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PRESERVE THE FORT

SMALL BUSINESS GRANTS
SECOND ROUND OF FUNDING

Guia: Solicitud para Negocios



FORT WORTH.
S

Informacion Sobre las Becas para
Negocios de Preserve the Fort

* Financiadas por los fondos que otorgo la Ley CARES a Fort Worth.

* Primer ronda de becas se distribuyeron en mayo 2020
« Desde el 2 de sept., 2020 se habian otorgado $6,480,000 a 881 companias
« $2.7M llegaron a manos de negocios de minorias, y otros $1.4M a los
vecindarios que son centro de la atencion del municipio

* Segunda ronda de becas expande su alcance para incluir a negocios
mas grandes (de hasta 500 empleados) y organizaciones no lucrativas

de las artes
» Solicitantes que recibieron la beca antes pueden solicitarla otra vez. 2




FORT WORTH.

Comenzando \RESERVHHEF"

SUBVENCIONES DE NEGOCIOS PEQUENOS

* Visitar el sitio de Preserve the Fort en
fortworthtexas.gov/preserve-the-fort/

* Preparar documentacion
* Voluntarios disponibles para ayudarle, de ser
necesario. Haga una cita en linea.

« Seleccionar “start my application” en la
parte de abajo de la pagina.



http://fortworthtexas.gov/preserve-the-fort/

FORT WORTH.

Crear o Entrar a Cuenta

 Si esta es la primera vez que utiliza
este sitio, seleccionar “Not a
member?” en la parte baja, del lado ForT WORTH.
derecho para crear cuenta. '

 Personas con una cuenta existente,
entrar a cuenta.




FORT WORTH.

Crear Cuenta

» Aportar nombre, apellido y direccion de correo electronico.

« Seleccionar “Sign Up.” Se recibira una notificacion que lee “Check
Your Email.” (Revizar Correo Electronico)

 Activar enlace enviado por correo electronico para establecer su
palabra clave.

FORT WORTH.
FORT WORTH.




FORT WORTH.
\%

Comenzando la Solicitud

« Seleccionar la caja que
“Small Business”
(Pequeno Negocio) o
“Bar or Music Venue” (Bar
0 Salén de Musica”).



FORT WORTH.

Confirmacion

Esta pagina cubre:

. Ve(apidad de informacion incluida en
solicitud.

» Cualquier cantidad de fondos que se
reciba pudiera estar sujeta a una
auditoria.

» Usted pudiera ser responsable de los
fondos de beca utilizados para cualquier
otra cosa que no sean los costos
relacionados con una reapertura segura.



FORT WORTH.

Informacion General

Numero de ldentificacion de Impuestos (Tax ID
Number)

« También conocido como Numero de Identificacion
de Empleador (EIN por sus siglas en inglés).

Numero DUNS

 Encuentra el suyo/ Buscarlo en linea

Nombre de Organizacion, mision, y area
geografica de servicio

Estado de organizacion durante la Orden para
Quedarse en Cada de Fort Worth (17 de marzo
— 27 de abril, 2020).

El total de ganancias anuales en bruto de la
organizacion del 2019.


https://www.dnb.com/duns-number.html

FORT WORTH.
S

Informacion General

Subir los siguientes documentos:

e Certificado de Formacion del Estado de Texas con fecha de o antes del
1 de enero, 2020 (Copias disponibles en linea.)

* Declaracion de Impuestos Mas Reciente (2019 0 2018)



FORT WORTH.
S

Direccion e Informacion de Propiedad

 Direccion fisica y postal de
negocio
« Se llenara automaticamente la
ciudad y estado, Fort Worth, TX,

pero asegurese de agregar calle y
codigo postal.

 Informacion de Propiedad

* Informacion de Etnicidad
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FORT WORTH.
S

Informacion de Empleo

» Unico duefio / contratista
iIndependiente

* No llene informacién de empleado.

 Numero de Empleados con los que
contaba el 13 de marzo, 2020.
(fecha de la Orden para Quedarse
en Cada )

« Medio tiempo versus tiempo completo

* Numeros de empleados con el que
contaba el 1 de junio, 2020

* Medio tiempo versus tiempo completo
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FORT WORTH.

