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(Rev January 2020)

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From

» Do not enter social security numbers on this form as it m

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

2949314206309 1

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

ay be made public\ /

| OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

January 01

, 2019, and ending

December 31

»20 19

B Check f applicable
D Address change

[:l Name change

D Initial return

E] Final retum/terminated
[:] Amended return

D Apphication pending

C Name of organization \Wyoming County Businss Cener, Inc

Dotng business as

D Employer identification number

01-0871002

Number and street (or P O box if mail is not delivered to street address)
36 Center Street

Room/suite
Suite D

E Telephone number

585-786-3764

City or town, state or province, country, and ZIP or foreign postal code
Warsaw, New York 14569

G Gross receipts $

F Name and address of pnncipal officer James Pierce
36 Center Street Suite D Warsaw, New York 14569

2

1 Tax-exempt status

[7] 501(c)(3) [ 501(c) ( ) < (nsert no)

J  Website: » Wycoida.org

D4947(a}(1) or [ 1522/

H(c) Group exemption

H(a) Is this a group retum for subordinates? D Yes No
H(b} Are all subordinates included? D Yes D No
If “No,"” attach a list. (see instructions)

number » 95,480

K Form of organization® |¥ | Corporation D Trust D Association [:] Other »

[ L Year of formation*

2009 | MState

of legal domicile NY

Summary
1  Briefly describe the organization's mission or most significant activities:
§ Managing business loan funds on behalf of the Wyoming County Industrial Development Agency
[+]
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5
3 4  Number of independent voting members of the governing body (Part VI, Ime 1b)Qen 076/ ,?. 4 5
£| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) /."GG/ Of“’e, 6_5 0
:,5_ 6 Total number of volunteers (estimate If necessary) . - D HL 68 69 5
2| 7a Total unrelated business revenue from Part Vill, column (C) line 12 O .'34.? i | fa r""c@ 0
b Net unrelated business taxable income from Form 990-T, line 39 . [‘/" 7. 7b ’Sg 0
PrLof' ,eqr Current Year
o| 8 Contributions and grants (Part VIil, line 1h) . .C ~ Y% 60,000 60,000
g 9  Program service revenue (Part VIIi, line 2g) . -%h 38,613 35480
E 10 Investment income (Part VIII, column (A), kines 3, 4, and 7d) v (/) 1,408 6,565
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 100,021 102,045
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . 0
14  Benefits paid to or for members (Part X, column (A), line 4) 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 0 0
@ | 16a Professional fundraising fees (Part IX, column (A), line 11¢e) 0 0
&1 b Total fundraising expenses (Part IX, column (D), line 25) » [ s
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 63,887 66,841
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 63,887 66,841
19 Revenue less expenses. Subtract line 18 from line 12 .. 36,134 35,204
5 § Beginning of Current Year End of Year
§5/20  Total assets (Part X, line 16) 798,714 835,108
§§ 21 Total habilities (Part X, line 26) . .o 13,137 14,327
23|22  Netassets or fund balances. Subtract line 21 from hne 20 785,577 820,781
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Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

_ Pafacy [ 5-1>— 2022
Sign Sigrature of officer T v‘,_j Date
Here AGW\'CQ(PI(’Y = VYves ot
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date SC;feCk l:] i | PTIN
-employed

Preparer — = p—
Use Only Im’s name Firm's EIN

Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No. 11282Y

Form 990§01 9@




Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartit . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
The Corporation’s mission is to foster the creation, retention and expansion of economic opportunities for the benefit of the state,
county and local economies.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form8900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . .. .. HOYes [£INo
If “Yes,” descrnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . e e e e . . . ... ... ... .. ... OYes [No

If “Yes,” describe these changes on Schedule O.

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

4a (Code: 525990 ) (Expenses $ 28,162 including grants of $ ) (Revenue $ 25,310)

Program service expenses; money spent to promote ecomonic development of Wyoming County New York that will include real
estate development and management, fund raising, business loan issuance and administration, regional marketing and promotion
and other community based economic development activities permissible under the not-for-profit corporation law.

4b (Code:, 525990 )(Expenses$ - 10,929 including grantsof $ )(Revenue$ _ 10,170)

Program expense and revenue for the FastTrac New Venture Entrepreneurship Training Program to encourage, promote and give
support to local small business owners.

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

4d Other program services (Describe on Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 39,091

Form 990 (2019)
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BT Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see instructions)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il
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? If
“Yes,” complete Schedule D, Part | e e e e ..

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . o .. . .
Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account |labl|lty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . e .. .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts vi,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . . e . ..
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 16? If “Yes,” complete Schedule D, Part VIl . ..
Did the organization report an amount for investments— program related in Part X, ine 13, that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . e
Did the organization report an amount for other assets in Part X, Iine 15, that is 5% or more of its total assets
reported in Part X, ine 167? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " comp/ete Schedu/e D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI R Ce e

Was the organization included n consolidated |ndependent audited financial statements for the tax year’7 If
“Yes,” and if the orgarization answered “No” to line 12a, then completing Schedule D, Parts Xl and XIl 1s optional
Is the organization a schoo! described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV ..

