o escription of noncash property given (See instructions.) ate receive

123483 111421
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Schaduls B (Form 980) {2021)

Page 4

Name of organization

COLUMBIA ECONOMIC DEVELOPMENT CORP.

o

Employer identification number

14-1755710

Part [il  Exclusively religious, charltable, etc., contributions to crganizations deg’fgx};ﬁqu s@ct

{7), (ngr {10} that total more than $1,000 for the year

from any ohe contributor, Compiete columns {a} through (e} and the following fine entry. for organlzatlons

compisling Fart lll, enter the total of exclusively tefiglous, charitable, ete., contributions of $4,000 or less for the year. (Enter b3 Info, once) [ g

Use duplicate copigs of Part Il if additional space is needed.

{a) No.
ggp‘ {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,
Ig'raorTi {h} 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 transferge
{a) No.
ggm (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.
Ef’rz?rTl {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

123454 1§-11-21
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SCHEDULE C Political Campaign and Lobbying.Ac 'i}ies%@ OMB No. 15450047
Form 990 : ¥ ;
(Form ) For Organizations Exempt From Income Tax Under se, _f\tion 5401!" ) ?égtion 527 2021

Department of the Treasory B Complete if the organization is described below. B A Y t6 Form 890 or Farm 990-EZ. Open to Public -

Internal Revenue Service P Go to www.irs.gov/Form9g0 for instructions and the latest information. " Inspection .

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
& Section 501(c)(3) organizations: Gomplete Parts I-A and B. Do not complete Part I-C.
© Saction 501(c) (other than section 501{c)(3)) organizations: Gemplete Parts 1-A and C batow. Do not complete Part 1B,
& Section 527 organizations: Complete Part 1A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 601(h}): Gomplete Part #1-A. Do not complete Part I1-B.
® Saction 5071{c)(3) organizations that have NOT file Farm 5768 (election under section 501{h)): Complete Part IB. De not complete Part 1A,
[f the organization answered “Yes," on Form 890, Part IV, line 5 (Proxy Tax) {See separate instructions) or Form 8980-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then
® Section 501 (¢)(4), (8), or {8) organizations: Complete Patt Il

Name of organization Employer identification number

COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

[Part I-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 Poltical campalgn activity expenditUres | e

3 Volunteer hours for political campalgn activities

[Part1-B] Complste if the organization is exempt under section 501(c){(3}.

i Enter the amount of any excise tax incurred by the organization under section 4985 ...

2 Enter the amount of any excise tax incuired by organization managers under section 49556

3 If the organization incurred a section 4855 tax, did it file Form 4720 forthis year? ...
4a Was a correction made? D Yes E:l No

by if "Yes," describe in Part IV,

[Part1-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 activities |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activitles e e » 5
8 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,

0T I < T UV U AU OO U OO U RO S E PSSO T O U OO > §

4 Did the filing arganization file Farm 1T120-POL for this YEAr? et ee e e e e ae e e et aerarens [ IYes I:l No

5 Enter the names, addresses and employer dentification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount pald from the flling organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separaie poiitical erganization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name (b) Address {c) EIN {d) Amount paid from {e} Amount of political
filing organization’s | contributicns received and
funds. If nons, enter -0-, promptly and directly
delivered to a separate
political organtzation.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G {Form 990) 2021
LHA
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Schedute G {Form 980) 2021 COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 Page2

section 501{h}).

[ Part II-A | Complete if the organization is exempt under section 501{c)(3) and fileci Farm 57683’”"’ fection under
J ,

A Check B [ | iftha filing organization belongs to an affiliated group {and list In Part IV eaci‘%ﬁﬁﬂiated *ﬁ\' r ber's hame, address, EIN,
expenses, and share of excess Jobbying expenditures).

B Check P i:] if the fliing organization chacked box A and "limited control” provislons apply.

