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Development Chenango Corporation
Quarterly Board Meeting

January 12, 2022
S (Re-Scheduled from December 2021)
WS

Zoom link was emailed to your calendar
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1. Call meeting to order

2. Member Appointment:

a. Motion: to approve the appointment of Brian Doliver, Mayor of Norwich, as a Class-

C Director of the Board of the Development Chenango Corporation, replacing
former Mayor, Shawn Sastri.

3. Approval of Meeting Minutes (attached)
a. Motion: to approve the following meeting minutes:

i. September 22, 2021 Quarterly Board Meeting Minutes
b. Motion: to approve the following meeting minutes:

i. November 18, 2021 Special Budget Meeting Minutes

4. Finance Committee:
a. Meeting Minutes (attached)
I. Motion: to approve the following finance committee meeting minutes:

1. September 20, 2021 Finance Committee Meeting Minutes
Approved by Finance Committee 12.16.2021

b. Financial Report and Investment Report for your review:

i. Review: November 30,2021 Financial Summary and Investment Report
Approved by Finance Committee 12.16.2021

c. Discussion: Loans
i. New Loan Application

1. Hair Therapy — Heidi Willcox ($75,000)

a. Motion: To approve or deny loan application
ii. Cleaning up loans, ACH, etc.

1. Maynard (2013)

a. DCC Finance made motion to write-off loan balance
b. Judgment was issued in 2011 for loan balance

c. Looking into credit reporting & 1096 Tax form
2. Proskine (2019)

a. Working on getting payments back on track via milk checks.

5. Economic Development Report

a. See attached report from KarriAnn O’Connor
b. IDA Updates

i. PILOT applications and projects



=

Norbut Solar (Coventry) — PILOT Pending Closing
2. High Bridge Wind (Guilford) — PILOT Pending Closing
ii. Misc
1. CCIDA Comptroller Audit
a. Waiting for draft report; held exit interview.
2. Everything Bagelry- Food Incubator

6. Executive Director’s Report & Updates
a. Staffing
i. New Economic Development Assistant & Grant Writer
1. Will be looking to advertise & fill position after holidays

7. Old Business
a. DRI - Norwich selected for $10 Million Grant
I. Next steps:
1. LPC, Public Meetings, Open call for proposals
b. Hotel Norwich project
c. 17-19 South Broad Street
I.  Building still for sale
ii. Creative Works lease will expire 12/31/2021
1. New lease agreement with Kate Teft & Tabitha Eccelston
2. Asking for reduced rent as they reconfigure business structure
3. DCC finance approved motion to allow Kerri Green to negotiate the
lease payment amount for a period of six months for the amount of the
monthly loan payment ($1,022).
a. Agreed to 6 months at $1100.00/month
b. Finalizing lease agreement
8. New Business
a. New Operator/purchaser of the Sherwood
b. Local business change of ownership
c. Leadership Chenango 2022 Kickoff

9. Adjournment

Next Meeting:

= Annual Meeting: March 23, 2022 8:15 a.m. via Zoom
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% Development Chenango Corporation
5 Quarterly Meeting Minutes
) -
& September 22, 2021 | 8:15 a.m.
&

Present: G. Seneck; P. Dewey; P. LoPresti; C. Paul; M. Branham; D. Shea; C. Olin; M. Eldred; M. Stagnaro;
(607-343-0533); S. Marshman J. Hinman; S. Butler J. Telesky

Staff: K. Green, K. O’Connor

Contract Staff: K. Green; K. O’Connor

=

J. Telesky called the meeting to order at 8:16 a.m.
2. Motion to approve the June 23, 2021 Quarterly Board Meeting Minutes made by M. Branham; Seconded
by M. Stagnaro. Ayes all. Approved.
3. Motion to approve the June 17, 2021 Finance Committee Meeting Minutes made by M. Branham;
Seconded by M. Eldred. Ayes all. Approved.
4. K. Green reviewed the August 31, 2021 Statement of Financial Position (approved by the Finance
Committee on 9/30/2021) and provided an overview of the Finance Committee meeting:
a. All loans are back on track with the exception of Proskine & Maynard.
b. SureTemp invoice is being disputed.
c. Fees Earned- IDA Projects (note 2) is part of Admin. Service Agreement, funds are profit from
IDA projects that go back to DCC.
d. Capital Project Activity:
e. Represents purchase of former SUNY Morrisville building.
i.  Amount shown includes services, insurance, inspection, purchase, & legal fees.
ii. Will need to consider the cost of repairs and upgrades for the 2022 budget.
iii. Aiden Hannan reviewed the Investment Portfolio & minor updates to the NBT
Investment Policy.
5. K. Green presented two potential new loan applications:
a. Forged Brewing for $50K to expand their site.
b. Chenango Greenway Conservancy for $50K to cover the remainder of needed funds for Stone
Quarry improvements.
c. Currently there is not enough liquid cash if loans are approved. Will need to take a draw from our
investment account to cover.
i. There is currently $1.6 Million in investment account
ii. Members discussed in depth the options available to fund the pending loan applications
should they be approved.
iii. Options include taking a draw from the investment account, collaborating with STREDC
and/or the County revolving loan fund.
iv. Members agree it is the mission of the corporation to provide these loans and they should
be handled internally however, outside options should be researched for future projects.
v. Question arose regarding any penalties or fees for drawing from investment account, K.
Green will speak to Aiden Hannan at NBT and report back at Special Finance Committee
meeting.
vi. Motion to allow K. Green to liquidate funds as needed for loans, pending approval by the
Finance Committee.
a. Motion to approve by M. Branham; seconded by M. Eldred. All ayes, approved.

6. Discussion about current loans:



a. Sherwood Inn (Dunlap):

I. Request has been made to consolidate current loans by building owners; they currently
have two separate loans would like to pull together for one payment. K. Green reviewed
the new terms and payment.

ii. Motion to approve revisions to Sherwood Restaurant, LLC loans made by M. Eldred,
Seconded by S. Butler. Ayes All, Approved.

b. Outstanding loans and pending action:
i. The Maynard loan has been dormant since 2012; current balance is approximately
$28,000.
a. Board discussed writing it off, issuing a 1096 and closing this out of our
portfolio.
b. S. Butler suggests having our attorney send a demand for payment letter prior to
initiating write off.
c. Board agreed to moving forward with final demand for payment, then issuing
1096 and writing off this debt.
ii. K. Green provided a brief history and current status of the Proskine Farm loan.
a. Payments were originally scheduled to be taken directly from milk checks,
however Dean Foods went bankrupt and payments never began as scheduled.
Dairy Farmers of America (DFA) took over Dean Foods, S. Marshman to send
contact info to K. Green and an attempt will be made to begin payments again. If
successful, their loan will need to be revised.
K. Green reviewed the Economic Development Report and provided an update on projects.
K. Green provided an overview of current CCIDA projects.

a. State Comptroller Audit: 18 years since last IDA audit. Audit is of processes, not financials (which
are done annually). Report will be provided.

b. Two local individuals have given a proposal to the IDA to utilize the current rail system for a “Rail
Bike” business. K. Green met with NYS&W and they were open to the project. Currently exploring
insurance & expenses. Hoping to start spring of 2022, no formal agreement in place yet.

c. K. Green received conditional approval on the 2022 Budget Requests from the Chenango County
Board of Supervisors. Was able to get the 2020 allocation restored with an increase (total of 13%
increase). Through collaboration with the Director of Planning, we were able to move one line item
over from their budget to ours.

i. Additional allocation will allow for the hiring of one more economic development staff
member who will be able to assist with the increased demand on ED projects such as
workforce development, business consulting, grant writing.

ii. Budget requests have been approved by Planning & ED Committee; next steps is
Finance and then approval by the full board.

8. K. Green highlighted the upcoming Legislative breakfast on Thurs. October 14, 2021 at The Silo

Restaurant. Board members are encouraged to attend.

9. K. Green provided updates on DRI application which was submitted 9/15/21
a. There are only four applicants, and REDC has the option of granting either one 20M award or two
10M awards.
10. K. Green provided updates on Hotel Project

a. Closed on building on August 25, 2021.

b. Donna Howell from ESD coming today for building tour; they are excited about the project and
supporting in any way they can.

c. Future plans include a campaign for fundraising as well as working with our local businesses on
awareness, room commitments and gaining additional support. Next steps will depend on the
outcome of the DRI.

d. We currently have interest from two developers.

11. There is worked that is needed on the new building, as requested by In Motion Design.

6.
7



a. K. Green will work with finance on 2022 budget and getting quotes for the work.

12. We have secured an agreement with Patrick McNeil via Keller Williams to sell the property at 17-19 South
Broad Street; listing price is $325K.

13. Motion to adjourn made my M. Branham; Seconded by S. Butler. Ayes All. Approved.
14. Meeting Adjourned at 9:09 am.
Respectfully Submitted,

KarriAnn O’Connor
Board Recorder
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Development Chenango Corporation
Special Meeting Minutes
November 18, 2021 | 3:00PM

Via Zoom

Present: C. Paul; M. Branham; D. Shea; M. Eldred; M. Stagnaro; S. Marshman; S. Butler
Contract Staff: K. Green; K. O’Connor

1. Meeting called to order at 2:54 p.m.
2. K. Green presented the 2022 Administrative Services Agreement & 2022 Proposed Budget

a. Reviewed budget process and next steps

I. IDA approved 2022 budget November 17, 2021

ii. Commerce Chenango Finance Committee will be reviewing budget on
November 19, 2021 with the full board meeting on December 8, 2021.

Reviewed changes to Administrative Services Agreement

I. Overview of changes in equity between IDA, DCC, & Commerce Chenango

ii. Reviewed changes in allocations for personnel

iii. Discussion on how budgetary overages are handled; there is a contingency
budget built in of $25K to cover unbudgeted expenses.

a. If the overall budget fluctuates more than 5%, K. Green to review with the
Finance Committee. Note this is not line by line overage, rather the overall
approved expenses for the year.

Reviewed budget highlights including 2021 projected and 2022 budgeted revenues
and expenditures as well as 2021 investments.

RESOLVED that the Development Chenango Corporation Board approves the 2022
budget as presented

I. D. Shea makes motion to approve the above resolution, seconded by S. Butler.

All ayes, approved.

RESOLVED that the Development Chenango Corporation approves the
Administrative Services Agreement as presented.
I M. Eldred makes motion to approve the above resolution, seconded by C. Paul.

All ayes, M. Stagnaro abstains, approved.

3. Next DCC Board Meeting scheduled for December 22, 2021
4. Meeting concluded at 3:24 p.m.

Respectfully Submitted,

KarriAnn O’Connor

Board Recorder
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g Finance Meeting Minutes
/7, X September 20, 2021 | 8:30 a.m.
ey

Present: M. Branham; S. Marshman; J. Telesky D. Shea; M. Eldred
Absent: C. Olin

Contract Staff: K. Green; K. O’Connor

Guests: A. Hannan, NBT

1. M. Eldred called the meeting to order at 8:32 a.m.
2. Aiden Hannan from NBT Bank
a. Reviews Performance Report
i. Beginning balance as of 01/01/2021 of $1, 569, 272.00
ii. Explains calculations
iii. Ending balance as of 7/31/2021 of $1,650,216.21
b. Revolving Loan Fund- Invested portion about $380K
c. Investment Policy Statement
i. Reviews updates
3. Motion to approve Investment Policy Statement made by M. Branham, Seconded by S. Marshman, Ayes
All, Approved.
4. Motion to approve Minutes from June 17, 2021 meeting made by M. Branham; Seconded by S. Marshman.
Ayes all. Approved.
K. Green reviewed the financials as of August 31, 2021
6. K. Green reviewed status of project loans:
a. Hidden Springs: Loans are back on track
i. Options were given, chose a combined increased payment & balloon payment at end
b. 41 N. Salon: ACH issue occurred which prevented incoming payments
i. They called when they noticed payments were not being taken, issue has been resolved and a
balloon payment has been made to catch up for the missed payments.
c. Sherwood Hotel: Requesting to combine their loans in an effort to have one monthly payment.
i. Consolidating $103K loan & $35K loan, which puts their new loan out to 2026
ii. DCC Board to approve due to amount
d. Proskine: Payments not being received
i. Letters have been sent & conversations have been had
ii. They claim they thought funds were from grant, not a loan
iii. Agreed to make payments, however they have not
e. Galaxy Bowl: They had requested they mail in payments, when not received they were contacted
and stated they thought payments were being taken automatically, we will be getting them back
on track
i. M. Branham proposes not allowing direct payments moving forward, ACH only with few
exceptions
ii. S. Marshman makes statement about taking milk assignment, allows funds to be withheld
from milk checks (in reference to Cross Skiing). Dairy Farmers of America purchased
Dean Foods, will send K. Green contact info for DFA out of Syracuse.
f. NYSEG- explains why balance shows 90 days past due. Currently disputing charges.
. Motion to approve the financials made by M. Eldred; Seconded by S. Marshman. All ayes.
Approved.
h. K. Green reviews with committee current depletion of available loan funds
I. Investment for Broad Street location depleted available funds
ii. Discussion between members took place regarding current loan fund situation and

o



how they suggest proceeding, ie; DCC Mission, STREDC vs. liquidating DCC
assets.
7. K. Green discussed new business:
a. Forged Brewing & Greenway Conservancy: Both requesting $50K in loans
i. Members discuss seeking Board approval as well as if and how much to seek for the board to
approve for loan funds/cash at hand, will revisit after Board meeting.
b. 2022 DCC Budget:

I. Presented to Chenango County- requested to be made whole, for an increase, & for extra
$35K allocation to allow for creating a new position to assist with economic
development, as part of a collaboration with Shane Butler of CC Development &
Planning.

ii. Board approved the budget being made whole, 3% increase, and allocation of $35K

iii. Still needs to be approved by finance and full board, would need to be wrapped into
service agreement.

iv. Will need to have budget meeting in October 2021

8. K. Green discussed old business:
a. DRI Application submitted on 9/15/2021
I. They will review applications 10/20/2021
b. 17-19 S. Broad Street Property:
I.  Met with Pat McNeil (Keller Williams) about selling the site
ii. Property has been appraised around $325K
c. Closed on 14-16 S. Broad Street Property
i. Moving forward on launching campaign, two unofficial commitments and few
individual commitments have been made so far
ii. Missing floor plans however attorney working with city to locate
Iii. Formal announcement on project to be made in October
9. Motion to adjourn made by M. Branham; Seconded by J. Telesky. Ayes all. Approved.
10. Meeting adjourned at 9:24 a.m.

Respectfully Submitted,
KarriAnn O’Connor
Board Recorder
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November 01, 2021 through November 30, 2021

Consolidation: Kerri Green Statements

Consolidated Statement
11/01/2021 - 11/3072021
Customer Statement - Individual Reports
Kerri Green Statements
Comprised Of The Following Accounts :

Account Number Account Name Market Value Account Number Account Name Market Value
007831 Dev Chenango Corp 1,641,742.24 017831 Dev Chen Revolving 249,355.83
Total Market Value : 1,891,098.07

Page 2

Consolidation Page
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Consolidation: Kerri Green Statements Investment Summary

November 01, 2021 through November 30, 2021

Account Name : _D;;'?henango Corb Account Number : 007831

Percent of Portfolio Market Value

Cash Equivalents 2.32% $ 38,130.05

Fixed Income 43.71% $ 717,585.52
Fixed Income - 43.71%

Stocks/Real Assets 53.97% $ 886,026.67

100.00% $ 1,641,742.24

__——~Cash Equivalents - 2.32%

Stocks/Real Assets -

Account Summary

Statement Period Year-To-Date

(11/01/2021-11/30/2021) (01/01/2021-11/30/2021)

Beginning Market Value 1,669,255.82 1,568,557.28
Cash Deposits 0.00 0.00
Asset Deposits 0.00 0.00
Cash Withdrawals & Distributions 0.00 (30,000.00)
Asset Withdrawals & Distributions 0.00 0.00
Administrative Expenses (793.48) (8,333.96)
Tax Free Interest & Dividends 0.00 0.00
Taxable Interest & Dividends 903.98 19,103.81
Realized Gain/(Loss) 0.00 40,254.95
Market to Market Gain/(Loss) (27,624.08) 52,160.16
Ending Market Value $ 1,641,742.24 $ 1,641,742.24

Account Summary Page 3



FTK4680A08B0AAA.000461.08.10.000000
Consolidation: Kerri Green Statements

Investment Summary
November 01, 2021 through November 30, 2021

Account Name : Dev Chen Revolvi_ng

Account Number : 017831

Percent of Portfolio Market Value

Cash Equivalents 3.31% $ 8,249.41
Fixed Income 96.69% $ 241,106.42
100.00% $ 249,355.83

~ ———Cash Equivalents - 3.31%

Fixed income - 96.69%

Account Summary

Statement Period Year-To-Date

(11/01/2021-11/30/2021) (01/01/2021-11/30/2021)

Beginning Market Value 249,635.62 381,891.97
Cash Deposits 0.00 0.00
Asset Deposits 0.00 0.00
Cash Withdrawals & Distributions 0.00 (130,000.00)
Asset Withdrawals & Distributions 0.00 0.00
Administrative Expenses (118.67) (1,909.30)
Tax Free Interest & Dividends 0.00 0.00
Taxable Interest & Dividends 73.36 4,224 .88
Realized Gain/(Loss) 0.00 (1,230.15)
Market to Market Gain/(Loss) (234.48) (3,621.57)
Ending Market Value $ 249,355.83 $ 249,355.83

Account Summary Page 8



Development Chenango Corporation
Statement of Financial Position
November 30, 2021

Note November 30, 2021 December 31, 2020

ASSETS
Current Assets

Cash & Checking $ 48,101.42 $ 28,383.75

Revolving Loan Fund (1) 81,700.88 557,518.95

Accounts Receivable (Net) (2) 5,296.82 6,385.08

Prepaid Expenses 2,301.86 2,301.86
Current Assets 137,400.98 594,589.64
Receivable Loans

BALF Loan Rec 3) 560,777.82 424.871.29

ME Loan Rec (4) 27,868.77 27,868.77

ARLF Loan Rec 5) 195,056.96 201,967.53

COVID Loan Rec 23,406.32 26,250.00

Other Receivables - 87.62

Allowance for bad debts 3,756.00 3,756.00

Allowance for ME bad debts (27,870.23) (27,870.23)

Allowance for BALF bad debts (169.69) (169.69)
Receivable Loans 782,825.95 656,761.29
Total Current Assets 920,226.93 1,251,350.93
Long-term Assets (6)

NBT Invest- 007831- Cash 1,641,742.24 1,568,557.28

NBT Invest- 017831- Cash 249,355.83 381,891.97
Total Long-term Assets 1,891,098.07 1,950,449.25
Other Assets

Building- 17-19 S Broad 509,463.92 509,463.92

Leasehold improvements 116,072.13 116,072.13

Equipment and Furniture 7,078.51 7,078.51

Accumulated depreciation (110,428.30) (110,428.30)
Total Other Assets 522,186.26 522,186.26
Total Assets $ 3,333,511.26 $ 3,723,986.44
LIABILITIES AND CAPITAL
Current Liabilities

Accounts payable 7 % 1,679.70 $ 1,527.34

Loan Escrow (8) - 3,128.84

Tenant Security Deposit 1,500.00 1,500.00
Total Current Liabilities 3,179.70 6,156.18
Long-Term Liabilities

Loan Payable 9) 162,738.39 172,444 .31
Total Liabilities 165,918.09 178,600.49
Capital

Fund Balance 3,545,385.95 3,410,846.11

Net Income (377,792.78) 134,539.84
Total Capital 3,167,593.17 3,545,385.95
Total Liabilities & Capital $ 3,333,511.26 $ 3,723,986.44

12/9/2021 at 11:58 AM

Unaudited - For Management Purposes Only



Notes Statement of Financial Position November 2021
Receivable Loans
Other Loans Receivable $ -
* BALF Loan Rec: Sherwood 25 Genesee St -
BALF Loan Rec: Giltner 3,391.76
BALF Loan Rec: Stony Ridge Maples 3,677.52
* BALF Loan Rec: Sherwood Restaurant -
BALF Loan Rec: Value Holding 21,282.78
BALF Loan Rec: Hidden Springs Brew 47,736.02
BALF Loan Rec: Otsego Medical 52,575.44
BALF Loan Rec: Grateful Grub 15,523.44
BALF Loan Rec: Beers Rentals 27,837.45
BALF Loan Rec: Sherwood Group 96,097.24
BALF Loan Rec: 41 North Salon 105,782.29
BALF Loan Rec: Jerry's Inn 31,600.00
*  BALF Loan Rec: Sherwood Combined 102,273.88
BALF Loan Rec: Forged Brewing 53,000.00
BALF Loans Receivable 560,777.82
**  ME Loan Rec: Maynard __ 27,868.77
ME Loans Receivable 27,868.77
ARLF Loan Rec: Sunrise Family 45,076.88
ARLF Loan Rec: Law Farm -
***  ARLF Loan Rec: Proskine 2 50,000.00
ARLF Loan Rec: Collier 99,980.08
ARLF Loans Receivable 195,056.96
COVID Loan Rec: Galaxy Bowl 23,406.32
COVID Loans Receivable 23,406.32
Other Receivables -
Allowance for bad debts 3,756.00
Allowance for ME bad debts (27,870.23)
Allowance for BALF bad debts (169.69)
Allowance for Bad Debts (24,283.92)
$ 782,825.95
(1) Revolving Loan Checking funds used to purchase 14-16 South Broad Street
(2) See Aged Receivables Report
(3) BALF Loan: *Sherwood Restaurant and 25 Genesee St [combined into one loan]
(4) ME Loan: **Maynard [no activity since 2013]
(5) ARLF Loan: ***Proskine 2 [Loan disbursed Feb 2019-no payments received]
(6) See Investment Report
(7) See Aged Payables Report
(8) No more Loan Escrow-moved balance to Loan Fund Activity ARLF from Law Farm

-from beginning of Law Farm loan, escrow payments were not recorded correctly

(9) STREDC Loan payable (principal & interest payments started 09-2017)
Monthly Payment $1,022.39 Nominal Annual Rate 1%



Development Chenango Corporation
Aged Receivables
As of November 30, 2021

Customer Note 0-30 31-60 61-90 Over 90 days Amount Due
Commerce [charges on DCC credit card] 3,749.11 3,749.11
IDA [charges on DCC credit card] 1,547.71 1,547.71

5,296.82 - - - 5,296.82

Page: 3

12/9/2021 at 11:58 AM



Development Chenango Corporation
Aged Payables
As of November 30, 2021

Vendor 0-30 31-60 61 -90 Over 90 days Amount Due
CDO Broadcasting, Inc Marketing 297.00 297.00
City of Norwich - water bills Water [14-16 & 17-19] 198.91 198.91
Insero & Co Addt'l cost for 990 800.00 800.00
Nyseg Utilities [14-16 & 17-19] 559.69 559.69
Sure Temp Company, Inc (175.90) (175.90)
1,855.60 - - (175.90) 1,679.70

12/9/2021 at 11:58 AM Page: 4



Development Chenango Corporation
Statement of Activities
Ending November 30, 2021