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? If “Yes,” complete Schedule F, Parts Ill and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, Iine 9a’7

If “Yes,” complete Schedule G, Part lil

Did the organization operate one or more hospital facmties'? If “Yes ” complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts [ and Il .

Yes

No

v

N |=

v

10

11a

11b

11¢c

11d

11e

11f

12a

12b

13

14a

SIS

14b

15

16

17

18

19

20a

Y S b N b N b N D A

20b

21

v
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" Form 930 (2019)

Page 4

Checklist of Required Schedules (continued)

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), ine 27 If “Yes,” complete Schedule |, Parts | and Il e e e 22 v
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? If “Yes,” complete Schedule J . e e e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year'7 . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e 25h v
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? If “Yes,” complete Schedule L, Part Il 26 v
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? If “Yes,” complete Schedule L, Partill . . . . . « Ce . . . 27 v
28 Was the organization a party to a business transaction with one of the foIIowmg parties (see Schedule L, Part -..
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in I|ne 28a’7 If “Yes ” complete Schedule L, Part /V . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25,000 in non- cash contnbutnons" If "Yes " complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬂed
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes ” complete Schedule N, Part/ 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il e e A 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’) If “Yes,” complete Schedule R Part i, 1,
orlV, and Part V, line 1 .o 4|V
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(1 3)'7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
. e ic v

reportable gaming (gambling) winnings to prize winners?

Form 990 (2019)



“ Form 990 (2019)

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
‘ 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax f‘:’ﬁ ?qe"*"‘ffi fﬁe«?
| Statements, filed for the calendar year ending with or within the year covered by this return | 2a ol =i |
| b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |
| Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) G RS
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,"” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country » %o [ F B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :‘fﬂ‘é f"f.s"i‘é LFE
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a protubited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .. 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) 4?; ki = : c"?
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o3 2 il R
‘ and services provided to the payor? . coe e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . . 7b
‘ ¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
‘ required to file Form 82827 . e e e e e e 7c
; d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . ... |#d] e H[iz L 13
| e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
| g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h If the organization received a contrnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |&¥ ;= [* 471
sponsoring organization have excess business holdings at any time during the year? . 8 |
9 Sponsoring organizations maintaining donor advised funds. T N e,
| a Dud the spons$oring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distrnibution to a donor, donor advisor, or related person" 9b
| 10  Section 501(c)(7) organizations. Enter: S :r
a Initiation fees and capital contributions included on Part VIil, ine 12 . . . . . 10a PR A YRS
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnhtles . 10b : o R
11 Section 501(c)(12) organizations. Enter: o i
a Gross income from members or shareholders . . . . . . 11a I A R
b Gross income from other sources (Do not net amounts due or pald to other sources Y .
against amounts due or received from them)) . . . . . 11b P e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 n I|eu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b RS P M ;
13  Section 501(c){29) qualified nonprofit health insurance issuers. PO - *:
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional infformation the organization must report on Schedule O ¢ W
b Enter the amount of reserves the organization i1s required to maintain by the states in which Lo o
the organization 1s icensed to issue qualified healthplans . . . . . . . . . . 13b 8 R g
¢ Enter the amount of reservesonhand . . . . 13c N S e
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
’ 15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e . 15 v
If “Yes," see instructions and file Form 4720, Schedule N. TSR PO Y-
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment ncome? | 16 v
If "Yes," complete Form 4720, Schedule O. e[ d

Form 990 (2019)



" Form 990 (2019) Page 6
IRl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvl . . . . . . . . . . . . . []

Section A. Governing Body and Management

.

‘ 1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5 "E:
} If there are material differences in voting rights among members of the governing body, or : %
} if the governing body delegated broad authority to an executive committee or similar { ‘;;‘.
| committee, explain on Schedule O. f‘:’}
| b Enter the number of voting members included on line 1a, above, who are independent . 1b 5 i %gg{ | A
| 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | il
any other officer, director, trustee, or key employee? . . . . Co. . . 2 v
3 D the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? .o .o e . .o 6 v
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . e .o 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . ! . e e . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg bv”_‘, ZF;’* .3‘.& 3]
the year by the following: T Y. P
i a Thegoverningbody? . . . . e e e e e e e e 8a| v
1 b Each committee with authority to act on behalf of the governing body” CoL . 8b| v
‘ 9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
| the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
‘ Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
‘ Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11a]| v/
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. S R
12a Did the organization have a written conflict of interest policy? /f “No,” gotohne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’7 12b| v
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . e e e e e 12¢| v
13  Did the organization have a written whistleblower pohcy” e e e e e e 13| vV
14 Did the organization have a written document retention and destructlon pohcy” e e R 14| v
15 Did the process for determining compensation of the following persons include a review and approval by |, i e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | - O
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) . - A 5 1:' E
16a Did the organization invest in, contribute assets to, or partnmpate in a Jjoint venture or simitar arrangement ] i
with a taxable entity during the year? . . . . e C e e e e e 16a v
b If “Yes,” did the organization follow a written polrcy or procedure requiring the organization to evaluate its ( <l > Y
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the . ° =% « |r 3%
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

