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WELCOME

Maribel Feliciano
Assistant Director, OESBD
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BROWARD COUNTY COMMISSION DISTRICTS

Program Information

e Goal - Help the smallest of the small
businesses

* Assist with working capital to support
general operations

* 11 grants per commission district

* First come, first served

$2,500 per grant
Must submit eligible receipt(s) in excess of
$2,500%*

* Grant of $2,500 will be awarded and to ensure you

have eligible receipts totalinﬁ $2,500, it’s recommended
that receipts totaling more than $2,500 are submitted.
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Mark Cassidy, AICP
Mcassidy@broward.org
Program/Project Coordinator, Senior
Small Business Micro-Grant Program
Manager



mailto:Mcassidy@broward.org
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Agenda

* Eligibility Requirements

* Application Process

* Eligible and Prohibited Expenses
 Documents Required for Application

e Submitting Eligible Costs to be Reimbursed
* How to Apply — Application Portal

* Payment Process

* Frequently Asked Questions




O FFI1CE O F ECONOMIC A N D S MALL B USINESS DEVELOPMENT

Eligibility Requirements*

* Must be a Broward County business SR W
 Have been in operations on or before October 1, [E] IR e s S E

2022 etenty + fode 1 MR I DL
* The Business is currently eligible (meaning they ol g e o L el e
are NOT suspended or debarred) to contract with Sioas™ oo™ iar  "atlaBet a®el EF
the federal, state, or local government to receive S TR Sl

smEnn smmn BE k00N susirrages B B EE NN E ®
llllllllllllllllllllllll

federal, state, or local grants or loans. ey L

* Employs 10 employees or less (full time including R R Sy >
business owner) B iR Teng el o

* Have business annual gross revenues of $500,000 [E] Pl L hD L
or less g e S W
* First-come, first-served

*For a complete list of eligibility requirements visit the Small Business Micro-Grant Pilot Program website



https://www.broward.org/econdev/Pages/small-business-micro-grant.aspx
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Eligibility Requirements*

* The applicant(s) must be a majority owner or combined E E

majority owners of the business (50% or more) AT e TR e BT . R TR .
* MUSt be a for-prOfit bUSineSS SR B ER B BN ER EER W L) "o EEEEEER .:: :.
* Must not be part of a national chain

e Grant eligibility will be based on the address of the
business as reported in the application; the home

i BE k00N susirrages B B EE NN E ®
llllllllllllllllllllllll

address of a business owner will not be considered "Toaa®atHE 170 S tafeal 08 4 of"
unless the business is operating as a home-based e o s
business (home-based businesses must submit copy of B e T I =
IRS Form 8829)
* One application per business, regardless of total eligible E sxalBe”sJI30 "I3°4" °*  See Smenge gn
expenses. R ™ o

*For a complete list of eligibility requirements visit the Small Business Micro-Grant Pilot Program website



https://www.broward.org/econdev/Pages/small-business-micro-grant.aspx
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Application Process

1. Gather all required documents
2. Create or open AccessBROWARD Account
3. Submit Application Online (link on OESBD

website)
4. Applications will be submitted through the

portal

Small Business Micro-Grant Pilot Program .




O FFI1CE O F ECONOMIC A N D S MALL B USINESS DEVELOPMENT

BRIGWARD /A

f-] .
suaL susiness 5111 2, Available Programs

MICRO=~GRANT Prilot Pro gram

Application o
Demonstration

[ My Applications

Broward County Small
Business Micro-Grant
Pilot Program

Small Business Micro-Grant Pilot Program
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Create your AccessBROWARD
ACCESSBROWARD Accou nt Home Sign In Register Help

https://access.broward.org

All application communications will go to _
this email

If you already have an account, please enter your email and

password.
Email
| | Con't have an AccessBROWARD
Password Account?
| | Register here.

[J Keep me signed in

.E - .:: E:.:.: L ..: E::..:.: am FDrth \f’Du'- paSSI"\lDrd?
R

= Contact Us = Broward.org
Terms of Use Stay Connected

0 o d n 1
BR‘GWARD gz;-lg:;:; :-?l: ’ = Subscribe . f I'I'Ill.l '

QUNTY . =
== n e Report a Complaint

= Site Map



https://access.broward.org/
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AccessBROWARD

STEP 1: Register

Home  Sign In Register Help

Create a New Account

Complete the information below to create your account.

When you click Create My Account, you will receive an email with a
link to confirm your registration. To ensure this email is not treated
as spam and you receive the email, please add no-
reply@broward.org to your email account contact list before you
register.

Please note that passwords must be a minimum of 8 characters in
length, contain at least one number, one uppercase letter, and one
lowercase letter.

Email

Password

FReenter Password

Create My Account

STEP 2: Check email
verification

3% orgSTEP 3: AccessBROWARD
AccessBROWARD Home Pa ge

My AccessBROWARD Account Profile Change Password Close Account Help

My AccessBROWARD is your gateway to Broward County, Florida government services online. AccessBROWARD
allows you to set up and manage your Broward County services in a secure environment, using a single account.

When you are signed into AccessBROWARD, you can access the following services:
Broward County eSubscriptions
Lobbyist
Bus Pass Purchase
Water and Wastewater Services (WWS) ePay
Small Business

BC Commerce

Contact Us = Broward.org
L9 Comments and Suggestions = Terms of Use
BR,(I):VVARD Report a Complaint = Subscribe
Site Mg
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When the Online Application Opens

and Small Business

Navigate to the Small Business e -
Micro-Grant website to access the R
Micro-Grant Online Application
(not available yet):

L e e e - Ut My 06, 7004,

Eligibility Requirements

https://www.broward.org/econdev/Pages/small-
business-micro-grant.aspx



https://www.broward.org/econdev/Pages/small-business-micro-grant.aspx
https://www.broward.org/econdev/Pages/small-business-micro-grant.aspx
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AccessBROWARD

Home Sign In Register Help

When you click to access the Small
Business Micro-Grant Online

Application...it will take you to e —
AccessBROWARD to log in. —— |

Type your email and password

Stay Connected

You [
¥ flHin




O FFI1CE O F ECONOMIC A N D S MALL B USINESS DEVELOPMENT

95'“ &, Available Programs

BRIGWARD /11

-

Small Business Micro-Grant Online

Application BRIGWARD /3

[# My Applications COUN
SMALL BUSINESS 9§'II
MICRO-GRANT Pilot Program

* Click Apply Now! to submit application
 One application per business

Broward County Small Business Micro-
Grant Pilot Program

Small Business Micro-Grant Pilot Program
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Start Application
Process:

* Section 1. Business Type
e Select if your company is For
Profit or Non-Profit

A N D S MALL B USINESS DEVELOPMENT

Broward County Small Business Micro-Grant Pilot Program

Please have all the required documentation
(https://www.broward.org/econdev/Pages/small-business-micro-
grant.aspx) ready before completing the application. The person
completing the application must own 50% or more of the business. Only
for-profit businesses are eligible to apply.

Application Form C START OVER

*** All Fields on The Form Are Required ***

X Section |. Business Type

Select your business type and enter the corresponding information requestad.

Date of Application: 4/11/2024

iy For Prafit O Mon-Profit
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If you select Non-Profit

* Not eligible

* (lick Close to close pop-up window

* |f selected by mistake and the
company is For-Profit, click START
OVER

e For Profit status will be confirmed as

part of the application review

N D SMALL B USINESS DEVELOPMENT

You selected that your business is currently nonprofit.

Based on your selection, you are not qualified for a Broward County
small Business Micro-Grant.
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Application Form C: START OVER

If VOU SeIECt For PrOfit *** All Fields in The Form Are Required ***

* Enter your TIN (EIN/SSN)

e The same TIN can’t be used for
multiple applications

e Enter your Broward County
Local Business Tax Receipt
Number

KM Section |. Business Type
Select your business type and enter the corresponding information requested.

Date of Application: 3/6/2024

For Profit Mon-Profit
TIN (EIN/SSN)

456456456

Enter your Broward County Local Business Tax Receipt Number (To search for your number
visit https://broward.county-taxes.com/public/search/business_tax)

Small Business Micro-Grant Pilot Program
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Broward County
Local Business Tax
Receipt

Receipt # can be found in the
red box

C

A

N

D

SMALL B USINESS DEVELOPMENT
BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT
115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829
VALID OCTOBER 1,2023 THROUGH SEPTEMBER 30,2024
Business Name: B §é§8§f’mmm
Owner Name: Business Opened:04 /16 /2021
Business Location: State/County/Cert/Reg:

Exemption Code:
Business Phone:

Rooms Seats Employees Machines Professionals
1
For Vending Business Only
Number of Machines: Vending Type:
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid
33.00 0.00 0.00 0.00 0.00 0.00 33.00
Receipt Fee 33.00
Packing/Processing/Canning Employees .00

THIS RECEIPT MUST BE POSTED CONSPICUQUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is
non-regulatory in nature. You must meet all County and/or Municipality planning
WHEN VALIDATED and zoning requirements. This Business Tax Receipt must be transferred when

the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that
itis in compliance with State or local laws and regulations.