1st Qtr 2nd Qtr 3rd Qtr 4th Qtr Year to Date Year to Date Better (Worse) Budget
Note Jan-Feb Actual Mar-May Actual Jun-Aug Actual Sep-Nov Actual Actual Budget Budget 2021
Revenues
County Eco Dev contract rev $ - $ 51,300.00 $ 25650.00 $ 25,650.00 $ 102,600.00 $ 102,600.00 $ - $ 102,600.00
IDA Eco Dev contract rev 12,875.00 19,312.50 21,812.50 21,812.50 75,812.50 75,812.50 - 82,250.00
Intermunicipal Eco Dev Contrib - - - - - - - -
Contributions from business - - - - - - - -
Rental income (1 3,120.00 4,680.00 4,750.00 7,680.00 20,230.00 17,160.00 3,070.00 18,720.00
Fees Earned - IDA Projects (2) - 32,659.65 32,659.65 17,187.50 15,472.15 18,750.00
Interest earned- Money Market 0.42 0.65 0.65 0.64 2.36 2.29 0.07 2.50
Misc Income (3) - - 137.26 - 137.26 - 137.26 -
Other Revenues
Transfer from Other Funds (4) 3,000.00 - 3,000.00 6,000.00 12,000.00 12,000.00 - 12,000.00
Transfer from Investments 30,000.00 - - 130,000.00 160,000.00 30,000.00 130,000.00 30,000.00
Total Revenues 48,995.42 75,293.15 88,010.06 191,143.14 403,441.77 254,762.29 148,679.48 264,322.50
Direct Costs
Marketing 872.48 6,656.64 118.22 939.22 8,586.56 9,166.67 580.11 10,000.00
Special project Exp (5) - - 1,187.50 9,074.58 10,262.08 - (10,262.08) -
Property Maint- 14-16 S Broad (6) - - - 3,752.75 3,752.75 - (3,752.75) -
Property Maint- 17-19 S Broad (7) 6,492.41 1,704.00 2,910.06 1,692.58 12,799.05 11,779.17 (1,019.88) 12,850.00
Total Direct Costs 7,364.89 8,360.64 4,215.78 15,459.13 35,400.44 20,945.83 (14,454.61) 22,850.00
Gross 41,630.53 66,932.51 83,794.28 175,684.01 368,041.33 233,816.46 134,224.87 241,472.50
Expenditures
Contracted Services 25,588.72 38,383.08 38,383.08 38,383.08 140,737.96 140,737.67 (0.29) 153,532.00
Administration 1,648.00 2,472.00 2,472.00 2,472.00 9,064.00 9,064.00 - 9,888.00
Travel/Training - 375.00 97.10 1,689.17 2,161.27 3,208.33 1,047.06 3,500.00
Technology/Equipment 301.00 728.20 654.00 925.80 2,609.00 2,299.00 (310.00) 2,508.00
Other Bank Charges 27.89 - - - 27.89 68.75 40.86 75.00
Dues and subscriptions 549.99 - - - 549.99 916.67 366.68 1,000.00
Meeting Expense - - - 78.47 78.47 229.17 150.70 250.00
Office Supplies/Postage 173.80 260.70 372.69 383.58 1,190.77 962.50 (228.27) 1,050.00
Legal/Accounting fees 3,630.00 5,445.00 5,445.00 5,720.00 20,240.00 19,965.00 (275.00) 21,780.00
Audit fees (8) - 6,300.00 - 800.00 7,100.00 6,500.00 (600.00) 6,500.00
Insurance - 260.25 1,805.43 260.25 2,325.93 2,108.33 (217.60) 2,300.00
Rent/Utilities 2,893.42 4,340.13 4,340.13 4,340.13 15,913.81 15,528.33 (385.48) 16,940.00
Repairs/Maintenance - - - - - 458.33 458.33 500.00
Interest 286.67 424 .52 417.91 411.27 1,540.37 1,540.00 (0.37) 1,680.00

12/9/2021 at 11:58 AM

For Management Purposes Only

Page: 5



Development Chenango Corporation
Statement of Activities
Ending November 30, 2021

1st Qtr 2nd Qtr 3rd Qtr 4th Qtr Year to Date Year to Date Better (Worse) Budget
Note Jan-Feb Actual Mar-May Actual Jun-Aug Actual Sep-Nov Actual Actual Budget Budget 2021
Uncategorized Expenses - - 1,292.79 (1,292.79) - - - -
Total Expenses 35,099.49 58,988.88 55,280.13 54,170.96 203,539.46 203,586.08 46.62 221,503.00
Net revenues over expenditures 6,531.04 7,943.63 28,514.15 121,513.05 164,501.87 30,230.37 134,271.50 19,969.50
Loan Fund Activity
Fees earned- BALF loans 2,613.70 9,396.37 3,596.42 9,717.51 25,324.00 18,608.33 6,715.67 20,300.00
Fees earned- ARLF Loans 670.08 935.68 3,339.94 915.43 5,861.13 10,787.33 (4,926.20) 11,768.00
Fees earned- COVID Loans - 290.95 - 61.96 352.91 445.50 (92.59) 486.00
Transfer from Investments - - - - - - - -
Legal Fees Reimbursed - - - - - - - -
Loan Late Fees Forgiven - - - - - - - -
Loan Legal Fees - - - (122.50) (122.50) (3,208.33) 3,085.83 (3,500.00)
Transfer to Operations 4) (3,000.00) - (3,000.00) (6,000.00) (12,000.00)  (12,000.00) - (12,000.00)
Net Loan Fund Activity 283.78 10,623.00 3,936.36 4,572.40 19,415.54 14,632.83 4,782.71 17,054.00
Capital Project Activity
14-16 S Broad Purchase (9) - (3,291.25)  (497,567.76) - (500,859.01) - 500,859.01 -
Net Capital Project Activity - (3,291.25)  (497,567.76) - (500,859.01) - 500,859.01 -
Investment Activity
Investment Dividends earned 2,604.88 5,669.19 5,745.37 6,974.19 20,993.63 - 20,993.63 -
Investment Interest earned - 135.13 1,153.76 1,046.17 2,335.06 - 2,335.06 -
Capital gains distributions - - - - - - - -
Realized gains on invest. - 14,056.55 5,617.11 19,351.14 39,024.80 - 39,024.80 -
Unrealized gains on invest. 13,917.01 56,516.75 30,696.05 (52,591.22) 48,538.59 - 48,538.59 -
Invest Mgmt Fees (1,833.20) (2,774.28) (2,830.69) (2,805.09) (10,243.26) - (10,243.26) -
Transfer to Operations (30,000.00) - - - (30,000.00)  (30,000.00) - (30,000.00)
Transfer to RLF - - - (130,000.00)  (130,000.00) - (130,000.00) -
Net Investment Activity (15,311.31) 73,603.34 40,381.60 (158,024.81) (59,351.18)  (30,000.00) (29,351.18)  (30,000.00)
Other Non-Cash Items
Bad Debt Expense (10) - - (1,500.00) - (1,500.00) - (1,500.00) -
Depreciation - - - - - - - -
Depreciation 17-19 S Broad - - - - - - - -
Net Income $ (8,496.49) $ 88,878.72 $(426,235.65) $ (31,939.36) $(377,792.78) $ 14,863.21 $ (392,655.99) $ 7,023.50
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Development Chenango Corporation
Statement of Activities
Ending November 30, 2021

1st Qtr 2nd Qtr 3rd Qtr 4th Qtr Year to Date Year to Date Better (Worse) Budget
Note  Jan-Feb Actual Mar-May Actual Jun-Aug Actual Sep-Nov Actual Actual Budget Budget 2021
(1) Late fees paid from Creative Works & Tenant 14-16 S Broad St
(2) Fees Earned from Puckett Solar & Tiffany Energy
(3) Curtis Lumber refund from 2017 & 2019
(4) Quarterly Admin transfer from Revolving Loan to Operating
(5) 2021 DRI Application Consultation & Presentation
(6) Tenantat 14-16 S Broad St
(7) Automatic Door Opener installed by Norwich Glass
(8) Auditor additional bill for 990 preparation
(9) Purchase of 14-16 South Broad Street Building
(10) 2018 Invoice for Economic Development Contribution-Town of Norwich

12/9/2021 at 11:58 AM For Management Purposes Only Page: 7



J»*"“”*% DEVELOPMENT CHENANGO CORPORATION

K NEW BUSINESS

‘b“"‘mm W PRELIMINARY LOAN APPLICATION
Loan Type: IX Business Assistance Loan Fund l:’ Agricultural Revolving Loan Fund
Select one

A. GENERAL INFORMATION

Proposed Name

Hoir Ther \'vall

EIN or SS Number
(if available) DA~ (4 - 223
If DBA, Date of Inception
adicess 153 Hooa COldes R4
(Business or Personal) X
Nl - NG (3%15
Phone N
(Business or Personal) OO - ?)\LD “'—H\l LD
Email
(Business or Personal) M Wi \\¢C éx @ \-{ov‘ﬁDD . ComMmM
P1 d Busi T ) N
ﬁ:g;eonel)lsmess ype ___ Corp. | __ Partnership _2<§ole Prop | _ LLComp |___ LL Corp

B. COMPANY BACKGROUND

L. Please attach:
a  Brief description of product or services (Schedule A);
b Copy of business plan (Schedule B);
¢ If you have completed a SWOT analysis, marketing strategy, research on this
venture please include (Schedule C)*

2, Proposed Employment Information:
a Number of planned full-time employees: ' 2
b Number of planned part-time employees: 2.
¢ Planned wage of entry level positions: $ i——,s anQL
d Planned wage of all posmons $ [,(_)_Q,QLQ&)\

T80 pox ot - mw 0
240 pu ot Snowo L MOV

Rev. 4/2021 1



3. Please list all Company Officers/Partners:

Name Title/Role Address Phone Email

e tmw‘% s 153 Hw‘d“‘c (51216 - wWillcex @
Hed Willcey | own Ngfl@\dﬁ e Uy 1 ML,\'&Y\DD"CD'TH

C. FACILITY INFORMATION

1. Please list the owner or owners of the land and buildings the Company occupies or
will. If the project to be funded consists of the acquisition and construction of a new
facility at a new location, please also list the owner or owners of that real property.

Current Facility Location: 12::8 H(_t() Lon?. Norwoion NY132R15

Owners: R(xQD\ A

New Facility Location: 1‘2% HUDO \—C,\N?_ NIorLOY C}W \\yr) l?)?‘c)

Owners:

2, Please attach a description of the new facility (or facilities if multiple locations) and a
plot plan or photo, if available. (Schedule D)"

D. PROJECT INFORMATION

1. Total Project Cost $ Loan Assistance Requested $ "1, 000
2. Please describe the proposed project. (i.e., building a new, larger facility, purchase of
equipment, etc.).
O\, 4t DuschasSe a al o -._._!._._; \_amnA ) andl
0D a0HO (o2 A Aoed D - i S0 JRARNOATALY 100 u_u.

Rev. 4/2021 2




4.

L

When will the project be completed‘ﬁw‘“E P’D&_ w

If the project is being carried out in stages pl
each stage (i.e., complete building addition by

oo

ound

omfoss

se list the approximate completion datd
(date) and purchase of equipment

by (date).
5. If project includes construction, please provide construction costs (Schedule E)*
6. Please list all sources and uses of funds to complete the project:
Sources
Source Amount Term Use Security Type
(Bank, private (Term loan,
financing, line of credit,
equity, County, mortgage note,
other) etc.)
' Saleny
BALE (esn|Pwg poo R
Lixig: 19,0 : suﬁag?w racklbe|
v A4
E. JOBS TO BE CREATED/ECONOMIC IMPACT INFORMATION
Identify the number of full-time or full-time equivalents to be created over the next three years.
Jobs Created as a result of the Proposed
Project
Job Pay Employed at In One In Two In Three
Classification Range Present Year Years Years
Y . . ]:g» %UJ“’\
PFg ’: 'x,

Sovo
Qameoy

o
s

perored)
pEOmaRal

If additional space is required, please continue on a separate sheet.

Rev. 4/2021
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Economic Impact:

Projected annual sales: Year 1 &_D_D_D_ Year 2 ':ul, 00O Year 3 ®, o000

Projected Economic Impact:
Please indicate projected purchases from local suppllers and any other projected economlc 1mpat'~;

F. FINANCIAL INFORMATION
Please provide the following documents:

1. A 3-year projected cash flow statement (Schedule F)

2. A projected profit and loss statement (Schedule G)

3. Your most recent personal tax return (Schedule H)

4. A copy of the soft credit score and report of each applicant (Schedule I)

5. Personal Financial Statements for sole proprietors and all partners of partnerships (Schedule J)*
*The Loan Review Committee reserves the right to request personal financial statements from
corporate officers, but these are not required at this time.

6. Outstanding business loans to the partners:

Lending Inst. Amount Purpose Security Term Type Borrower(s)

Rev. 4/2021




G. STATEMENT ,
The information provided in this application is in the nature of sensitive trade secrets or confidential

financial data the public release of which would jeopardize the competitive position of the firm.

H. CERTIFICATION OF APPLICANT
The undersigned certifies that all information which has been or will be furnished in support of this
application is given for the purpose of obtaining a loan from a Chenango County Economic
Development. I further certify that all information submitted has been examined and approved by
me and is true, correct and complete. [ agree to abide by all requirements to be set forth in
connection with said loan program, the penalties and provisions of all applicable Local, State and
Federal laws pertaining to falsification of any item contained herein or fraudulent misrepresentation
of my business. I further agree that verification of any information contained herein, or to be
provided in support of this loan request, may be obtained and a formal credit check may be
undertaken by any source deemed appropriate by the Loan Committee.

The undersigned further certifies that none of the owners, principal officers, shareholders, business
associates or partners are currently serving, or have served within the twelve-month period
immediately preceding the date of this certification, as a member of the Loan Review Committee,
Chenango County Board of Supervisors or the Development Chenango Corporation in any official
capacity except as noted below (if no exceptions, so state):

The loan applicant agrees to pay all reasonable closing costs associated with the project which will
be detailed prior to loan closing. Closing costs may be included as an eligible expense under the
loan and the loan request may be increased by the amount of the closing costs.

This 1s not a legally binding document for purposes of receipt of loan monies. The loan request may
be withdrawn any time prior to formal closing of the loan. Hpwever, this application is being
submitted in good faith as a request for loan funds.

ey D0y

Type or Print Name Applicant’s Signature

|~ 24-2)

Date of Applicati()‘n

NOTES:
All documents are required unless indicated by a +
An application missing any required documents will not be reviewed by the Loan Review Committee.