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

[OJ ownwebsite  [¥] Another’s websife [0 Uponrequest [] Other (explain on Schedule O)

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

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

James Pierce 36 Center Street Suie D Warsaw, New york 14569  Telephone: 585-786-3764

Form 990 (2019)



" Form 990 (2019)

Page 7

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 Vil . . . . ... ..
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.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A B D)
@ 8 (do not check more than one © & ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =1 = =lo ] o from the from related compensation
(stany 2312 :?z: 2l3&|¢ organization organizations from the
hours for | = g_ E S lae % 5 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
reated (2|3 | |2 |8 5]" related organizations
organizations| & 5 | 8 g 3
below G|3 8 E]
dotted line) g|a 2
o E
@ @
Q.
(1)__Rick Fish 1
Chairman v v 0 0 0
(2) _Sam Gullo 1
Vice- Chairman v v 0 0 0
(3)__Jeremy Satchell 1
Treasurer v v . 0 0 0
(4) _Daniel Leuer 1
Secretary v v 0 0 0
{5) James Brick 1
Director v 0 0 0
(6)
0]
(8)
©)
(10)
(11)
(12)
(13)
(14)

Form 990 (2019)
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- Form 990 (2019)
=1 QYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
@ ® (do not check more than one © ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == =le <] o from the from related compensation
(stany (523 g el13g|g organization organizations from the
housfor |5 = | 2 Sle ?;— g g (W-2/1093-MISC) | (W-2/1099-MISC) organization and
related |SE |5 | E § =" related organizations
organizations| € = | 8 g g
below 5 5 2 S
dotted line) 8|a 4
® 3
a
(15)
(16)
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . | 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A | 0 0 0
d Total (add lines 1b and 1c}) . > 0 0 0

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated - _
. 3

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

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

4  For any individual listed on line 1a, s the sum of reportable compensation and other compensation from the ..
4
N
5

AT

Section B. Independent Contractors

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

(A)
Name and business address

(8)

Descnption of services

©
Compensation

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

received more than $100,000 of compensation from the organization b

Form 990 (2019)
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Form 990 (2018) Page 9
gQ'll] Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVitt . . . . . . . . . . . . .

(8) ©)

Related or exempt Unrelated
function revenue | business revenue

1

(D)
Revenue excluded
from tax under

(A
Total revenue

1a Federated campaigns . . . . 1a
Membershipdues . . . . . 1b
Fundrasingevents . . . . . 1c
Related organizations . . . . 1d
Government grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1f
g Noncash contributions included in
nesta-1f. . . . . . . . 1g |$
h Total.Addlnecta ¥f. . . . . . . . . . b
Business Code
2a Micro Enterprise Loan 525990
Micro Enterprise Loan Interest 525990
Recovery of Bad Debts - 525990 .
Fast Trac Program : 525990 '
Marketing Service Fee 525990 ’ 20,000 2b,000
All other program service revenue . .
Total. Addlines2a=2f . . . . . . . . . . b
3 Investment income (including dividends, interest, and
other smilaramounts) . . . . . . . . . . WP
4 ' Income from investment of tax-exempt bond proceeds »

5 PRoyaltes . . . . . . . . . . . . ... b
v (i) Real (1) Personal

- 0000

Contributions, Gifts, Grants
and Other Similar Amounts

Program Service
Revenue
@=*-0o Qo0

6a Grossrents . . | 6a
b Less: rental expenses { 6b
Rental income or (loss) | 6e _
d Netrentalincomeor(oss) . . . . . . . . b
7a Gross amount from @'Secunties ) Other

sales of assets
other than inventory | 7a

0

2 b Less: cost or other basis
g and salesexpenses . { 7b
? ¢ Gainor(loss) . . | 7¢c
= d Nct gam ur (fuss) L
§ 8a Gross' income from fundraising
o events {not ncluding$ ___ ©
of contributions reported on line
1c). See Part IV, lne18 . . . 8a : LAl AR e as
b Less: direct exp ‘ ) ! s %ﬁgﬁ%ﬁ%ﬁ T
: penses . . . . 8b ! il R A T PR
¢ Netincome or (loss) from fundralsmgjvents .. P - W&% ' . - .
9a Gross Income from gaming ' e e e
«acliviligs. See Fart IV, line19 . 9a ;
b Less: directexpenses . . . 9L

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less
returns and allowances . . . (10a ]
Less: enatotgoodssold . . . [10b
¢ Net income or (loss) from sales of inventory .

