WiLL CounTty COVID-19
SMALL BUSINESS ASSISTANCE GRANT PROGRAM WEBINAR

Presented September 17, 2020




WELCOME & INTRODUCTIONS

WITH Us TobDAY

Bronner Group is a professional services helping Will
BR[IN N [R County administer and ensure compliance with the money
it received from the Coronavirus Relief Fund (CRF)

Accion Serving lllinois and Indiana is a nonprofit that helps

neighborhood entrepreneurs grow by providing capital,
ACCION coaching, and connections, and will assist in administering

this grant program

AABA, part of the Joliet Region Chamber of Commerce &
AABA Industry, is focused on opening new doors, developing

susiness association  fUture entrepreneurs, strengthening skills, and expanding
networks for African Americans in the Joliet region.
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WELCOME & INTRODUCTIONS

AGENDA

= Introduction

= Program Overview
= Eligibility Criteria

= Application Process

= Application Review, Selection,
Notification and Funding

=  Partners
PLEASE SUBMIT ANY QUESTIONS IN THE

Z00M CHAT. THEY WILL BE ADDRESSED
= Questions AT THE END OF THE PRESENTATION

=  QOther Resources

PLEASE REMAIN ON MUTE

THROUGHOUT THE PRESENTATION
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INTRODUCTION

-
MICHAEL CLARK ‘ AABA /
Chairman AFRICAN AMERICAN

BUSINESS ASSOCIATION
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CARES/CRF OVERVIEW




WILL COUNTY FUNDS ALLOCATED TO DATE

Preliminary allocations of CARES Funding within Will County are listed by
category below

CATEGORY S ALLOCATED % ALLOCATED
Local Taxing Bodies $33,145,000 27.5%
County $33,145,000 27.5%
Businesses/Farms $24,106,000 20%
Shelter/Food/Utilities S12,053,000 10%
Non-Profits (not shelter, etc.) $6,026,000 5%
Contingency/ To Be Determined S$12,053,000 10%
Total $120,529,000 100%
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SMALL BUSINESS ASSISTANCE GRANT PROGRAM
OVERVIEW




SMALL BUSINESS ASSISTANCE GRANT PROGRAM

PROGRAM OVERVIEW

Goal: Provide financial assistance to Will County small businesses
impacted by COVID-19 so that they can maintain operations

Budget: $24,105,865 was allocated for assistance to local businesses and
farms

Funding Amount: Selected businesses receive a grant of up to $15,000

Intended Use of Funds: This is not an expense reimbursement program.
However, these funds are intended to be used for operating expenses
such as utilities, rent, mortgage, technology, personal protective
equipment (PPE) and expenses due to disruptions from complying with
public health orders related to COVID-19

Application Period: August 24th — September 28t

More Info and Applications: www.willcountyillinois.com/COVIDbizgrant

BRONNER
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ELIGIBILITY AND PREFERENCE CRITERIA




ELIGIBILITY CRITERIA (PAGE 1 OF 2)

THE FOLLOWING CRITERIA WILL BE USED TO DEFINE ELIGIBLE BUSINESSES. ONLY
BUSINESSES THAT MEET THESE CRITERIA WILL BE ELIGIBLE TO RECEIVE FUNDING.

= Physical location (e.g., office, storefront) must be in Will County, IL (not a
P.O. box)

Annual gross revenue must not exceed $2.5 Million

Employ fewer than 25 employees
Demonstrate significant COVID-19 expenses or disruptions

= Businesses ordered closed by executive order will satisfy this
requirement

= For other businesses, must have significant revenue
loss and/or increase in expenses due to COVID-19

For-profit businesses with ITIN or EIN (SSN for independent contractor)

BRONNER
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ELIGIBILITY CRITERIA (PAGE 2 OF 2)

THE FOLLOWING CRITERIA WILL BE USED TO DEFINE ELIGIBLE BUSINESSES. ONLY
BUSINESSES THAT MEET THESE CRITERIA WILL BE ELIGIBLE TO RECEIVE FUNDING.

Independent contractors must demonstrate that they make at least half
of their yearly income in 1099 contract work

Independent contractors must not have received unemployment since
March 1, 2020 to be eligible

Must be in good standing and not in default with the IRS, State of lllinois,
and Will County

Must have been in operation in Will County since at least February 15,
2020 or earlier

Businesses must not currently be in bankruptcy

BRONNER
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PREFERENCE CRITERIA (PAGE 1 OF 2)

THE FOLLOWING CRITERIA WILL BE USED TO GIVE PRIORITY TO CERTAIN BUSINESSES
FOR ASSISTANCE.