FEES:

Loan Application Fee: 1% of the request, minimum $250

Closing Costs: 5% of loan amount (can be rolled into repayment schedule)

Mortgage Fee (if applicable); 0.75% of loan amount (can be rolled into repayment schedule)

Rev. 4/2021 5



NEW BUSINESS
LOAN APPLICATION CHECKLIST

Required Documents:

Completed Loan Application

Schedule A: Brief description of product or services
Schedule B: Business Plan

Schedule F: 3-year projected cash flow statement
Schedule G: Projected Profit and Loss Statement

Schedule H: Personal Tax Return

O 0O0O00 O

Schedule I: Soft credit score and report

If Applicable:

[]

Schedule C: SWOT analysis, marketing strategy, research on venture or expansion
Schedule D: New facility documents (site listing, photos, plot plan, etc.)

Schedule E: Construction Costs

L O O

Schedule J: Financial Statements (sole proprietor, all partners in partnerships)

Rev. 4/2021



Hair Therapy is a full-service beauty salon dedicated to consistently providing high customer
satisfaction by rendering excellent service and furnishing an enjoyable atmosphere at an acceptable
price/value relationship. We will also maintain a friendly, fair, and creative work environment, which
respects ideas and hard work in one location. This salon will keep family in mind.
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1. Executive Summary

Hair therapy is a full-service beauty salon dedicated to consistently provide high customer satisfaction by rendering
excellent service, an enjoyable atmosphere at an acceptable price/value relationship. We will also maintain a friendly,
fair creative work environment, which respects new ideas and hard work.

A. Mission: To supply services that enhance our client’s physical appearance and mental relaxation. To provide a
clean stress-free environment with one-on-one personal appointment.

B. Heidi Willcox will be the owner of the salon. There will be two booths available for cosmetologists to join our
team. | have one person who is already established at the salon who will be staying and renting a booth. | have
shadowed with the salon owner who will be moving out of the area.

C. | have clientele who have already booked appointments with myself when she leaves. She has also made
recommendations to her clientele that | was not able to meet. | expect our growing reputation to lead to new clients and
attract more beauticians to anticipated growth and join our team.

2. Company description

The keys to success in our business are:

A.B.C
Location: providing an easily accessible location for customers with great parking.
Environment: providing an environment conclusive to giving a relaxing and professional services without feeling rushed.
Convenience: Offering a wide range of services in one setting. Extended business hours with client’s availability in mind.
Reputation: Having a reputation for providing superior personal services in a family friendly environment.
Clientele: Family orientated

3. Services

A. Hair Therapy is considered an upscale full-service beauty salon, with a family friendly atmosphere. We will offer
a wide range of services in one setting with extended business hours. The services we will offer include:
Haircuts, Shampoo & style, conditioning treatments, perms, color, Highlights, manicures, waxing and updos for
special occasions

B. The services offered will range from $70 for a full highlight, $60 and up for a perm, $20 haircuts, $45 and up for
updos, $10 waxing, $15 manicures, $ 25 manicure with Gel color, $25 conditioning treatments. The prices we
are asking are lower than our competitors pricing.

4. Market Analysis

A. Many salons in the area focus on a specific type of service that they specialize in. Industry trends show that as
time becomes more limited, people want faster, easier and more economical services in one location. The current
target population of Norwich NY is 6,396 who would benefit from our customer services. Hair Therapy wants to set
itself apart from other salons that may offer one or two types of services.

B. Hair Therapy will provide hair services, nails, waxing, updos for special occasions, manicures all in one location.
Walk ins will be available and we will be willing to take on new customers.

5. Marketing Plan

A. Our business atmosphere will be Welcoming, relaxing, and enjoyable. We will offer coffee & cocoa to clients as they
are welcomed at the door. | will be offering discounts for Senior Citizens and Military personnel. A referral discount will
be offered to my clients, also a punch card for each visit to receive a percentage off to show appreciation for my clients.



B.C. The local newspaper will be used for advertising the business along with a business Facebook page. Word of mouth
and referrals from existing clients will be our best marketing tool.

D. I plan to attend educational classes and learn new skills to better Myself and the salon. The salon will accept walk ins
and have flexible hours. | will keep prices affordable and accept new clientele.

6. Business Structure

A. Heidi Willcox will be the Sole Proprietor of the salon. The salon will have three booths to rent. One booth is already
established at this time and plans to stay at this location.

B. Hair Therapy will be organized and managed in a creative and innovative fashion to generate high levels of customer
satisfaction. | have many years of barbering and hairstyling under my belt, and always willing to learn more to better
myself and my salon experiences.

7. Funding Requests

A.B. The total amount | am looking to borrow is $75,000. | am looking to borrow 65,000 to purchase the salon and the
land it is located on. | will need to, purchase inventory and small equipment for the salon as well (hair color, bleach,
towels, clippers, trimmers, scissors, waxing supplies, manicure table, gel nail light, etc.). The remainder of the funds will
be put aside for any unexpected repairs, bills, changes that need to made to the salon.

C. I have worker at the New York State Veterans Home for 27 years. | was born and raised in this area. | am a hard
worker who is always willing to give 100%. Keeping clients’ needs met and keeping them happy leads to loyal customers.
Taking on more clients and walk ins to fill in my schedule besides the referrals from the shop owner will up my income.
My booth rentals will help pay my expenses as well.



Revenues-
Booth Rental-

Monthly Income-

Expenses-

Taxes-
Advertising-
Insurance-
Supplies-
Electric-
Phone-
Mortgage-
Water-

Maintenance-

Revenues

Expenses

Net Gross

+

$300 month

2,500 month
$2,800 total

$246.
$100.
$100.
$200.
$100.
$100.
$300.
$25.
325.

$1,196 total

$2,800.

1,196.
$1,604



Year #1 Jan.

Gross sales 2,500
Booth Rental 300
Total Income 2,800
kkkkkkkkk

Supplies 200
Taxes 246
Advertising 100
Insurance 100
Electric 100
Phone 100
Water 25
Maintenance 325
Mortgage 300
Misc, 300
Total expenses 1,796
Net Cash 1,004

2,550
300
2,850

150
246
100
100
150
100
25
350
300
300
1,821
1,029

March

2,550
300
2,850

225
246
100
100
125
100
25
325
300
300
1,846
1,004

2,555
600
3,155

200
246
150
100
125
100
25
325
300
300
1,871
1,284

May
2,500
600
3,100

150
246
100
100
125
100

25
325
300
300

1,775

1,325

June
2,550
600
3,150

200
246
150
100
100
100
25
350
300
300
1,871
1,279

July
3,000
600
3,600

250
246
100
100
100
100
25
325
300
300
1,871
1,729

Aug.
2,700
900
3,600

200
246
100
100
100
100
25
325
300
300
1,821
1,779

Sept.
2,775
900
3,675

200
246
150
100
150
100
25
350
300
300
1,871
1,804

Oct.
2,600
900
3,500

225
246
100
100
100
100
25
325
300
300
1,821
1,679

Nov.
2,700
900
3,600

225
246
100
100
100
100
25
325
300
300
1,821
1,779

Dec.
2,750
900
3,675

250
246
100
100
100
100
25
350
300
300
1,921
1,754



Year #2 Jan.

Gross sales 2,700
Booth Rental 1,200
Total Income 3,900
%k 3k K %k kKK kK

Supplies 300
Taxes 346
Advertising 200
Insurance 125
Electric 125
Phone 100
Water 30
Maintenance 350
Mortgage 300
Misc, 325
Total expenses 2,251
Net Cash 1,649

2,755
800
3,555

325
346
225
125
125
100
30
350
300
325
2,301
1,254

March

2,775
800
3,575

300
346
250
125
125
100
30
350
300
325
2,301
1,274

2,700
800
3,500

300
346
250
125
125
100
30
350
300
325
2,251
1,249

2,275
1,200
3,975

300
346
225
125
125
100
30
350
300
325
2,226
1,274

2,850
1,200
4,050

350
346
225
125
125
100
30
375
300
325
2,301
1,749

2,825
1,200
4,025

300
346
225
125
150
100
30
350
300
325
2,251
1,774

2,800
1,200
4,000

300
346
225
125
150
100
30
350
300
325
2,251
1,749

2,815
1,200
4,015

300
346
225
125
125
100
30
400
300
325
2,576
1,499

2,825
1,200
4,025

325
346
225
125
150
100
30
350
300
325
2,276
1,749

Nov.
2,850
800
3,650

300
346
250
125
150
100
30
400
300
325
2,326
1,324

Dec.
2,850
800
3,650

355
346
250
125
150
100
30
400
300
325
2,381
1,269



Jan.

Year #3

Gross sales 2,850
Booth Rental 1,200
Total Income 4,050
% % ok ke kook ok ok ok

Supplies 250
Taxes 446
Advertising 200
Insurance 125
Electric 150
Phone 100
Water 35
Maintenance 400
Mortgage 300
Misc, 325
Total expenses 2,038
Net Cash 2,012

Feb.

2,875
1,200
4,075

300
446
200
125
150
100
35
400
300
325
2,381
1,694

March

2,900
1,200
4,100

300
446
200
125
150
100
35
350
300
325
2,331
1,769

April

2,900
1,200
4,100

300
446
200
125
150
100
35
350
300
325
2,331
1,769

May

2,920
1,200
4,120

300
446
200
125
150
100
35
350
300
325
2,306
1,814

June

3,200
1,200
4,400

350
446
200
150
125
100
35
350
300
325
2,381
2,019

July

3,310
1,200
4,510

400
446
200
150
125
100
35
400
300
325
2,481
2,029

Aug.

3,200
1,200
4,400

300
446
200
150
150
100
35
400
300
325
2,406
1,994

Sept.

3,350
1,200
4,550

355
446
200
150
125
100
35
350
300
325
2,386
2,164

Oct.

3,375
1,200
4,575

350
446
200
150
125
100
35
350
300
325
2,381
2,194

Nov.

3,410
1,200
4,610

400
446
200
150
150
100
35
400
300
325
2,506
2,104

Dec.

3,425
1,200
4,625

350
446
200
150
150
100
35
400
300
325
2,456
2,169



$65,000

Est. P&I payment: $279.15/mo
Status: Active  Commercial Sale

24 Hobos Lane

vopwdich, NY 13815 MLS #311864

i

Joan
«ed  place vrih high visibility and traffic volumes to run your business? Take advantage of the exposure from Rt
&nc lratic ertering/leaving the Walmart parking lot. Come see this adorable building with a large parking lot.
" alirgintainec with 1/2 bath, storage room and a wide open ftoor plan. Plenty of room for several desks, cubicles,
i I riachandise... or keep using as a salon. The .88 acre lot also leaves plenty of room for expansion.
(L8164
necor Ceatues Miscellaneous Features
B 13iy Area Total: Living Area: 480 Documents Avaifable: Ownership: Owner
<& None
Zteor Features Utility Features
Censtraction Number Of Buildings: Cooling: Window Heating YN: Yes
Hacarizls: Other 1 Unit(S) Number Of SeparateE
Lo Size Area: 0.88 Parcel Number: Cooling YN: Yes lectric Meters: 1
Lu' Size Dinsensions: ~ 084200-148-000-0003- Heating Sewer: Septic Tank
“3ax185 002-320-0000 Electric Utilities: Electricity
Lo 3iwe Unids: Acres  Parking Total: 16 Propane Available

83

i
i

480

s SqFt

il

T L

s picen of 128 Hobos Lane Norwich, NY 13815

- L 3
L=,

Water Source: Public



Read Frontage Type: Road Surface Type:

. Right Of Way Gravel

(3eneral Features Community Features
Propeity Sub Type: Standard Status: County Or Parish: Township: Other
Office Active Chenango
Property Type: Year Built: 2008

Gommercial Sale

Financial Features School Features

l.ease Considered Tax Annual Amount: Elementary School Middle Or Junior
VN: No 2356 District: Norwich School District:
Owrer Pays Tax Assessed Value: High School District: Norwich

Electricity 38000 Norwich

Heat Tax Other Annual

Insurarice Assessment Amount:

38000
Taxes
Water

“ng listing information for 128 Hobos Lane Norwich, NY 13815 (#311864) was graciously provided by our friends at
he listing brokerage, EXIT REALTY HOMEWARD BOUND

Yrections to 128 Hobos Lane Norwich, NY 13815

i 12 to Walmart entrance. Slight left after KFC. Building and lot are behind the carwash.