Receipt #WWW-
Paid 07/27/2023 33.00

P A e . R e
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If your TIN or Business Tax
Receipt Number has
already been used

See highlighted message

May re-enter if typed incorrectly

A

N

D

S MALL B USINESS DEVELOPMENT

® Broward County Small Business Micro-Grant

The person completing the application must own 50% or more of the business. Only for-profit businesses

are eligible to apply.

Application Form

*%* All Fields in Form Are Required ***

E® Section |. Business Information

ease enter your business information requested.
Select your business type and enter the corresponding information requested.

Date of Application: 1/16/2024

For Profit Non-Profit
TIN (EIN/SSN)

WARNING: The EIN number you entered is
already in use. Please contact OESBD at (954)

357-6400 for more information.

Not Found!

C" START OVER

Small Business Micro-Grant Pilot Program



O FFI1CE O F ECONOMIC A N D

Section Il. Business Information

Grey boxes auto fill based on your Business
Tax Number

Fill in any applicable information in the white
boxes

Select most applicable Business Industry
from the drop-down list

S MALL

B USINESS

& Section |l. Business Information

Legal Mame of Business (as
shown in Line 1 of Form W-9)

1355 REAL ESTATE ASSOCI
Business Address 1

1000 E HALLANDALE BCH |

City
HALLANDALE
Business Phone

(954) 8383-3700

Business Primary Contact Phone

(954) 357-8075

Business Industry

Transportation an

DEVELOPMENT

Fictitious Name, Trade Name,
d/b/a (if any)

Business Address 2

Zip Code State

33009 FL

Business Owner or Primary
Contact

DENMNIS MARKOW

Business Primary Contact Email

Mcassidy@broward.org

d Warehousing

Small Business Micro-Grant Pilot Program
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Section . Qualifying @ Section Ill. Qualifying Questions
Questlons -

Answer all questions accurately Please respond Yes or No to the following:
e All responses will be reviewed

and confirmed by OESBD Is the business legally registered (as required by
e Automatically brought to next applicable law)?

page if eligible

YES NO

Is the business up to date on tax payments/filings
through 20227

YES NO

Small Business Micro-Grant Pilot Program
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Does the business have annual gross revenues of
$500,000 or LESS?

Section lll. Qualifying

Questlons = e

Answer all questions accurately
e All responses will be reviewed

and confirmed by OESBD 5
* Automatically brought to next

page if eligible

Total Business Gross Revenue?

LN

55
Does the business employ 10 full-time people or LESS
(including owners)?

YES NO

Number of full-time employees (including owners)

10 v

Small Business Micro-Grant Pilot Program
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Does the owner requesting the grant own 50% or more

SECtion "I Qualifying of the business?

Questlons YES © NO

Answer all questions accurately
e All responses will be reviewed
and confirmed by OESBD
* Automatically brought to next YES NO
page if eligible

Has the business been in operation for at least two
years?

Is the business currently eligible (meaning it is not
suspended nor debarred) to contract with the federal,
state, or local government to receive federal, state, or
local grants or loans?

YES NO

Small Business Micro-Grant Pilot Program



O FFI1CE O F ECONOMIC A N D S MALL B USINESS DEVELOPMENT

Section lll. Qualifying Questions

e |fyou select “No” you will see this message:
Not Eligible

* Click “Close” to submit your application

e Be careful! Answers cannot be changed once
they are submitted

You selected that your business are not legally registered.
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A N D S MALL B USINESS DEVELOPMENT

Section IV. Business Structure

Select Business Form

Complete Business Ownership - Add Business owner information
If multiple owners and none greater than 50% ownership, include multiple owners to be

at least 50% ownership

© Section V. Business Structure

Business Form

C-Corporation

List all individuals with 50% or greater ownership stake in the Applicant Business:

N Complete your Business Ownership

Business Form

~SELECT- v
~SELECT-

Sole Proprietor

Partnership
C-Corporation
Brow S-Corporation
Limited Liability Company (LLC) g
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Section IV. Business
Structure

Individual with 50% or greater ownership stake in the Applicant Business:

Title First Mame Last Name
* Business Ownership " b Cmith
e Enter relevant information
° FOI’ |nf0rmat|0na| purposes on Iy Percentage of Ownership Gender Ethnicity
 |s not a consideration for % 65 Male v Hispanic or Latino v
application approval Address Address 2

e Applicants can select “Prefer Not to
Answer” for gender and ethnicity
information

e Click Save

1 N University

City Zip Code

Plantation 33324

Demographic Disclaimer

Questions regarding gender and ethnicity are used for informational purposes only and are NOT a consideration
for application approval.

Save
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SECtiOI’I IV. BUSiness © Section V. Business Structure

Structure
Business Ownership

* Once complete, the business owner is FELLICEELL]: -

Business Form List individuals with 50% or greater ownership.

saved
* You can revise an entry by clicking the .. NAME TITLE %OF GENDER ETHNICITY ADDRESS
red trash icon to delete and resubmit OWNERSHIP
John M 659 Male Hispanic or 1 N University
smith Latino Plantation,
FL 23324
All Data: Business Owners

Demographic Disclaimer

ions regarding r and iCi e used for informati rposes onl
Questions regarding gender and ethnicity are used for informational purposes onl
and are NOT a consideration for application approval.
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Section IV. Required Documentation®

1.

2.
3.
4

o v

00 N

W-9 Form

Most Recent Broward County Local Business License Tax Receipt (2023 or 2024)

Most Recent City Local Business License Tax Receipt (2023 or 2024)

Documentation of Active Status with the Florida Division of Corporations for at least two years
(Sunbiz)

Federal Business Tax Returns (2022 or 2023)

Business Employment Documentation (Sole proprietors can submit the waiver — see template
provided)

Government-issued identification

Complete, sign, and submit the Grant Terms and Conditions for Broward County Small Business
Micro-Grant Pilot Program

Documentation of Eligible Reimbursable Expenses Paid Within 60 Days Prior To Application Date
(totaling more than $2,500). ALL receipts or paid invoices MUST be under the business name.

*For a complete list of the required documents and reimbursable expenses, please refer to the
www.broward.org/econdev/Pages/small-business-micro-grant.aspx for additional information.

Small Business Micro-Grant Pilot Program
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Upload Required Documents

Upload Required Documents

Required Supporting Documentation

All documents must be submitted along with complete application. Please select the document to be uploaded

. Select dOCU ment from d rop_down from the drop-down list below and ensure at least the nine required documents are submitted.
* Choose file to upload e

2. Broward County Local Business License Tax Receipt (2023 or 2024)

* Click upload document . :

3. City Local Business License Tax Receipt (2023 or 2024)

T

4. Documentation of Active Status with the Florida Division of Corporations for at least two years

5. Federal Business Tax Returns (2022 or 2023)

6. Business Employment and Revenue Documentation
Documents Format and Size: Only .pdf, .doc, .docx, jpg. .jpes. .bmp. .tiff, and .png .
| Ble A donrd . e ne 7. Government-issued identification
document formats are acceptable. Maximum individual file size: 25 MB

8. Micro-grant Program Agreement

9. Documentation of Eligible Reimbursable Paid Expenses Paid Within 60 Days Prior To Application Date

Make sure you upload ALL the required documents.

Support Documents

Incomplete applications will not be eligible.

—SELECT--

Browse for Support Document

| Choose File |‘~.c-" e chosen

Upload Document
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Required Documents -~ W=9 Request for Taxpayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not

De t of the T . . . . . .
Intﬁrggv;ue%e:\?iseuw Go to www.irs.gov/FormW3 for instructions and the latest information. send to the IRS

e W'g Fo rm : ava I I a b I e at I rs .gov Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity's name on line 2.)

e Confirmation of Taxpayer ID
Number

2 Business name/disregarded entity name, if different from above.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;

see instructions on page 3):

e EIN on Application must match W-9

Individual/sole proprietor C corporation S corporation Partnership Trust/estate

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . . Exempt payee code (if any)

Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
box for the tax classification of its owner. Compliance Act (FATCA) reporting

Other (see instructions) code (if any)

* Fill out W-9 according to
instructions included with the form.
Ensure all boxes are completed,
legible

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

Print or type
See Specific Instructions on page 3.