Informacion de Contacto y Empleados

Subir los siguientes si
contaba con empleados:

« Comprobante de
Empleo: Q1 2020 941

Subir los siguientes si es el
unico dueno o contratista
iIndependiente

« Comprobante de
Empleo: Formulario C de
la Declaracion de
Impuestos Mas Reciente

«n» 941 for 2020: Emplnyer s QUARTERLY Federal Tax Return 950120

(Rev. Apri 2020)

OMB No. 1545-0029

O o

—— l

St o room e

[_] 2 April, May, June
[ 3 duly, August, September
[_] 4 October, November, December

Go to www.irs. gov/Forma41 for
instructions and the latest information.

Gy S b=

\ I I

Forion couriry e Forsgn srovmescomy

Torsgn pos code

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

Answer these questions for this quarter.

1 Number of employees who received wages, tips, or other for the pay

period including: June 12 (Quarter 2), Sept. 12 (Quarter 3), or Dec. 12 (Quarter 4) . .
2 Wages, tips, and other compensation o o oo o o o

3 Federal income tax withheld from wages, tips, and other compensation

] check and go to line 6.

4 Ifno wages, tips, and other compensation are subject to social security or Medicare tax
Column 1 Column 2
5a Taxable social security wages . . - x0.124 = -
5a () Qualified sick leave wages . . . x0.062 = .
5a (i) Qualified family leave wages . x0.062 = .
b Taxable social security tips . . - x0.124 = -
5c Taxable Medicare wages & tips. . - x0.029 = -
5d Taxable wages & tips subject to
Additional Medicare Tax withholdis . x0.009 = .

Se  Total social security and Medicare taxes. Add Column 2 from lines 5a, 5a(i), 5afi), 5b, 5¢, and 5d

5f  Section 3121(q) Not

and Demand—Tax due on unreported tips (see
6 Total taxes before adjustments. Add lines 3, Se, and 5 A L
7 Current quarter's adjustment for fractions of cents . . . . . . . . . . . .

8  Current quarter's adjustment for sickpay . . . . . . . . . . . . . .

for tips and insurance . o o

10 Total taxes aft

djustments. Combine lines 6through® . . . . . . . . .

11a  Qualified small business payroll tax credit for increasing research activities. Attach Form 8974

11b P of credit and family Worksheet 1

11c porti ploy ion credit from Worksheet 1 oo

» You MUST complete all three pages of Form 941 and SIG!

For Privacy Act and Paperwork Reduction Act Notice, see the back of the Payment Voucher. Cat.

No. 170012 Form 941 Rev. 4-2020)

Name (not your trade narme) | T 1 1: January, February, March

SCHEDULE C Profit or L Loss Fvom Buslness OMB No. 15450074
{Form 1040 or 1040-SR) lo Proprietorsh 2019
et T > Go to www.rs. pov/sa-m»c for |mmcnm: and the latest information. K=\,

envice (39) | B Attach to Form 1040, 1040-SR, 1040-NR, or 1041; g ly rm 1065.
Name of propriet N)
A Principal business or profession, including product or service (see instructions) B Enter code from instructions

>
c Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr)
I I

E Business address (including suite or room no.)