Rzal Eslale Search Tools are powered by Onjax Premium IDX, (https flonjax.com/premium-idx/) parl of the Onjgx Real Estate Plalform (hltps:/fanjax.com/)

©2021 Onjax, LLC. All Rights Reserved.

Plzase Note: All information provided is deemed reliable but is not guaranteed and should be independently verified. The property information provided on EXIT Realty Homeward Bound's websites is for
personal, non-commercial use only and may not be used for any purpose other than to identify prospective properties consumers may be interested in purchasing. Property information is gathered from third-
party resources including the seller and public records. EXIT Realty Homeward Bound, Onjax LLC, its affiliates, owners, subsidiaries and subscribers disclaim any and all representations or warranties as to
the accuracy or reliability of the information provided. You should verify all claims through personal inspection and/or contact with the appropriate real estate professionals.

Copyright Greater Binghamton Association of REALTORS®, Inc. 2021. All rights reserved. No part of this publication and material may be reproduced, copied, stored in a retrieval system, displayed or
lransmitted in any form or by any means including but not limited to electronic, intarnet, mechanical, phatecopying, recording, or digitizing, without the prior written permission of the Greater Binghamton



£1040

Department of the Treasury-Intemal Revenue Service (99)

U.S. Individual Income Tax Return

OMB No. 1545-0074

2020

IRS Use Only-Do not write or staple in this space

Filing Status
Check only
one box.

[] single [] Married fiing jointly ~ [] Married filing separately (MFS)

[] Head of household (HOH) [ ] Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying

person is a child but not your dependent  »

Your first name and middie initial Last name Your social security number
SHANELEE J WILLCOX XX -XX-XXXX

If joint return, spouse's first name and middle initial Last name Spouse's social security number
HEIDI H WILLCOX KX -XH-XXXX

Home address (number and street). if you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
153 Hoag Childes Rd Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if flling jointly, want $3

to go to this fund. Checking a

NORWICH NY 13815 box below will not change

Foreign country name

Foreign province/state/county Foreign postal code

your tax or refund

D You

D Spouse

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency?

D Yes

ENO

Standard Someone can claim: D You as a dependent D Your spouse as a dependent
Deduction [ ] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: D Were born before January 2, 1956 D Are blind Spouse: D Was born before January 2, 1956 D Is blind
Dependents (see instructions): (2) Social security | {3) Rflati&?ship (4) Check if qualifies for (see instructions):
If more (1) First name Last name number oy Child tax_credit Credil for othi' dependents
than four il | |
dependents, =
see instructions — =
and check | L]
here p |:| =
Wages, salaries, tips, etc. Attach Form(s) W-2 . o\t v v 0 i v ot ot h h e e e e e e e 1 93,783
gtt:cg " 2a Tax-exemptinterest . . . . 2a b Taxableinterest . . . . . . 2b
Cl I
required 3a Qualified dividends . . . . . 3a b Ordinary dividends « « - . . . . . 3b
B I 4a IRAdistributions . . . . .. 4a b Taxable amount . . . ... ... 4b
5a Pensions and annuities 5a b Taxable amount . . .. .. ... 5b
Standard 6a Social security benefits . . . 6a b Taxable amount . . . . . . . .. 6b
Dse_du":t'on fors 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here = » - « + .+ . . | 4 D 7
° M'anﬁ;;;mng 8  Otherincome from Schedule 1,iRe 9+ v v & v v o v v i e e e e e e e e e e e e e 8 12,522
il Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income - - « « « v v v v b uuu s |9 106,305
® Married filing 10  Adjustments to income:
jointl;
g?alxi;g a From Schedule 1,1ine22 . . v v v v v vt it e e e e e e e e 10a
gé%g”' b Charitable contributions if you take the standard deduction. See instructions 10b
@ Head of ¢ Addlines 10a and 10b. These are your total adjustments to income . + . . . o v o o o 0 oo > | 10c 0
;?:fggg"d' 11 Subtract line 10c from line 9. This is your adjusted gross income . - + . . . . . e >N 106,305
o If yoz checl;ed 12 Standard deduction or itemized deductions (from Schedule A) + + « « « v v v v i 0w e e . 12 24,800
g?;lndgi; neer 13 Qualified business income deduction. Attach Form 8995 or FOrm 8995-A  + + « « « v v v 4 v v v v 4 13
Deduction, :
S 14  Add lines 12 gnd ) e T 14 24,800
15  Taxable income. Subtract line 14 from line 11. If zero or less, enter-0-  « « « « v v v v v 4 v o s . 15 81,505

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 1040 (2020)



Form 1040 (2020)

SHANELEE J & HEIDI H WILLCOX

XXX -XX-XXXX

Page 2

16  Tax (see instructions). Check if any from Form(s): 1 D 8814 2 D 4972 3 D 16 9,516
17 Amountfrom Schedule 2, iN@3 = + « v« v v & & & 4 s s n w e s s e e e e e e e e e 17
18 Addlines16and 17 . « . « .6 & & @a'af & & & Saoal % @ @ 5 Besa ¥ B & ERhan e ¢ . 18 9,516
19  Child tax credit or credit for otherdependents  « « « « « v v v o v v b h s s s i e e 19
20 Amount from Schedule 3,liNe7 « « « ¢ v v v v v v v e e e S0 % E W PeTRE B Eal 20
21 Addiines19and 20 . . . v 0 v e ek e e e e e e e e e e e e e e e e e e e e e e e 21 o]
22  Subfract line 21 from line 18. If zero or less, enter-0- . . . . . . . . S 22 9,516
23  Other taxes, including self-employment tax, from Schedule 2,line 10+ « v « « « v o o v o+« P 23
24  Addlines 22 and 23. Thisis yourtotal tax - . - - . . . . .. .. D > | 24 9,516
25  Federal income tax withheld from:
A FOrm(S)W-2 - « o i e e e e e e e e e e e e e e e e e e s 25a 9,166
b Form(s) 1099 .« . & ¢ v o v e e e e e e e e e e e 25b
¢ Otherforms (seeinstructions) - . « + « « ¢ v v o v v v v v e b e « . 25¢
d Addlines25athrough25C - « « =« ¢ v v 0t o i s b i e e e e s e e e e e e e e e 25d 9,166
® if you have a | 26 2020 estimated tax payments and amount applied from 2019 return =« « « « « v v o 0 v 00w . . 26 )
qualifying child, 27 Earnedincome credit (EIC) - + « = « v v ¢ o v v v v h e e e e e e 27
attach Sch. EIC
® if you have Additional child tax credit. Attach Schedule 8812 . . . . . . . .+ . .. 28
2321‘5272’5 29  American opportunity credit from Form 8863, lne8 . . . . . . . ... . 29
see instructions. | 30 Recovery rebate credit. See instructions = .« . o . L0000 oLl 30 0
31 Amount from Schedule 3, line 13 . . . . . . PO i SR T RTI0h .- 31
32  Add lines 27 through 31. These are your total other payments and refundable credits . . . . . . » 32 0
33 Addlines 25d, 26, and 32. These are your total payments . . . . . T B s m & G > | 33 9,166
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . . . 34 0
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here » . . . . . . P |:| 35a 0
Direct deposit?  ®b  Routing number P ¢ Type: E] Checking [] savings
See instructions »d  Account number J K [ |.._ I |
36  Amount of line 34 you want applied to your 2021 estimatedtax . .. . P 36 |
Amount 37 Subtract line 33 from line 24. This is the aMOUNt YO OWE NOW ¥ « = « = = = = =+ s s+ s o st s » | 37 350
You Qwe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for
Eg&v({gtggogee 2020. See Schedule 3, line 12e, and its instructions for details.
instructions 8  Estimated tax penalty (see instructions) . . .. .. M e o wiwinm W | 38 ‘ -
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . « « « « . ..o 0w B . o B e s e ee e e . Yes. Complete below. D No
Desi ! Personal identification
n:r?llgnﬁeshiargaret Caezza ﬁcr:.o'f 607-847-6344 number (PIN) P Iml_sl
Slg n Unger penalties of perjury, | declare that | have gxamined this return and accompanying sphedules and §tatemepts, and tg the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledqe.
Your signature Date Your occupation If the IR_S sent you an Identity
Protection PIN, enter it here
é(::"r:[ﬁ;&?i"”s )59115 s g i : 02-23-2021 y : I(fsteheei::tsl)se:tgr spouse an
Keep a Cozy for Spouse's signature, If a joint retum, both must sign Date Spouse's occupation Identity Protection PIN, enter it here
your records 53581 02-23-2021 (seeinst) p
Phone no. Email address
. Preparer's signature Date PTIN Check if:
Paid 02-22-2021 | XXXXXXXXX E] Self-employed
Preparer  preparers name Margaret Caezza Phoneno. 607-847-6344
Use Only  Fimsname » Margaret Caezza

Firm's address 843 County Hwy 13

New Berlin, NY 13411

Firms EIN » 20-4120687

Go to www.irs.gow/Farm 1040 for instructions and the latest information,

EEA

Form 1040 (2020



NEW
YORK
STATE

2020

W-2 Record 1

Box a Employee's Social Security number
for this W-2 Record

Department of Taxation and Finance

Summary of W-2 Statements

New York State « New York City * Yonkers
Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions.

Box ¢ Employer's information

IT-2

Employer's name

STATE OF NEW YORK

Employer's address (number and street)

XXX XX XXXX

110 STATE ST

Box b Employer identification number (EIN}) City State | ZIP code Country (if not United Stales)
I 14 6013200 | [aLRANY NY [12236
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Descriplion
| 4740300 [ 25204.00] Do | 00 | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00| | 240400 | | | 00| |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description

00| | of [ ] | 0] | |
Box 11 Nongualified plans Box 12d Amount Code Box 14d Amount Description
l oo | o | | 0] | |
Box 13 Statutory employee D Retirement pian Third-party sick pay L__I Corrected (W-2c) l:l
NY State information SoxliE Box 16a NYS wages, tips, etc Box 17a NYS income tax withheld

: ox 15a
wsee  INDY] ] 47403.00] | 2153.00]
, . Box 16b Other state wages, tips, etc. Box 17b :Other state income tax withheid
Other state information: Box 15b
other state I | | L .00 ' l .00 I
NYC and Yonkers Box 18 Local wages, tips, efc. Box 18 Local Income tax withheld Box 20 Locality name
information (see instr.):
Localily a .00 Localfly a .00 Locality a
Locality b .00 Locality b .00 Locality b

Do not detach.

W-2 Record 2

Box a Employee's Social Security number
for this W-2 Record

Box ¢ Employer's information

Employer's name

Cz-USA

Employer's address (number and street)

[ XXX XX XXXX

]

PO BOX 171073

Box b Employer identification number (EIN) City State  |ZIP code Country (if not United States)
| 77 0445408 | KANSAS CITY KS |66117
Box 1 Wages, tips, other compensation Box 12a Amouint Code Box 14a Amount Description
[ 46380 .00 | 1394.00| Dy ] | 00 | |
Box 8 Allocated lips Box 12b Amount Code Box 14b Amount Description
I 0] | o] [ ] | o] | |
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description
I 00] ol [ ] | o] | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
I 00] o [ ] | 0] | |
Box 13 Statutory employee I:I Retirement plan Third-party sick pay l:l Corrected (W-2¢) D
: X Box 16a NYS wages, lips, etc. Box 17a NYS income tax withheld
NY State information: Box 15a
nysme INY] | 46380.00] | 2278.00]|
. 4 Box 16b Oth ips, etc. i i
Other state information: 8o 15b 0x Other state wages, tips, etc Box 17b Other state income tax withheld
other state ‘ | I l .00 I | 00 '
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.): -
Locality a .00 Localily a .00 Locality a
Locaity b .00 Locality b .00 Locality b
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2019

E 1 040 Department of lhe Treasury-Intemal Revenua Service (99)
re D
2 U.S. Individual Income Tax Return

OMB No. 1545-0074 IRS Use Only-Do not write or staple in this space

Filing ] single Married filing jointly [] Married filing separately (MFS)
Status [ Head of household (HOH) [1 Qualifying widow(er) (QW)
Check only one  If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's
oo name if the qualifying person is a child but not your dependent. »
_Your first name and middle initial Last name Your social security number
SHANELEE J WILLCOX XX -XX-XXXX
If joint return, spouse's first name and middle initial Last name Spouse's social security number
_HEIDI H WILLCOX - XXX -XX-XXXX
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
Check here if you, or your spouse if filing
153 Hoag Childes Rd i jointly, wani $3 to go 1o this fund
City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions). | Checking a box below will not change your
NORWICH, NY 13815 weorretund. [ you [] spouse
Foreign country name Foreign province/state/county Foreign postal code | If more than four dependents,
see inst. & check here P D