5 Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional)

6 City, state, and ZIP code

[ ] S i g n a n d d ate th e fo rm 7 List account number(s) here (optional)

. . Taxpayer Identification Number (TIN)
> I n CO rre Ct Iy S u b m IttEd W_9S WI I I Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social security number |

. . i . backup withholding. For individuals, this is generally your social security number (SSN). However, for a
| I resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
Jeo pa rd Ize yo u r e Igl bl Ity to rece Ive entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

or
| Employer identification number ]

a g ra nt Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. -

IEI“ Certification

Small Business Micro-Grant Pilot Program


https://www.irs.gov/pub/irs-pdf/fw9.pdf
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BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT
115 5. Andrews Ave , Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-357-4829

ReqUired Docu ments VALID OCTOBER 1,2023 THROUGH SEPTEMBER 30,2024
Receipt #.c tness/ PINANCTAL/ CONS
* Broward County Local Business License Business Name: Business TYpe: (TALaNT DVLOWNT CNELTD)
Tax RECEipt Buei OwnLer N?'ne: N ?gsines?00|:t?2ed:
° Smelt |\/|OSt Recent usiness Location: ate Eountyr e v :gf
* Must be 2023 or 2024 Business Phone: e
i GO tO: Rooms Seats Employees Machines Professionals
https://www.broward.org/RecordsTaxes 1
Treasury/TaxesFees/Pages/LocalBusines — L
umper o acnmes: ending Iype:
STa Xe S * a S pX Tax Amount Transfer Fee M5F Fee Penalty Prior Years Collection Cost Total Paid
33.00 0.00 0.00 0.00 0.00 0.00 33.00
Recelipt Fee 33.00
Packing/Processing/canning Employees 0.00

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is
non-regulatory in nature. You must meet all County and/or Municipality planning

WHEN VALIDATED and zoning requirements. This Business Tax Receipt must be transferred when
the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that
it is in compliance with State or local laws and regulations.

Recelpt #WWW-
Paid 07/27/2023 33.00

2023 - 2024

Small Business Micro- stttk

VALIDOCTORFEFR 1 ana=2 THROLIGH SFPTEMERER 20 2024
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TOWN OF DAVIE

Local Business Tax Receipts
Effective Date: 1
Expiration Date:

Required Documents

License Number
5

e City Local Business Tax
ReCE|9t Business Mame: BusinessPhnne;-
* Submit Most Recent Address _
¢ MUSt be 2023 or 2024 City, 5T, Zip:  Davie, FL, 33317
* Contact your city to acquire

License Type: Upholsterer
DBA Name:
Square Footage: 1000

Quantity License for Business Tax Receipt fee

1 Upholsterer 398 .49

Small Business Micro-Grant Pilot Program
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—

an afftcial Stare of Florida

wehsite

Required Documents

 Documentation of Active
Status with the Florida
Division of Corporations
(Sunbiz) for at least two
years

 EIN Number and Address
must match application

e Submit PDF of Sunbiz page

Department of State Division of Corporaticn I Search Becords § Search by Entity Mame
Previous On List Mext On List Retu o L =]
Ewents Mame Histony

Detail by Entity Name

Florida Profit Corporaticn

A CORE

Filing_Information

Document Number

FEIEIN Number

Date Filed ONOEM19TS
State FL

Status ACTIVE

Last Event AMEMNDMENT
Ewent Date Filed 120052022
Event Effective Date HOME Tifle P

Principal Address

Chamged: 04/09/1990
Mailing Address

Changed: 017162020

Registered Agent Name & Address

Mame Changed: 120032022

Address CThanged: 030312023

Officer/Director Detail
Mame & Address

Tifle P

-mn_

FORT MYERS, FL 33912

Annual Reports

Report Year Filed Date

2021 012372021

2022 03/02/2022

2023 033172023

Document Images

033172023 — AMNUAL REPORT flew
120872022 — Amendment Sl
DAD22022 — AMNUAL REPORT Sl
017232021 — AMMUAL REPORT =,

age OF for
age POF for
age POF for
age POF for
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Required Documents

e 2023 Federal Business Tax Returns (First page)

2022 if 2023 not available

Download from IRS.gov if not readily available

EIN Number and contact information must match application
Gross Revenue must match application

Submit ONE of the following:

e Sole Proprietorship: Form 1040, US individual income tax Return, sch. C, Profit
or Loss from Business

e Partnerships: Form 1065, U.S. Return of Partnership income. Schedule K-1,
Partners Share of income. Deductions and Credits

* Corporations: Form 1120. U.S. Corporation Income Tax Return

Small Business Micro-Grant Pilot Program
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SCHEDULE G Profit or Loss From Business ONES Ho. 15450074
(Form 1040) {Sole Proprietorship)

Department of the Treasury| Attach to Form 1040, 1040-5R, 1040-58, 1040-NR, or 1041; partnerships must generally file Form 1065. Attochment

Intemal Revenue Service GO to wiww.irs. g for and the latest i Sequence No. 09
Name of proprietor Social security number (SSN)

[ ) A Principal bus ncluding product or B Enter code from instructions
L1 | 1 I
Required Documents .
1 1 | -
E Business addrass (including suite or room ne )
City, town or post office, state, and ZIP code
F Accounting method: (1) Cash 2 Accrual 3 Other (spacify)
G Did you “materially participata” in the operation of this business during 20237 If “No," see instructions for limit on losses Yes No
H If you stanted or acquired this business during 2023, check here
° " ] Did you make any payments in 2023 that would require you to fila Formis) 10997 See instructions s a4 s s s s Yes No
. O e ro p rI eto rs I p O rl I l J If “Yes,” did you or will you file required Formis) 10997 e e .. Yes No
Y/ N income
1 Gross receipts or sales. See instructions for line 1 and check the box if this iIncome was reported to you on ‘
1 04 O S h d . Form W-2 and the “Statutory employee™ box on that form was checked . . 1
C e u e 2  Retumns and allowances . . . . . . . e L2 |
* 3 Subtractline 2 fromline1 . . . . . . o e e L3 |
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 | 5 |
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) | 6 |
7 Gross income. Add lines 5 and 6 7
IEI I Expenses. Enter expenses for business use of your home only on line 30.
8  Advertising - 8 18 Office expense (see instructions) . | 18 |
8 Car and truck expenses 19 Pension and profit-sharing plans . | 19
(see instructions) - |8 | 20 Rent or lease (see instructions):
10 Commissions and fees . |10 | a  Vehicles, machinery, and equipment | 20a |
1 Contract labor (see instructions) | 11 b Other business property .. |20b |
12  Depletion - 12 21 Repairs and maintenance -2
13 Depreciation and section 179 22 Supplies (not included in Partlll) . | 22
expensa . deduction - [not 23 Taxes and licenses ?
included in Part Il (sea
instructions) L. 13 24 Travel and meals:
14 Employee benefit programs a  Travel {242
{other than on line 19) 14 b Deductible meals (see instructions) | 24b
15  Insurance (other than health) | 15 25 Utilities | 25 |
16 Interest (see Instructions) 26  Wages (less employment credits) 26
a Mortgage (paid 1o banks, etc) | 16a 2T7a  Other expenses (from line 48) . . | 27a
b Other - - |18k b Energy efficient commercial bldgs
17___Legal and professional services | 17 deduction (attach Form 7205) .
28 Total expenses before expenses for business use of home. Add lines 8 through 27b . .
29  Tentative profit or (loss). Subtract line 28 from line 7
30  Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form B829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used forbusiness: . Usathe Simplified
Meathod Workshest in the instructions to figure the amount to enter on line 30 30
3 Net profit or (loss). Subtract line 30 from line 29.
« |f a profit, enter on both Schedule 1 (Form 1040, line 3, and on Schedule SE, line 2. (If you
chacked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 31

= |f a loss, you must go to line 32
32  If you have a loss, check the box that describes your investment in this activity. See instructions.
= If you checked 32a, enter tha loss on both Schedule 1 (Form 1040), line 3, and on Schadule

SE, line 2. {If you checked the box on line 1, see the line 31 Instructions.) Estates and trusts, enter on 32a _| All investment s at risk
Form 1041, line 3. 32b Some investment is not

# If you checked 32b, you must attach Form 6198. Your loss may be limited at risk.
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11334P Schedule € (Form 1040) 2023
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Required