" Afill
Limits on Lobhying Expenditures org;:r}ﬁziliri‘gn's ) fﬂ{'g::g group

{The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expendiiures to influence public opinion (grassrools lobbying)

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

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

Other exampt purpose expenditires e

Total exempt purpose expenditures (add Hines Teand 1d) s

- T 2 O O D

Labbying nontaxable amount. Enter the amount from the following table in both columns.

if the amount on line 1e, column (a} of {b) is: The lobbying nontaxable amount is:

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

QOver $506,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000,
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000.

Grassroots hontaxable amount (enter 25% of line 11)

g
h Subiract ine 1g from line 1a. If zero or less, enter -O-

i Subtract line 1 from line 1¢. If zero or less, enter -0-

i If there is an amount other than zero on either line 1h or line 1}, did the organization file Form 4720
reporting section 4911 tax for thiS Vear? ... et s s ey [ 1] Yes L—_I No

4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501{h} election do not have to complete ali of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁsc‘;f‘s"‘f;’;‘:i'eﬁg;mg " {a) 2018 {b} 2019 {c) 2020 (d) 2021 (6) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of iine 2d, solumn ()

f Grassrocts lobbying expenditures

Schedule C (Forim 990) 2021
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Schedule G (Form 990) 2021 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}). F-

(b}

For each "Yes" rasponse on lines 1a through 1i below, provide in Part IV a detailed description

of the jobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence fareign, national, state, or

incal legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIINEERIST it oiese e oo eeet oo es e as s ee et em e o mee e m kb ettt eh et e s emea e

Pald staff or management {include compensation In expenses reported on lines 1¢ through 1i)7?
Madia advertisements?

Mallings to members, lagistators, or the public? . ..

Publications, or published or breadcast statements?

Grants to other organizations for lobbying purposes?

6,600.

Direct contact with legislators, thair staffs, government officials, or a legislative body? X

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .,

A I S Pl e bl b

Cther activities?

—_—e-— T M -~ O T &

Total. Add lines 1c through 1 ' 1 6,600.

o]
o

Did the activities in line 1 cause the organization to be not described in section 50H{c)(3)?
If “Yes," enter the amount of any tax incurred under section 4912 ...,

fe
Tlbe

¢ lf "Yes," enter the amaunt of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...

|Part lI-A] Complete if the organization is exempt under section 501{c){4}, section 501(c}(5), or section
501{c)(6).

Yes No

1 Wera substantially all {90% 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 to carry over lobbying and pelitical campaign activity expenditures from the prior year? 3

|Part m-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 lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and politicat expenditures {do not include amounts of political
expenses far which the section 527{f} tax was paid}.

a Cumentyear ... 2a
b Garryover from last year 2h
¢ Total 2c

3 Aggregate amount reported In section 6033(e}{1){A) notices of nondeductible section 162{(¢) dues . ................ 3

4 i notices were sent and the amount on line 2¢ exceeds tha amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPANAIUNG NBXE VOAIT s er oo ee e e e e e e b e s h et e e ar e be e e at e e A e e ene e

Taxable amount of lobbying and political expenditures. Ses Instructions

tPart IV.]| Supplemental Information

Provide the descriptions requirad for Part 1A, line 1; Part I-B, line 4; Part 1G, tine 5; Part [I-A (affiliated group list); Part Il-A, lines 1 and 2 {See

instructlonsy; and Part II-B, lina 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 TO INFLUENCE THE PASSAGE OR DEFEAT ANY LOCAL LAW,

ORDINANCE, RESOLUTION, OR REGULATION BY ANY MUNICIPALITY OR SUBDIVISION

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

HAVING THE FORCE AND EFFECT OF LOCAL LAW, ORDINANCE, RESOLUTION OR

Schedule C (Form 990) 2021
132048 11-03-21



Schedule C {(Form 990) 2621 COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 Page4
[Part IV ][ Supplemental Information ontinued)

REGULATION OR ANY RATE MAKING PROCEEDING BY ANY MUNICIPALITY OR [

SUBDIVISION THEREOF.