Standard  Someone canclaim: [ | Youasadependent [] Yourspouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

You: [ ] Were born before January 2, 1955 ] Are blind
AgelBlindness  gpouse: [] Was bom before January 2, 1955 [ Is blind .
Dependents (see instructions): (4) check if qualifies for (see inst.):
(1) First name Last name (2) Social security number | - (3)figigtionshifto you Child tg( credit Credit for olher dependents
— E _ j =—
1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . .o+ v v vv v v v v v v cewnws |1 109,964
~2a  Tax-exemptinterest . ... .. 2a b Taxableinterest . . . . ... 2b 30
Standard |3a Qualified dividends . . . . . . . 3a b Ordinary dividends: . . . . . |3b
Beducton 4a IRAdistributions . . ... ... 4a b Taxable amount . . .. ... 4b
. :I":gg"‘;:;a“r’:;':" ¢ Pensions and annuities - . . . |4¢ d Taxable amount - . . . . . . 4d
$12.200 5a Social security benefits. . . . . |5a b Taxable amount - . . . . . . 5b
° polete | & Capital gain or (loss). Attach Schedule D if required. If not required, check here . . » (16e
S;'H;)g 7a Otherincome from Schedule 1,line9 - - -« o ¢ o o v v i it ot e e 7a
§24:400 b Addlines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income . . . . . - . . . . » |7b 109,994
’ ?Sf:e‘;;d 8a Adjustments to income from Schedule 1,1line22 . . . . . ... .o oo 8a o
. :18'35;0 » b Subtract line 8a from line 7b. This is your adjusted gross income . ) 109,994
:Z‘u;‘i;zdzf E_ Standard deduction or itemized deductions (from Schedule A) 9 24,400
S:S;imuons 10  Qualified business income deduction. Attach Form 8995 or Form 8995-A . . - |10
Ma Addlines 9and 10 . . . . . o i i e e e e e e e e e e e e e e e 11a 24,400
b Taxable income. Subtract line 11a from line 8b. If zero or less, enter-0- . . . ... ... 11b 85,594
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2019)

EEA



Page 2

Form 1040 (2018) SHANELEE J & HEIDI H WILLCOX . : XXX-XX-XXXX
12a Tax (see instructions). Check if any from:
1[] Form(s) 8814 2[] Form4972 3[] N ‘I1Za 10,544
b Add Schedule 2, line 3, and line 12a and enter thetotal . . ............» |12b 10,544
13a Child tax credit or credit for other dependents . . . ... .. ' 13a N
b Add Schedule 3, line 7, and line 13a and enterthetotal . . ... ... ...... » [13b 0
14  Subtract line 13b from line 12b. If zero or less, enter -0- . . ... ... ..... ... 14 10,544
15  Other taxes, including self-employment tax, from Schedule 2, line 10 . . ... ... | 15
16 Addlines 14 and 15. This is your totaltax . . . .. ... ...... vowresy |16 10,544
17  Federal income tax withheld from Forms W-2and 1099 . ... ... ... .... 17 11,658
18  Other payments and refundable credits:
®f you have
a qualifying a Eamedincomecredit(EIC) ............. L W 18a
child, atéach .
Sch. El . . .
¢ b Additional child tax credit. Attach Schedule 8812 . ... ... 18b
® R
non 9 o 0 5
combat pay. ¢ American opportunity credit from Form 8863, line8 . . . .. .|18c
see
instrucEns_ d Schedule3,line14. .. ... ... ... .. .. s _1'8d I
€ Add lines 18a through 18d. These are your total other payments and refundable credits - - - - - » |[18e
19 Addlines 17 and 18e. These are your total payments . . . ... ... .. . » |19 11,658
Refund 20 ifline 19 is more than line 16, subtract line 16 from line 19. This is the amouint you overpaid - - - - - - 20 1,114
21 a Amount of line 20 you want refunded to you. If Form 8888 is attached, check here » [] |21a 1,114
Direct deposit? » B Routing number |2 12]1]3 |7 |5(3]7 |8 | » eType: k] Checking [] Savings
See
instructions. ~ » d Accountnumber | X |X |X|x|x|1]6lo]o] | | | | | || i
22 Amount of line 20 you want applied to your 2020 estimatedtax -« - - - 22 |
Amount 23 Amount you owe. Subtract fine 19 from line 16. For details on how to pay, see instructions . _ » | 23 0
You Owe _ _
24 Estimated tax penalty (see instructions) . . . . ... N !
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions. D Yes.Complete below,
Designee [ ne
(Other than Designee's Phone Personal identification
paid preparer) name M no. » number (PIN) > | |
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information
Here of which preparer has any knowledge.
Your signature Date Your occupation If the IRS sent you an Identity

Protection PIN, enter it here

Joint return? }13800 02-11-2020 (see inst.) l

i:: inas:gckic;zf Spouse's signature. If a joint retumn, both must sign Date Spouse's occupation If the IRS sent your spouse an

pracony identity Protection PIN, enter it here
your records inst) ‘—l—J—D

62950 02-11-2020 (seeinst) |
Phone no Email address

. Preparer's signature Date PTIN Check if:
Paid 02-11-2020 | XXHXUHAXK El 3rd Party Designee
Pre parer __Preparers name  Margaret Caezza Phoneno. 607-847-6344 El Self-employed

Use Only  Fimsname ® Margaret Caezza
Firm's address 843 County Hwy 13

New Berlin, NY 13411 Firm's EIN ™ 20-4120687

Go to www.irs.gov/Form1040SR for instructions and the latest information Form 1040 (2019)
EEA




NEW
YORK
STATE

Department of Taxation and Finance

Summary of W-2 Statements

New York State * New York Ci

ty * Yonkers

IT-2

Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions.

W-2 Record 1

Box a Employee's Social Security number
for this W-2 Record

Box ¢ Employer's information

Employer's name

STATE OF NEW YORK

Employer's address (number and strest)

| XXXXXKX KX | {110 sTATE sT
Box b Employer identification number (EIN) City State ZIP code Country (if not United States)
I XXXXXXXXX ] ALBANY NY [12236
Box 1 Wages, lips, other compensalion Box 12a Amount Code Box 14a Amount Description
| 49306.00] 23376.00] [Dy0] | 00| | ]
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
| 00 | 2466.00] |g, | | 00/ | |
Box 10 Dependent care benefits Box 12¢c Amount Code Box 14c Amount Description

00| oof [ ] | 0] | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
I 00 | oof [ ] | 00] | |
Box 13 Statutory employee |:| Retirement plan Third-party sick pay D Corrected (W-2c¢) I:I
NY State information: — Box 16a NYS wages, tips, etc. Box 17a NYS income tax withheld

. 0X a
wsee  INY] 49306.00] | 2315.00]
. ) Box 16b Other state wages, tips, etc. Box 17h Other state income tax withheld
Other state information: Box 15b
other state | | | | .00 | | .00 |
NYC and Yonkers Box 18 Local wages, tips, etc Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Localily a .00 Locality a .00 Localily a
Localily b -00 Locality b 00 Localily b
Do not detach. Box ¢ Employer's information

W-2 Record 2

Box a Employee's Social Security number
for this W-2 Record

Employer’s name

Cz-USA

Employer's address (number and street)

I XXXXXXXKX | [PO BOX 171073

Box b Employer identification number (EIN) City State | ZIP code Country (if not United States)

| XXXXXXXXX | kansas cITy KS | 66117

Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description

I 56629 .00 | ol | ] | 00| | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description

I 00| oof [ 4] | 0] | |
Box 10 Dependent care benefits Box 12c Amount Code Box 14c Amount Description

I .00 | oo [ ] | 0] | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description

I o] | oof [ ] | o] | |

Box 13 Statutory employee D Retirement plan I:I Third-party sick pay D

NY State information: Box 18a
NY State
Other state information: Box 15b

other state

NYC and Yonkers

INyY]
Box 16b Other state wages, tips, etc,

L] |

Box 16a NYS wages, lips, etc.

Corrected (W-2c) D

Box 17a NYS income tax withheld

56629

00| |

Box 17b Other state income tax withheld

00| |

Box 18 Local wages, tips, etc

Box 19 Local income tax withheld

information (see instr.):
Locality a

.00

Locality a

Locality b

.00

Locality b

3047.00)
.00 |
Box 20 Locality name
.00 Localily a
.00 Localily b

102001191024
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NEW
YORK
STATE

W-2 Record 1

Box a Employee’s Social Security number
for this W-2 Record

Department of Taxation and Finance

Summary of W-2 Statements
New York State « New York City » Yonkers
Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions.

Box ¢ Employer's information

IT-2

Employer's name

MAYHOODS SPORTING GOODS

Employer's address (number and street)

[ XXXXXXXXX | |5217 STATE Hwy 12

Box b Employer identification number {EIN}) City State | ZIP code Country (if not United States)

| XXXXXXXXX | |NorwzcH Ny [13815

Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description

I 4029.00] | o [ ] | 0o] | B
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description

I o] | oof L] | 0] | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description

I 00 | o] [ ] | 0] | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description

I 0| | o] [ ] | 0] | |

Box 13 Statutory empioyee |:| Retirement plan D Third-party sick pay |:|

Box 16a NYS wages. tips, etc.

Corrected (W-2c) D

Box 17a NYS income tax withheld

NY State information: Box 15a
Ny stae  INLY) 4029.00] | 8.00 |
, . Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld
Other state information: Box 15b I
other state | | I | .00 I | 00
NYC and Yonkers Box 18 Local wages, tips, etc Box 18 Local ingome tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Locallly a .00 Localily a
Localily b :00 Locality b .00 Localily b

Do not detach.

W-2 Record 2

Box a Employee's Social Security number
for this W-2 Record

Box ¢ Employer's information

Employer's name

Employer’s address (number and street)

|

Box b Employer identification number (EIN} City State ZIP code Country (if not United States)
Box 1 Wages, lips, other compensation Box 12a Amount Code Box 14a Amount Description
I oo] | oof [ 4] | oo | |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
I o] | o] [ 4] | 0] | |
Box 10 Dependent care benefits Box 12c Amount Code Box 14¢ Amount Description
I o] | oof [ ] | o] | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
I oof | oof [ ] | o] | |
Box 13 Statutory employee |:| Retirement plan D Third-party sick pay I:] Corrected (W-2c) |:|
, | Box 16a NYS wages, lips, efc. Box 17a NYS income tax withheld
NY State information: Box 16a N e e
nysae  INLY] | 0] | .00 |
i 5 Box 16b Other statt es, lips, etc Box 17b Other state income tax withheld
Other state information: Box 15b of State WagHs: hs e ahivla L
other state ] | I [ I -Ofd

NYC and Yonkers

Box 18 Local wages, tips, etc.

Box 19 Local income tax withheld

information (see instr.):
Locality a

.00

Locality a

.00

Localily b

.00

Locality b

.00

102001191024
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Box 20 Locality name

Localily a

Locality b
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Department of the Treasury-Intemal Revenue Service (99)

51 040 U.S. Individual Income Tax Return

2018

OMB No. 1545-0074

IRS Use Only-Do not write or staple in this space

Filing status: | | Single

E Married filing jointiy |:| Married filing separately D Head of héusehold D Qualifying widow(er)

Your first name and initial Last name Your social security number
SHANELEE J WILLCOX O0L-XX -0

Your standard deduction D Someone can claim you as a dependent El You were born before January 2, 1954 ]:] You are blind

If joint return, spouse's first name and initial Last name Spouse's social security number
HEIDTI H WILLCOX XXX -XX-XXXX

Spouse standard deduction: I:l Someone can claim your spouse as a dependent
D Spouse is blind D Spouse itemizes on a separate return or you were dual-status alien

D Spouse was born before January 2, 1954

E Full-year health care coverage
or exempt (see inst.)

Home address (number and street).
153 Hoag Childes Rd

Apt. no.

Presidential Election Campaign

inst
(see inst) I:] You D Spouse

City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6

If more than four dependents,

NORWICH,

NY 13815

see inst. and check here P

Dependents (see instructions):

(1) First name

(2) Social security number (3} Relationship to you

Last name

(4) Check if qualifies for (see inst.):
Child tax credit

Credit for other dependents

SHAYNA

WILLCOX XXX -XX-XXXX Daughter

Sign
Hegre

Under penalties of perjury, | declare that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,

correct, and complete Declaralion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Joinl return? Your signature Dale Your occupation if the IRS sent you an Identity Proteclion

i " PIN, enter it
e 02-18-2019 ssofwani| | [ LLL]
your records Spouse's signature. If a joint return, both must sign, Date Spouse's oocupation gltr'\l-leéslzrsifm you an Identity Protection

62950 02-18-2019 here {sea inst, | | | [

- Preparer's signature PTIN Firm's EIN Check if:

Paid 68 E] 3rd Party Desi
p8.9.0.0.¢.6004¢ 20-4120687 rd Party Designee

Preparer 4l
Use Only Preparer's name  Margaret Caezza Phoneno.  607-847-6344 E Self-employed

Fimm's name

b Margaret Caezza

Fim's address P843 County Hwy 13, New Berlin, NY 13411

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, $ee separate instructions.