City, town or post office, state, and ZIP code

F Accounting method: (1) [ |Cash  (2) [ |Accrual  (3) [ |Other (specify) »
G Didyou “materially participate in the operation of this business during 20192 If “No," see nstructions for it on losses Yes [No
H If you started or acquired this business during 2019, check here . . . e
1 Did you make any payments in 2019 that would require you to file Form{s) |099” (see msuuclms) . Yes No
J If “Yes,” did yuu or will you file required Forms 10997 [ |Yes | |No
ncor
Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked ]
2 Retums and allowances L2
3 Subtractline 2 from line 1 5]
4 Cost of goods sold (from line 42) C e
5  Gross profit. Subtract line 4 from line 3 s |
6 Omer income, mcmmg federal and fuel tax credit or ref oo e ]
7 . Add lines 5 and 6 > [7
Expenses Enter expenses for business use of your home only on line 30.
8 Advertising ) 18 Office expense (see instructions) | 18 |
9  Car and truck expenses (see 19 Pension and profit-sharing plans . | 19
instructions). [o| 20 Rentorlease (see instructions)
10 Commissionsandfees . | 10 | @ Vehicles, machinery, and equipment | 20a |
11 Contract 1 b 20
12 Depletion . . . . . |12 21 Repairsand maintenance . . . | 21 |
18 Depreciation and section 179 22 Supples (not included in Partl) . | 22
xw"n deduction - (not 23 Taxesand licenses . . ?
uded in Part I\IY (see
insictons). 13 24 Travel and meals:
14 Employee benefit programs, a Travel . . . |24a
(other than on line 19) 14 b Doductivle meals fss0
15 Insurance (other than health) | 15 instructions) . |24b |
16 Interest (see instructions) 25 Utities [25
a to banks, etc) | 16a 26 Wages (less employment credits) 26
b Other [16b | 27a  Other expenses (from line 48) 27a
17__ Legaland 17 Reserved for futureuse . . . |27b
28 Total expenses before expenses for business use of home. Add lines 8 through 27a > 28
29 Tentative profit or (loss). Subtract line 28 from line 7 . 29
0 Expenses for business use of your home. Do not report these expenses eisewhere. Attach Form 8829
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 for business: . Use the Simplified
Method Worksheet n the instructions to figure the amount to enter on ine 30
31 Net profit or (loss). Subtract line 30 from line 29.
* If a profit, enter on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or Form 1040-NR, line
13) and on Schedule SE, line 2. (If you checked the box on line 1, see instructions). Estates and 31

trusts, enter on Form 1041, line 3.
* Ifaloss, 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 the loss on both Schedule 1 (Form 1040 or 1040-SR), line 3 (or
‘orm 1040-NR, line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line
31 instructions). Estates and trusts, enter on Form 1041, line 3.
« If you checked 32b, you must attach Form 6198. Your loss may be limited

32a (] Allinvestment is at risk.

] Some investment is not
atrisk

P Reducti Notice, see Cat.No. 11334P

‘Schedule C (Form 1040 or 1040-SR) 2019
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FORT WORTH.

Finanzas de Organizacion

e Ganancias anuales en bruto del 2019.

« Puede encontrarse en la declaracion de impuestos de
la organizacion o declaracion de Ganancias y
Pérdidas (P&L

« Ganancias mensuales en bruto antes del COVID-
esde 1 de marzo, 2019 — 29 de febrero,

 Ganancias mensuales en bruto antes del COVID-19,
desde 1 de marzo, 2020 — 31 dejulio, 2020™.

+ Total de pérdida de ganancias debido a COVID-19
desde 1 de marzo, 2020 — 31 de julio 0 31 de
agosto, 2020*.

 Aumento total de gastos debido al COVID-19 1 de
marzo, 2020 — 31 de julio 0 31 de agosto, 2020*.

* Con base a la declaracion financiera mas reciente

13



FORT WORTH.

Profitand Loss Statement Template

[Company Name]
[Street Address], [City, ST ZIP Code]

[abc@example.com]
Profit & Loss Statement

Finanzas de Organizacion

Subir la siguiente documentacion: eons —

Services 00000000
Otherincome | . 00000
Total Income 0000000
[ I 4 [ )y & [ Expenses
* Declaracidon de Ganancias & Pérdidas s
r I n n n I r I Advertising 000000
Assets Ssmall 000000
BankCharges [ 000000
e CostofGoodsSold [ 00000
Depreciation | 00000

* Declaracion de Ganancias & Pérdidas =
(P&L) del 2020, hasta el 31 de julio o 31 =
de Agosto, que muestre informacion de T —

000!
forrr'a rr’ensual * Training/Seminars | 00000
] Wages and On costs 00000

*Con base a la declaracion financiera mas reciente TotelExpenses 60005000

Profit/Loss 00000000

14



FORT WORTH.