TN 2021, F. MICHAEL TUCKER, PRESIDENT OF TUCKER STRATEGIES, INC., UNDER

CONTRACT WITH COLUMBIA ECONOMIC DEVELOPMENT, NEGOTIATED WITH AND APPEARED

BEFORE THE COLUMBIA COUNTY BOARD OF SUPERVISORS IN CONNECTION WITH

SECURING £368,000 OF COUNTY FUNDING.

Schedule C {Form 9380) 2021
132044 11-03-21




B No; 1545-0047

SCHEDULE D Supplemental Financial Statements Nom
(Farm 990} P Complete if the organization answered "Yes” on Forin 990, ' "\" \ 202 1
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123&2‘ 12b. é o "
Department of the Treasury P> Attach to Form 990, it ’ QOpen tq Public
|nternal Revenue Service P Go to www.irs.qovw/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer identification number
COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710

{Part| [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yas" on Form 980, Part IV, line 6.

{a) Ponor advised funds {b) Funds and other accounts

Total number atend of year ...

Aggragate value of contrlbutions to {during year}

Aggregate value of grants from {during year)

Aggregatevalue at end ofyear | . ...

O W«

Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds

are the organization’s property, subject to the organization’s axclusive legal controi? i, E} Yes |:| No
6 Did the organization inform all grantess, 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 confetring

IMPErMUSsihie PHVALE DB I it i ririi et r s et ee et sag e bkttt [_|Yes I:l No

t Part 1l -'| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purposa(s) of censervation easements held by the organization {chack all that apply).
[__] Preservation of land for pubtic use (for example, recreation or education} L—_] Preservation of a historically impoertant land area
{1 Protection of natural habitat [ Preservation of a certified historie structure
;:I Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation eaSeMENtS ..o 2a
b Total acreage rostricted by consenvalion BaSeMBNIS e 2b
¢ Number of conservation easements on a cerlified historic structure included in (a) 2c
d Number of conservation easemaents Included in {¢) acgulred after 7/25/06, and not on a historic structure
listad in the National RegISIEr | . ... e sttt e e e e in b n st s e 2d
3 Number of conservation easements modified, transferred, releasad, extinguished, or terminated by the organization during the tax

year p
4 Number of states whers properly subject to conservation easement is located I
5 Does the organization have a written policy regarding the perlodic monitering, inspection, handling of
violatlons, and enforcement of the conservation easaments E holdsT e D Yes [:] No
6 Staff and volunteer hours devoted to moenitoring, Inspecting, handling of violaticns, and enfercing conservation easements during the year
»
7 Amount of expenses incutred in monitoring, inspeciing, handling of violations, and enforcing conservation easements during the year
| 3
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170Mh){4)(B)()
and section TTOMMANBIIT it ees et
g In Part Xlll, desciibe how the organization reports conservation easements in its revenue and expense statament and
balance sheet, and inciude, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easementis.

| Partlll | 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 ASG 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibitlon, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b if the arganization elected, as permitted under FASB ASG 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 sarvics,
provide the following amounts relating to these ltems:

i} Revenue Included on Forrm 990, Part Vi, line 1

{ii} Assets included in Form 990, Part X
2 If the organization recelved ar held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenus included on Form 880, Bart VIlL, e 1 e > 5
b Assets inciuded In Form 880, Par X oo i et g > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2021
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Schedule D (Form 990) 2021 COLUMBIA ECCNOMIC DEVELCPMENT CORP. 4- 710 page?2

14-1
[ Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Bther SmAéséf‘s feonlinuad)

3 Using the organization’s acquisition, accession, and other recerds, chack any of the following that ‘éﬁ‘,‘? ﬁ?”@c@%ﬁ% gf its
collection items {check all that apply):
a [ public exhibition d D Loan or exchange program
b (:i Scholarly research e i:] Other

G |:] Preservation for future generations
4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part XIIl.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
te be sold to raise funds rather than to be maintained as part of the organization's coflection?  ..........oeviieiicnnn.. [ Yes L _INo

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a is the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included
on Form 990, Part X? [ Yes [ Ine

b it "Yes," axplain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance ... ic
d Additions during the year 1id
e Distributions dUBNG INE YEAI e e e e 1e
FOENAING DAIBNGE | et e if
2a Did the crganization include an amount onh Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [:l No
b lf "Yes," explain the arrangement in Part Xill. Check here if the expianation has been provided on Part XI1 ..o I:l

[Part V [ Endowment Funds. Gomplete if the organization answered "Yes® on Form 990, Part IV, line 10.