. y g | Amended K-1 OMB No. 1545-0123
U.S. Return of Partnership Income OME No. 1545-0123 LS
Form 1 065 P Schedule K-1 2023 [GEXXI Partner’s Share of Current Year income,
For calendar year 2023, or tax year beginni 12023, ending 20 2 @2 3 (Form 1065) Deductions, Credits, and Other ltems
Department of the Treasury 3 3 - : o Department of the Tr
Interal Reverue Service Go to www.irs.gov/Form1065 for instructions and the latest information. Department of the Treasury 1 | Ordinary business income (lass) 14  Seli-employment eamings (loss)
A Principal business aciiity Name of partnership D Employer Bentification number . For calendar year 2023, or tax year
beginning [ / / 2023 | ending I / / [ 2 | Net rental real estate income (loss)
B Principal product or senvice| y g | Number, street, and room or suite no. I a P-O. box, see nstructions E Date business started Partner’s Share of Income, Deductions,
. 3 | Other net rental income (loss) 15 Gredits
or Credits, etc. See separate instructions.
C Business code number | P¥int [Gity or town, state or province, country, and ZIP or foreign postal code F Total assets
(see instructions) m Inf tion About the Partnership aa payments for services
. $ A Partnership's employer identification number
4b | Guaranteed payments for capital | 16  Schedule K-3 is attached if
[ ) P a rt r] e r S I’] I S F O r r r I G Check applicable boxes: (1) ] Initial return  (2) || Final retun  (3) ] Name change  (4) | Address change  (5) ] Amended return pay o S
’ H Check accounting methed: (1) Cash 2) || Accrual (&) Other (specify): S I e L L A R a6 | Toml guarantmed payments 17 Alemative minimum tax (W) fems
v
I Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year: 2 =
J  Check if Schedules C and M-3 are attached . C e e e e 5 Trisrestncome
a l l K Check if partnership: (1) __| Aggregated activities for section 465 at-risk purposes (2) Grouped activities for section 469 passive activity purposes .
Caution: Include only trade or business income and expenses on lines 1a through 23 below. See instructions for more information. ¢ ‘R‘s center where filed return: o T erdirary diderd
- —— i a | Ordinary dividends
1a  Gross recaipts or sales b Less retumns and all ¢ Balance 1c L2 Chack f this s a publicly t"’de“t mals A:rp’ i
. 2 Costof goods sold (attach Form 1125-4) . . . . . . . . . . . . . . . ... |2 About the Partner T T A rrerr
( e e E  Partner's SSN or TIN (Do not use TIN of a disregarded entity. See instructions, >
u - O g 3  Gross profit. Subtract line 2 from line 1c . . . P 3 ( o 4 ) nondeductible expenses
4  Ordinary income (loss) from other partnerships, estales and lmsls (atla::h statemem) PR 4
g 5 Net farm profit (loss) (attach Schedule F (Form 1040)) 5 F  Name, address, city, state, and ZIP code for partner entered in E. See instructions. | 6¢ | Dividend equivalents
. = 6 Net gain (loss) from Form 4797, Part 11, line 17 (attach Form 4797) 6
- 7 | Royalties
u 7  Other income (loss) (attach statement) 7
8 Total income (loss). Combine lines 3 through T 8
9 sa d ther than to part | | T d i 9 G | General partner or LLG Limited partner or other LLC 8 | Net short-term capital gain (1oss)
alaries and wages (other than to partners) (less employment cre s) member-manager member 19 | Distibutions
7 |10 Guaranteed paymentsto partners . . . . . . . . . .. . .. P 10
£ |11 Repairs and maintenance " H1 | Domestic partner | Foreign partner 9a | Net long-term capital gain (loss)
E 12 Bad debts 2 H2 | ifthe partner is a disregarded entity (DE), enter the partner's:
. E 13 Rent. ) T ) o o 0 ) T T 3 TIN Name 9b | Collectibles (28%) gain (Ioss)
O 2 |14 Taxes an.d I;Genses oo TS 1 Whattype of entity is this partner? 20 Other information
0 O u S I l l ‘ S S % |45  Interest (see |nstruct\.nn‘s) o 15 12 If this partner is a retirement plan (IRA/SEP/Keogh/etc.), check here 9c | Unrecaptured section 1250 gain
Z |16a Depreciation (if required, attach me 4562) S " l16a J Partner's share of profit, loss, and capital (see instructions)
s Beginning Ending 10 | Net section 1231 gain (loss)
L 2 b Less depreciation reported on Form 1125-A and elsewhere on return 16b 16¢
rl ll © |17  Depletion (Do not deduct oil and gas deplet 17 s
c pletion (Do nof uct oil and gas depletion.) . . . . . . . . . . . . . . . 11 | Other income
(loss)
O W e rS I p g 18  Retirement plans, etc. . . . e - . - P 18 CM?
a
g 19 Employee benefit programs . . e e e e 19 = e i e
E 20  Energy efficient commercial bul\dmgs deducl\on (attach Form 7205) Lo 20 T“ Zceqrease’ dislo
a 11 Sale o Exchange of parinership interest. See instructions.
21 Other ijeduch.nns {attach ststemant) . . R K1 Partner's share of liabilities: 12 | Section 179 deduction 21 Foreign taxes paid or accrued
22 Total Add the amounts shown in the far rlghl column for Ilnes 9 lhrough 21 .- 22 Beginning Ending
23 Ordinary business income (loss). Subtract line 22 from line8 . . . . . 23
Nonrecourse $ $ 13 | Other deductions
24  Interest due under the look-back method —completed long-term contracts (attach Forrn 8697} . 24
= Interest due under the look-back method—income forecast method (attach Form 8866) . . . 25 ?Ua""ﬁ nenrecourse 5
. y " P inancin
@ |26 BBA AARimputed underpayment (see instructions) . . . . . . . . . . . . . . . 26 Remw:: $ s
% 27 Other taxes (see instructions) . . R -4 K2 Check this box if item K1 includes liability amounts from lower-tier partnerships
Q |28 Total balance due. Add lines 24 thruugh 27 Cotot ot s 28 K3 Check if any of the above liability is subject to guarantees or other
'g g E\Ectwe payment election amount from Form3800 . . . . . . . . . . . . . . . gg payment obligations by the partner. See instructions R 22 More than ons activity for atrisk purposes”
: o Aaymenl (see dIanU:CUOHS) . | -29 , | 30 ” h | 28 d - = N Partner's Capital Account Analysis 23 More than one activity for passive activity purposes*
& mount owex the sum of line 29 and line 30 is smaller than line enter amount owed . . Beginning capital account $ *See attached statement for additional information.
32 Overpayment. If the sum of line 29 and line 30 is larger than line 28, enter overpayment . . . 32
- - - " - Capital contributed during the year $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge
. and belief, it is true, correct, and complete. Declaration of preparer (other than partner or limited liability company member) is based on all information of Current year netincome (loss) . . . §
5|gr| which preparer has any knowledge. Other increase (decrease) (attach explanatior) $ £
May the IRS discuss this return . N o " o
Here with the preparer shawn below? Withdrawals and distributions . . . $( ) 3
Ending capital account
Signature of partner or limited liability company member Date See instructions. |_1Yes | No '8 cop $ . =)
. Print/Type preparer's name Preparer's signature Date Chock PN M Did the partner contribute property with a built-in gain (loss) @
Paid o omployed | Yes No__If “Yes," attach statement. See <
Preparer |— N Partner's Share of Net Unrecognized Section 704(c) Gain or (Loss) 2
Use Only —Ff'"‘ “::E _:h EIN Beginning $
im's address one no. Ending s
For Paperwork Reduction Act Notice, see separate instructions. Gat. No. 113807 Form 1085 (2023) For Paperwork Reduction Act Notice, see the Instructions for Form 1065, www.irs.gov/Form1065 Cat. No. 11394R Schedule K-1 (Form 1065) 2023
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1120

Department of the Treasury
Internal Revenue Service

For calendar year 2023 or tax year beginning

N ES S DEVELOPMENT

U.S. Corporation Income Tax Return OMB No. 1545-0123

[ ] , 2023, ending ) »20 2@23

Go to www.irs.gov/Form1120 for instructions and the latest information.

