Choose Columbia

Columbia Economic Development Corporation

COLUMBIA ECONOMIC DEVELOPMENT CORPORATION NOTICE OF PUBLIC MEETING
Please take notice that there will be a regular meeting of the Columbia Economic Development Corporation’s
Finance Committee to be held in person on July 21, 2026 at 8:30am, at One Hudson City Centre, Suite 301, Hudson,
NY 12534 in accordance with Public Officers Law Section 103-a. This meeting is open to the public, who will have
the opportunity to attend the meeting in person at the One Hudson City Centre address or via Zoom and provide live
comments. Comments can also be provided via email before and during the meeting to mtucker@ecolumbiaedc.com.
Meeting packets are posted and available on CEDC’s website: https://columbiaedc.com  Join Zoom Meeting;:
https://us06web.zoom.us/i/847751514152pwd=pGaONkGpjvIESIB ljefM6ccEF8MaskR. |

Meeting ID: 847 7515 1415, Passcode: 473629, Dial by your location: 1 646 558 8656 US (New York)

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

One tap mobile: +16465588656,,84775151415#,,,,*473629# US (New York)

Join instructions:
https://us06web.zoom.us/meetings/84775151415/invitations?signature=F_PV9qZ{e6C9zQnasYSwFdwlKaKDODL
TBaMksv7mVk

Dated: July 14, 2026
Rachel Levine
Secretary, Columbia Economic Development Corporation

CEDC Finance Committee

Chair: Tarah Gay
Members: James Calvin Derek Grout Rachel Puckett
Bryan Mahoney Carmine Pierro

1. Minutes, February 17, 2026*
2. Treasurer’s Report

a. Financials*

b. Form 990%

¢. Cash Flow
d. Discuss Transferring Loan Interest Revenues into Resetves
3. Portfolio Dashboard*
4, 2025 Committee Evaluation*
5. Investment Policy*
6. Public Comment
Attachments:
Minutes, February 17, 2026 Portfolio Report
Treasurer’s Report 2025 Finance Committee Evaluation
Form 990 Investment Policy

* Requires action

One Hudson City Centre, Suite 301, Hudson, NY 12534 | 518.828.4718 |
www.columbiaedc.com
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MINUTES DRAFT
COLUMBIA ECONOMIC DEVELOPMENT CORPORATION
FINANCE COMMITTEE
Tuesday, February 17, 2026 Draft

A regularly scheduled meeting of Columbia Economic Development Corporation’s (CEDC) Finance
Committee was held at the CEDC office, located at One Hudson City Centre, Suite 301, Hudson, NY,

on February 17, 2026. The meeting was called to order at 8:30am by Mr. Mahoney, Chair.

Attendee Name Title Status Departed
James Calvin Committee Member Present in person
Tarah Gay Committee Member Present in person
Derek Grout Committee Member Absent
Bryan Mahoney Chair Present in person
Carmine Pierro Committee Member Absent
Rachel Puckett Committee Member Absent

Gary Graziano

Committee Alternate

Present in person

F. Michael Tucker President/CEO Present in person
Andy Howard Counsel Present in person
Chris Brown Housing Coordinator Present in person
Martha Lane Vice-President Business Development | Present in person
Stephen Vandenburgh | Business Development Specialist Present in person
Cathy Lyden Bookkeeper Present in person
Riley Werner Administrative Assistant Absent

Lisa Drahushuk Administrative Supervisor Absent

Minutes, October 14, 2025

Mr. Calvin made a motion, seconded by Mr. Graziano to approve

presented. Carried.

Treasurer’s Report

the October 14, 2025 minutes as

M. Tucker reviewed the financials with the Committee. He reviewed the Balance Sheet, the Profit and
Loss statement and the SBA cash accounts, noting the demand for loans remained high, noting the amount
of funds on the street was $150,000 over the previous year.. He reviewed the Office of Community Renewal
grants receivable, noting the grant would be closed out. Mr. Tucker reviewed the accounts reminding the
Committee the accountants would be making some recommendations for the end of year. He noted that an
extensive review of the loan portfolio had been done from a risk standpoint, with a risk rating being assigned
to each loan.

One Hudson City Centre, Suite 301, Hudson, NY 12534 | 518.828.4718
www.columbiaedc.com
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Mr. Tucker briefly reviewed the SBA Loan program financials section, noting the total portfolio was nearly
$4 million. He stated the interest from both loan programs had been put back into the account, which
provided the funds due to the SBA for additional drawdown of funds. He reviewed the 2026 Budget vs
actual sheet and gave a brief update on the audit process, and the portfolio report. Ms. Gay made a motion,
seconded by My. Mahoney 1o approve the Treasurer Report and the Portfolio Dashboard as presented.
Carried.

Finance Committee Charter

2025 Finance Committee Discharged Duties:

Mr. Mahoney asked if there were any changes suggested to the documents, with none suggested he called
for a motion to approve them as presented. M. Calvin made a motion, seconded by Ms. Gay to approve
the documents as presented. Carried.

With no public comment, Ms. Gay made a motion, seconded by Mr. Calvin to adjourn the meeting. The
meeting adjourned at 9:10am. Carried.

Respectfully submitted by Lisa Drahushuk

One Hudson City Centre, Suite 301, Hudson, NY 12534 | 518.828.4718
www.columbiaedc.com
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1 Columbia Economic Development Corporation (CEDC)

2 Budget vs. Actuals: Budget_FY26_P&L - FY26 P&L

3 January - June, 2026

4 |

5 Total

6 Actual Budget over Budget % of Budget

7 lIncome

8 | Administrative Revenue 0.00 0.00

9 Columbia County IDA 9,000.00 18,000.00 -9,000.00 50.00%
10 Columbia County |IDA Projects 35,000.00 -35,000.00 0.00%
11 Commerce Park - Col Tent 5,000.00 5,000.00

12 HIDA Projects 40,000.00 -40,000.00 0.00%
13 Hudson IDA 9,000.00 18,000.00 -9,000.00 50.00%
14 NY Forward - Kinderhook 14,250.00 14,250.00

15 OCR Grant Administration 2,142,650 20,000.00 -17,857.50 10.71%
16 Other 2,500.00 -2,500.00 0.00%
17 Wireless Grant 57,000.00 60,000.00 -3,000.00 95.00%
18| Total Administrative Revenue $ 96,392,50 193,500.00| -$ 97,107.50 49.82%
19| Columbia County 0.00 0.00

20 4000-05 Columbia County Broadband Income 0.00 0.00

21 4000-06 Columbia County Housing Income 0.00 0.00

22 Columbia County Income 248,000.00 496,000,01 -248,000.01 50.00%
23 Columbia Forward Income 0.00 0.00

24 | Total Columbia County $ 248,000,00 496,000.01| -$ 248,000.01 50.00%
25| Feelncome 0.00 0.00 0.00

261 Grantincome 0.00 0.00

27 Cofumbia County-Grant program 0.00 0.00

28 Bangladesh Grant 0.00 0.00

29 Climate Forum / Carnival Q.00 0,00

30 Grant-Land Trust 10,000,00 0.00 10,000.00

31 Masten Park Grant 0.00 0.00

32 Total Columbia County-Grant program $ 10,000.00 0.00{ $ 10,000.00

33 Microenterprise Grant Round 1 0.00 0.00

34 ] Total Grant Income $ 10,000,00 0.00| $ 10,000.00

35| InterestIncome 0.00 0.00

36| Interest Income (Header) 0.00 0.00

37 Bank Interest 0.00 0.00

38 Bank Interest Income 7,4156.90 15,000.00 -7,584.10 49.44%
39 Total Bank Interest $ 7,415.90 15,000.00| -$ 7,584.10 49.44%
40 Interest Income 0.00 0.00 0.00

41 Loan Interest Income 78,494 .44 160,000.00 -81,505.56 49.06%
42 | Total Interest Income (Header) $ 85,910.34 175,000.00( -$ 89,089.66 49.09%
43| Landincome 0.00

44 Land Bank income 30,000.00 60,000.00 -30,000.00 50.00%
A5 | Total Land Income $ 30,000.00 60,000.00| -$ 30,000.00 50.00%
A6 | Loan Interest Income 0.00 0.00

471 Membership/Sponsorship 0.00 0.00

48 Associate Membership 4,500.00 6,000.00 -1,600.00 75.00%
49 Full Membership 7,500.00 24,000.00 -16,500.00 ' 31.25%
50 MicroBiz Membership 1,727.35 2,500.00 -772.65 69.09%
51 Not for Profit Membership 593,60 1,500.00 -906.40 39.57%
52 Sponsorship Inc. 1,000.00 12,000.00 -11,000.00 8.33%
53 Sustaining Membership 4,927.20 14,000.00 -9,072.80 35.19%
54| Total Membership/Sponsorship $ 20,248.15 60,000.00) -$ 39,751.85 33.75%
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55| Other Income 0.00 0.00

56 Other Income 2,851.62 10,000.00 -7,148.48 28.52%
57 | Total Other income 2,851,562 10,000.00| -$ 7,148.48 28.52%
58| SBA Microloan T/IA 0.00 0.00

59 SBA - TIA 147,5626.50 280,000.00 -132,473.50 52.69%
60| Total SBA Microloan T/A 147,526.50 280,000.00, -$ 132,473.50 52,69%
61 |Total Income 640,929.01 1,274,500,01| -$ 633,571.00 50.29%
62 |Gross Profit 640,929,01 1,274,500.01| -$ 633,571.00 50.29%
63 |Expenses

64 | Conferences and Training o 0.00 0.00

65 Conference & Training 2,538.08 7,500.00 -4,961.92 33.84%
66 | Total Conferences and Training 2,538,08 7,600.00( -$ 4,961.92 33.84%
67| Consulting Fees 0.00 0.00

68 Consultants 20,387.40 35,000.00 -14,612.60 58.25%
69 Consulting Other 12,499.98 -12,499.98 0.00%
70 Consuiting TSI 74,714.04 112,500.00 -37,785.96 66.41%
711 Total Consulting Fees 95,101.44 159,999.98| -$ 64,898.54 59.44%
72| Direct Program Expenses 0.00 0.00

73 Meetings / Events 5,580.35 7,600.00 -1,919.65 74.40%
74 | Total Direct Program Expenses 5,580.35 7,500.00 -$ 1,919.65 74.40%
75| Employer Expenses 0.00 0.00

76 Employer Payroll Taxes 0.00 0.00 0.00

77 Disability 10.93 2,100.00 -2,089.07 0.52%
78 FUTA 800.00 -600.00 0.00%
79 Medicare 3,265.84 8,800.00 -5,534.16 37.11%
80 Social Security 13,964.24 38,000.00 -24,035.76 36.75%
81 State Unemployment 2,607.58 800.00 1,807.58 325.95%
82 Workers Comp. 1,151.00 2,100.00 -949.00 54.81%
83 Total Employer Payroll Taxes 20,999,59 52,400.00| -$ 31,400.41 40.08%
84 Fringe Benefits 0.00 0.00