{a} Gurrent year {h) Prior year {c) Twa years back | {(d) Three years back | (e) Four years back

ia Beglinning of year balance

Contrbutlans ...,

Net investment earnings, gains, and losses

Granis or scholarships .

o o o0 w

Gther expanditures for facilities

and programs e,
Administrative expenses

—h

g Endofyearbalance ...

2 Provide the estimated percentage of the current year end balance {iine 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No
(i} Unrelated OrGANIZAIONS | ... oo eeeses et s seessc e eesst ettt 2t et e oo nm oo en et e 3afi)
(i) Related organizations | i e 3afii)

b 1f “Yes" on Hine 3afil), are the related organizations fisted as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds,

| Pari VI | Land, Buildings, and Equipment,
Complete if the organlzatlon answered "Yas" on Form 990, Part IV, line 11a. Ses Form 990, Part X, line 10.

Description of properly (a) Cost or other {b) Gost or other {¢) Accumulated {cl} Book value
hasis {nvestmeant) basis {other) depreciation
1a Land ' S

b

¢

d 25,336, 14,094, 11,242,

e 18,724, 17,226. 1,498,
Total. Add lines 1a through te. (Columin (0) must equal Form 990, Part X, column (Bl ling 10C) woveeeeirnericnnniinnanicninnn, > 12,740.

Schedule D {Form 920} 2021
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Schedule D {Form 980) 2021 COLUMBIA ECONOMIC DEVELOPMENT CQJRP . j} 5 14 ~f1 755710 page3
| Part VII[ Investments - Other Securities. e w6 £70H =
Complete If the organization answered "Yas" on Form 890, Part |V, line 11b. See Form 480, Part X, line 12,
{a) Deseriplion of security or category tincluding name of security) {b} Book value {c) Mathod of valuation: Cost or end-of-year market value

{1} Financial derlvatives ...,

(2) Closely held equity interests

{3) Other

(A)

{8)

{G)

{D)

{£)

)

@

{H)

Totat, {Gol. (b) must equal Foren 990, Part X, col. (B) line 12.) P

l Part VIII[ Investments - Program Related.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11c¢. See Form 990, Part X, fine 13.

{a) Description of investment {b} Book value {c) Method of valuation: Gost or end-of-year market value

{1)

(2)

(3]

4

{5)

{6)

7

(8]

{8}

Total, (Col. {b) must equat Form 980, Part X, col. (B) line 13,) =

| Part IX | Other Assets.
Complete it the organization answered "Yes® on Form 990, Part iV, line 11d. See Form 890, Part X, line 15,

{a) Description {b} Book value

{1)

{2)

(3]

{4)

{5}

{6}

{7)

(8}

2]

Total. (Golumn (b) must equal Form 990, Part X, col, (BIHNe 18.) ooz aesicvi sz, »

| Part X | Other Liabhilities.
Complete i the organization answered "Yes" on Form 980, Part IV, ine 11e or 11f, See Form 990, Part X, iine 25.

1, {a} Description of liability {b) Book value
{1} Federal income taxes
iy LOANS PAYABLE 764,513.
33 DEFERRED GRANT INCOME 5,237.
{4y DEBT RESERVE DEPOSIT 10,000.
¢ DUE TO FISCAL AGENCY 14,670.
6)
7}
(8
(9)

Total. (Colymn (b] must oqual Form 990, Part X, ¢ol (B1IiN@ 28] oo insisinnisscisiseesne sz » 794,420.

2, Liability for uncertain tax pesitions. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the taxt of the foolnote has been provided in Part XHL ..