! Business Code

11a

All other revenue e e _
Total. Addlinestta-11d . . . . . . . . . W R R T S
12 Total revenue. Seeinstructions . . . . . . P 102,045 35,480

Miscellaneous
Revenue

oOQo0cC

6,565
Form 990 (2019)

s



" Form 990 (2019)

E1ad) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
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Page 10

i

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

\

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service

)
Management and

(D)
. Fundraising

expenses expenses
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, line 21 o
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers . . . .
§ Compensation of current officers, directors,
trustees, and key employees -
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . )
7 Othersalanesandwages . . . . . .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolitaxes. . . . . . . .
11 Fees for services (nonemployees):
a Management 20,000 14,000 6,000
b Legal 6,114 1,933 4,181
¢ Accounting 9,392 6,575 2,817
d Lobbying . '
e Professional fundraising services. See Part IV, line 17 e
f Investment management fees .o
g Other. (If ine 11g amount exceeds 10% of ne 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion ) 12,402 0 12,402
13  Office expenses . 1,056 0 1,056
14  Information technology
15 Royalties .
16  Occupancy
17  Travel 76 76) 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings -
20 Interest N
21  Payments to affiates . . . . . . .
22  Depreciation, depletion, and amortization
23 Insurance .
24  Other expens‘es. ltemize expenses not covered (&
ahove (List miscellaneous cxpenses on line 24 If [
lme 24e amount exceeds 10% of line 25, column [t
(A) amount, lisl lne 24e expenses on Schedule O.) |}
a Program Expense - Fast Trac
b Micro -loan Program Expense
¢ Dues & Subscriptions -
d Bad Debt Expense
e All other expenses
25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line, only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720)

66,841

39,091

27,750

0

-

Form 990 (2019)
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" Form 990 (2019)

Balance Sheet

e et it

Page 1

Check if Schedule O contains a response or note to any line in this Part X .. O
A (8
Beginning of year End of year
1 Cash—non-interest-bearing . 89,799 1 97,471
2 Savings and temporary cash mvestments . 523,201 2 484,733
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net . e e e e e e e > 4
5 Loans and other receivables from any current or former officer, director, 5 B
trustee, key employee, creator or founder, substantial contributor, ot 35% ;
controlled entity or family member of any of these persons .
6 Loans and other recevables from other disqualified persons (as deflnod A R
under section 4958(t)(1)), and persons described in section 4958(c)(3)(B) .
&1 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
<| 9 Prepaid expenses and deferred charges _
10a Land, bulldings, and equipment: cost or other *13%& g i
basis. Complete Part VI of Schedule D . 10a e 2
b Less: accumulated depreciation 10b o] 10c 0
11 Investments—publicly traded securities . o 11 0
12 Investments—other securities. See Part IV, line 11 o] 12 0
13 Investments—program-related. See Part IV, line 11 . o 13 0
14 Intangible assets . o 14 0
15  Other assets. See Part IV, lme 11 . .. o 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 33) 798,714| 16 835,108
17  Accounts payable and accrued expenses . 700 17 2,790
18 Grants payable . o 18 0
19 Deferred revenue : . .. 12,437 19 11,537
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
%122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder. substanhal contributor, or 35%6
| controlled entity or family member of any of these persons
o (23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including ‘federal income tax, payables to related th|rd
parties, and other labilities not included on Imes 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25 . 13,137
@ Organizations that follow FASB ASC 958, check here > I:I W‘gii ?373%% & 5
g and complete lines 27, 28, 32, and 33. & "”‘ R %
% 27  Net assets without donor restrictions 772,905 811, 577 l
2 28 Net assets with donor restrictions . 12,672
g Organizations that do not follow FASB ASC 958 check here > I:I a
'-:-_ and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . .
qu‘; 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds .
4% [32 Total net assets or fund balances . . 785,577| 32 820,781
Z 133 Total liabilities and net assets/fund balances . 798,894) 33 835,108

Form 990 (2019)



" Form 990 (2019)
ETs® Al Reconciliation of Net Assets

Page 12

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

8

©CO~NOODRWOUN=
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1O AN Financial Statements and Reportlng

Total revenue (must equal Part VIIi, column (A), ine 12) .

102,045

Total expenses (must equal Part IX, column (A), line 25)

66,841

Revenue less expenses. Subtract line 2 from line 1

35,204

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) .

785,577

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Clo|I~N|O|N|d[WIN|=],

Other changes in net assets or fund balances (explam on Schedule O)

olo oo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . .. .. ..

-h
o

820,781

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

2a

3a

Accounting method used to prepare the Form 990: (] Cash [/] Accrual (Jother

If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

(O Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . ..

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis [} Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its 6versight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audlts’7 If the orgamzat|on dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2¢c

3a

3b

Form 990 (2019)



| OMB No. 1545-0047

SCHEDULE A . Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Wyoming County Business Center, Inc. 01-0871002

M Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.

The organization is not a private foundation because It 1s: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.)

8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part ii.)

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

10 [] An organizafion that normally réceives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

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

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . . . . I::]

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

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

Yes No
(A)
(8)
©)
(D)
(E)
Total [ - i — I ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019
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" Schedule A (Form 980 or 8990-EZ) 2019 . Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support )
Calendar year {or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 75,000 94,084 65916 . 60,000 60,000 354,970
2 Taxrevenues levied for the

organization’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
organization without charge .