A Check if: MName B Employer identification number
1a Consolidated return
R i b ﬁ;iﬁﬂjﬁﬂﬂéh TYPE Number, street, and room or suite no. If a P.O. box, see instructions. C Date incorporated
equire ocuments T
2 Parsonal holding co. PRINT
{attach Sch. PH) . y or town, state or provi country, and ZIP o D Total instructions)
3 Personal service corp.
(see instructions) _ $
4 Schedule M-3 attached E Checkif: (1) Initial return (2) Final retum (3) Name change (4) Address change
1a Gross receipts or sales
b Returns and allowances .
. c Balance. Subtract line 1b from line 1a . 1c
[ ) Corpo ratlons FO rm 1 120 2 Cost of goods sold (attach Form 1125-A) . 2
V4 3 Gross profit. Subtract line 2 from line 1c 3
g 4 Dividends and inclusions (Schedule C, line 23) 4
e 5 Interest 5
§ 6 Gross rents 6
7 Gross royalties 7
8 Capital gain net income [atlacn Schedule D [Form 1120}] P 8
9 MNet gain or (loss) from Form 4797, Part Il, line 17 {attach Form 4797) C e e e e e e 9
10 Other income (see instructions—attach statementy . . . . . . . . . . . . . . . . . . 10
11 Total income. Add lines 3 through 10. . . C e e 11
7 12 Compensation of officers (see instructions— attach Form 1125-! E} C e e e e e e e e e e 12
5|13 Salaries and wages (less employment credits) . . . . . . . . . . . . . . . . . . . 13
.'§ 14 Repairs and maintenance . . . . . . . . . . . . . . . L . L . ... 14
.'§ 18  Baddebts . . . . . . . . . . L L L Lo 15
e | 16 Rents . . e e e e e 16
E 17 Taxes and \lcenses e e e e e e e e e e e e e e e e e 17
o | 18 Interest (see instructions) e e e e e e e e e e e e e e e e e e e 18
E 19 Charitable contributions . . . . . P 19
E| 20 Depreciation from Form 4562 not claimed on Form 1125-Aor elsewhere on return (aﬂach Fom'\ 4562) . 20
E 21 Depletion . . . . . . . . L. L L L. oL L 21
2| 22  Advertising . . 22
'% 23 Pension, profit- sharlng etc., plans 23
B| 24 Employee benefit programs . 24
E 25 Energy efficient commercial buildings deduc‘tlon (al'tach Form 7205) . 25
2| 26 Other deductions (attach statement) 26
'& 27 Total deductions. Add lines 12 through 26 . 27
E 28 Taxable income before net operating loss deduction and speclal deductlons Subtract line 27 from line 11. . 28
E 29a MNet operating loss deduction (see instructions) . . . . . . . . . . . 29a
E b Special deductions (Schedule C, line 24) .
€ Add lines 29a and 28b . 29¢
- 30 Taxable income. Subtract line 29¢c Irom line 28. .’:‘.ee instructions 30
:- 31 Total tax (Schedule J, Part |, line 11) k3
g e 32 Reserved for future use . . . e e e e e e 32
r E 33 Total payments and credits (Schedule J Part I, line 23] 33
‘g Z| 34 Estimated tax penalty. See instructions. Check if Form 2220 is aﬂached . 34
- 35 Amount owed. If line 33 is smaller than the total of lines 31 and 34, enter amount cwed . 35
l;' 36 Overpayment. If line 33 is larger than the total of lines 31 and 34, enter amount overpaid P 36
" 37 Enter amount from line 36 you want: Credited to 2024 estimated tax Refunded 37

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is true, cormect, and
complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this retum

Sign

ith the preparer shown below?
Here | v
See instructions. Yes No
Signature of officer Date Title
_ Print/Type preparer's name Preparer's signature Date PTIN
Check if
ail

Preparer | — seli-employed
Use Only Firm'’s name Firm’s EIN

Firm'’s address Phone no.

For Paperwork Reduction Act Notice, see separate instructions. Cat. Mo. 114500 Form 1120 (z0z3)




O FF I CE O F ECONOMIC A N D S MALL B USINESS DEVELOPMENT

Required Documents

* Business Employment Documentation (sole proprietors
must submit waiver — see template online)

* EIN Number and contact information must match
application

* Number of employees must match application

e Submit ONE of the following:

o 2022 Employer's Quarterly Federal Tax Return (IRS
Form 941)
o 2022 FL Form RT6

Small Business Micro-Grant Pilot Program



O FFI1CE O F ECONOMIC A N D S MALL B USINESS DEVELOPMENT

941 for 2024: Employer's QUARTERLY Federal Tax Return AsnL2y

s OMB No. 1545-0029

: | | Report for this Quarter of 2024
Employer identification number (EIN;
— — = — i —— (Check one.)

Name (not yc ade name ‘ 1: January, February, March

Required Documents gl .

4: October, November, December

Address

Go to www.irs.gov/Form941 for
‘ ‘ instructions and the latest information.

Read the separate instructions before you complete Form 941. Type or print within the boxes.

Answer these questions for this quarter. Employers in American Samoa, Guam, the Commonwealth of the Northern
Mariana Islands, the U.S. Virgin Islands, and Puerto Rico can skip lines 2 and 3, unless you have employees who are

Quarterly Federal Tax s ik

ploy

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter4) 1

Return (IRS Form 941 s b 1 e e e e e e =

3  Federal income tax withheld from wages, tips, and other compensation . 2 . 3 -
4  If no wages, tips, and other compensation are subject to social security or Medicare tax Check here and go to line 6.
~ Column1 Column2
5a Taxable social security wages . . . ] x0.124 = 1 . ]
5b Taxable social security tips . . . I x0.124 = ] - ]
S5c Taxable Medicare wages & tips. T ] x 0.029 = ‘ : ]
5d Taxable wages & tips subject to - e
Additional Medicare Tax withholding . ] x 0.009 = 1 - ]
S5e Total social security and Medicare taxes. Add Column 2 from lines 5a, 5b, 5¢c,and5d . . . . 5e _- ]
5f Section 3121(q) Notice and Demand—Tax due on unreported tips (see instructions) . Sf [ T ]
6  Total taxes before adjustments. Add lines 3, 5e,and5f . . . . . . . . . . . . 6 T ]
7  Current quarter's adjustment for fractionsofcents . . . . . . . . . . . . . 7 7. l
8 Current quarter’s adjustment forsickpay . . . . . . O &s xex £ % ven @ 2 pen & [ _. ]
9  Current quarter’s adjustments for tips and group-term life insurance . . . . .9 [ —. 1
10  Total taxes after adjustments. Combine lines 6 through9 . . . e e e e s 10 _.‘ ]
1 Qualified small business payroll tax credit for increasing research activities. Attach Form 8974 11 : ]
12 Total taxes after adjusti and credits. Subtract line 11 fromline 10 . . 12 . ]
13  Total deposits for this quarter, i ing overp it ied from a prior quarter and
overpayments applied from Form 941-X, 941-X (PR), or 944-X filed in the current quarter 13 = l
14  Balance due. If line 12 is more than line 13, enter the difference and see instructions . . . 14 7. ]

15  Overpayment. If line 13 is more than line 12, enter the difference . Check one: Apply 1o next return. Send a refund.

You MUST p both pages of Form 941 and SIGN it.
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 170012 Form 941 (Rev. 3-2024)
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Florida Department of Revenue Employer’s Quarterly Report RT-5
Employers are required to file quarterly tax/wage reports regardless Rula 738-10 n';; n:;zcs
||| I |I||I I | II| || |I I|||I | II I||| I| of employment activity or whether any taxes are due gy
Black Ink I Provisional
QUARTER ENDING DUE DATE PENALTY AFTER DATE TAX RATE RT ACCOUNT NUMBER

If you do not have an account number, you
are required fo register (see instructions).

m FE.|. NUMBER
ot

[ ]
01234567809 0123456789

changes are needed, v
floridarevenue.com/taxes!

updateaccount to update

your informaion FOR OFFICIAL USE ONLY POSTMARK DATE

/0

* 2022 FL Form RT6

1st Month

" 2nd Month

e

e month 3rd Month 0
8a. Total amount due

[See instruct

Check if final return:

Date operations ceased. 9o Amount Enclosed

[See instruckions)
Check if you had out-of-state wages. Attach Employer's

Quarterly Report for Out-of-State Taxable Wages (RT-6NF) W you are fling as a sole propristor, s this for

domestic (household) employment only?

Signature Title
Preparer's Fax
signature Phone
Firm's name Praparer chack
{or yours if 1 so-amployed
Paid self-employed)
preparers FEIN
onl
Y Address Preparer's

phone number

DO NOT
DETACH RT-6

R. 07123

Employer’s Quarterly Report Payment Coupon

COMPLETE and MAIL with your REPORT/PAYMENT.

Please write your RT ACCOUNT NUMBER on check / /
I Make check payable to: Florida U.C. Fynd I

RT ACCOUNT NO.

U.S. Dollars { |Cents |
F.E.. NUMBER GROSS WAGES
(From Line 2 above.
AMOUNT ENCLOSED
(From Line 9b above.
PAYMENT FOR QUARTER
ENDING MM/YY

Check here if you are electing to Check here if you transmitted
pay tax due in instaliments. funds electronically.

L

9100 0 99999999 00LAOS4031 7 5009999999 0000 Y4
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Small Business Micro-Grant Pilot Program

Employment Documentation Waiver — Sole Proprietorship
Required
Documents

To whom it may concern:

| _ [applicant name]__, am the owner of __ [business name]__, a sole proprietorship. As a sole
proprietorship, _ [business name] _ does not file tax documentation for employees, and therefore does

SO I e p ro p ri eto rs not file IRS Form 941 or FL Form RT6. Please accept this letter in lieu of submitting IRS Form 941 or FL
. Form RT6.