85 Health Insurance 18,281.53 51,000.00 -32,718.47 35.85%
86 Life Insurance 1,150.50 2,500.00 -1,349.50 46.02%
87 Retirement/Pension 10,575.30 24,000.00 -13,424.70 44.06%
88 Vacation Buy Back 2,848.23 7,000.00 -4,151.77 40.69%
89 Total Fringe Benefits 32,855.56 84,500,00 -$ 51,644.44 38.88%
a0 Payroll 0.00 0.00

91 Salaries 204,239.47 571,500.00 -367,260.53 35.74%
a2 Total Payroli 204,239.47 571,500.00| -$ 367,260.53 35.74%
93| Total Employer Expenses 258,094.62 708,400.00| -$ 450,305,38 36.43%
94| Facility 0.00 0.00

95 Rent 22,264.86 44,900.80 -22,635.94 49.59%
96 | Total Facility 22,264.86 44,900.80 -$ 22,635.94 49,59%
97| Grants Expense* 0.00 0.00

a8 Bangladesh Grant 0.00 0.00

g9 Climate Forum 0.00 0.00

100 Columbia County Forward Grant Expense 0.00 0.00

101 Columbia County Grant Expense 0.00 0.00

102 CRC Grant Expense 3,500.00 5,000.00 -1,500.00 70.00%
103 Grant to Chamber-Columbia Forward 0.00 0.00

104 Land Trust 10,403.24 0.00 10,403.24

105 microenterprise Grant Round 1 0.00 0.00

106| Total Grants Expense* 13,903.24 5,000.00( $ 8,903.24 278.06%
107} Insurance 0.00 0.00

108 Insurance 4,025.96 4,500.00 -474,04 89.47%




A B C

109| Total Insurance $ 4,025.96| $ 4,500,00, -$ 474.04 89.47%
1101 MicroBiz Expenses 0,00 0.00

111 Marketing 1,470.00 2,500.00 -1,030.00 58.80%
112 Seminars/Workshops 2,500.00 -2,500.00 0.00%
113 Technical Assistance 18,036.45 60,000.00 -41,963.55 30.06%
114| Total MicroBiz Expenses $ 19,506.45| $ 65,000,00| -$ 45,493,55 30.01%
115| New Intiatives 0.00 0.00

116 Broadband Study 0.00 0.00

117 Columbia Forward 0.00 0.00

118 Commerce Park 5,500.00 5,5600.00

119 Housing 15,000.00 -15,000.00 0.00%
120 Misc-Initiatives 0.00 0.00

121 NY Forward -Kinderhook 14,250.00 14,250.00

122 Strategic Plan 0.00 0.00

123 USDA Grant 0.00 0.00

124 Wireless Grant 63,000.00 60,000.00 3,000.00 105.00%
1256 Workforce & Education 16,000.00 -15,000.00 0.00%
126] Total New Intiatives $ 82,750.00| $ 90,000.00| -$ 7,250.00 91.94%
127} Office Expense 0.00 0.00

128 Bank Service Charges 1,742.76 3,500.00 -1,757.24 49.79%
129 Charitable Contributions 1,500.00 -1,600.00 0.00%
130 Comp./Equip & Leasing & Maint. 24,504.33 45,000.00 -20,495.67 54.45%
131 Dues & Subscriptions 13,382.00 16,000.00 -2,618.00 83.64%
132 Internet 0.00 0.00

133 Office Supplies & Printing 2,741.96 5,000.00 -2,258.04 54.84%
134 Other Office Expense 698.25 5,000.00 -4,301.75 13.97%
135 Postage 84,27 500.00 -4156.73 16.85%
136 Telephone/Internet 2,519.82 6,500.00 -3,980.18 38.77%
137 Web Site 3,919.00 16,000.00 -11,081.00 26.13%
138] Total Office Expense $ 49,592,39] $ 98,000.00] -$ 48,407.61 50.60%
139| Other Expenses 0.00 0.00

140 EIDL Interest Expense 132.18 1,560.00 -1,427.82 8.47%
141 Miscellaneous Expense -7,371.50 1,000.00 -8,371.50 -737.15%
142| Total Other Expenses -4 7,239.32 $ 2,560.00 -$ 9,799.32 -282.79%
143} Professional Fees 0.00 0.00

144 Accounting and Audit Fees 34,354.20 40,000.00 -5,645.80 85.89%
145 Legal Fees 3,199.00 12,000.00 -8,801.00 26.66%
146 Payroll Services 1,277.00 2,750.00 -1,473.00 46.44%
147] Total Professional Fees $ 38,830.20| $ 54,750.00| -$ 15,919.80 70.92%
148| Public Relations/Marketing 1,749,956 0.00 1,749.95

149 Marketing 4,449,72 5,000.00 -550.28 88.99%
150 Travel & Entertainment 2,526.30 10,000.00 -7,473.70 25.26%
151| Total Public Relations/Marketing $ 8,725.97| $ 15,000.00{ -$ 6,274,03 58.17%
152| SBA Interest Expense 0.00 0.00

153 Interest on Loan for SBA 10 9,299.56 40,000.00 -30,700.44 23.25%
154 Interest on Loan for SBA 11 1,175.40 1,175.40

155| Total SBA Interest Expense $ 10,474.96, $ 40,000.00| -$ 29,525,04 26.19%
156| Total Expenses $ 604,149.20| $ 1,303,110.78| -§ 698,961,58 46.36%
157|Net Operating Income $ 36,779.81| -$ 28,610.77| $ 65,390.58 -128.55%
158|Other Expenses

159] Amortization Expense ROU Asset 20,364.18 20,364.18

160| Interest Expense ROU Asset 6,854.54 6,854.54

161| RentROU -22,266.00 -22,266.00

162| Total Other Expenses $ 5,052.72| $ 0.00| $ 5,052,72




B D
163|Net Other Income -$ 5,062,72| $ 0.00| -$ 5,0562.72
164|Net Income $ 31,727.09! -$ - 28,610.77| $ 60,337.86 -110.89%
165
166
167
168 Thursday, Jul 09, 2026 09:26:45 AM GMT-7 - Accrual Basis




o 390

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public. B T OT =T L3 T

E,‘fgﬁ,'ﬂ" ;?2&5532223?5: i Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

A For the 2025 calendar year, or tax year beginning and ending

B Check If C Name of organization D Employer identification number

applicable:

eree | COLUMBIA ECONOMIC DEVELOPMENT CORP.

[ Johmes Doing business as 14-1755710
T Number and street {or P.0. box If mall Is not delivered to strest address) Room/suite | E Telephone number

[ fiinal 1 HUDSON CITY CENTRE, SUITE 301 518 828 - 4718
i City or town, state or province, country, and ZIP or foreign postal cade G_@rossracelpts § 1,593,553,
mpended| HUDSON, NY 12534 Hia) Is this a group retum
ﬁgﬁ:;: F Name and address of principal officer: F . MICHAEL TUCKER for subordinates? ... [ Yes No

1 HUDSON CITY CENTRE, SUITE 301, HUDSON, NY

| Tax-exempt status: 501(e)3) [ ] 501(c)( )

(insertno.) [ 4e47(a)(d)or [ 527

H(b) Are all subordinates included? l:]Yes I:] No
If "No," attach a list. See instructions

J Website; WWW.COLUMBIAEDC.COM H(c) Group exemption number
K_Form of organization; | X Corporation [ | Trust [ ] Assogiation [ ] other | L Year of formation; 19 9 2| M State of legal domicile: N'¥
[ Part ] Summary
| 1 Briefly describe the organization’s mission or most significant activiies: PROMOTING AND DEVELOPING THE
8 INDUSTRY AND JOB DEVELOPMENT RATE IN THE COUNTY OF COLUMBIA, NEW
E 2 Check this box [:‘ if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, fine 18) ..o 3 12
g 4 Number of independent voting members of the governing body (Part VI, tine 1b) ..., 4 12
@ 5 Total number of individuals employed in calendar year 2025 (PartV, line 2a) __._...........ccocreiernns 5 7
8| & Total nurmber of VoluTteers (6SHIMAt I IECBSSAIY) ... 6 20
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part 1, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ne Th) .______...cooccoceveevcrresecmnceeneecessenmne o 1,343,924, 1,309,549.
2| 9 Program service revenue (Part VI, iNe 2g) ... .o, 120,431, 134,657,
% 10  Investment income {Part VIll, column (A), lines 8, 4, and 7d) 36,980. 29,347.
1 41 Other revenue (Part VIII, colurmn {A), lines 5, &d, 8¢, 9¢, 10c, and 118) . ... 43,195, 120,000.
12 Total revenue - add fines 8 fhrough 11 (must equal Part VIll, column (A), line 12) ... 1,544,530, 1,593,553,
13  Grants and similar amounts paid (Part IX, column (&), ines 1-8) ..., 403,038. 294,375.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) .. ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 8-10) . 540,245, 564,549.
@1 16a Professional fundraising fees (Part IX, colurmn (A N8 1) e 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) 0. ¥
W} 17  Other expenses (Part IX, column (A), lines 11a-11d, 11624e} ... . . .. 568,127. 697,221,
18 Total expenses, Add lines 13-17 (must equal Part X, column (A), line 25) . ... 1,511,410. 1,556,145,
19 Revenue less expenses. Subtract line 18 fromline 12 ... oeeeieeneiieeiiiieieiiiinnns 33, 120, 37 :~4 08.
54 Beginning of Current Year End of Year
%%c 20 Total assets (Part X, line 16) 5,416 ,497. 5,638,863,
< 21 Total liabilities (Part X, line 26) 2,632,857, 2,817,815,
=3 22 Net assets or fund balances. Subtract line 21 fromline 20 ...........cocveiiiiiiiieinnen 2,783,640. 2,821,048.

Pait Il | Signature Block

Under penalties of perjury, | declare that | have axamined this return, including accompanying sehedules and statements, and 1o the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signaturae of officst Data
Here F. MICHAEL TUCKER, PRESIDENT AND CEO

Type or print name and title

Preparer's name LPreparer’s signature Date ‘C,““k [ 1] PTN
Paid . THERESE WOLFE . THERESE WOLFE 05/27/26| sdromoyes [PO00748483
Preparer | Firm'sname  UHY ADVISORS NORTHEAST, INC. Firm'sEIN 14-1555429
Use Only | Firm's addrass ONE HUDSON CITY CENTRE, SUITE 204

HUDSON, NY 12534 Phong no.51.8-828~1565

May the IRS discuss this return with the preparer shown above? See INSIUCHONS _ .ocoveceiriiincinnieneri i Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

532001 12-15-25

Form 990 (2025) Created 4/30/25
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2025) COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 Page 2
Partlll.[ Statement of Program Service Accomplishments
Gheck if Schedule O contains a response or note o any line in this Part il
1 Briefly describe the organization's missian:
COLUMBIA ECONOMIC DEVELOPMENT CORPORATION IS THE LEAD ECONOMIC
DEVELOPMENT ORGANIZATION FOR COLUMBIA COUNTY, NEW YORK. OUR MISSION IS
TO STRENGTHEN THE AREA'S TAX BASE THROUGH ECONOMIC DEVELOPMENT AND JOB
CREATION, 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

DHOF FOMN 0 0F O90-EZY 1o [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .ieen. DYes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a  (code: ) (Expenses $ 1,0 97,83 1« inoluding grants of § 294 ’ 375. ) (Revenue$ 134, 657, )
DURING THE YEAR, §1,038,599 WAS LENT TO VARIOUS LOCAL BUSINESSES OFFSET
BY $765,497 OF LOAN REPAYMENTS. PROGRAM EXPENSES INCLUDED PAYROLL
EXPENSES FOR EMPLOYEES WORKING ON PROMOTING THE CORPORATION'S MISSION
AND MEETING PROGRAM EXPECTATIONS, WEILE OTHER EXPENSES INCLUDED OFFICE
AND MARKETING AND CONSULTING EXPENSES RELATED TO RUNNING THE PROGRAM.