Form 1040 (2018)

Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Form(s) W-2  « ¢ v & ain v v v v v w0 o s n e s e e e e e e 1 108,626
2a  Tax-exempt interest 2a b Taxable interest - « « - - 2b 32
Allach Form(s) i - N .
W-2. Also attach 3a  Qualified dividends EEEREE 3a b Ordinary dividends . 3b
fggg_(;)i}/\,’;ﬁ:gd 4a  IRAs, pensions, and annuities " da b Taxable amount » « + « =« 4b
withheld 5a  Social security benefits - - 5a b Taxable amount = » = « = 5b
6 Total income Add lines 1 through' 5. Add any amount from Schedule 1, line22 & v 0 0 v 0 s e 6 108,658
7 Adjusted gross income. i you have no adjustments to income, enter the amount from line 6; otherwise,
rrsre— subtract Schedule 1,line 36, from fin@ 6  » = + « « = 4 4 @ 0w e e e e s e e e e . 7 108,658
Deductionfor- g Standard deduction or itamized deductions (from Schedule A) + = = « « + ¢ s e e e e 24,000
pESingle or married 9  Qualified business income deduction (see iNstructions) — « + « =+« 4 0w e v e e v e w0 . 9
filing separalely,
512,000 10  Taxable income. Subtract lings 8 and 9 from line 7. [f zero or less, enter-0- = = « « « « = = = = s ¢ ¢+ 10 84,658
« Marmied fili . (eheck if
‘.o?;:; orlgll?alilying 11 a Tax (see inst) 10, 508any rom: 1 D Form(s) 8814 2 I:I Form4972 3 D )
‘;’;‘i";’é;')' b Add any amountfiom Schedule 2 and check here = = = = = = s w e s e s e s @ e n e » [ [ 1 10,508
+ Head of 12 a Child tax credit/credit for other dependents 500 badd any amount from Schedule 3 & check here P |:| 12 500
2?25::;"" 13 Subtract line 12 from line 11. If zero or less, enter-0-  « « « « « « « & v 4 4 0 4w w0 s e - 13 10,008
= If you checked 14 Other taxes. Attach Schedule4 - « » » « . . LI IO U R T SR P T LI BEL B BN S S R e LB 14
any box under -
i 16  Totaltax.Addlines13and 14 - - « + + v« v« o o 4 . I R I e 15 10,008
deduction, 18 Federal income tax withheld from Forms W-2 and 1099 - « « « - B T R R 16 11,397
see inslructions,
17 Refundable credits: @ EIC (see inst.) b Sch8g12 C Form 8863
Add any amount from Schedule5 s e e e e e e R o e e 17
18 Add lines 16 and 17. These are your total payments = « « + - L 18 11,397
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid .. 19 1,389
20a  Amount of line 19 you want refunded to you. If Form 8888 is attached, check here ~ « « « « « « « > I:l 20a 1,389
gireC} dleposil? P b Routing number 21211317 15(3|718 ¢ Type: E| Checking D Savings
ee instruclions
» d  Account number X|X|X|X[X]1]|e]0]0 | |
21 Amount of line 19 you want applied to your 2019 estimated tax - > 21
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions ~ « = » « « » > 22
23 Estimated tax penally (see insfructions) « « « « « cee e J 23

Gé’ to www.irs.gov/Form 1040 for instructions and the latest information.
EEA

Form 1040 (201



NEW
YORK
STATE

2018

W-2 Record 1

Box a Employee's social security number
for this W-2 Record

Department of Taxation and Finance

Summary of W-2 Statements
New York State » New York City * Yonkers
Do not detach or separate the W-2 Records below. File Form IT-2 as an entire page with your return. See instructions.

Box ¢ Employer's information

IT-2

Employer’s name

STATE OF NEW YORK

Employer's address (number and sireet)

I XXXXXXXXX 110 STATE ST

Box b Employer identification number (EIN) City State | ZIP code Country (if not United States)

| XXXXXXXXX I ALBANY NY 12236

Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description

| 45323.00] | 23219.00] [Dyp | 00 |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description

[ o0] | 1324.00] |gy | | 00| | |
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description

I o] | 0| [ 0] | |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description

I o] | of [ ] | 0o] | |

Box 13 Statutory employee |:| Retirement plan Third-party sick pay ‘:l

NY State information: Box 15a
NY State
Other state information: Box 15b

other state

NYC and Yonkers

Box 16a NYS wages, tips, etc.

Corrected (W-2c) D

Box 17a NYS income tax withheld

NY] |

45323

00/ |

2090.00]

Box 16b Other state wages, lips, etc.

Box 17b Other state jncome tax withheld

00| |

.00 |

Box 18 Local wages, lips, etc.

information (see instr.):
Localily a

.00 Localily a

Locality b

00

Locality.b

Box 19 Local Income tax withheld

.00

.00

Box 20 Locality name

Locality a

Locality b

Do not detach.

W-2 Record 2

Box a Employee's social security number
for this W-2 Record

Box ¢_Employer's information

Employer's name

CzZ-USA

Employer's address (number and street)

| XXXXXXXXX | [P0 BOX 171073
Box b Employer identification number (EIN) City State | ZIP code Country (if not United States)
I XXXXXXXXX | kKaNsas cITy KS 66117
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
[ 57540 00] o] [ ] | 00 |
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description
I o] | of [ ] | 00| | |
Box 10 Dependent care benefits Box 12c Amount Code Box 14¢c Amount Description
I o] | oof [ ] | 0] | |
Box 11 Nonqualified plans Bax 12d Amount Code Box 14d Amount Description
L oof | o [ ] | 0] | J
Box 13 Statutory employee l:l Retirement plan I:l Third-party sick pay I:I Corrected (W-2c) D
16a NYS , lips, etc. 17a NYSi i
NY State information: Box 16a Box 16a wages, tips, etc Box 17a NYS income tax withheld
wseae  INY] 57540.00] | 2769.00]
] ; 16b Oth s , etc. 7 i i
Other state information: Box 15b Box er state wages, lips, etc Box 17b Other state income tax withheld
other state [ | I ] 00 I I 00 |
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Locality a .00 Localily a .00 Locality a
Localily b .00 Locality b .00 Locality b

102001181024

2w

i ]

WHOA SIHL NO S3FJIHINT NILLIMMANYH ON



NEW Department of Taxation and Financé IT 2
ORI Summary of W-2 Statements =
2018~ New York State « New York City * Yonkers

Do not detach or separate the W-2 Records below. File Form [T-2 as an entire page with your return. See instructions.
Box ¢ Employer’s information

W-2 Record 1 Employer's name
Box a Employee's social security number MAYHOODS SPORTING GOODS 2
for this W-2 Record Employer's address (number and street) O
l XXX XX XX XX | [5217 STATE Hwy 12
Box b Employer identification number (EIN) City State | ZIP code Country (if not United States) t
| XXX KX XX KX | [norwIcH NY [13815 »
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description Z
5763.00] | ol [ ] | 00] | |
Box 8 Aliocated tips Box 12b Amount Code Box 14b Amount Description D
L o] | o [ ] | 0] | | g
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description m
I o] | o] [ ] | o] [ |
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description ﬂ
| w] | @ ] C w] | |
Box 13 Statutory employee D Retirement plan D Third-party sick pay |:| Corrected (W-2c) D m
i . Box 16a NYS wages, tips, etc. Box 1 YS | tax withheld 2
NY State information; Box 15a 985 78S o TS e tox
nvsae  (INLY] | 5763.00] | 19.00] m
. . Box 16b Other state wages, tips, etc. Box 17b Olher slate income tax withheld
Other state information: Box 15b 2
other state | | I r .00 I | .00 | I
NYC and Yonkers Box 18 Local wages, tips, etc. Box 19. Local income tax withheld Box 20 Locality name m
information (see instr.). S
Locality a .00 Locallly a .00 Locality a m
Locality b ,00 Localkty b .00 Locality b E
Do not detach. Box ¢ Employer's information O
W-2 Record 2 Employer's name
Box a Employee's social security number 2
for this W-2 Record Employer's address (numberand street)
Box b Employer identification number (EIN) City State ZIP code Country (if not United States) I
[ | n
Box 1 Wages, tips, other compensation Box 12a Amount Code Box 14a Amount Description
I o] | oof [ ] | 0] | | T
Box 8 Allocated tips Box 12b Amount Code Box 14b Amount Description 0
| o] | w) (1] | ] | | 3%
Box 10 Dependent care benefits Box 12¢ Amount Code Box 14c Amount Description
| w [ w 1] | ] | =
Box 11 Nonqualified plans Box 12d Amount Code Box 14d Amount Description
I oo | oo [ (] | 00] | |
Box 13 Statutory employee D Retirement plan D Third-party sick pay D Corrected (W-2c) |:|
. Box 16a NYS wages, lips, etc. 17a NYSi ithheld
NY State information: Box 16a o s, e ol Box 17a NYS income tex withhe
nysae  INCY] | 00] | .00 |

Box 16b Other state wages, tips, etc. Box 17b Other state income tax withheld

Other state information: Box 15b
other state | l | | .00 | I .00 |
NYC and Yonkers ] Box 18 Local wages, tips, etc. Box 19 Local income tax withheld Box 20 Locality name
information (see instr.):
Localily a .00 Locality a .00 Locality a
Localily b .00 Locality b .00 Locality b

ghiiidair |

102001181024 I‘



o Spectrum 9 .: 4:26 PM 26% @ )
@ usa.experian.com

Heidi, here's your credit snapshot

Not Boosted [0}

8 0 FICOSCORES Learn more
Experian Data Nov 18, 2021
300  emm— e @D 850

Exceptional

See all 3 Bureau FICO” Scores

Credit Usage 24%
Total Debt $107,494
Open Accounts 7

Inquiry 1



DEVELOPMENT CHENANGO FINANCE COMMITTEE
LOAN SUMMARY

Heidi Willcox/Hair Therapy

A $75,000 loan request from Heidi Willcox, to allow for the property acquisition and
operation of Hair Therapy, a full service beauty salon to be located at 128 Hobos Lane in
Norwich, NY.

INTRODUCTION

Heidi Willcox is a long time resident of Chenango County who is seeking a business assistance
loan in the amount of $75,000.00 to acquire the property & business located at 128 Hobos Lane in
Norwich, NY. This property offers .88 acres of land in addition to a 480 square foot building that
is equipped with electric, propane, septic tank, public water, and heating & cooling units.

The current business at this location is Raegan & Co Hair Studio. After many years in business,
the current owner, Raegan Rhodes, has decided to sell the business and relocate outside of the area
at the 2021 years end. An offer was made to Heidi Willcox to purchase the property and the
business for the price of $65,000.00. Heidi Willcox plans to rebrand the salon as “Hair Therapy”
and continue to run the business as a full service beauty salon.

Uses and sources are as follows:

USES OF PROJECT FUNDS

USE AMOUNT
Building & Property Acquisition $65,000.00
Inventory, Supplies, & Working Capital $10,000.00
TOTAL LOAN PROCEEDS $75,000.00

SOURCES OF PROJECT FUNDS

SOURCE AMOUNT TYPE

Development Chenango $75,000.00 BALF
Corporation

TOTAL PROJECT COST $75,000.00




COMPANY PROFILE

Hair Therapy is the proposed full service beauty salon of local resident, Heidi Willcox, who
will be the sole proprietor of the business. The salon will be located at 128 Hobos Lane in Norwich,
NY. Services offered at the salon will include haircuts, shampoo & styles, conditioning treatments,
perms, color, highlights, manicures, waxing, and up-do’s for special occasions. Service prices will
vary depending on the service performed, but are noted to be lower than competitor pricing. The
salon will take appointments as well as walk-in clients, and will be offering extended business
hours. Discounts will be offered to senior citizens, military personnel, and through a customer
referral & loyalty program. The business will be advertised through local media outlets, social
media, customer referrals & word of mouth.

Heidi Willcox has spent the past few months shadowing Raegan Rhodes, current owner of the
salon. Raegan has created a loyal client base over the years and a large majority have expressed the
desire to continue utilizing the salon once it switches to new ownership. Many current clients have
already scheduled their future appointments with Heidi Willcox in anticipation of her acquisition of
the salon. Heidi states she has years of experience in the cosmetology field and will continue to
improve her skills through trainings as they become available.