Submit An

Employment

Documentation

waiver letter

Print Applicant Name:

Applicant Signature:




O FF I CE O F ECONOMIC A N D S MALL B USINESS DEVELOPMENT

Required Documents

e Government-issued identification (ONE of the following):

* Florida identification card issued by the Department of Highway
Safety and Motor Vehicles - or

United States passport - or

 Broward Community ID - or

e Military identification - or

* Florida driver's license




O FFI1CE O F ECONOMIC A N D S MALL B USINESS DEVELOPMENT

Florida wemrcamoncars %4
wenD123-456-87-789-0
a i%&%&’ PARKWAY

) TALLAMASSEE, FL 2239

> pos OV28/1987 ux M
au OWIV2028 wear §.08°

Yoowon : '
wos SWIR2020 @
SO0 WEI93) 1 30008

DY

Required Documents

e Government-issued
identification:

* Florida identification card
issued by the Department
of Highway Safety and
Motor Vehicles

* Sample Image courtesy ‘
of www.flhsmv.gov 0

D A A A

REPLACEWE MY 1D CARD RY Quant O WIIaM 38 DAY
WANGE

Aiwe X " WWW FLHSMV.GOV



http://www.flhsmv.gov/

O FFI1CE O F ECONOMIC A

Required Documents

e Government-issued
identification:

e United States Passport
e Sample Image courtesy
of travel.state.gov

N

D

S MALL B USINESS DEVELOPMENT

BT TN AT ST HAWILR
.. e AN IS TATESIO FFAVA
Typel/Type/Tipo CodelCode/Cédigo Passport No./No. du Passeport/No. de Pasaporte

2 oy E00007734  :::

ame/Nom/Apellido:

TRAVELER

Given names /Prénoms /Nombres

HAPPY '*"*a
Nationality/Nationalité/Nacio |dad"‘
UNITED STATES OF AM RIC

Date of birth/Date de naissanie/ ha AN
___ O5FEB1 S
@ s x/Sex E; g;,f"" 2 =

A o L &4l d §“\ A ' ’
B WAS GTON °5 c‘°’: u JUH A2 NS
*2€1  Date of issue/Date de ah', 3 e expédicion . 57 B
| 15 0CT 2020 77 b 2 . el

Date of expiration/Date d'expiration/Féeha de cadu

14 OCT 2030

VRS A, jins rity/Autorité/Autoridad S 0255
UNITED STATES DEPARTMENT OF STATE

PKUSATRAVELER<K<KHAPPY <K<K LLLLLKLLLLLLLKLLLKL
EO00077347USA6502056F3010149500100120<095838




O FFI1CE O F ECONOMIC A N

Required Documents

e Government-issued
identification:

* Broward Community ID
* Image courtesy of
www.browardlegalaid.org

D

S MALL

B USINESS DEVELOPMENT

Aoprovesd by Hrowand

Broward County

Community ID

JOHN DOE (SAMPLE 1D)
1234 ANYWHERE ST
PLANTATION FL 33317
DOB

Gender M

Height §' 3"

Expwres 2024-02-15

Issued. 2022-02-15

Small Business Micro-Grant Pilot Program


http://www.browardlegalaid.org/

O FF I CE O F ECONOMIC A N D S MALL B USINESS DEVELOPMENT

Required Documents

Armed Forces of the United States Expires

: 1 2022JUN30
e Government-issued
identification: T BATRYAR SR comm ey
* Military identification: ~ soseemsines

reserve, active duty,
retired, dependent,

= SAMPLE '@

veteran DOE
 Sample image courtesy of JOHN GARY
U.S. Department of ¥ Geneva Conventions Identification Card

Defense www.defense.gov

Small Business Micro-Grant Pilot Program


http://www.defense.gov/
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Florida orvericense = &9
JaxD123-456-83-789-0° 7" F

Required Documents

: m::m PARKWAY

TALLANASSEE, FL 32399
> 0oR 101011883 Hux M thuu
o 1102028 wrar 00
.- uﬂua WO A

* Government-issued = 1
identification: " |\ 2
* Florida Driver’s License
* Sample image courtesy of

www.flhsmv.gov =
. mzm::mw-.-mtnmu g
A7 N | sesn ecemiamn —
| £3 =
\Q . D ANTACY Ase =
Mﬁazm:m WP 3 OAYS
AXiwpe i wwwnﬁé#



http://www.flhsmv.gov/

O FFI1CE O F

Required Documents

 Complete, sign, and
submit the Grant
Terms and Conditions
for Broward County
Small Business Micro-
Grant Pilot Program

* Include Exhibit A,
Foreign Country of
Concern Attestation

e Link to the document
on the SB Micro-Grant
Program website

ECONOMIC A N D

S MALL

B USINESS DEVELOPMENT

GRANT TERMS AND CONDITIONS FOR BROWARD COUNTY
SMALL BUSINESS MICRO-GRANT PILOT PROGRAM

By signing below, Grantee acknowledges that execution of these Grant Terms does not constitute an offer
or guarantee of a Grant Award. These Grant Terms shall only be effective if County issues a notice of Grant

Award to Grantee.

GRANTEE

Grantee’s Mame

By:

Authorized Signer

Print Name and Title

day of , 2024

Exhibit A
Foreign Country of Concern Attestation

or extending, a contract with a Governmental Entity for economic incentives. Capitalized terms
used herein have the definitions ascribed in Rule 60A-1.020, F.A.C,

The entity identified below is not owned by the government of a Foreign Country of Concern, is
not organized under the laws of nor has its Principal Place of Business in a Foreign Country of
Concern, and the government of a Foreign Country of Concern does not have a Controlling
Interest in the entity.

Under penalties of perjury, | declare that | have read the foregoing statement and that the facts
statedin it are true.

Printed Name:

Signature: Date:




O FF I CE O F ECONOMIC A N D S MALL B USINESS DEVELOPMENT

Required Documents

 Documentation of Eligible Reimbursable Expenses Paid Within 60 Days Prior To Application Date

» Submitted receipts must equal or be in excess of $2,500 to ensure that $2,500 will be considered
for approval

* Receipts totaling less than $2,500 will not be considered for approval

* Make sure all documents and application entries are legible

* All proof of payment must state company name. If company name is not on proof of payment,
applicant must submit proof that the payment was made by the same company name as in the
application

* Proof may include a credit card or bank statement with the company name and account
number that matches the receipt/invoice

e Recommended —in a separate document, outline each purchase and the corresponding eligible

expense category

Small Business Micro-Grant Pilot Program
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Required Documents

Documentation of Eligible Reimbursable Expenses Paid Within 60 Days Prior To Application Date

Eligible expenses:

Purchase of Inventory and Supplies (excludes alcoholic beverages, cigarettes, tobacco, etc.)

Business Equipment

Payment of rent or mortgage of the commercial space (home-based businesses must submit IRS Form 8829)
Publicity, Marketing, and Advertising (signs, pamphlets, wall plaques, cornerstones, dedications, notices, flyers,
brochures, news releases, media, packages, promotions, and/or stationery)

Commercial Security Systems

Commercial Liability Insurance

Professional Services (services must be directly provided to the business, i.e., Legal Services in connection with
operation of the business)

Expenses paid for with a credit card under the business name

Small Business Micro-Grant Pilot Program
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Required Documents

 Documentation of Eligible Reimbursable
Expenses Paid Within 60 Days Prior To
Application Date

* Purchase of Inventory and Supplies

* Need at least payment receipt. If
payment receipt does not provide
business name or purchase description,
attach corresponding invoice

* Must include company name that
matches name on application

S MALL

<7 | COMPANY
L\ﬁ NAME

Invoice to:
Name

Address

Date

Payment Method

Products

Shampoo
Toothpaste

Soap

B USINESS DEVELOPMENT

Payment Receipt

Angela Test

34th Street, Happy Village
Malal Metro Manila, 1110

NNNNNNNNNN

EEEEE
COMPANY:

VENDOR INVOICE

PHONE:

DESCRIPTION

QUANTITY

UNIT PRICE

AMOUNT ($)

Total 55

NOTES:
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Required Documents

 Documentation of Eligible

Reimbursable Expenses Paid
Within 60 Days Prior To
Application Date

Business Equipment and other
Expenses paid for with a credit
card under the business name

If receipt does not have company
name, you must include an image
of the card or account statement
that demonstrates the payment
was made by the company listed
on the application.