4b  (code: ) (Expenses $ ___ including grants of $ J (Revenue $ ) )

4¢  (Code: ) (Expenses § inaluding grants of § ) (Revenus $ )

4d  Other program services (Describe on Schedule O.)

(Expenses § Inoluding grants of ) (Revenue § )
4e Total program service expenses 1,097,831,

Form 990 (2025)
532002 12-16-26



Form 990 (2025) COLUMBTIA ECONOMIC DEVELOPMENT CORP. 14-1755710  Page3

V.| Checklist of Required Schedules

Yes | No
1 ls the organization desctibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ 8BS, " COMPIETE SCABGUIE A ...o.oooreeeeeress s e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See Instructions ... X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? Jf "Yes,” complete SCHEAUIE Gy PAM | oocoiveieeiiiiiissssissss it s 3 X
4 Section 501(c){8) organizations. Did the organization engage in lobbying activities, o have a section 501(n) election in effect
during the tax Year? f "Yes," complete SCHBAUIE Gy PAI Il ....co.vwsiveriessesessseessssoesss s bt e 4 X
5 Isthe organization a section 501(c)4), 501(c)(8), or 501{c)(6) organization that receives membership dues, assessments, of
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete SCHeaUle Cy PArt ll .........ccoouvcneisssessssssssssssssssssnns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part H oreecreseeeenssseesieess e 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? |f "Yes," complete
SGREAUIE D, PAI Ml +ooeoeses oo oo 55 8 X
g  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
£ "YES, " COMPIELE SCREAUIE Dy PaIE IV .....oeoeeumsssss s scsees im0 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi-endowments? Jf "Yes," complete SCEOUIE D, PRIV .....ooiivrivieusissssssmsss s s e 10 X
11  |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl 1X, or X, S
as applicable. ’
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
BBV oo oo e R 1ia | X
. b Did the organization report an amount for investments - other securities In Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, PAIT VI .oooceoooivenivcerevnicminisis st 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% ot more of its total
assets reported in Part X, line 167 /f *Yes, " complete SCheaule D, PAM VAl ..o.crwvvwrrieerorssesnrsvsssoessonssosss e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ...t 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? [f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial sta}tements for the tax year? jf "Yes," complete
GONEOLIE D, PAS X1 AT Xl oo vs oo s s o820 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil Is optional — .............. 12b X
13 s the organization a schoal described in section 170LYDAYH? i "Yes," complete Schedule E .......c..ccevvnninns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or More? Jf "Yes," complete SCHEaUIE Fy PAMS ANG IV ....covviveviwrisssresrrss i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete SCHedule F, Parts I1aNG IV .....covicesvesrssssssss s s 15 X
16 Did the organization report on Part IX, column (A, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts I aNG IV ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? Jf "Yes," complete Schedule G, Part |. See INSEUGHIONS  ....oivissecreeeeeeessinierese s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
10 and 8a? f "Yes," COMPIEIE SCREAUIE Gy PAE Il .....vvvvoirervvcisariamsssss st s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activitles on Part VIil, line 9a? Jf "Yes,"
COMPIELE SCHEAUIE G, PAI Ml ..eeveeecoveeesssross s 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete SCREAUIE H. eeeeeerrereemes st 20a X
b If *Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, coluran (A), line 17 if “Yes," complete Schedule |, Parts 1 and Il ooz, 21 1 X

532008 12-15-25
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Form 990 (2025) COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710  page4
.Rar

IV [ Checklist of Required Schedules (ontinued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Jf "Yes,” complete Schedule |, Parts 18NG Il ....co.ocvwewresssmessrisssssississ s s 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SOREOUIE oo et 11888 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 81, 20027 Jf "Yas," answer lines 24b through 24d and complete
SOHEULIE K, 1 TN, GO0 I D58 oo 5 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period eXxception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY LAXEXEIMPE DONAS? ... oo sesesseeveesseesesas eSS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the VAT e 24d
25a Section 501{c)(8), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes,"” complete Schedule L, Partl ... 25a X
b ls the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? f "Yes," complete
SONEOUIE L, PAFE ] oeoeeeseeee oo 805 e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes," complete Schedlle L, Bamt ll oeeeeeeeveevee e seeeerereieninnes 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part Mo, 27 X
28 Was the organization a party o a business transaction with one of the following parties? (See the Schedule L, Part v, : S
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator of founder, or substantial contributor? Jf
MWes," COMPIEES SCHECUIE L, PAIT IV ...t sesassssss s s 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations desctibed in line 28a or 28b7 Jf
"Yes," COMPIEtE SCREOUIE L, PAIT IV ....ocoeeess et s 28¢ | X
29 Did the organization receive more than $25,000 In noncash contributions? f "Yes," complete SChedUle Ml ooveveeeeeeeecenennenes 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete Schedule M ' 30 X
31 Did the organization liquidate, tefminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part L e 31 X
a2  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SOROAUIE N, PAFE Il oo ese et 585 32 X
43 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801,7701-82 Jf "Yes, " complete SCNEdUle By PAI | .......cccisusmmiemmssieesssssssssscsssssrss s 33 X
a4  Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I W, or IV, and
Part V, N8 T cooveeeereeeercrceesensense s, SOOI 3 | X
a5a Did the organization have a controlled entity within 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /£ "Yes," complete Schedule R, Part V, lIN@ 2 .....cccovvervisrimmiississsssinisscniesssssees 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChEUIB B, Part Vi lINB 2 ... rseuvrremmessssss s s ssssnsss s 36 X
37  Did the organization conduct more than 5% of its activities through an entity that isnot a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI i a7 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete SChedule O ...iewessioissssnsninsssssss s ssssssssssssssissssssssss 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV .o L]
Yes | No
{a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 32| : o
by Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... 1b 0l
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and repariable gaming s
(gambling) WINNINGs 10 PrZe WINNEMS? ....iiisevvoiirries oo s s st 1c | X
532004 12-15-25 Form 990 (2025)



Form 990 (2025) COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710  paged
Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No

2a Enter the number of employees reported on Form W-8, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this returm ..o 2a B s

b "If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ob | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X

b 1f"Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O 3b

4a Atanytime during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account? ... 4a X

b If "Yes," enter the nama of the foreign country L i
See instructions for filing requirements for FINGEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).

5a| | X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was ot is a party to a prohibited tax shelter transaction? 5h X
¢ lf "Yes" to line 5a or 5b, did the organization file Form BBBB-T? .. ..o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributlons? ... ..o 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WOIE NOLEAX BEAUGHDIB? o oo eeses s e s s se s s ca R eSS 6b
7 Organizations that may receive deductible contributions under section 170(c). e ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required .
1O 16 FONT B2BRD oo oo eeeoo e eeeeoe s om0 bR 7c X
d If "Yes," indicate the number of Forms 8282 filed AUANG The YBAI ..o s neenes | 7d l ‘ _;;_7. ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persorial benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit CoNtract? e 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 79
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring.orgahization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 48667 9a

b Did the sponsoring organization make a distribution to a donor, donor advisot, of related PErSON?  ....ocovireseerceeere e 9b
10 Section 501(c){7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VL NG 12 e 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members of shareholders . . ..o 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from ThEM.) ... Do 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 880 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers, .
a ls the organization licensed to issue qualified health plans In more than one state? .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintaln by the states in which the
organization is licensed to issue qualified health plans 13h
¢ Enter the amount of reserves on NaNd || ... 18¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanatlon on Schedule O oveveeeeeveereeeens 14b
15 [s the organization subject to the section 4860 tax on payment(s) of mare than $1,000,000 in remuneration or
XGOS PANACNULE PAYMIONES) QUING T YEAI? ___......_1.1oooeosseesoterosssoe e 15| | X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... X
If “Yes," complete Form 4720, Schedule O. S
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 0 49587 .ot 17
If "Yes," complete Form 6068. _‘;;.:
532005 12-15-25 Form 990 (2025)
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Form 990 (2025) COLUMBIA ECONOMIC DEVELOPMENT CORP. 14~1755710 page 6
‘Part VI Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

pas

Check if Schedule O contains a response or note to any line in this Part VI
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 12
If thers are matarlal differsnces in voting rights among members of the governing body, or If the governing
body delegated broad autharity to an executive committae or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 12
2 Did any officer, directot, trustee, or key employee have a family relationship or a business relationship with any other
OFICEr, GIYECIOY, tUStE®, OF KOY GMPIOYEE? . 1.oseeco oot 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other Person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ar
© more Members Of the QOVEIMING BOGY? ... oo eeresseem s aa s es s a s ar b Cl7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the GOVEMING BOAY? ... ....cwumuurrrrr s ssissss s erssss s 7b X
8  DId the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: v
@ THO GOVEIMING BOTY? oo oo oo oeeeeevoeesseeessssssssss e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | 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," providé the names and addresses on SCHEQUIR O e:.sossssssssessisssssissississsss 9 X
Section B. Policies (s Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? ... 10a p:4
b If "Yes," did the organization have written policies and procedures governing 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 990 to all members of its goveming body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890. e
422 Did the organization have a written confliot of interest POlicY? Jf “NO," g0 10 /IN8 18 ovvvrvrivevvreriessvvnsressssssss s 12a | X
b Ware officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this Was done ... e ereee e ' ‘ 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and-approval by independent
persons, comparabﬂity data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers of Key GmpIOyees Of 16 OIGANIZAHON __.._..__.......c.cwsereesesrososos oo 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. v
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... ....cccvcurrirrnrnnenns oo OO OO S ees 16a X
b If "Yes," did the organization fellow a written policy or procedure requiring the organization to evaluate its participation I
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 sUCh armangements? ... s s s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NY

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)(@)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website [j Another's website Upon request l:] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

o0 State the name, address, and telephone number of the person who possesses the organization's books and records

CATHY LYDEN - 518-828-4718
1 BHUDSON CITY CENTRE, SUTITE 301, HUDSON, NY 12534
532006 12-15-25 Form 990 (2025)




990 (2025) COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710  Page”
VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

@ Ljst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid,

@ Ligt all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

e | ist the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations.

o st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
rrore than $10,000 of reportable campensation from the organization and any related organizations. ‘
See the Instructions for the order in which to fist the persons above.