Schedule D (Form 980) 2021
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Schedule D {Form 980) 2021 COLUMBIA ECONOMIC DEVELOPMENT CGORP.. B éﬁf‘”«i i 1441755710 page 4

|Par’c Xl ]Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Ves" on Form 990, Part [V, line 124,

1 Total revenue, gains, and other support per audited financial statements ..., 1 877,012,
2 Amounts included on line 1 but not on Form 9380, Part VI, ine 12:

a Net unrealized gains (losses) oninvestments s 2a

b Donated services and use of facilities ... b

¢ Recoveries of prior year grants || e 2¢

d Other (Desoribein Part XIL) e 2d

& A NG 2atNIOUGN 20 | || oo et 2e 0.
3 SUBIACLIING 26 FOM N8 T | | it ieoeeeesoeeeoeoeeoseosesas s ssats st a 877,012,
4  Amounts included on Form 990, Part VI, fine 12, but not on ling 1: :

a Investment expensas not included on Form 990, Part Vil fine7b ... 4a

b Other (Describein PartXIL) e, 4b

G AGATINGS A ANA A oot 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 899, Part L 1ine 12}  woovvveriinrinnis ez i) 877,012,

l Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered *Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements e 1 841,851.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

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

b Prioryear adjusiments L P ]

© OHNBFIOSSES oo 2¢

d Othar (Describe in Part XILY ..o 2d

@ A IINES 2 HIIOUGN 20 .o oooeoeoeeeeeeoseee oo e 2e 0.
8 SUBIFACLIING 26 FOM INE T oo eceeeceeeessees st 3 841,851,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: w

a Investment expenses not included on Form 990, Part Vill, line 72 ... 4a

b Other {Describein Part XIL) . 4b

C AGANNES A8 AN AD oo e 4c 0.

Total expenses. Add lines 3 and 4e. (This must egual Form 990, Part LIine 18)  vevpreriorreioreeinieenn 5 841,851,

| Part XilI] Supplemental Information.

Provide the descriptions required for Part i, nes 3, 6, and 9; Part Ill, lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line 2; Part X|,
iines 2d and 4b; and Part XU, lines 2d and 4b. Also complete this part to pravide any additional information.

PART X, LINE 2:

THE CORPORATION HAS EVALUATED ANY UNCERTAIN TAX POSITIONS AND RELATED

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

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

PENALTIES AND INTEREST ASSESSED BY INCOME TAXING AUTHORITIES ARE TNCLUDED

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

CURRENTLY UNDER EXAMINATION.

132054 10-28-21 Schedule D (Form 990) 2021




SCHEDULE L
{Form 990)

Transactions With Interested Per

B Complete if the organization answered "Yes" on Form 990, Part IV, Iin !

28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40
Dopartment of tho Treasury P+ Attach to Form 990 or Form 990-EZ, _
Internal Ravenue Service B~ Go to www.irs.gov/Form990 for instructions and the latest information.

B No. 1645-0847

Open To Public _:

inspsction
Name of the organization Employer identification number
COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710
{ Part | ]

Excess Benefit Transactions (section 501(c)(3), section 501{c)(4), and section 501(c){29) crganizations only},

Complets If the organlzation answered "Yes" on Forrm 880, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
1 b} Relationship between disqualified d) Corrected?
{a) Name of disquailfted persan ®) person :nd organizatic?n {c) Description of transaction ( \)'es No

2 Enter the amount of 1ax incusred by the organization managers or disqualified persons during tha year under
section 4958

| Part i 1 Loans to and/or From Interested Persons.