ECONOWM

I C A N D S MALL

’ s
ow doers ‘
mnore don®- |

2500 Troy Road ]
25 (618) 659-3682

11:34 AM

Edwardsville, IL 620
6920 00062 04630
SALE SELF CHECKOUT
63254 247 WHITE VAN W/CULT. MARBLE
SLAC BAY BATH VAN. WITH SINK 99. 00
3 B 2-HAND BTH FAUC
BATH FAUC. BSHD NI(

1001514

194. 70

2 2 1 8 PK LAY-IN CEL PAN
2 ,,LLL.] INGS PANELS 73. 10
SUBTOTAL 366. 80
SALES TAX y 29. 34
TOTAL $ 396.14
396. 14

XXXXXXXXAXXX5287 DEBIT
AUTH CODE 000725

6920 09/07/20 11:34 AM

6920 62 04630 09/07/2 ¢
RETURN POLICY DEFINITIONS
POLICY ID DAYS POLICY EXPIRES ON
A 1 90 12/07/2020
Due to COVID 19. we have extended our
returns policy for most items.
Please sce homedepot. com for details.

DID WE NAIL IT?

Take a short survey for a chance to WIN
A 85,000 HOME DEPOT GIFT CARD

Opine en espanol
winw. homedepot. com/survey

USER ID: H88-15294 7911
PASSHORD: 20641 8549

Entries must be completed within 14 days
of purchase. Fntrants must be I8 or
older to enter. Sec complete rules on
website. No purchase necessary,

B USINESS

CREDIT CARD

=0=

XXXX XXXX XXXX XXXX 5287

wro. 01/ 23

Company name

Small Business Micro-Grant Pilot Program

DEVELOPMENT
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Required Documents DRAFT Mortgage Statement o 1348015

Springside Mortgage
Statement Date: 3/20/2012

Rent Receipt

o g A Account Number 1234567
* Documentation of Eligible Payment Due Date a/1/2012
. R . i A tD $1,829.71 Date:
Reimbursable Expenses Paid Within T rmen e ofter /1572, py s

Receipt No.:

60 Days Prior To Application Date

Tenant Name:

e P f fth i
aym e nt orre nt or mo rtgage o t e Account Information Current Payment Due Property Address: Unit No.:
. Property Address 4700 Oak Ridge Ln Principal $386.46
I MD 20814 Interest $1,048.07 N -
co m m e rc I a s pa ce Outstanding Principal $264,776.43 Escrow (for Taxes and Insurance) $235.18 Clty' State‘ le Code
. Maturity Date September 2039 Regular Monthly Payment $1,669.71
® M O rtga ge State I I l e nt S h 0W| ng Interest Rate (Until October 2012) 4.75% Total Fees Charged _ 5160.00 |
Prepayment Penalty (Until September 2014) $3,500.00 Total Amount Due $1,829.71 This receipt is to confirm that rent payment in the sum of $ was received on for
payl ne nt Contact Us the rental periodfrom ____ to_
By Phone: 1-800-555-1234
° R m b 1 b k Online: www springsidemortgage.com Payment was made by:
e nt u St e re Ce I pt) n Ot a a n See back for mailing addresses e Cash
statement; can be requested from  |Transaction Activity 2/20/2012=3/19/2012)  Personal check no.
’ e Cashier's check no.
Date Description Charges Payments. M d —
L4 oney oraer
I a n d | O rd 3/16/12 Late Fee (charged because payment was received after 3/15/2012) $160.00 e Credit card
3/17/12 Payment Received — Thank you $1,669.71 PayPal
o o e PayPa
e Redact if M lud -
edact IT hecessa ry. ust Include Past Payments Breakdown e Electronic transfer
Paid Last Month Paid Year to Date e Other
highlighted portions and match L T
g g p Interest | $1,049.60 $3,153.34
. . Escrow (Taxes and Insurance) $235.18 $705.54 [The balance dueis $_____ ]
apphca“on Fees ‘ 5000 5000
° Total $1,669.71 $5,009.13 Thank you
Important Messages
If You Are Experiencing Financial Difficulty: If you would like mortgage counseling or assistance, you can find a list of counselors in
your area on the U.S. Department of Housing and Urban Development's website at www.hud.gov. On the back of this page, we have .
also provided contact information for three state- or federally-approved counseling programs in your area. Landlord Signature
We are pleased to have you as a Springside Mortgage customer. We are known throughout the country for the quality of our service Landlord Name
and our dedication to providing financial security for our customers. We will do everything we can to make you feel at home, and to
ensure you receive the friendly, professional service you deserve.
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Req u i rEd DOC ume nts - 8829 ‘ Expenses for Business Use of Your Home OMB No. 1545-0074

File only with Schedule C (Form 1040). Use a separate Form 8829 for each home you used 2@23
Department of the Treasury for business during the year. Attachment
Internal Revenue Service Go to www.irs.gov/Form8829 for instructions and the latest information. Sequence No. 176
Name(s) of proprietor(s) Your social security number

[ [ ] [ ] n
° D t t f E I b I IEZEIN Part of Your Home Used for Business
o c u m e n a Io n O Igl e 1  Area used regularly and exclusively for business, regularly for daycare, or for storage of inventory
or product samples (see instructions) . . . . . . . . . . . . . . . . . o . .

Reimbursable Expenses Paid 2  Total area of home .

3 Divide line 1 by line 2. Enterthe result asa percentage A 3 %
] [ [ For daycare facilities not used exclusively for business, go to Ilne 4 AII others go to Ilne 7
Wlt h I n 60 Days P rl 0 r To 4  Multiply days used for daycare during year by hours used perday . . 4 hr.
. . 5  If you started or stopped using your home for daycare during the year,
Ap p I |Cat I 0 n Date see instructions; otherwise, enter 8,760 . . . . . . . .| 5 _hr. |
6 Divide line 4 by line 5. Enter the result as a decimal amount . . . . 6
7 Business percentage. For daycare facilities not used exclusively for business, multlplg.-r line 6 by

o Paym e nt Of re nt o r m o rtga ge line 3.{enter the result as a percentage). .AII others, enter the amount from line3 . . . . . . 7 %,

Figure Your Allowable Deduction

=y

[+

8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of your home

) . y y
Of t h e co m m e rc I a I s p a ce minus any loss from the trade or bueiness not derived from the business use of your home. See instructions. 8

See instructions for columns (a) and (b) before completing lines 9-22. (a) Direct expenses (b) Indirect expenses
1 . 9 Casualty losses (see instructions) . . . .1 9
¢ H O m e_ ba Se d b u S I n ess . 10 Deductible mortgage interest (see |nstruct|ons) . | 10
o o 11  Real estate taxes (see instructions) . . . . . |11
Smelt IRS Form 8829 in 12 Addlines9, 10,and 11 . . . . . . . . . |12
13  Multiply line 12, column (b), by line7 . . . . . . . . . . . . | 13
LI 14 Addline 12, column (a), and line 13 . . . . T I
addltlon to rent/mOrtgage 15  Subtract line 14 from line 8. If zero or less, enter O-. C e e e e e e . .. . . . |15
16 Excess mortgage interest (see instructions) . . | 16
p ay m e nt r- e C e i pt 17  Excess real estate taxes (see instructions) . . . | 17
18 Insurance. . . . . . . . . . . . . . |18
Rent . . . . e I L
Repairs and malntenance e e o . . . . .| 20
Utilites . . B -1
Other expenses (see |nstruct|0ns) e e .. .| 22
Add lines 16 through 22 . . . . .. . .| 23
Multiply line 23, column (b), by line ? A e . . | 24
Carryover of prior year operating expenses (see |nstruct|ons) . . . | 25
Add line 23, column (a), line 24, and line25. . . . . N - |
Allowable operating expenses. Enter the smaller of I|ne15 or ImeE‘E .o e e e o 27
Limit on excess casualty losses and depreciation. Subtract line 27 from I|ne15 e e . . . . | 28
Excess casualty losses (see instructions) . . . . . . . . . . |29
Depreciation of your home from line 42 below . . . 30
Carryover of prior year excess casualty losses and deprecnatlon (see |nstmct|0ns}| 31
Add lines 29 through 31 . . . . L. | 32

Allowable excess casualty losses and deorematlon Enter the smaller of I|ne 28 ar I ine 32 | 83
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M
Required Documents
 Documentation of Eligible Payment Receipt
Reimbursable Expenses Paid Within
60 Days Prior To Application Date i
* Publicity, Marketing, and Advertising -
* Need at least payment receipt. If -
payment receipt does not provide _ vewmoRmvorce
business name or purchase o —
description, attach corresponding - o
invoice = : = - SR Sme——
* Must include company name that - e

matches name on application

SUBTOTAL

DISCOUNT

TAX/ VAT

TOTAL

THANK YOU FOR YOUR BUSINESS
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Required Documents

Documentation of Eligible
Reimbursable Expenses Paid Within
60 Days Prior To Application Date
Commercial Security Systems
Commercial Liability Insurance
Need at least payment receipt. If
payment receipt does not provide
business name or purchase
description, attach corresponding
invoice

Must include company name that
matches name on application

ECONOMIC

S MALL

<7 | COMPANY
L\g NAME

Invoice to:
Name

Address

Date

Payment Method

Shampoo
Toothpaste

Soap

B USINESS

Payment Receipt

Total 55

DEVELOPMENT

FROM
COMPANY'
ATTN:
ADDRESS:
CITY, STATE:
zP:

PHONE:
E-MAIL:

VENDOR INVOICE

DETAILS
DATE
INVOICE NO.