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

{A) {B) (C) (D) (E) (F)
Name and title Average | (4onat c}i‘c’fgggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dlrsctar/trustee) from from related other
{list any g the organizations compensation
hoursfor |S _ = organization (W-2/1099-MISC/ from the
related g % ) g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 5 | = g g 1099-NEC) and related
below 28| x|t 728 o organizations
line) 2|2 |£ 5|88 £
(1) F. MICHAEL TUCKER 30.00
PRESIDENT & CEO 5.00 X 146,902, 0. 0.
(2) JAMES CALVIN 5.00
CHATRMAN X X 0. 0. 0.
(3) TARAK GAY ' 0.25
VICE CHAIR ‘ X X 0. 0. 0.
(4) RACHEL LEVINE . 0.25
SECRETARY . 0.25 X X 0. 0. 0.
(5) BRYAN MAHONEY 0.25
TREASURER X X 0. 0. 0.
(6) RICHARD CUMMINGS 0.25
DIRECTOR X 0. 0. 0.
(7) JUSTIN GOLDMAN : 0.25
DIRECTOR X 0. 0. 0.
(8) DEREK GROUT 0.25
DIRECTOR X 0. 0. 0.
{9) CHRISTINE HINZ 0.25
DIRECTOR X 0. 0. 0.
(10) MICHAEL JOHNSTON 0.25
DIRECTOR X 0. 0. 0.
(11) AMANDA KARCH 0.25
EX-OFFICIO MEMBER X 0. 0. 0.
(12) RYAN SKODA 0.25 ,
EX-OFFICIO MEMBER X 0. 0. 0.
(13) RACHEL PUCKETT 0.25
DIRECTOR X 0. 0. 0.
(14) SEAN SAWYER 0.25
DIRECTOR X 0. 0. 0.
(15) CARNINE PIERRO 0.25
EX-OFFICIO MEMBER X 0, 0. 0.
(16) GARY GRAZIANO 0.25
DIRECTOR X 0. 0. 0.
(17) DR, VICTORIA WALSH 0.25
EX-OFFICIO MEMBER X 0. 0. 0.
532007 12-15-25 Form 990 (2025)
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Form 980

{2025) COLUMBIA ECONOMIC DEVELOPMENT CORP.

14-1755710 Page8
) I¥| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) {F)
; Position ;
Name and title Average (do not cheok mora than ane Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a direotor/trustae) from from related other
(istany | & the organizations compensation
hoursfor | =4 2 organization (W-2/1099-MISC/ from the
relfﬂec} 8 % z (W-2/4099-MISC/ 1099-NEC) organization
organizations) £ | 3 g |E 1099-NEC) and related
bfalow % % 5 g— 78 5 organizations
ine) | 2|2 |£|5[58| &
146,902, 0. 0.
0. 0. 0.
d Total (add N8 1B AN 16) oo e 146,902, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on R
line 1a? If "Yes;" complete Schedule J for SUCH INGIVIGUR] ......co..vviureminsisisssssssinis s s s _3 . X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization A ooy
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for SUCH INANVIGUE] «......c....cvvurerivrmsssirsnennnnes 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services - S
rendered to the organization? Jf "Yes." complete Schedule J for SUCH DEFSQIT wewrerseeseesiosiosssssussesssisssssssssisssssins s satstatisiosioss 5 X
Section B. Independent Contractors

1

Complete this table for your five highest compensated independent co
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

ntractors that received more than $100,000 of compensation from

(A) {B)

Name and business address Description of services

()

Compensation

TUCKER STRATEGIES, 54 STATE STREET- SUITE
804, ALBANY, NY 12207

MANAGEMENT/CONSULT

146,902,

2

Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1

532008 12-15-25
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Form 890 (2025) COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 Page 9

M| Statement of Revenue

Check if Schedule O contains a response ot note to any line in this Part VIl

{A) (B) {C) {P)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sactions 512 - 514
jg 1 a Federated campaigns ... 1a - o
8 b Membership dues .. ... 1b 45,403,
e ¢ Fundraising events ... 1c
é d Related organizations ... 1d
g e Government grants {contributions) |1e 1,264 ,146.
,é £ Al other contributions, gifts, grants, and
2 similar amounts not included above ., | 1f ‘
'E g Noncash cohtributions included in lines 1e-~1f 19 $ ‘ . S " '
3 b Total Add liNes 1811 o, 1,309,549.
Business Code T S .
g | 2a L,OAN INTEREST 9000989 134,657.] 134,657,
< b
6g
£ d
g9 .
& f All other program service revenue ...
q Total Add lines 282f ..o e 134,657.
3 Investment income (including dividends, interest, and
other SIMIIAr GMOUNS) ._.__o..occcocceooreosrerr s seenseerssoree 29,347. 29,347.
4  Income from investment of tax-exempt bond proceeds
5 ROYAMIES ...oocoveieiiimiins e s st
iy Real’ (ii) Personal | -
6 a Grossrents ... 6a
b Less: rental expenses .. (6b
¢ Rental income or (loss) | 6c
d Net rental income or (I0SS) 1o ieicrecr iz
7 a Gross amount from salss of () Securities (ii) Other
assets other than inventory |7a
. b Less: cost or other basls
4 and sales expenses ... {7b
| o Gainor(oss) ... 7c
K d Nt gain OF (I058) .....oourvererereereecmesmsrsesesgszszeeesens oo ssssnse
E 8 a Gross Income from fundraising events (not h
FS) including $ * of
contributions reported on line 1¢c). See
Part IV, line 18 ..o 8a
b Less: direct expenses ... 8b
¢ Netincome or {Joss) from fundraising events  ..............
9 a Gross income from gaming activities. See
Part IV, line 18 ..o 9a
b Less: direct expenses 8b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retumns
and allowances ... 10a
b Less: costofgoodssold .. ......... 10b|
¢ Net income or (loss) from sales of inventory ...
Business Code | &
%mﬁa ADMINISTRATIVE FEES 900098 120,000.] 120,000.
§ = b
) c
;% N R |
e Total. Add lines 11811d ocosveccececn. 120,000.}"
12 Total revenue, S66 INSUCHONS .ooovvconviveriiccnnnnne: 1,593,553.| 254,657, 0.] 29,347.
582009 12-15-25 Form 990 (2025)
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Form 990 (2025) COLUMBIA ECONOMIC DEVELOPMENT CORP. 14~1755710 pagei0
"Part X [ Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A.
Cheok if Schedule O contains a response o hote (tg)any lineinthisPart IX ..o () ................................... )
Do not include amounts reporied on lines 6b, : c D)
a0 9, anel 106 of Part VIl Total expenses Progra Seice | M anees P reensas)
1 Grants and other assistance 1o domestic organizations ' Vo
and domestic governments. See Part 1V, line 21 294,375, 294,375,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreigh
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation nat included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages __.........cccocooveerennn. 450,315, 337,736. 112,579.
8  Penslon plan accruals and contributions (includa
section 401(k) and 408(b) employer contributions) .
g  Otheremployes benefits | __.........cccoiveens 75,137, 56,353, 18,784.
10 PayrolaXeS ..........ooooooerosseeeeeeneomrsssssnoene 39,097, 29,323. 9,774.
11  Fees for services (nonemployees):
a Management | _..........ice.oeeomn '
b Legal ... 8,666. 8,666,
¢ Accounting 44 ,457. 44,457,
d Lobbying _........ccceinns
e Professlonal fundraising services. See Part1V, ling 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A), amount, list line 11g expenses on Sch 0.) 169,412, 169,412,
12 Advertising and promotion 19,765. 19,765.
13 Office BXPenses . ... 103,210. 77,408, 25,802.
14  Information technology ..........ccooceee
15 Royaltles ...
16 OGOUPANCY | .....cooeieiiiinsiineeieeresnensansnsns
A7 THAVBL e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19  Conferences, conventions, and meetings ... 7,643, 7,643,
20 IHEIESE  .oooooooooesoeenererserecsree e 36,485. 36,485,
21 Payments to affiliates | ... .
2o Depreciation, depletion, and amottization 43,180. 43,180,
28 INSUTANGCE  ..o.ooooeeeeeeeeeeesisreeseseseesesioninns 3,867, 3,867.
o4  Other expenses. ltemize expenses not coverad i
above. {List miscellaneous expenses on line 24e. If
ine 24e amount excesds 10% of line 25, column (A),
amount, llst line 24e expenses on Scheduls 0.)
a BAD DEBT 132,688, 132,688,
p NEW INITIATIVES 72,894. 72,894,
¢ PROGRAM DELIVERY FEES 52,926, 52,926.
d MISCELLANEQUS 2,028. 2,028,
e All other expenses
55  Total functional expenses. Add lines 1 through 24e 1,556,145.] 1,097,831, 458,314, 0.
o Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Check here [ | if following SOP 28-2 (ASC 958-720)
530010 12-16-28 Form 990 (2025)
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990 (2025) COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 pagel1

I Balance Sheet

Check if Schedule O contains a response ot note to any fine In this Part X

(A) (B)
Beginning of year End of year
1  Cash-nonvinterestbearing . _......oocoooene. 75,507.] 1 81,135.
2 Savings and temporary cash investments 1,705,475.] 2 1,773,348.
38 Pledges and grants receivable, net .. ... 128,838.] 3 145,689,
4 ACCOUNS 1BCRIVADIE, B . . 1iiooosorrrcrerecrecasissssesesres s 33,970.] 4 68,750.
5 Loans and other receivables from any current or former officer, director, ) E B e
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons  ......ccecvereenne 5
6 Loans and other receivables from other disqualified persons (as defined L B B
under section 4958(f)(1)), and persons described in section 4958{C)3)B) ... 6
al 7 Notes and loans recelvable, net 2,838,139.| 7 2,978,553,
B | 8 InVentorlesforsale OrUSe ..o 8
< | 9 Prepaid expenses and deferred Charges ..., 9
10a Land, buildings, and equipment: cost or other
pasis. Gomplete Part VI of Schedule D ... 10a 283,323. e ‘
b Less: accumulated depreciation _................ 10b 48,115, 237,660, 10¢ 235,208,
11 Investments - publicly traded securities ... 11
42  Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 13

18 IDTANGIDIE BSOS oo e 14 '
15 Other assets. S68 Part IV, INe 11 ... ....cccooomimrrrrrrrceecnemeesesrss s 396,908.] 15 356,180,
16 Total assets. Add fines 1 through 15 (must equal e 33) ... e 5,416,497.] 16 5,638,863,

17  Accounts payable and accrued expenses 21,732.] 17 27,469.

18 Grants PRYADIE ... .. oot 18
19 Deferred FeVeNUE | ___.......c.coeeweersocmrrrssrissssnnssesse 609,896 19 724,702,
20  Tax-exempt bond Habilities | ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 20 Loans and other payables to any current or former officer, directot,
E trustee, key smployee, creator or founder, substantial contributor, or 85%
'(—5“ controlled entity or family member of any of these persons ... 22
T | 23 Secured mortgages and notes payable to unrelated third parties ... 43,859.| 23 23,830.
24  Unsecured notes and loans payéble to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SChadUIE D it 119571370' 25 210411814'
26 Total liabilities. Add lines 17 through 25 . ceceevecieniniiissssscnscn 2,632,857.| 2| 2,817,815,

Organizations that follow FASB ASC 958, check here L—_—l
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions 27

28 |

28  Net assets with donor restrictions ...
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

29  Capital stock or trust principal, or current funds

5. 057,127.] 20| 1,941,056.