Complete if the organization answered "Yes” on Farm 990-EZ, Part V, line 38a of Form 930, Part IV, line 26; or i the crganization
reported an amount on Form 990, Part X, line §, 6, or 22,

{a) Name of (b) Relationship | (c) Purpose [(d)Lemsoor | (o) Origina (HBalance due | (g}ln gglggg[g‘gerd (i} Written
interested person wilh organization]  of loan orgunieation? | PYinCipal amount default? | cmmitie? | dGreement?
To _iFrom Yes | No |Yes | No | Yes i No

TOUAD .ottt e et s tirebes e emeeenigis e e Lot e e > 3
| Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27,
{a) Name of Interested person {b} Relationship between (¢} Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Scheduls L {Form 990) 2021

132131 11-02-21
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Schedule L {Form 990) 2021 COLUMBIA ECONOMIC DEVELOPMENT CORP } 1 4 1'7 55710 page2
] Part IV | Business Transactions Involving Interested Persons, éﬁ/ » é ; Wl
Complete if the organization answered "Yes" on Form 990, Part |V, fine 28a, 28b, or 28¢. i
(a) Name af interested person (b} Relationship between interested {c¢) Amount of {d} Description of g?égé}ggggn(?é
person and the organization trgnsaction fransaction revenues?
Yes No
F. MICHAEL TUCKER [MORE THAN 35% OWNER 132,000.INDEPENDENT X

[Part V|  Supplemental Information.

Provide additional information for responses to questions on Schedule L {see instruclions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: F. MICHAEL TUCKER

(B RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTZATION:

MORE THAN 35% OWNER OF TUCKER STRATEGIES

{C) AMOUNT OF TRANSACTION $ 132,000.

(D) DESCRIPTION OF TRANSACTION: INDEPENDENT CONTRACTOR

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 980) 2021
132182 11-02-21




SCHEDULE O Supplemental Information to Form 990 or 990- EZ N

{Form 990} Complete to provide information for responses to specific qugstlons ofﬁ
Form 990 or 990-EZ or to provide any additional inform 1Eon
Department of the Treasury P Atiach to Form 990 or Form S90-EZ, T W% ¥ | &j‘ bs )
internal Rovenue Service P Go to www.irs.qov/Form390 for the latest mformat . Inspection
Narne of the organization Employer identification number
COLUMBIA ECONOMIC DEVELOPMENT CORP. 141755710

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

YORK.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

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

INVESTMENT AND PERSONAL OPPORTUNITY.

FORM 990, 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 OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7JA:

THE CORPORATION'S MEMBERS VOTE FOR BEACH BOARD MEMBER. BOARD MEMBERS ELECT

THE OFFICERS OF THE CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE CORPORATION'S BOOKKEEPER AND PRESIDENT/CEQ REVIEW THE 330 AND PROVIDE

TO THE AUDIT/FINANCE COMMITTEE. THE AUDIT/FINANCE COMMITTEE REVIEWS AND

APPROVES THE 990 AND PROPQSES TO THE FULL BOARD FOR FINAL APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

DURING THE YEAR, THE PRESIDENT & CEO CONSISTENY INQUIRED FROM THE BOARD OF

DIRECTORS ABOUT ANY POTENTIAL CONFLICTS OF INTEREST. ANY BOARD DIRECTOR

WITH A CONFLICT OF INTEREST REGARDING ANY VOTING PERFORMED BY THE BOARD AT

MEETINGS THROUGHOUT THE YEAR EXCUSED THEMSELVES BEFORE DISCUSSION AND

VOTING TOOK PLACE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21




Scheadule O {Form 890) 2021 Fage 2
Name of the organization i Eh‘ﬁﬁ%er identification number

3 2%4—1755710
e

o B

COLUMBIA ECONOMIC DEVELOPMENT CORé.

FORM 990, PART VI, SECTION B, LINE 15:

THE CORPORATION HAS A REVIEW PROCESS IMPLEMENTED FOR APPROVAL OF KEY

EMPLOYEES AND THE PRESIDENT AND CEOQO. THE PRESIDENT AND CEQO 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, SECTION C, LINE 19:

POLICIES ARE AVAILABLE ON THE CORPORATION'S WEBSITE,

FORM 950, PART XII, QUESTION 2C

COLUMBIA ECONOMIC DEVELOPMENT CORPORATION HAS AN AUDIT COMMITTEE THAT

ASSISTS THE BOARD IN FULFULLING ITS OVERSIGHT RESPONSIBILITIES WITH

RESPECT TO THE FINANCIAL REPORTING PROCESS, THE AUDIT PROCESS, AND THE

PROCESS FOR MONITORING COMPLIANCE WITH THE LAWS AND REGULATIONS.