Hair Therapy has the vision to provide a warm, relaxing, & welcoming family environment to
anyone who enters the doors. This combined with a wide range of professional services provided in
one convenient location at an affordable rate, will be her best strategies for maintaining a loyal
customer base and ensuring a successful business now and into the future.

JOB CREATION

In addition to Heidi Willcox providing services at the salon, Hair Therapy will employ three
cosmetologist by way of booth rentals within the salon. Each booth rental will provide an income to
the business in the amount of $300.00 per month, totaling $900.00 per month with all three
positions filled. The salon will also employ two private contractors on a part-time basis for the
purpose of snow removal and lawn care.

Of the three booths available for rent, one is already occupied with a paying tenant and Heidi
has the full intention to advertise and fill the other two vacancies upon confirmation of receiving
the requested funds.

POSITION(S) TO BE CREATED YEAR 1 YEAR 2 YEAR 3
Cosmetologist Booth Rental (Full-Time) 3 3 3
Lawn Care (Part-Time)
Snow Removal (Part-Time)

TOTAL

g R -
g R -
g R -

ENVIRONMENTAL IMPACT

The applicant believe the project will not have a negative impact on the environment.



FINANCIAL REVIEW

Both Federal and State tax returns have been shared by Heidi Willcox and her spouse, Shane
Willcox for the 2020 tax year. Heidi & Shane filed a joint return which shows a combined gross
income of $106,305.00 for the 2020 tax year.

According to W-2 statements, Shane had income from CZ USA with a gross annual income of
$46,380.00. Heidi’s income was provided by the NYS Veterans Home with an annual gross income
of $47,403.00. Additionally, there was a reported income amount of $12,522.00 provided by NYS
Unemployment Compensation although it is unclear who received those funds.

Heidi Willcox has been employed with the NYS Veterans Home for 27 years. She states she is
ready to make a change and pursue the long desired goal of self-employment. As Hair Therapy will
replace Heidi’s full-time income at the NYS Veteran’s Home, Heidi has confirmed that should the
business encounter any unexpected financial difficulty, she will have resources available to keep
the business functioning by way of her husband’s income as well as his current 401K plan through
his employer. Any leftover proceeds from the loan requested will also be invested into an account
for emergency use.

A credit snapshot was received from Heidi Willcox and reports that as of November 18, 2021,
she has a FICO score of 800.

A three year Profit & Loss Projection was provided and indicates the following summarized
projections:

YEAR ANNUAL NET PROFIT/LOSS BEFORE TAX
2022 +$17,449.00
2023 +$17, 813.00
2024 +$23,731.00

RECOMMENDATION

Heidi Willcox is requesting a loan in the amount of $75,000.00 to acquire the land, building, and
business currently operating as Raegan & Co. Hair Studio at 128 Hobos Lane in Norwich, NY. She
has been shadowing current owner Raegan Rhodes for the past few months and has already begun
scheduling the customers with the new salon, Hair Therapy, in anticipation of the business transfer.

Hair Therapy would allow for a total of four full-time cosmetologist, including the owner, Heidi
Willcox, as well as two part-time contractor positions for snow removal and lawn care. The three
cosmetologist booth rentals would also provide a steady stream of $900.00 per month income to the
business. Based on this information, it appears the business would have a positive impact on the
local economy by way of job creation and retention, in addition to providing a valuable and desired
service to the public.

Although Mrs. Willcox is not contributing any personal funds to the business at this time, the
land, building, and equipment that is being included in the property sale would all be used for
collateral should for any reason the business default on the loan. Based on the sale price of
$65,000.00 plus the included equipment and supplies, it would appear DCC would be able to
recoup most, if not all, of the loan funds expended.



Based on this and the information in the previous sections, we would recommend a financing
commitment under the following terms and conditions:

Borrower(s): Heidi Willcox

Loan Amount and Fund: $75,000.00 / BALF

Term of the Loan: 7 Years

Loan Interest Rate: 2.44%

Collateral and Security for the Loan: Personal guarantee from Heidi Willcox as well as the land,
building, and equipment located at 128 Hobos Lane Norwich, NY.



@‘h = ; DEVELOPMENT CHENANGO FINANCE COMMITTEE
'_;;;& & Addendum to Loan Summary
e W v\s\«b@ RE: “Hair Therapy” (Heidi Willcox)
ONoxa * January 6, 2022

Overview

Heidi Willcox submitted a BALF application requesting $75,000.00 for the acquisition and operation of the hair
salon located at 128 Hobos Lane Norwich, NY. The application and loan summary were presented to the DCC
Finance Committee on December 16, 2021. At that time, the committee requested additional information be
collected from the applicant and brought forward for the committee to review before making an initial decision
on the BALF application. Information requested included:

* Current financial documents from the existing salon including monthly utility expenses such as electric,
insurance, water bill, etc...

= Verification of the applicants current cosmetology certification as well as the historical background of
the applicants experience in the cosmetology field

= Confirmation if the applicant can or cannot invest any personal funds into the business

Updates

Utilities & Expenses:

Raegan Rhodes, current owner and operator of the salon was able to provide the majority of the monthly utility
bills for the period between July 2021 and October 2021. She provided utility bills for NYSEG, Spectrum
Phone, & State Farm Insurance and provided proof of payment for the quarterly water bill as well as the cost of
a recent sewer clean out. It should be noted that the sewer expense provided is on an as needed basis only when
the septic system needs attention. Additionally, she was also able to provide copies of the 2021 School &
Property tax bills. Please see the attached copies of the documents, as well as an excel spreadsheet created for
easier tracking.

Cosmetology Certification & History:

Heidi Willcox currently holds a cosmetology license through the NYS Department of State Division of
Licensing Services. She most recently re-certified on September 20, 2021 and the certification is valid until
September 20, 2025. According to Heidi, she first held certification in 1994-1999 while employed at Norwich
Haircutting. Due to personal circumstances and needing health insurance at the time, she began working at the
NYS Veterans Home in Oxford, NY, where she currently remains employed. Her most recent experience in the
cosmetology field includes providing hair salon services to residents at the NYS Veterans home for the past two
years, a valuable service to their residents during the COVID-19 pandemic.

Personal Funds Available:

At the time of submitting the BALF application, Heidi Willcox was not aware that she would be able to invest
or contribute personal funds to the business. Since that time, she has investigated other avenues of acquiring
funds and has relayed that if needed, she is able to secure a personal loan in the approximate amount of
$20,000.00. It should also be noted that at this time, Heidi plans to remain employed part-time at the NYS
Veterans Home for the first 6 to 12 months after opening the salon. She then intends to take retirement from the
NYS Veterans home where she has been employed for nearly 30 years.






2021 - RAEGAN'S HAIR SALON
IMONTHLY EXPENSES Jul-21 Aug-21 Sep-21 Oct-21
INYSEG S 53.06|$ 51.70(S$ 5234 NA
Spectrum Phone S 3999 |S 3999 |S 39.99 NA
StateFarm Insurance NA|S 9391 NA|S 101.12
Water ** PAID QUARTERLY NA|[S 79.00 NA NA
Sewer** AS NEEDED S 220.00 NA NA|S 220.00
ANNUAL TAXES | 2021}
2021 School Tax | s 1,776.43
2021 Property Tax | s 1,180.01 |
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Town of Norwich 2021

IN PERSON PAYMENT

MAKE CHECKS PAYABLE Y0, BILL NO: 001562
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i PNE Y el Bs BANK CODE: Len Jiehlri 1-4 Maad Entce Dill fus et
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= ST ST oy pry At ry
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s
2i¢!
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DUE BY %
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3540 1.215.41
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October — December 2021 ~ Economic Development Report

Economic Development Assistant & Grant Writer: KarriAnn O’Connor- Hire Date: August 30, 2021

Training & Certifications

+« ABO Training: Completed October 27, 2021 & November 16, 2021
+« Fall IDA Academy Training: Completed November 16, 2021

Community, Loans, PILOTS, & Grants

Community/Loan Meetings (and calls)
Meetings with community members in person and virtually to assess their needs for upcoming projects. Support ranges from
assistance with DCC loan fund applications to research about their specific projects.

Rashid Oliver- Inquired about small business grants, assisted in grant search.
Laurie Johnson- Inquiry for assistance with filing business tax forms, provided outside referral
Jordan Hattala- Inquiry regarding small business start-up, provided BALF info and resources

Christina Townsend-Inquired about Afton building & loan funds for small businesses, provided info
on available loan funds and researched availability of building

Heidi Willcox-Inquired about small business start-up resources. Assisted throughout BALF
application process, loan application pending.

Susan Fuller- Inquired about small business assistance, provided BALF information & referred to
SBDC for business plan assistance

Raymond Halbert- Inquired about small business assistance, provided BALF information &
referred to SBDC for business plan assistance

Family’s In Harmony- Inquired about small business assistance, provided BALF information &
resources

Miller Movers- Inquired about small business assistance, provided BALF information & resources

Quiet Marsh Stables- Inquired about small business assistance, provided BALF information &
resources

Afton Book Store- Inquired about available loan funds and resources, provided information and
researching other resources

Advanced Heating & Air Conditioning- Inquired about small business assistance, provided BALF
information & resources

Beebe Construction- Inquired about available properties, assisting with property search

Shawn Zrowka- Inquired about available funding for small business, provided information on
available loan funds

Rick Searles-Inquiry about Bainbridge building, referral to President/CEO



PILOT

Administrative and process support for PILOT projects. Assistance includes: scheduling meetings, submitting legal notices, note-
taking, research as needed.

¢ Norbut Solar Farms:
e Finalized legal documents, compiled & obtained document signatures, disbursed documents as
required.
e Completed Cost Benefit Analysis of PILOT
e Attended virtual & in person meetings with legal counsel and project representatives as needed

% High Bridge Wind Project:
e Prepared for, live streamed, & attended Public hearing on October 27, 2021 at Guilford, NY
e Finalized legal documents, compiled & obtained document signatures, disbursed documents as
required.
e Completed Cost Benefit Analysis of PILOT
e Attended virtual & in person meetings with legal counsel and project representatives as needed

Grants
Grant support includes researching funding opportunities available for Commerce Chenango, IDA, & DCC as well as community
members and county municipalities

«» Various Grant research conducted

Board Support

Assist with IDA and DCC boards. Primarily responsible for sending meeting packets, taking and transcribing meeting minutes.

s CCIDA

Completed & disbursed meeting packets for CCIDA meetings for October, November & December 2021
Recorded meeting minutes for all monthly meetings

Conducted & posted livestreams as required

Posted documents as required

Provided support for PILOT projects as needed

Created & disseminated Annual Performance Evaluation Surveys to Board members

Maintained both electronic and paper record keeping as required

Confirmed Board member compliance with ABO Training requirement & provided written and verbal
documentation to President/CEO

e Researched, identified, and corrected errors in 2020 Annual PARIS Reporting as requested by ABO.

DS

» DCC

Prepared meeting packet for DCC Finance Committee meeting on December 16, 2021

Prepared meeting packet for DCC Quarterly Board meeting on December 22, 2021

Recorded meeting minutes for DCC Board & DCC Finance Committee Meetings

Scheduled & prepared for DCC Finance Special Meeting on October 25, 2021

Recorded meeting minutes for October 25, 2021 Special Finance Meeting

Posted documents & recordings as required

Assisted with BALF application for Hair Therapy (Heidi Willcox)- Application Pending

Created loan summary for Hair Therapy

Presented BALF application for Hair Therapy to DCC Finance Committee on December 16, 2021
Created & disseminated Annual Performance Evaluation Surveys to Board members

Maintained both electronic and paper record keeping as required

Confirmed Board member compliance with ABO Training requirement & provided written and verbal
documentation to President/CEO



Website Support
Maintain Economic Development pages on the Commerce Chenango website. Includes ensuring ABO website compliance, upload
live-stream meeting links.

e Uploaded High Bridge Wind documents and livestream recording of Public Hearing on October 27,

2021 as required

Uploaded IDA documents and livestream link of October 2021 meeting as required.

Uploaded IDA documents and livestream link of November 2021 meeting as required.

Uploaded IDA documents and livestream link of December 2021 meeting as required.

Researched ABO website compliance requirements and analyzed current level of compliance for both

DCC & IDA websites

e In process of compiling necessary documents and information lacking to be uploaded to bring both
websites to full compliance

Notable Projects

¢ Creation of Interconnect Wireless- RFP Proposal
- In progress

+« PARIS Budget Reporting for 2021
- Inprogress for IDA & DCC
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