Net Assets or Fund Balances

30  Paid-in or capital surplus, or land, building, or equipment fund ... 1,801.] 30 ~-12,342.
a1 Retained eamings, endowment, accumuiated income, or other funds ... 724 ,712.] a1 .892,334.
32 Total net assets or fund balances ... ) 2,783,640.) 32 2,821,048,
33 Total liabilities and net assets/fund balances 5,416 ,497.] a3 5,638,863,
Form 990 (2025)
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Form 990 (2025) COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 pagel2

B

I Reconciliation of Net Assets
Check if Schedule O contains a response or hote to any line in this Part X1

1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,593,553,
2 Total expenses (must equal Part X, column (A), line 25) 2 1,556,145,
. Rovenue loss expenses, SUBLACt Ne 2 FOM N 1 ... rreermrnrmsomsososersessernssssrneoe 3 37,408,
4 Net assets or fund balances at beginning of year {must equal Part X, Iine 32, column (M) 4 2,783,64 0.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and Use of fACIIIES ... ..o.coeiumeerreromimis e b 6
7 IIVESUNIGNE EXPENSES .. ooooesesssresre s sss oottt s 7
8 Prlor period adjustments 8
@ Other changes in net assets or fund balances (explain on Schedule O) 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO (B) oo oot eeee oo b s s 10 2,821,048,

[ Part Xl Financial Statements and Reporting

Check if Schedule O contalns a response or note o any line in this Part Xil

2a

3a

Accounting method used to prepare the Form 990: l:] Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiied or reviewed on a
separate basis, consolidated basis, or both: .

l:l Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
1f "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or both:

Separate basis E] Consolidated basis [:‘ Both consolidated and separate basis

1f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
réview, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, SUBPArE F? ..t
If "Yes," did the organization undergo the required audit or audits? If the orgahization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3l X

2al ~ X

QbX

20| X

3al| X

532012 12-15-25
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SCHEDULE A
(Form 990)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

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

Department of the Treasury
Internal Revanue Service

OMB No. 1645-0047

2025

-Operi to Public
. Inspegtion

Name of the organization

COLUMBIA ECONOMIC DEVELOPMENT CORP.

Employer identification number

14-1755710

Part] | 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 E] A church, convention of churches, or assoclation of churches described in - section 170(b){1)(A)i).
2 D A school described in section 170{b)}{1)(A)i). (Attach Schedule E (Form 990).)
a1 aA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section
city, and state: '

170(b)(1)}{A)(iii). Enter the hospital’s name,

[4:3

section 170(b)(1)(A)(iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b){1)(A}V).

section 170(b){1){A)(vi), (Complete Part'll.)

A community trust described In section 170(b){1){(A)vi). (Complete.Part i)

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public described in

An agricultural research organization described in section 170(b)(1){A){ix} operated in conjunction with a land-grant college
of university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or

0 00 E0 O

10 An organization that normally receives )

activities related to its exempt functions,

more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 80, 1875,

See section 509(a)(2). (Complete Part Hl.)

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

12

0

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a){3). Check the box on

lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a [:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically. by giving
the supported organization(s) the pdwer to reqularly appoint or elect a majority of the directors or trustees of the suppotting

organization. You must complete Part IV, Sections A and B.

b [

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

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

organization(s). You must complete Part 1V, Sections AandC.

its supported organization(s) (see instructions). You must complete Part [V, Sections A,D,andE.
¢ 1
that is not functionally integrated.
requirement (see instructions). You must complete Part IV, Sections A and D, and Part Vs
Check this box if the organization received a written determination from the IRS that it is a Type 1, Type ll, Type il
functionally integrated, or Type 11l non-functionally integrated supporting organization.
Enter the number of supported organizations

Provide the following information about the supported organization(s).

e [

o —h

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

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
The organization generally must satisfy a distribution requirement and an attentiveness

|

{i) Name of supported (i) EIN {iii) Type of organization
(described on lines 1-10
organization ahove (ses instructions))

~{ivy Ts the organizatlon listed
in your governing dacument?

Yes No

(v) Amount of monetary
support (see instructions)

{vi) Amount of other
support (ses Instructions)

Total , S R

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 532021 12-10-26

Schedule A {Form 990) 2025 Greated 4/11/25
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Schedule A (Form 990) 20256

COLUMBIA ECONOMIC DEVELOPMENT

CORP.

14-175571L0 page2

0] Support Schedule for Organizations Described i
(Complete only if you checked the box on line 5, 7, or 8 of Part

n Sections 170(b)

fails to qualify under the tests listed below, please complete Part lil.)

(M{A)iv) and 170(b)(1)(A)(vi)

| or if the organization failed to qualify under Part lll. If the organization

Section A. Public Support

Galendar year (or fiscal year beginning in) (a) 2021

{b) 2022

{c) 2023

(d) 2024

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

755,768.

1019885.

1015216.

1343924.

(e) 2025

13098549.| 5444342,

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

3 The value of services or facilities
furnished by a governmental unit to
the arganization without charge

A Total. Add lines 1 through 8 ...

5444342,

755,768,
5 The portion of total contributions S
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

1019885,

1015216.

1343924,

1309549.

Public support, Subtact line 5 from line 4. |

5444342,

6
Section B. Total Support

Galendar yei{r (or fiscal year beginning in) {a) 2021

(b) 2022

{c) 2023

(d) 2024

(e) 2025 (f) Total

755,768,

7 Amounts from line 4

1019885.

1015216,

1343924.

1309549.| 5444342,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

3,750.

5,795,

40,300.

36,980.

29 ,347.| 116,172,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) )

34,000.

120‘(000‘. 263,895,

41 Total support. Add lines 7 through 10

44,895,

“

40,000.

58244009,

12
13
organization, check this box and stop here

Gross receipts from related activities, ete. (see instructions)
First 5 years. If the Form 990 s for the organization's fir

st, second, third, fourth, ot fifth tax year as a section 501(c)(8)

12]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2025 (line 6, column {f), divided by line 11, column )}

15 Public support percentage from 2024 Schedule A, Part i, line 14

16a 33 1/3% support test - 2025, If the organization did not check the box on line 13, and line 14 is 33 1/3%

stop here, The organization qualifies as a publicly supported crganization

15

b 33 1/3% support test - 2024, "I the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported org
17a 10% -facts-and-circumstances test - 2025, If the organization did
and If the organization meets the facts-and-circumstances test, check this box and stop here.
meets the facts-and-clrcumstances test. The organization qualifies as a publicly sup

b 10% -facts-and-circumstances test - 2024,
more,

ANIZAHON oo renes e eeb e et
not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
Explain in Part VI how the organization

ported organization

16b, 17a, or 17b, check this box and see instructions

if the organizationy did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
and if the organization meets the facts-and-circumstances test, check this box and  stop her

organization mests the facts-and-circumstances test. The organization qualifies as a publicly suppotted organization
48 Private foundation. If the organization did not check a box on line 13, 163,

e. Explain in Part VI how the

532022 12-10-25
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Schedule A (Form 980) 2025 COLUMBIA ECONOMIC DEVELOPMENT CORP. 14~-1755710 Pages
Partill] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2021 {b) 2022 {c) 2023 (d) 2024 {e) 2025 {f} Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual gre}nts.")

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

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

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts ineluded on lines 2 and 8 recelved
from other than disqualified persans that
sxceed the greater of $5,000 or 1% of the
amount on line 18 for the year |

¢ Add lines 7aand 7b

8 Public support. (Subtmine7cfomlnes) T
Section B. Total Support

Galendar year (or fiscal year beginning In) {a) 2021 {b) 2022 {c) 2023 (d) 2024 (e} 2025 (f) Total
9 Amounts from line 6

{0a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b s
11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
reqularly carded on ...
42 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part VL) «oeseeees
13 Total support. (Addlines 8, 100, 11, and 12.)

14 First 5 years, |f 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 DOX ANA SHOP I oo iiiiiiiis i srscess e et L L S [
Section C. Computation of Public Support Perceniage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2024 Schedule A, Part W, line 18 i itiersiiiiegiiesieessiiiieizeeesei: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (ine 10c, column (f), divided by line 13, column () I 17 %
18 Investment income percentage from 2024 Schedule A, Part Il INe 17 ... 18 %

19a 33 1/3% support tests - 2025, [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, checl this box and stop here, The organization qualifies as a publicly supported organization .. ...
b 33 1/3% support tests ~ 2024, |f the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
532023 12-10-25 Schedule A (Form 980) 2025
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Schedule A (Form 990) 2025 COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 pages
‘Part’lV supporting Organizations

{Complete only if you checked a box on line 12 of Part 1. If you checked hox 12a, Part |, complete Sections A

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

Sections A, D, and E, If you checked box 12d, Part 1, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing ‘ '
documents? Jf "No," describe in Part Vi how the supported organizations are deslgnated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(@)(1) or 2)? Jf "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). _ 2
3a Did the organization have a supported organization described in section 501 (©)(4), (B), or {B)? If "Yes," answer ‘

lines 3b and 3¢ below. : 3a_
b -Did the organization confirm that each supported organization qualified under section 501(c)4), {5), or (6) and ‘

satisfied the public support tests under section 508(a)2)? Jf "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) o

purposes? Jf “Yes," explain in Part VIl what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization")? jf o
"Yes," 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 discretion in deciding whether to make grants to ihe foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion .
despite being controlled or supervised by or in connection with its supported organizations. 4b L

¢ Did the organization suppott any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? I "Yes," explain in Part Vi what controls the organization used
to ensure that all support fo the foreign supported organizatlon was used exclusively for section 170(c)2)(B) -
pPUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes," L
answer lines 5b and 5c below (if applicable). Alsc, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(il) the authority under the organization 's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ' _ Sa_ |
b Type!or Type ll only. Was any added or substituted supported organization part of a class already R
designated in the organization's organizing document? .
¢ Substitutions only. Was the substitution the rasult of an event beyond the organization's control?
6 Didthe organiiation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s suppotted organizations? Jf "Yes," provide detail in
Part VI, . . ) 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor o
(as defined in section 4958(c)@B)C)). a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Didthe organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L. (Form 890). _ ’ _8

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509()(1) or 2)? If *Yes," provide detail in Part Vi : 9a

b Did one of more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which : :';\jl
the supporting organization had an interest? Jf "Yes," provide detall In Part VI, 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 3 &
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI, 9c

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

supporting organizations)? Jf "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to -

determine whether the organization had excess business holdings.) 10b

532024 12-10-25 Schedule A (Form 990) 2025




Schedule A (Form 980) 2026 COLUMBTA ECONOMIC DEVELOPMENT CORP. 14-1755710 pages
W] Supporting Organizations (ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? T ‘
a A person who directly or indirectly contrals, either alone ar together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
h A family member of a person described on line 11a above? 11b

¢ A 35% controiled entity of a person describsd on line 14a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, !

provide detall in Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in thelr officlal capacity, or membership of one of o
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "No," describe In Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activitles. If the organization had more than one supported
organizatlon, describe how the powers to appolint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, If any, applled to such powers during the tax year. 1 _

2 Did the organization operate for the henefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the suppotting organization? jf “yés, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

§unervissd or.conirofled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majotity of the organization's directors or trustees during the tax year also a majority of the directors T
or trustees of each of the organization's supported organization(s)? Jf "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
nization(s) . ;!