4 Total Add lines 1through3. . . . 94, __354,970

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

6 Public support. Subtract line 5 from line 4 |3
Section B. Total Suppoit .
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 [ (c) 2017 I {d) 2018 (e) 2019 {f) Total

7 Amounts fromline4 . . . . . . 75,000 94,084 65,916 60,000 60,000 354,970

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simlarsources . . . . . . . . 81 70 811 1,408 6,565 ‘ 8,936

9 Netincome 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
(ExplaininPartVL). . . . . . . .

11 Total support. Add lines 7 through 10 [ESERE SR lE Sl ¥R e P e S 363,906

12  Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12 284,542

13 | First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check thisboxandstophere . . . . . . . . . . . . . . . . . . . .. ... .0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . 14 .-97.5 %
15  Public support percentage from 2018 Schedule A, Part I, line14 . . . . . . . . . . 15 99.32 %
16a 3313% support test—2019. If the organization did not check the box on line 13, and hine 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgarwzaton . . . . . . . . . . . . W
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more, check
this box and stop here. The organization qualifies as a pubhcly supported organizaton . . . . . . . . . . . P[]

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported
organization . . . . . . . . . . . . e e e e e e e e e e e e e s s e s s O

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . . . . . L . L L .o o Lo e e > O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . _ L L L 0 0L L s e e e s e e O

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 3

XNl 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 }
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 ,(ﬂ Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants ”) y

‘ 2  Gross receipts from admissions, merchandise
| sold or services performed, or faciities

‘ furnished in any activity that Is related to the
\

organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an -
unrelated trade or business under section 513
| 4 Tax revenues levied for the /
organization's benefit and either paid to /
orexpended on its behalf . . . . /

§ 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 4
received from disqualfied persons /

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

l/

¢ Addlines7aand7b . . . J
8 Public support. (Subtract line 7c from R R :_ ;}“r‘“ S TE T, - .
line 6.) . N N ALy % 4;., gl DT LR 2
ARl (P SR 3 ST o S

Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 jb) 2016 {(c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line 6 ...
10a Gross income from interest, dividends,
' payments received on securities loans, rents,
royalttes, 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

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularlyéﬁ%ed on

12  Other income. Do not inclugé gain or

loss from the sale of capital assets
(Explain in Part VLI.) .

13  Total support. (Ad
and 12.)

14  First five yea

ines 9, 10c, 11,

. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization/check this box and stop here . . . . I
Section C. Copfputation of Public Support Percentage
15 Publ}b/sﬂpport percentage for 2019 (line 8, column (f), divided by line 13, column(®)) . . . . . |15 %
16  Publji¢ support percentage from 2018 Schedule A, Partlll,lne15 . . . . . . . . . . . |16 %
Section B. Computation of Investment Income Percentage
17 vestment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
Investment income percentage from 2018 Schedule A, Partlll, line 17 . . . . 18 %
33'3% support tests—2019. If the organization did not check the box on line 14, and hne 15 Is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

3313% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and

line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [] .

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > []
Schedule A (Form 990 or 990-EZ) 2019

~»



SCHEDULE D Supplemental Financial Statements | _omeno 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

Wyoming County Business Center, Inc 01-0871002
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (durning year)
4  Aggregate value at end of year . coe .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [JYes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferming iImpermissible privatebeneftt? . . . . . . . . . . . . . . . . . . . . . . [OOYes [No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education)  [] Preservation of a histonically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
{3 Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Z52%%| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .. 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) A 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

4 Number of states where property subject to conservation easement i1s located®»
5 Does the organization have a written policy regarding the periodic monltorlng, inspectlon, handiing of

violations, and enforcement of the conservation easements it holds? . . . . e e [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)(1)
and section 170(h)y&B)®? . . . . . . . . .o .. . . . . . OYes [No

9 In Part Xlll, describe how the organization reports conservat|on 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.

IEEdI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

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

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

(i) Revenue included on Form 990, PartVill,lne1 . . . . . . . . . . . . . . . . » §%
(ii) Assets included in Form 990, PartX . . . . . A

2 |f the organization received or held works of art, h;stoncal treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . .P» %

b AssetsincludedinForm980,PartX . . . . . . . . . . . . . . . . . . ... 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019
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a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
O Public exhibition d [ Loan or exchange program
(O Scholarly research e [ Other
[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIl.

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? . . [JYes [J No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-o0oaQao

2a

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e« . . . . . . [OYes OONo

If “Yes,” explain the arrangement in Part XIII and complete the followmg table

Amount

Beginningbalance . . . . . . . . . . . . . . . . .00 1c
Additions duringtheyear . . . . . . . . . . . . . . . . ... 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . . 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liabiity? [] Yes [J No
If “Yes,” explain the arrangement in Part Xiil. Check here If the explanation has been providedon Part Xlll . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

b

(a) Cumrent year {b) Prior year (c) Two years back I (d) Three years back | (e) Four years back

Beginning of year balance . . . 12,672 29,170 509,379 466,014
Contributions .o

Net investment earnings, gains, and
losses . Coe
Grants or scholarshlps R 43,365
Other expendltures for facilities and
programs . . . e 3,468 16,498 480,209
Administrative expenses . .
End of year balance . . . 9,204 12,672 29,170 509,379
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » 0%

Permanent endowment » 0%

Termendowment »  100%

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelatedorgamizations . . . . . . . . . . . . . . . ..o 3a(i) v
(i) Related organizations . . . e e e 3alii) v
If “Yes"” on line 3a(ii), are the related organlzatrons Ilsted as reqmred on Schedule R” e e e 3b
Describe in Part XlIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value ~
(investment) (other) depreciation

1a Land

b Buildings . . .