132212 11-11-21 Schedule O {(Form 990} 2021
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TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500

FOR THE YEAR ENDING
December 31, 2021

Prepared For:

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

Prepared By:

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

Amount of Tax;

Balance due of $275

Make Check Payable To:

Department of Law

Mail Tax Return To:

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

New York, NY 10005

Return Must Be Maiied On Cr Before:

May 16, 2022

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

The attached copy of the federal Form 990 must be properly signed and dated.




COLUMBIA ECONOMIC DEVELOPMENT CORPORATION

INVESTMENT POLICY
I. Scope

This investment policy applies to all moneys and other financial resources available for
investiment by the Columbia Economic Development Corporation (the “Corporation”).

II. Objectives

The primary objectives of the Corporation’s investment activities are, in priority order.
To conform with all applicable federal, state and other legal requirements;
To adequately safeguard principal;

To provide sufficient liquidity to meet all operating requirements; and
To obtain a reasonable rate of return.

L ]

IOII. Delegation of Authority

The responsibility for administration of the investment program is delegated to the
President/CEQ who shall establish procedures, subject to Board approval, for the
operation of the investment program consistent with these investment guidelines. Such
procedures shall include an adequate internal control structure to provide a satisfactory
level of accountability based on a database or records incorporating description and
amounts of investments, transaction dates, and other relevant information.

IV. Prudence

All participants in the investment process shall seek to act responsibly as custodians of
the public trust and shall avoid any transaction that might impair public confidence in the
Corporation.,

Investments shall be made with judgment and care, under circumstances then prevailing,
which persons of prudence, discretion and intelligence exercise in the management of
their own affairs, not for speculation, but for investment, considering the safety of the
principal as well as the probable income to be derived.,

Consistent with CEDC’s Conflict of Interest policy, all participants involved in the
investment process shall refrain from persenal business activity that could conflict with
proper execution of the investment program, or which could impair their ability to make
impartial investment decisions.

V. Diversification
1t is the policy of the Corporation to diversify its deposits and investments by financial

institution such that the Corporation’s deposits and investments do not exceed FDIC
coverage and collateral pledged by such institution.




VI

VIL

VIIL

IX.

Internal Controls

It is the policy of the Corporation that all moneys collected by any officer or employee of
the Corporation be transferred to the President/CEO or his designee within 5 days of
receipt for deposit into the Corporation’s account.

The President/CEQ is responsible for establishing and maintaining an internal control
structure to provide reasonable, but not absolute, assurance that deposits and investments
are safeguarded against loss from unauthorized use or disposition, that transactions are
executed in accordance with management’s authorization and recorded properly, and are
managed in compliance with applicable laws and regulations.

Designation of Authorized Depositories

The banks and trust companies authorized for the deposit of monies;:

Depository
Community Bank formerly Kinderhook Bank

Key Bank formerly First Niagara Bank
Th-Bank

——The Bank of Greene County
Berkshire Bank

Collateralizing of Deposits

In accordance with the provisions of General Municipal Law, §10, all deposits of the
Corporation, including certificates of deposit and special time deposits, in excess of the
amount insured under the provisions of the Federal Deposit Insurance Act shall be
secured by a pledge of “eligible securities” with an aggregate market value, as provided
by General Municipal Law, §10, equal to the aggregate amount of such deposits (a list of
eligible collateral securities are included as Appendix A fo this policy).

Safekeeping and Collateralization

Eligible securities used for collateralizing deposits shall be held by the depositaries trust
department and/or a third party bank or trust company subject to security and custodial
agreeinents.