Financiamiento de Ley CARES

» ;s Solicito fondos a través del Programa de
roteccion de Sueldos (PPP) o Programa
de Préstamos Emergency Injury Disaster?

e Si no se solicitaron estos fondos, no
contestar pregunta.

e Estatus de solicitud / Cuanto recibid

s Estara solicitando becas de Preserve the
ort para otro(s) negocio(s) de los cuales
es dueno(a)?

e Uso de fondos

15



FORT WORTH.

Informacion Final

Subir los siguientes documentos:

* Formulario W-9 complete y firmado

Version en blanco disponible en linea

Seleccione si F[1>refiere recibir los fondos por correo
en forma de cheque, o si prefiere una
transferencia electronica de fondos.

Si prefiere |la transferencia electrénica de fondos,
tenga la informacion de su banco listos. Favor de
asegurarse de que esta informacion es
correcta.

o W 9 Request for Taxpayer Give Form to the
(Rev. Octaber 2018) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
Fitmena Rewenos Sacocs » Go to irs. WS for and the latest information.

T T (5 SIOWH O YOUF INCOME LK MELITI). NG |5 FEQUIE0 ON B5S WE, GO NOL Ve F4S AN Dare.

2 Business rame/Garegarded entiy name, | Gfferent from sbove

3 Chack appropriate box for federsl tax classication of the person whose name & entered on e 1. Check only one of the | 4 Exemptions (codes apply only 1o

following seven boxes. certain enties, not individuals: see
instructions on page 3

or cc 1 ] s Corporat i Trusvestate

single-member LLC Exempt psyee code §f sny)
[ Limited ssbiity company. Enter the tax c-C S-S Pa o>

Note: Check the sppropriate box in the line above for the tax classification of the single-member owner. Do not ch

LLC if the LLC is classified s a single-member LLC that is disregarded fom the owner unkess the owner of e LLC is

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, & single-member LLC that

i disregarded from the owner shoukd check the appropriate box for the tax classification of its owner

Exemption from FATCA reporting
code (f any)

Acrtes 1o accearts martar utmde P LS

_| Other (see instructions) »
5 Address number, street, and apt o suite n0) See instructions.

Requester's name and address (optional)

Print or type.
See Specific Instructions on page 3.

® City, state. and ZIP code

7 Ust account number(s) here (optional

IEII Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

backup withholding. For individuals, this is generally your social security number (SSN). However, for a | I l [D \ [ l I
or

TN, later.
Note: if the account is in more than one name, see the instructions for line 1. Also see What Name and identification number

[Employer
Number To Give the Requester for guidelines on whose number to enter. —IT I I ‘ ‘ [ l l
Under penalties of perjury. | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1am aU.S. citizen or other U.S. person (defined below): and

4. The FATCA codefs) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above #f you have been notified by the IRS that you are cumrently subject to backup withholding because

you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisiton or abandonment of secured property, cancellation of debt, contributions to an individual retrement arrangement (IRA), and generally, payments

other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign | of

Here USS. person > Date »

* Form 1099-DIV (dividends, including those from stocks or mutual

General Instructions

funds)
Section references are to the intemal Revenue Code unless otherwise « Form 1099-MISC (various types of income, prizes, awards, or gross
noted. ) :

proceeds)
Future For the latest about

« Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
« Form 1099-S (proceeds from real estate transactions)

related to Form W-0 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/Form 9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN). individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information retum the amount paid 10 you, or other
amount reportable on an information retum. Examples of nformation
returns include, but are not limited to, the following

* Form 1009-INT (interest eamed or paid)

* Form 1099-K (merchant card and third party network transactions)

« Form 1098 (home mortgage interest), 1098-E (student loan interest).
1098-T (tuition)
« Form 1099-C (canceled debt)
« Form 1089-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

1f you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat No. 10231X

Form W-9 Rev. 10-2018)
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FORT WORTH.
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Presentar su solicitud / Proximos Pasos

* Las solicitudes se procesaran en la forma que llegaron,

» Para preguntas generales sobre el programa, comunicarse al
682-215-6231 entre las 9 a.m. y 6 p.m., de lunes a viernes.
(Importante: En este numero no se podra recibir informacion
sobre |la preparacion de documentos.)

* Dependiendo del numero de solicitudes, todos los fondos
deben distribuirse antes de diciembre.
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