¢ Leasehold rmprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Cqumn (d) must equal Form 990, Part X, column (B), hne 10c.) . . . . .W»

Schedute D (Form 990) 2019
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EISQYIN  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Pescnption of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

A

)

©

©)

(3]

(3]

@)

(H)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) . »
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of iInvestment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(U]
(2)
©]
()
(5)
(6)
U]
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 13.)) . »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.

(a) Descnption (b) Book value

(1)
(2)
(3)
(4
5)
(6)
7)
8)
(9)
TFotal. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .p»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descniption of liability (b) Book value
(1) Federal income taxes
@
(©]
@
)
6)
U]
®
©
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) . . . . . . T
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax posttions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIt . []
Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Netunrealized gains (losses) oninvestments . . . . . . . . . | 2a
b Donated servicesanduseoffacilities . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . [ 2
d Other (DescribeinPartXtil.)y. . . . . . . . . . . . . . . |[2d
e Add lines 2a through 2d .

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIH lme 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIIl, ine7b . . 4a

b Other (DescrbeinPartXxill)y. . . . . . . . . . . . . . . |(4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (ThlS must equa/ Form 990 Partl I/ne 12 )

4c
5

Cla®dll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

1

a Donated servicesanduse of facilites . . . . . . . . . . . [2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . e
d Other (Describe in Part X|II ) e |
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

a
b Other DescrbemnPartXW.)y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl I/ne 1 8 )

4c
5

5
s @dlll  Supplemental Information.

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

Schedule D (Form 990) 2019
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| SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047
! (Form 980 or 990-EZ) Complete to provide information for responses to specific questions on . 2 @ 1 9
|

|

|

|

|

|

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
Wyoming County Business Center, Inc. 01-0871002

For 99, Part Vi, Section B, Line 11, A preliminary copy of this return is madeavailable to the Board prior to filing.

Form 990, PartVl, Section B Line 12C: The Organization regularly and consistently monitors and enforces compliance with the Conflict of

Interest Policy by reviewing on a yearly basis at Board meetings.

Form 990, Part VI, Section C, Line 19: Governing Documents, Conflict of Interest Policy, and Financial Statments are available for public

viewing at the WYoming County Business Center, Inc's office. Audited Financial Statements and Budgets are available on the shared

Wyoming County IDA website: wycoida.org.

Form 990, Part XII, Line 2C: There have not been any changes in the oversight of the audit of the financial statements or selection of an

independent accountant from previous years.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2019)



6102 (066 w04} Y 2jnpayog ASELOS ON 18D "066 W04 10} SUORONNSU| BY} 893S ‘SO1ION IOV UONONPaY diomiaded 104~
()
(9)
(S)
)
. (€)
A jusawdojanaq ssauisng 69SPL IO MIN ‘MeSIep\ ‘g NS 19341S 19U 9
Kouaby wiswdojanaq fetnsnpul Awung) buiwioAm (z)
) uBdWUIRBA0Y Qjuno) 695L YIOA MBN ‘MmeSIBMA 199.1S LIBA YLION £l
Aunod bunwolp (1)
ON | S9A
u%_nuwuw A ((€)(0)1.05 uonoas }) (Anunoo uBiaioy Jo
(e)(@zLs uonsag | Bunonuos Joaag snieys Ajeyo oliaqnd | uonoas spog dwaexg | eiess) ejojwop (eba bs:wm Arwd uonezjueblo pajejal Jo NJJ pue ‘ssalppe 'aweN

(6) 0]

()

)

O]

(q)

*seal xe} sy} buunp suojeziuebio jdwsxa-xe)} paje|al 3J0W JO U0

pey }l 9sneoaq ‘v ull ‘Al MBd ‘066 W04 UO SSA, Palemsue uoneziuebio ayj J 91ojdwo)) 'suojeziuebio ydwaxg-Xe] paje|ay jo uonesynuap; LR

_ )]

- (S)

)

(€)

(@

. (8]

Anud (Anunoo ubiaio} 10
Buijonuoo 30auqg $)eSSE Jeak-j0-pug awoaul |Bjo) o1e)s) opoiwop |eba Aianoe Aewg Ayua papaebaisip Jo (ejqediidde §i) N|3 pue ‘ssaippe ‘awenN
1} (®) {p) (0) @ (e)