BILLTC
COMPANY:
ATTN:
ADDRESS:
CITY, STATE:
ZIP:

PHONE:
E-MAIL:

DESCRIPTION

QUANTITY UNIT PRICE | AMOUNT ($)
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N [
Required Documents Payment Receipt
 Documentation of Eligible
Reimbursable Expenses Paid -
Within 60 Days Prior To -
Application Date “
* Professional Services o
e Services must be directly provided ey IR E—
to the business, i.e. Legal Services . : L P —
in connection with operation of the =  EE i “

business
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Uploaded Documents Are Listed Behind The Upload Documents Box:

QU ETTIFTIENL-SSUED 1IJeEr gl e dLsnd
Z. Micro-grant Program Agreement

5. Documentaton of Eligible Reimbursable Paid Expenses Paid Within 60 Days Prior To Application Date

Support Docurments

_SELECT-

Browse for Support Document

Mo file chosen

Upload Dooument
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Section VI. Certifications / Affirmations / Acknowledgments

UJ 1 attest to all of the following:

Acknowledgments

SeCtion VI . Ce rtifications / | attest that | submitted receipts for eligible expenses along with supporting documentation as required by the

Program, electronically through the application portal at https://www.broward.org/econdev/Pages/small-

AffirmationS/ business-micro-grant.aspx.
ACkn OWIEdgmentS lacknowledge  Certifications and Affirmations

eligible expens

| certify that the information provided in this application and the information provided in all supporting
I acknowledge documents and forms is true and accurate. | understand that knowingly making a false statement in this

° Read th rough’ If agree' CI |Ck | acknowledge application may subject me to criminal prosecution and penalties in accordance with applicable law, includin

but not limited to, Chapter 817, Florida Statutes, and Chapter 47, United States Code, which may include up t

”I attest to a” Of the not eligible. five years' imprisonment and/or up-to a $250,000 fine.
following”

| acknowledge

- | affirm that the award and payment of grant funds are subject to the sole and absolute discretion of the
income by the

Broward County Board of County Commissioners without recourse. By submitting this application, | waive ar
and all claims related to the Broward County Small Business Micro-Grant Pilot Program (Program) and
specifically agree to indemnify and hold the County, its employees, officers, agents, and representatives
harmless from any and all claims which may be in any way related to any Program award, payment, and/or
denial.

| acknowledge
records, includ
through the tin
place of busine
General in Bror
authority inclus
transactions, a
and inspect the¢

| affirm that this grant will be utilized to support the ongoing operations for the applicant business.
| affirm that the tax documents are identical to those | have submitted to the Internal Revenue Service.

compliance Wit | attest that | am an owner of a for-profit applicant business and authorized by all other owner(s) of this
Inspector Gene  p,inass to apply to this Program on behalf of the business. | further affirm that | am authorized to bind the
Code, Section : business to any terms pursuant to this grant application and that all other owner(s) of this business are in
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Sign and Submit
Applicant's Signature Date

* Type Full Name Full Name - 14/2094
e Confirm Date
e Check, “I’'m not a robot”
e Click Submit Application v/ I'mnota robot
 Email confirmation will be

sent to the email address

providec

™

reCAPTCHA
Privacy - Terms
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Nadia Hankerson
nhankerson@broward.org
Business Manager, OESBD



mailto:nhankerson@broward.org
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BROUWARD /3

Application Process sl‘;:;‘_i”:;:is:, 2’ My Applications Dashboard
! Announcements

e Designated OESBD staff
will review each submitted P
application to confirm 2 My Applcatos Bus
eligibility requirements

* During this step,
applications will appear in
the portal under status,
“Submitted”

Please go to Available Programs to submit the Small Business Micro-Grant Application.

Show 25 entries Excel Print

Showing 1 to 1 of 1 entries

APPLICATION SUBMITTED STATUS
ON

m Broward County Small Business Micro-  5/14/2024 2:47:18  Submitted
Grant Pilot Program PM

All Data - Applications In Records

Previous Next

Small Business Micro-Grant Pilot Program
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Application Process

e Approved applications will appear in the portal under status,
“Approved” in the dashboard

e When the application is Approved by OESBD, the applicant will
receive another email message notifying them of their successful
grant application.

Small Business Micro-Grant Pilot Program .
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Payment Process

* The OESBD Administration Team will submit a payment request to the
Accounting Division.
 Status will be updated to “Payment in Process”
e Accounting will address check to the Business Name (Company) and
mail to the address provided on the W-9
 Status will be updated to “Payment Issued”
* Please allow up to 4 weeks for payment process

Small Business Micro-Grant Pilot Program
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Frequently Asked Questions

1) How will I be notified if | am selected?
a. You will receive an Approval Email at the email address provided in your
application.
2) When would | receive payment?
a. Once approved, payments are expected to be processed in approximately
4 weeks.
3) How can | check the status of my application?
a. Please call OESBD at (954) 357-6400
4) Who can | contact with questions about the forms and required supporting

documentation?
a. Office of Economic and Small Business Development at (954) 357-6400.

Small Business Micro-Grant Pilot Program
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Frequently Asked Questions

5) Does the application come in Spanish and Haitian Creole?
a. No
6) Do you provide technical assistance in Spanish and Haitian Creole?
a. Yes
7) Based on the services that | provide, I’'m not sure if my business is eligible to
receive grant funding? Who can | contact to confirm if it is?
a. Office of Economic and Small Business Development at
(954) 357-6400
8) What if | have no employees? It is just me. Could | still qualify for funding?
a. Yes
9) What dates will the application be open?
a. The application will open the last week of May 2024.

Small Business Micro-Grant Pilot Program
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Frequently Asked Questions

10) If | am missing one or more of the required documents as part of the
application, am | still eligible for funding?
a. No, all required documentation must be submitted to qualify.
11) If I do not have a receipt, invoice, or other proof of payment, can | still
receive funding?
a. No. Grant funds can only be approved for verifiable spending via
invoice, receipt, or other proof of payment.
12) Is my business eligible?
a. Please review the eligibility requirements
13) What type of spending can | submit for funding?
a. Please review the eligible and prohibited expenses

For any other questions, you can reach out to OESBD at (954) 357-6400

Small Business Micro-Grant Pilot Program .
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Visit the Small Business Micro-Grant Program website for:

Program Overview
Eligibility Requirements
Eligible Expenses
Prohibited Expenses
Required Documents
Next workshop:
May 20, 2024 @ 1pm (in person)
* Frequently Asked Questions (FAQs)
* Link to create AccessBROWARD Account that is required to submit the
Micro-Grant Online Application

www.broward.org/econdev/Pages/small-business-micro-grant.aspx
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BRC WARD TT0

SMALL BUSINESS @Eq II
MICRO-GRANT Pilot Program

For more information call
our office at (954) 357-6400

. COUNTY

FFFFFFF
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Business == Stay ENGAGED

A ssisTANCE

WeEekLy

Your Strategic Resource for Success

SIGN UP to receive OESBD electronic
communications - including the “BAW”

January 17, 2024

Sandy-Michael E. McDonald, Director
Office of Economic and Small Business
Development (OESBD)

smmedonald@broward.org

954-357-6400 | Broward.org/EconDev
Message from the Director
“Nothing will work unless you do.”

— Maya Angelou

As you prapare to enter the third week of the first month of the new year, are you still
excited? At OESBD, we are excited too and we're even more determined to support your

excitement by empowering you with the information needad to assist you in growing your

business,

OESBD Weekly e-Newsletter
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Stay Connected

Follow OESBD on Social Media

X QOO

@BCOESBD BrowardCountyOESBD



DEVELOPMENT

BUSINESS

SMALL
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OFFICE O F ECONOMIC AND S MALL B USINESS DEVELOPMENT

BRCGMWARD
Thank You!

OFFICE OF ECONOMIC AND
SMALL BUSINESS DEVELOPMENT

115 S. Andrews Avenue, Room A-680
Fort Lauderdale, FL 33301
954-357-6400
Broward.org/EconDev
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