___the supported organiza
Section D. All Type Il Suppotrting Organizations

Yes No

i

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents i effect on the date-of notification, to the extent not previously provided? 1

2 Were any of the crganization’s officers, directors, or trustees either () appointed of elected by the supported
organization(s) or (if) serving on the govemning body of a supported organization? i "No," explain in Part VI how

the organization maintalned a close and continuous working relationship with the supported organization(s). _ 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a ‘
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? |f "Yes," describe in Part V! the role the organization's
regat

- ) "
Section E. Type Ill 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 I:] The organization satisfied the Activities Test. Complete line 2 pelow. '
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
G [:] The organization supported a governmental supported organization. Describe in Part V1 how you supported a governmental
supported organization (see instructions).
5 Activities Test. Answer lines 2a and 2b below. .

’ Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its R
upported organization(s)? if "Yes," then in Part VI identify those supported organizations and explain how these P :

activities directly furthered their exempt purposes, how the organization was responsive to each of its supported

organizations, and how the organization determined that these activities constituted substantially all of its activitles. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, ol
one or mate of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that lis supported organization(s) would have engaged in
these activities but for the organization's Involvement. 2b
4 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below, o
a Are the organization and its supported organization(s) part of an integrated system {for example, a hospital

system)? /f “Yes," provide details in Part Vl. _3a
h Did the organization direct the policies, programs, and activities of each of its supported organizations? Jf "Yes," o

describe In Part Vi the role played by the organization In this regard. v 3b
¢ Did the organization have the power to regularly appoint of elect (and remove) a majority of the officers, h

directors, or trustees of each of the supported organizations? Jf "Yes" or "No, " nrovide details jn Part V1. 3¢

532025 12-10-25 Schedule A (Form 890) 2025



Schedule A (Form 990) 2025 COLUMBIA ECONOMIC DEVELOPMENT CORP.

14-1755710 pages

1R

Type 1l Non-Functionally Iintegrated 509(a)(3) Supporting Organizations

1 r_—J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970
Alt other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

( explain in Part V). See instructions.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

- Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

o | | I =

o o | | N2

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

(o]

7 Other expenses (see instructions)

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

oW i~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

(optional)

Average monthly value of secUrities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

id

o o (O[O

Discount claimed for blackage or other factors
{explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

(&)

Subtract line 2 from line 1d.

]

E-N

Cash desmed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 8)

Muitiply line 5 by 0.035.

Recoveties of prior-year distributions

[o- B8 RNl [o2 0 [

Minimum Asset Amount_(add line 7 to line &)

o |~ o o

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter qreatef of line 2 or line 3.

Income tax imposed in prior year

(6, S E- VR VIR

o |t (o I

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

6

7 [:] Check here if the current year is the organization’s first as a non-functiona

instructions).

lly integrated Type Ili supporting organization (see

532026 12-10-25
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COLUMBIA ECONOMIC DEVELOPMENT CORP.

14-1755710 pPage?

(B

| Type Il Non-Functionally Integrated 509(a)(38) Supporting Organizations (sontinued)

Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Total annual distributions. Add lines 1 through 5. : 6
7 Distributions to attentive supported organizations to which the organization is responsive
(orovida detalls in Part V). See instructions. 7
Distributable amount for 2025 from Section G, line 6 8
9 Line 7 amount divided by line 8 amount 9
i) (i) {ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
: ' Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section G, line 6

5 Underdistributions, if any, for years prior to 2025 {reason-
able cause required - expialn in Part V1), See instructions.

3 Excess distributions carryover, if any, 1o 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2025 distributable amount

= e je o (o

i Carryover from 2020 not applied (see instructions) )

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2025 from Section D,
line 6 $

a Applied to underdisttibutions of prior years

b Applied to 2025 distributable amount

¢ Remainder. Subtract lines 4a and 4b from Iine 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explalp in Part VI, See instructions.

6 Remaining underdistributions for 2025, Subtract lines 3h
and 4b from line 1. For result greater than zero, explaln in
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3§
and 4c.

8 Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o oo T

Excess from 2025

532027 12-10-25
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Schedule A (Form 990) 2025 COLUMBIA ECONOMIC DEVELOPMENT CORP . 14-1755710 pages

PartVI] Supplemental Information. provide the explanations required by Part ll, lne 10; Part Il line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4D, 4c, 5a, 6, 9a, 9b, ¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b, 3a, 3b, and 3c¢; Part V, line 1; Part V, Section B, line 1e;
Part V, Section D, lines § and 7, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.) .

532028 12-10-25 Schedule A (Form 990) 2025
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Schedule B .
(Form 990) Schedule of Contributors

(Rev. December 2024) Attach to Form 990, 990-EZ, or 890-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revente Service

OMB No. 1545-0047

Name of the organization Employer identification number

COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710
Organization type (check one);
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(0)(3) exempt private foundation

4947(a)(1) nonexempt charitable truét {reated as a private foundation

noood

501(c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 890, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money ot
property) from any one contributor. Complete Parts | and i, See instructions for determining a contributor's total contributions,

Special Rules

For an organization described in section 501{c)(@3) filing Form 990 or S90-EZ that met the 33 1/3% support test of the regulations under
sections 509{@)(1) and 170(b){1)(A)vi), that checked Schedule A (Form 990), Part I, line 13, 164, or 16b, and that received from any cne
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 890, Part VI, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts tand Il

D For an organization described in section 501 ©)7), 8), or (10) filing Form 880 or 990-E7 that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (p) instead of the contributor name and address), II, and lil.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, of 9g0-PF. Schedule B (Form 990) (Rev. 12-2024)

LHA 523451 04-01-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

COLUMBIA ECONOMIC DEVELOPMENT CORP.

Employer identification number

14-1755710

‘Part |

Contributors (see instructions). Use duplicate coples of Part | if additional spa

ce is needed.

(a)
No,

(b)

Name, address, and ZIP + 4

()

Tatal contributions

(d)

Type of contribution

1 | COLUMBIA COUNTY

P.0. BOX 574

$

959,463,

HUDSON, Ny 12534

Person
Payroll 3
Noncash [:]

(Complete Part |l for
noncash contributions.)

{a)
No,

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

2 U.9. SMALL BUSINESS ADMINTISTRATION

OFA, 8TH FLOOR, 409 THIRD STREET - SW

$

279,927.

WASHINGTON, DC 20416

Person
Payroll [ ]
Noncash [ |

(Complete Part li for
noncash contributions.)

(a)
No,

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:l

Payroll [:]

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

.~ Person [—___l
Payroll [:]
Noncash [ |

(Gomplete Part Il for
noncash contributions.}

(a)
No.

(b)

‘Namie, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

_Person . l:‘
Payroll [:l
Noncash [ |

(Complete Part li for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{)

Total contributions

(d)

Type of contribution

Person D
Payroll E]
Noncash D

{Complete Part 11 for .

noncash contributions.)

523452 04-01-28
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Schedule B (Farm 990) (Rev. 12-2024) Page 3
Name of organization

Employer identification number

COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710
"Partll Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
(a)
{o)
No.
o Descrintion of {b) ) _ EMV (or estimate) Dt (d ]
escription of noncash property given (See instructions.) ate receive
Part |
(a)
{c)
No.
o o (b) ) FMV (or estimate) () .
from Description of noncash property given . . Date received
(See instructions,) ) .
Part
(a) ()
No. {b) : (d)
L
from Description of noncash property given FMV (‘or es tr.nate) Date received
(See instructions.) :
Part | .
(a)
{)
No.
° . (b) . FMV (or estimate} (d) .
from Description of noncash property given ) . © Date received
_(See instructions.)
Part |
(a)
le) .
No.
° L (b) R FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{See instructions.) .
Part |
{a)
{c}
No.
° L (b) ; FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
part1 (See instructions.)

523458 04-01-25
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Schedule B (Form 920) (Rev. 12-2024)

Page 4

Name of organization

Employer identification number

COLUMBTIA ECONOMIC DEVELOPMENT CORP. 14-1755710

“Pait Il Exclusively religious, charitable,
" from any one contributor, Complete co

completing Part lll, enter the {otal of exclusively religious, charitable, eto,

etc., contributions to organizations described in section 501{c){7), (8), or {10} that total more than $1,000 for the year
jumns (a) through () and the following line entry, For organizations

, confributions of $1,000 or less for the year. (Enter this info. onge.) $

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

{a) No.
;Y;Tl (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.
Igmrrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 - Relationship of transferor to transferee
{a) No. :
lgI’OTl {b) Purpose of gift () Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ffi’roTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar .
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 04-01-25

Schedule B (Form 990) (Rev, 12-2024)

3



SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 9890, OMB No. 15450047

(Rev. December 2024) part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, _ —

Depertment of the Treasury Attach to Form 980. o Operi to ‘Eubh

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. i Inspection .