‘g€ 8Ul| ‘Al HBd ‘066 W404 UO SO A, Paltamsue uoleziuebio ayy 31 aje|dwo) saniugy papiebaisiq jo uonesynuap) E
200L.80-L0 U] ‘ssauisng Ajuno) bulwoAm
Jagquinu uonespuapt Jakojdwg uonezjuebio eyy jo sweN
:O_aownwc_ ‘UOIIBWIOJUI }S2)E] 3} PUB SUORONIISUI 10} OG6UWI04/A0L S MMM 0) OF) 80JAIBS BNUBADY [ELIBJ|

algnd o1 uado

2v00-GvSL ONEWO |

»

‘066 Wwiod 0} Yyoenv- 4
1€ 10 ‘gg ‘GSE ‘vE ‘EE dul] ‘Al Med ‘066 W104 Uo ,SIA, paiomsue uoneziuebio ayy j 919|dwo) «

sdiysiauyed pajejaiun pue suoneziuegig pajejoy

Ainseal} ay) jo Juawyedaq

(066 wio4)
" 3INA3HOS



6102 (066 W40d) Y a|npayos

)
(9)
()
)
(€)
(e
(1)
ON SOA
uw_\_w__ﬁwo diyssaumo | sjasse Jeak-jo-pua auwlooul (1sruy Jo ‘dioo § ‘d102 D) Anua (Anuno ubjalo) 10 ajels)
{£1)(@z16 uonoag | abejuasiad 10 eseys {30} jo aJeys Anwa jo adh) Buijjosuos 10ang afioiop [efa] Apaijoe Aieuwiug uoneziuebio paje|as JO NI PUB 'SSaIppPE ‘BWeN
0 C)} (6) ] o)} 1] () (a) (e)

‘Jeak xey a4} Buunp 3snJy 10 uoieI0dIoD B Se pajesl) suoiieziueblo pajejas aiow JO sUO pey }l 8SNedaq 4§ aul
‘Al HBd ‘066 W10 UO ,SBA,, palomsue uoleziuebio sy Ji 818|dwo) 'ysni] Jo uoneiodion e se ajqexe] suoneziuebip pajejay Jo uonesynuap| (Al 1ied)

)
N (9)
(s)
P
v
(€)
@
(1)
ON [saA ON |SaA
i (r15—21S suopoas {Aunoo
lapun xey
(5901 wuo4) way papnjoxe ubiasoy
¢Jauped 1- eInpaysg jo ‘parejoIun 10 9)e)s)
diysisumo | BuiBeuew | pg xoq u) unowe | suoiesoje sjasse Jeak awosul ‘pajejal) siooy Anus sjioiwop uopeztuebio pajejas
abejuaoiad | 40 |ei3UBLD) 18N—A 2poD ajeuontodosdsiqg | -jo-pua jo aseys | jej0) jo Bieys JUBLIWOPAIY Buijosuoo yoauqg 1ebaq Ayanoe Aewd JO NI3 pue ‘ssaippe ‘swen
) ® (1) (w) (6) 1] (e) ] (0) (@) (e)

“1eaA xe)} oy} buunp diysisuped e se pajeas) suoljeziueblo paje|as alow IO suo pey }l asnedaq
‘% aulj ‘Al Med ‘066 W0 Uo SaA,, palamsue uoleziuebio sy} j aeiduwio) "diysiaupied e se ajqexe] suoljeziuebiQ pajejey jo uonesynuap; LIREEL