The security agreement shall provide that eligible securities are being pledged to secure
local government deposits together with agreed upon interest, if any and any costs or
expenses arising out of the collection of such deposits upon default, It shall also provide
the conditions under which the securities may be sold, presented for payment, substituted
or released and the events, which enable the Corporation to exercise its rights against the
pledged securities. In the event that the securities are not registered or inscribed in the
name of the local government, such securities shall be delivered in a form suitable for
transfer or with an assignment in blank to the Corporation or its custodiai bank.




The custodial agreement shall provide securities held by the bank or trust company, or
agent of and custodian for, the local government, will be kept separate and apart from the
general assets of the custodial bank or trust company and will not, in any circumstances,
be commingled with or become part of the backing for any other deposit or other
liabilities. The agreement shouid also describe that the custodian shall confirm the
receipt, substitution or release of the securities. The agreement shall provide for the
frequency of revaluation of eligible securities and for the substitution of securities when a
change in the rating of a security may cause ineligibility. Such agreement shall include
all provisions necessary to provide the local government a perfected interest in the
securities.

X. Authorized Invesfments
As authorized by General Municipal Law, §11, the Agency authorizes the President/CEO

to invest moneys not required for immediate expenditure for terims not to exceed its
projected cash flow needs in the following types of investments:

Special time deposit accounts;

Certificates of deposif;

» Obligations of the United States of America;

¢ Obligations guaranteed by agencies of the United States of America where the
payment of principal and interest are guaranteed by the United States of America;
s (Obligations of the State of New York

¢ Money market/savings

All investment obligations shall be payable or redeemable at the option of the
Corporation within such times as the proceeds will be needed to meet expenditures for
purposes for which the moneys were provided and, in the case of obligations purchased
with the proceeds of bonds or notes, shall be payable or redeemable at the option of the
Corporation within one year of the date of purchase.

XI1. Quarterly Reporting Requirements

Each quarter, at the regularly scheduled monthly meeting of the Corporation’s Board of
Trustees, the Treasurer shall prepare a report of the Corporation’s cash and investment
balances as of the last day of the preceding month or a Jater date, if available, At a
minimum such report shall contain:

The name of each financial institution

Type of account (checking, savings, certificate of deposit, etc.)
Current rate of interest

Account balance as of the last day of the previous month

THIS POLICY SHALL BE REVIEWED AND ADOPTED ANNUALLY.

Reviewed, revised and approved April 20, 2021




APPENDIX A

Schedule of securities eligible for collateralization of Corporation deposits:

L

1L

1IT.

1v.

VI

VIL

VIIL

IX.

Obligations issued, or fully insured or gnaranteed as to the payment of principal and
interest, by the United States of America, an agency thereof or a United States
government sponsored corporation.

Obligations partially insured or guaranteed by any agency of the United States of
America, at a proportion of the Market Value of the obligation that represents the amount
of the insurance or guaranty.

Obligations issued or fully insured or guaranteed by the State of New York, obligations
issued by a Municipal Corporation, school district or District Corporation of such State or
obligations of any public benefit corporation that under a specific State statue may be
accepted as security for deposit of public moneys.

Obligations issued by states (other than the State of New York) of the United States rated
in one of the three highest rating categories by at least one nationally recognized
statistical rating organization.

Obligations of Puerto Rico rated in one of the three highest rating categories by at least
one nationally recognized statistical rating organization.

Obligations of counties, cities and other governmental entities of a state other than the
State of New York having the power to levy taxes that are backed by the full faith and
credit of such governmental entity and rated in one of the three highest rating categories
by at least one nationally recognized statistical rating organization.

Obligations of domestic corporations rated in one of the two highest rating categories by
at least one nationally statistical rating organization.

Any mortgage related securities, as defined in the Securities Exchange Act of 1934, as
amended, which may be purchased by banks under the limitations established by bank
regulatory agencies,

Commercial paper and bankers’ acceptances issued by a bank, other than the Bank, rated
in the highest short term category by at least one nationally recognized statistical rating
organization and having maturities of not longer than 60 days from the date they are
pledged.

Zero coupon obligations of the United States government marketed as “Treasury Strips™.