Name of the organization Employer identification number
COLUMBIA ECONOMIC DEVELOPMENT CORE. 14-1755710

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" on Form 990, Part IV, line 6. :

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

Total number at end of YEar | . ..o
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [TV PO U RO OOTUURPPTRN [:] Yes D No
& Did the organization inform all grantees, donors, and donor advisors in writingj that grant funds can be used only
for charitable purposes and not for the henefit of the donor or donor advisor, or for any other purpose conferring
impermissible Prvate DENEMIt? ..o s st S S [ lYes [ INo
‘T’;ﬂ“ [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply). '
l:l Preservation of land for public use (for example, recreation or education) l:] Preservation of a historically important land area
l:] Protection of natural habitat : D Preservation of a certified historic structure
D 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

oA N S

day of the tax year. | Heid at the End of the Tax Year
a Total number of CONSBIVAHON BASBIMEINTS | . .c.ccciuirrreerrseimcnmssamss s s e 2a
b Total acreage restricted by conservation @aSeMEeNtS ... 2b
¢ Number of conservation easements on a certified historic structure included on line2a . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not
on a historic structure listed in the National Register ... ettt e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

[E——————

JE————— ]

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periedic monitaring, inspection, handling of
violations, and enforcement of the congervation asements IHNOIAS? _......crromorsrsssmsrsns s [ Jves [ INo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements duting the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)@)B)()
A1) SOGHON A7OMUANBNIN? ..o Clves [dnNo
9 In Part Xllt, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements. ) ) )
Part lll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a lf the organization elected, as petmitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xllf the text of the footnote 1o its financial statements that describes these items,

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

{i) Revenue included on Form 990, Part VI, line 1 $
(i) Assets included in Form 890, Part X

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide'
the following amounts required to be reported under FASB ASC 958 relating to these items:

"4 Revenue included on Form 990, Part Vill, line 1 $
b Assetsincluded in Form 890, PAX oo sssssisssssssiass $
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 980) (Rev. 12-2024) COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 page?

M| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d l:] Loan or exchange program
b [ Schelarly research e l:l Other
c l:] Preservation for future generations
A4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .....ooevevveeienininencnieennss D Yes D No

Paﬁ W Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a s the arganization an agent, trustes, custodian, or other intermediary for contibutions or other assets not included

OMVEOIN G90, PAIEXT oo oo eeosteseseeoe oo e e Cves [TNo
b 1f "Yes," explain the arrangement in Part Xill and complete the following table:

Amount

Beginning DAIANGE .. .....o..ovovciitereereeceemesssns s ic
Additions during the year .. ... ‘ 1d
Distributions during the year
Ending balance :

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

-~ 0o o O

b
[Pairt V. | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years hack | (d) Three yaars back | (e) Four years bhack

1a Beginning of year balance ...
Contributions .........cccoovererieennns

Net investment earnings, gains, and losses
Grants or scholarships ... :
Other expenditures for facilities

and Programs ..o
Administrative expenses
g End of year balance

o oo T

-

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

organization by: . : Yes | No
(i) Unrelated organizations? 3a(i)
{iiy Related organizations? 3a(ii)
b If "Yes" on fine 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Pd Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, fine 10.
Desctiption of property {a) Cost or other {b) Cost or other . {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
48 LANA e 232,900. . 232,900.
b
¢
d
e . 50,423. 48,115, 2,308,
Total. Add lines 1a through Te. (Column (d) must equal Form 990. Part X, line 10c. COWNN (BY) oo 235,208,

Schedule D (Form 990) {Rev, 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) COLUMB IA ECONOMIC DEVELOPMENT CORP. 14-1755710 pPage3
/Il Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or categary (noluding nama of seourity) {b) Book value (¢} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
{2) Closely held equity interests
(8) Other

=

@

@

©

3

|

@
H

Total. {Col. {b) must squal Form 980, Part X, line 12, col. (BY)
[Pait VIIl] Investments - Program Related.

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

Sl

—
|=—

1

(2)

(8)

4

(8)

(6)

(n

(8)

(9)
Total, (Cal. (b} must equal Form 930, Part X, Ilne 13, col. (B)
‘Part IX] Other Assels

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

(1) SECURITY DEPOSIT 3,200.
) RIGHT OF USE ASSET : 352,980.
(8)
(4)
(8}
(6)
N
(8)

(9
Total. (Colurmy (b) must equal Forrm 990, Part X, i1 16, COL (B) wweevesicsses e s 356,180.
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability . {b) Book value
(1) _Federal income taxes
@ LOANS PAYABLE 1,602,770,
(3 DEFERRED GRANT INCOME 67,500.
4y DEFERRED MEMBERSHIP INCOME . 3,914.
) LEASE LIABILITY 367,630,
(6)
0]
(8)
©)

Total. (Column (b} must equal Form 990, Part X 116 25, COL (B)) woonireronsseseesseioeinas st sas st sty ssess 2,041,8 14.

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financlal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ...
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 paged

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

1 Total revenus, gains, and other support per audited financial STAtEMENtS . _........oooomriimmerivmmmrs 1 1,593,553,
5 Amounts included on line 1 but not on Form 990, Part VIl, line 12: \

a Net unrealized gains (osses) on investments ... 2a

b Donated services and Use Of fAGHIES . ._............ocooreerrmeresemresserssersenss 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XULY | ..o 2d

@ ADANNES ZEINMOUGN 20 . oo es oo e 2e 0.
B SUBHACLING 28 FOMUNE T oo ooooseeeeeeseesesssessssesssss oS R 3 | 1,593,553.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1: ‘

a Investment expenses not included on Form 890, Part VI, ine 7b  .oooiiiienee 4a

b Other (Describe in Part XULY ..o 4b

& AQQINEE AR A A oo 4c 0.
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part N 123 ccevnrerinvenszees s irnninsnzese oo 5 1,593, 553.

)
‘ Part Xii ] Reconciliation of Expenses per Audited Einancial Statements With Expenses per Return
Complete if the organization answered "Yes® on Form 980, Part IV, line 12a.

T Total expenses and 108ses per audited fINANGA] SKALEMONES ..............csrreesrsesmososossrrssesosscsoso 1| 4,556,145.
o2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments ... 2b

G OHNEIIOSSES oot eeeeem st se st ees e b e ere s s s b b b e 26

d Other (Describe in Part XIL) ..o 2d «

e Add fines 2a through 2d 26 0.

3 Subtract line 2e from line 1

3 1,556,145,
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1: S

a Investment expenses not included on Form 990, Part VI, line 7b

........................ 4a
b Other (Desoribe in PArt XUL) | .. oecrecmnnis e 4b .
o Addlines4aand 4B ..o e 4c ' 0.
5 Total expenses. Add lines 3 and 4c. (This must & 16 T8 cevessmieessssssensees s 5 1,556,145.

Part X1 Supplemental Information ‘

Provide the descriptions required for Part i, lines 3, 5, and 8; Part I}, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part Xl lines 2d and 4b. Also completé this part to provide any additional information.
PART X, LINE 2:

THE CORPORATION HAS EVALUATED ANY UNCERTAIN TAX POSITIONS AND RELATED

TNCOME TAX CONTINGENCIES AND DETERMINED UNCERTAIN POSITIONS, IF ANY, ARE
NOT MATERIAL TO THE FINANCIAL STATEMENTS, ACCORDING TO FASB ASC 740-10.
PENALTTIES AND INTEREST ASSESSED BY INCOME TAXING AUTHORITIES ARE INCLUDED

TN OPERATING EXPENSES, IF INCURRED. NONE OF THE CORPORATION'S RETURNS ARE
CURRENTLY UNDER EXAMINATION. '

532054 04-01-25 Schedule D {Form 990) (Rev. 12-2024)
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Schedule | (Form 990) COLUMBIA ECONOMIC DEVELOPMENT CORP. 14~-1755710 PpPage2
"Pai 1 Supplemental Information

KLREAbY LOCATED IN THE COUNTY.

NAME OF ORGANIZATION OR GOVERNMENT : NEW YORK SPEED SHOP

(H) PURPOSE OF GRANT OR ASSTSTANCE: THE LOAN PROGRAM OFERS LOANS TO

LOCAL BUSINESSES OFTEN AT A DISCOUNTED INTEREST RATE, TO ATTRACT BUSINESS
TO THE COUNTY AS WELL AS EXPAND BUSINESS GROWTH FROM EXTSTING BUSINESSES
ATREADY LOCATED IN THE COUNTY.

NAME OF ORGANIZATION OR GOVERNMENT: GREEN SQUARE ENTERPRISES LLC

(H) PURPOSE OF GRANT OR ASSISTANCE: THE LOAN PROGRAM OFERS LOANS TO

LOCAL BUSINESSES OFTEN AT A DISCOUNTED INTEREST RATE, TO ATTRACT BUSINESS
TO THE COUNTY AS WELL AS EXPAND BUSTNESS GROWTH FROM EXTSTING BUSINESSES
ALREADY LOCATED IN THE COUNTY.

NAME OF ORGANIZATION OR GOVERNMENT: CASCADES CAFE LLC

(H) PURPOSE OF GRANT OR ASSTSTANCE: THE LOAN PROGRAM OFERS LOANS TO

T.OCAL BUSINESSES OFTEN AT A DISCOUNTED INTEREST RATE, TO ATTRACT BUSINESS
TO THE COUNTY AS WELL AS EXPAND BUSINESS GROWTH FROM EXISTING BUSINESSES
ALREADY LOCATED IN THE COUNTY.

NAME OF ORGANIZATION OR GOVERNMENT: BACON AND TOAST LLC

(H) PURPOSE OF GRANT OR ASSTSTANCE: THE LOAN PROGRAM OFERS LOANS TO

LOCAL BUSINESSES OFTEN AT A DISCOUNTED INTEREST RATE, TO ATTRACT BUSINESS
TO THE COUNTY AS WELL AS EXPAND BUSINESS GROWTH FROM EXISTING BUSINESSES
ALREADY LOCATED IN THE COUNTY.

'NAME OF ORGANIZATION OR GOVERNMENT: BEL FIORE 616 LLC

(H) PURPOSE OF GRANT OR ASSISTANCE: THE LOAN PROGRAM OFERS LOANS TO

T.OCAL BUSINESSES OFTEN AT A DISCOUNTED INTEREST RATE, TO ATTRACT BUSINESS
TO THE COUNTY AS WELL AS EXPAND BUSINESS GROWTH FROM EXISTING BUSINESSES
ALREADY LOCATED IN THE COUNTY.

NAME OF ORGANIZATION OR GOVERNMENT: HEY MOON PRESS LLC

(H) PURPOSE OF GRANT OR ASSTSTANCE: THE LOAN PROGRAM OFERS LOANS TO

T.0CAL: BUSINESSES OFTEN AT A DISCOUNTED INTEREST RATE, TO ATTRACT BUSINESS
TO THE COUNTY AS WELL AS EXPAND BUSTNESS GROWTH FROM EXISTING BUSINESSES
ALREADY LOCATED IN THE COUNTY.

NAME OF ORGANIZATION OR GOVERNMENT : PHILMONT CLAY COLLECTIVE

(H) PURPOSE OF GRANT OR ASSTSTANCE: THE LOAN PROGRAM OFERS LOANS TO

T.OCAL BUSINESSES OFTEN AT A DISCOUNTED INTEREST RATE, TO ATTRACT BUSINESS
TO THE COUNTY AS WELL AS EXPAND BUSTINESS GROWTH FROM EXISTING BUSINESSES
ATLREADY LOCATED IN THE COUNTY.

NAME OF ORGANIZATION OR GOVERNMENT : NEIGHBOR RUNNING LLC

(H) PURPOSE OF GRANT OR AGSISTANCE: THE LOAN PROGRAM OFERS LOANS TO

T.OCAL BUSINESSES OFTEN AT A DISCOUNTED INTEREST RATE, TO ATTRACT BUSINESS
TO THE COUNTY AS WELL AS EXPAND BUSINESS GROWTH FROM EXISTING BUSINESSES
ATLREADY LOCATED IN THE COUNTY.