rA 6102 {066 ULO4) H BINPayos

b




6102 (066 wi0d) Y npayos J

{9
©
W
(€)
anjeA ysedlooo'oe N Aduaby wiswdojansq ewsnpul juno) buiwoim (2)
anjeA Ysedi000°09 0 Kunod BulwoXm (1)
(s—e) adfy
PaAjoAul Junowe Buiunuialep Jo poylap PAAJOAU) JUNOWY uopoesues] uonezjuebio pajejal jo eweN
(p) ) @ (e)
"SpjoYsaly} uopoesue] Ucm wa_cmcozm_mh um‘_m>oo mc_u:_oc_ au)) m_E Qm_ano 1snw oEs UG UOIBUIOJUI 10} SUOIIONAISUI B} 893S ,'S9A,, S1 9A0QE 3Y} JO AUe O} JomSUB B8UL )| ¢
Y S : ’ o - : . : ©ot ottt (s)uoneziuebio pajelas woly Auadoud 10 yseo jo Jejsuely BLYY) S
) ai Tttt e e e e e s (sjuoneziuebio pajejas 0} Auadoid Jo yseD Jo Jajsuely BYID 4
[ el
) [T Tttt s s e e s s e s st ggsUadXe Jo) (Sjuotieziuebio pajejal AqQ pied juswaesinquiey b
Ja di Tttt s m e e e e e s e 535uadXe Joy (Sjuoneziuebilo paje|as 0} pred uswasinquiiey d
o
\ ol T T T T T Y AwVCOZNN_CNO._O Umwm_m\_ yum m00>O_QE® U_NQ _hO OC_‘_NCW o
J3 uj Tttt e e s e (sjuoneziueBio paje|al yim siesse Jay)o Jo ‘sysy Buljew ‘quawidinba ‘saiyioe) Jo Buileys u
L |w oot e e e e (ghyoijeziueBio pajefal A suoijeloles Bulsteipuny o diysIaqusii 10 SSOIAISS JO 9OUBWIONSH W
p3 L R S @co_ﬁu_cmmho paje|al 10} mmmsﬂ_o__om Buisiespuny 1o diysiaquial 10 SSIIAISS JO BOUBWIONUS |
P T S R L T © © * * (s)uoneziuebio paje|as WOy S}OSSE JoYI0 Jo ‘Juawdinba ‘sanjioe} jo ases| y
) T M R @cosz_cho paeje. 0] s}asse Jaylo 10 ‘uswdinbe ‘saijioe) jo esea| |
\ T T . s e e vaCO;NN_CNO‘_O Umam_wx_ £~_>> sjosse FO OOCNCOXN 1
\ —.—F . . . . . . . . . . . . . . « . . N . . - . - . « - . . . . - . N . . AmvCO_uNN_Cmm._O U@ﬁm_mh EO._h wﬂwmmw wo meﬂu‘:x_n_ -.—
\ mll Pe e e e s e e e e e e s e e e e s e e e e e e e e e e e e e e e e AWVCO_«m‘N_CMQ‘_O pale|as O} Sjosse hO O_Nm 6
\ m L T AWVCO_uNN_CNmLO paieja. wouy mUCOU;_D }
o B
EYH Tttt e e e (g)yoieziueBlo pajejel AQ sasjuesend ueo) Jo sueo] 9
ya PL T Tt Tt s e e e s s (sjuoneziueBio pajejal oy 10 0} saajuelend Ueo)| o sueo p
F D T totortotorormnr s s e s e e s s (s)uonjeziueBi0 pajefel wodj uolnguiuos [endeo Jo ueib ‘Y o
2 qt Tttt e e s e e s (ShuonjeziueBio pajejas 0} uolnguijuoo fepded o ueib ‘Yo q
A el Tttt s s f)us P8)|0u0D B Wwolj Jusd (A1) Jo ‘sanedol (i) ‘saiinuue (i) ‘isaleul (1) Jo 1discey e
E=al] LA SUed ut pajsy suoneziueblo pejelal aiow Jo auo Yim suondesuel} Suimoyo) sy jo Aue u) sbebus uoneziuebio sy} pip ‘1eah xe} syy Bung 1
oN | seA "9|NPaYDS SIUY O Al 4O ‘Iif ‘| SHed Ul pasi| I Aius Aue §1 | suy 938|dwos) 310N
"9€ 40 ‘QGE 'pE BuI| ‘Al Med ‘066 W04 U0 ,S8A,, Palamsue uoljeziuebio sy Ji 8jejdwo) suoneziuebiQ pajejay YHM suonjoesuea ] E
geted 6102 (066 W104) Y 8iNpayos




6102 (066 w4od) Y sinpayos

(o1)

{st)

1)

€1

21

(1)

(o1

(6)

(8)

()

(9)

{5)

{v)

(€)

(e)

(1)

diysiaumo
abejuasiad
)

ON |S9A

¢iouped
Bujbeuew
10 [eJBuaD)

0]

(5904 wuog)
1-31 8|Npaydg jo
02 X0q ul junowe
1gN—A 8poD
0]

ON |SoA

{SUoIBI0|E
ajeuolpodoldsig
()

sjasse
1edk-j0-pus
jo aseyg
(6)

auio0oul [B)0)
j0 areys

0

ON |SsaA

¢suoneziueBio
(€)o)0s
uonoas
siauped | ary
(a)

(r15—21G suonoas
lapun xe) wouj
papn[oxa ‘pajejaiun
‘pajeja.) awoou|
Jueulwopald
(p)

(Anyunoo
ubja10} 10 83E1S)
8jiowop jeban

(0)

Aianoe Aewd
{a)

Apua Jo N|3 pue ‘ssaippe ‘sweN
(e)

-sdiysisupied juswiisanul uepad 1o} uoisnjoxs Buipsebal suononssul 8ag ‘uoiezjuebilo pajejal B J0u Sem Jey) (enusnal sso.b 1o
s)osse (8]0} AQ painsesw) SaljAloe S) Jo Juadlad aAl} UBY) 210w Pajonpuod uoneziuebio ay) yoiym ybnoayl diysisuped e se paxe) Ajijue yoes 1oy uolewtojul Buimolios au) spirold

‘)€ aul| ‘Al Med ‘066 W04 Uo SO, paiomsue uoieziuebio sy} 4 a1ejdwo) ‘diyssauped e se sjqexe] suoneziuebiQ pajejaiun

1A 1ied]

b abed

6102 (066 Wod) Y einpeyds




6102 (066 wJ0d) Y eInNpayos

*SUONONIISUI 833 Y 9|NPaYSS UO Suonsanb 0} SaSUOUSaL 0} UOHBLLLIOJU! [BLOIJIPPE 8PIACId
uoljewdoju] jejudwalddng

1A vied]

G obed 6102 (066 wu04) Y ajnpeyds

]
i
i