NAME OF ORGANIZATION OR GOVERNMENT: EUTIERRIA WELLNESS

(H) PURPOSE OF GRANT OR ASSTSTANCE: THE LOAN PROGRAM OFERS LOANS TO

T.0CAL BUSINESSES OFTEN AT A DISCOUNTED INTEREST RATE, TO ATTRACT BUSINESS
TO THE COUNTY AS WELL AS EXPAND BUSINESS GROWTH FROM EXISTING BUSINESSES
ALREADY LOCATED IN THE COUNTY.

Schedule | (Form 990)
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Schedule | (Form 990) COLUMBIA ECONOMIC DEVELOPMENT CORPE. 14~1755710 Page2

[PartilVi| Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: ROBERT MATHEWS DBA DEPOT DELL

(H) PURPOSE OF GRANT OR ASSISTANCE: THE LOAN PROGRAM OFERS LOANS TO

TLOCAL: RUSINESSES OFTEN AT A DISCOUNTED TNTEREST RATE, TO ATTRACT BUSINESS

TO THE COUNTY AS WELL AS EXPAND BUSINESS GROWTH FROM EXISTING BUSINESSES

ALREADY LOCATED IN THE COUNTY.

NAME OF ORGANIZATION OR GOVERNMENT: CULTURE CREAM LLC

(H) PURPOSE OF GRANT OR ASSISTANCE: THE LOAN PROGRAM OFERS LOANS TO

TOCAL BUSINESSES OFTEN AT A DISCOUNTED TNTEREST RATE, TO ATTRACT BUSINESS

TO THE COUNTY AS WELL AS EXPAND BUSINESS GROWTH FROM EXISTING BUSINESSES

ALREADY LOCATED IN THE -COUNTY.

NAME OF ORGANIZATION OR GOVERNMENT: LUIZASPIZZAHOUSE LLC

(H) PURPOSE OF GRANT OR ASSTISTANCE: THE LOAN PROGRAM OFERS LOANS TO

T.OCAL BUSINESSES OFTEN AT A DISCOUNTED TNTEREST RATE, TO ATTRACT BUSINESS

TO THE COUNTY AS WELL AS EXPAND BUSTINESS GROWTH FROM EXISTING BUSINESSES

ALREADY LOCATED IN THE COUNTY.

NAME OF ORGANIZATION OR GOVERNMENT: TOWN OF STOCKPORT

(H) PURPOSE OF GRANT OR ASSTSTANCE: THE LOAN PROGRAM OFERS LOANS TO

LOCAL BUSINESSES OFTEN AT A DISCOUNTED TNTEREST RATE, TO ATTRACT BUSINESS

TO THE COUNTY AS WELL AS EXPAND BUSINESS GROWTH FROM EXISTING BUSINESSES

ATLREADY LOCATED IN THE COUNTY.

NAME OF ORGANIZATION OR GOVERNMENT: COLUMBIA COUNTY LAND BANK CORPORATION

(H) PURPOSE OF GRANT OR ASSISTANCE: THE LOAN PROGRAM OFERS LOANS TO

TOCAL BUSINESSES OFTEN AT A DISCOUNTED TNTEREST RATE, TO ATTRACT BUSINESS

TO THE COUNTY AS WELL AS EXPAND BUSINESS GROWTH FROM EXISTING BUSINESSES

ALREADY LOCATED IN THE COUNTY.

Schedule | {Form 990)
532201
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SCHEDULE L Transactions With Interested Persons

(Form 990) Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, OMB No. 1545-0047

(Rev. December 2024) 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b, .

Depertment of the Treasury Attach to Form 990 or Form 980-EZ, Open ‘t,o;qublic

Internal Revenue Service Go to www.irs.gov/Form@s0 for instructions and the latest information. _Inspection

Name of the organization Employer identification number
COLUMBTIA ECONOMIC DEVELOPMENT CORP. 14-1755710

Excoss Benefit Transactions (section 501(c)(3), section 501(c)), and section 501(c)(29) orgamzaﬂons only)
Gomplete if the organization answered “Wes" on Form 990, Part IV, line 25a or 26b; or Form 980- EZ, Part V, line 40b.

. o {b) Relationship between disqualified - (d) Corrected?
{a) Name of disqualified person person and organization {6 Description of transaction Yes No

1)

{2)

(8

4

{5)

(6)

2 Enter the amount of tax lncurred by the organization managers or disqualified persons during the year under
section 4958 %

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

‘ Partll| Loansto and/or From Interested Persons

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (c) Purpose [{d)Lesnioar)  (e) Original ) Balance due | (a@)in [0 Appraved! (i written

interested person with organization of loan m::n';‘z;{‘i‘;m principal amount defauit? Egngomﬁ{’?eg’; agreement?

To |From Yes| No | Yes| No | Yes| No
(1) ‘ :

(2)

(3

{(4)

(5)

{6]

7

(8)

{9)

(10)

TOMBL st s $ R R P

Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

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

{1

(2)

(3

{4)

{5)

(6)

)

(8]

()

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)
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Schedule L (Form 990) (Rev. 12:2024) COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 Ppage2
Business Transactions Involving Interested Persons '

Complete if the organization answerad "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢.

{a) Name of interested person (b) Relationship between Interested {c) Amount of (d) Description of g‘%g’;‘;gﬂgn‘?;

person and the organization transaction transaction revenues?
Yes No

(1F. MICHAEL TUCKER MORE THAN 35% OWNER 146,902 . |[INDEPENDENT X

(2)

)]

“

(8)

(6

(7)

(8

)]

(10} _

PartV| Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.
4CH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :
(A) NAME OF PERSON: F. MICHAEL TUCKER
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
MORE THAN 35% OWNER OF TUCKER STRATEGIES
(C) AMOUNT OF TRANSACTION $ 146,902,
(D) DESCRIPTION OF TRANSACTION: INDEPENDENT CONTRACTOR
(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990) (Rev. 12-2024)
532132 04-01-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990} OMB No. 1645-0047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ of to provide any additional information. ‘ ; i

Department of the Traasury ) Attach to Form 890 or Form 990-EZ. ) © Open to Public

nternal Revenus Servica Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection

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

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

YORK.

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

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

TNVESTMENT 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 TA:

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

THE OFFICERS OF THE CORPORATION.

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

THE CORPORATION'S BOOKKEEPER AND PRESIDENT/CEO REVIEW THE 590 AND PROVIDE

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

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

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

DURING THE YEAR, THE PRESIDENT & CEO CONSISTENTLY INQUIRED FROM THE BOARD

"OF DIRECTORS ABOUT ANY POTENTIAL CONFLICTS OF INTEREST. ANY BOARD DIRECTOR

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

MEETINGS THROUGHOUT THE YEAR EXCUSED THEMSELVES BEFORE DISCUSSION AND

VOTING TOOK PLACE.

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

THE CORPORATION HAS A REVIEW PROCESS IMPLEMENTED FOR APPROVAL OF KEY

EMPLOYEES AND THE PRESIDENT AND CEO. THE PRESIDENT AND CEO 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 AVAILABLE UPON REQUEST.

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

POLICIES ARE AVAILABLE ON THE CORPORATION'S WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 167,033,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 167,033,
OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES ‘ 0.
MANAGEMENT AND GENERAL EXPENSES 2,379.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,379,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 116G, COL A 169,412,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) (Rev. 12-2024)

LHA 532211 04-01-25
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Schedule O (Form 980) 2025

Page 2
Name of the organization

Employer identification numhber

COLUMBIA ECONOMILC DEVELOPMENT CORP. 14-1755710

"FORM 990, PART XII, QUESTION 2C

COLUMBIA ECONOMIC DEVELOPMENT CORPORATION HAS AN AUDIT COMMITTEE THAT
ASSTSTS THE BOARD IN FULFULLING ITS OVERSIGHT RESPONSIBILITIES WITH
REGPECT TO THE FINANCIAL REPORTING PROCESS, THE AUDIT PROCESS, AND THE
PROCESS FOR MONITORING COMPLIANCE WITH THE LAWS AND REGULATIONS.

532212 04-01-25 Schedule O (Form 990) 2025
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Schedule R (Form 990) (Rev. 1-2025) COLUMBIA ECONOMIC DEVELOPMENT CORP. 14-1755710 Pages
‘Part VII'] Supplemental Information
Provide additional information for responses to guestions on Schedule R. See Instructions.
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CEDC Confidential Board Evaluation of Finance Committee Performance Summary

Somewhat

Somewhat

Criteria

Agree

Agree

Disagree

Disagree

The Committee members meet applicable
independence requirements.

The Committee reviews and approves its charter and
its policies and procedures, and recommends any
changes to the board for approval, at least annually.

REVIEWS and Tecommends proposed procurements,
changes to the thresholds for procuring goods and
services including insurance and liability coverage, and

crhanaoc tn the carnarate fop echodiile

Reviews significant issues including complex or
unusual transactions and management decisions, and
recent professional and regulatory pronouncements
and identifies the impact on the financial statements

Reports proceedings, findings and reccomendations to
the Board after each Committee meeting.

Reviews, amends and recommends the annual budget
to the Board of Directors

Agendas and related information are circulated in
advance of meetings allowing the Committee
sufficient time to review information.

The Committee members have the opportunity to
speak with and ask questions of any Committee
advisors that attend Committee meetings.

The Committee conducts a self-evaluation at least
annually




COLUMBIA ECONOMIC DEVELOPMENT CORPORATION

L

II.

1II.

Iv.

INVESTMENT POLICY
Scope

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

Objectives
The primary objectives of the Corporation’s investment activities are, in priority order.

e To conform with all applicable federal, state and other legal requirements;
e To adequately safeguard principal;

e To provide sufficient liquidity to meet all operating requirements; and

¢ To obtain a reasonable rate of return.

Delegation of Authority

The responsibility for administration of the investment program is delegated to the
President/CEO 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.

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 personal business activity that could conflict with
proper execution of the investment program, or which could impair their ability to make
impartial investment decisions.

Diversification
It 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.



VL

VIL

VIIIL.

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/CEO 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

Key Bank
The Bank of Greene County

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 to 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
agreements,

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 custodial bank.



The custodial agreement shall provide securities held by the banlk 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 should 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.

Authorized Investments

As authorized by General Municipal Law, §11, the Agency authorizes the President/CEO
to invest moneys not required for immediate expenditure for terms not to exceed its
projected cash flow needs in the following types of investments:

e Special time deposit accounts;

o Certificates of deposit;

e Obligations of the United States of America;

e 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;
e Obligations of the State of New York

e 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.

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 later 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.
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APPENDIX A

Schedule of securities eligible for collateralization of Corporation deposits:

L.

II.

I1I.

Iv.

VL

VIL

VIIIL

IX.

Obligations issued, or fully insured or guaranteed 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”.

~
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