= Preference will be given to businesses who meet these criteria:
= Forced to shut down by lllinois Executive Order
= Have not already received other COVID-19 assistance

= Businesses will be prioritized in the following order:

P CLOSED BY EXECUTIVE DID NOT RECEIVE OTHER
ORDER COVID-19 ASSISTANCE
1 v v
2 v
3 v
4
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PREFERENCE CRITERIA (PAGE 2 OF 2)

INDUSTRIES ORDERED TO SHUT DOWN BY THE STAY AT HOME ORDER

= Day camps

= Day care centers

= Film Production

= Health and Fitness Centers

" |ndoor and Outdoor Recreation
= Manufacturing

= Meetings and Social Events

= Museums

= QOffices

= Qutdoor Recreation

Outdoor Seated Spectator Events
Personal Care Services
Restaurants

Bars

Retail

Service Counters

Theaters and Performing Arts
Youth and Adult Sports

Youth Sports

Z00S
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ELIGIBLE EXPENDITURES

These funds are intended to be used for operating expenses such as utilities,
rent, mortgage, technology, personal protective equipment (PPE) and
expenses due to disruptions from complying with public health orders
related to COVID-19

Examples Include:

= Payroll costs for employees = Rent, lease, or purchase payments for

= Rent or lease payments business equipment to implement public

= Mortgage or loan payments health measures

= Utility payments = Purchase Technology/Applications to

= Supplier payments minimize employee and customer

= Purchase personal protective equipment  contact
(PPE) and sanitation supplies = Other measures to implement social

= Physical building adaptation / barriers distancing

= Contract labor to implement public = Replace perishable inventory that was
health measures lost due to COVID-19 pandemic

BRONNER
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INELIGIBLE EXPENDITURES

Funds may not be used for:
= Severance Pay
= Workforce bonuses other than hazard pay

= QOther taxes/fees/payments due to your municipality or Will County legal
settlements

= Expenditures that will be reimbursed through another assistance
program or other sources

BRONNER
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APPLICATION PROCESS




OVERALL PROCESS

P Application Prioritize Applicants
Applicants fill out application, sign e- Preferences applied to applicants. After
agreement, and upload any supporting preferences are applied, randomize
documentation to Will County website grouped applicants
Applicant Accion/Bronner
Application Approval Application Review
Will County will approve applicants and Review applications for eligibility. Spot
transfer appropriate funds to Accion audit of applications
Will County Accion/Bronner

Reporting/Auditing
Awardees will be asked to respond to
impact surveys and may be subject to an
audit

Applicant/Bronner @

Notify and Process Payments
Notify and disburse payment to selected
applicants (may happen in phases)
Accion

BRONNER
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APPLICATION

= To apply and for any questions visit:

WWW.WILLCOUNTYILLINOIS.cOM/COVIDBIZGRANT

= Application available in Spanish and English

= Business must answer a series of questions and upload supporting
documentation

= Question form available in Spanish and English

BRONNER



APPLICATION

P smartsheet

Application for the Will County
Small Business Assistance Grant
Program

This is the application for the Will County Small Business Assistance
Grant Program.

For information about the Will County Small Business Assistance
Grant Program or your application, please submit a question here: hit

ps://app.smartsheet.com/b/form/b3e35c02f20c4ae?bffaac9/bo812
Zea

Applications will close at 11:59 PM CT September 28th. All
information will need to be filled out and submitted by that time in
order to be considered for this program.

19

All Material is Confidential and Proprietary Information

Eligibility Information

The following guestions may impact your eligibility and order of priority for the
program. For all questions, “the business” refers to the business for which is
applying to recsive assistance.

Does your business have a physical location in Will County? *

O\"es ONO

Did the business make less than $2.5 Million in Annual Revenue for 20197 *

OYes ONO

Did the business employ fewer than 25 employees in 20207 =

OYes ONO

Has the business experienced significant COVID-19 related expenses,
revenue loss, and/or disruptions? *

O\"es ONO

Has the business been in operation since February 15, 2020 or earlier? *

O\"es ONO

BRONNER
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REQUIRED DOCUMENTATION

THE FOLLOWING DOCUMENTATION WILL BE REQUESTED WITH THE APPLICATION

Two bank statements that demonstrate revenue loss and/or increase in
expenses due to COVID-19

2019 Federal Tax Returns (if have yet to file in 2019, 2018 plus official
notice showing extension is acceptable)

Copy of signed W-9

Photo ID of Independent Contractor or Business Owner. Valid forms of
identification consist of:

= Adriver’s license issued by lllinois or any other U.S. State

= An identification card issued by lllinois or any other U.S. State

= A passport

= Consular identification

BRONNER
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REQUIRED DOCUMENTATION

DOCUMENTATION EXAMPLES

= Bank Statement = W-9

CHASE S . W-9 Request for Taxpayer e

July 1, 2008 through July 31, 2008 P Identification Number and Certification requester. Do not
Primary Account: 00000988081483 Oartrart o e Tremmry send to the IRS.
{ptogan Chase Bank NA 24 Feord Rovanse Servee » Q6 to www.is and e
s«v-rwmaMarkuts T Phnres (22 Shown on your cmee S0 mbure]. Narms & magoied on 48 W 35 S0 W Pun b Diank.
PO Box.

e ——————
B-mnﬂouue Bhroszs.0180 CUSTOMER SERVICE INFORMATION

T Bmiress e Swegatied iy e ¢ Srwrers vor shov

WebSte: www.Chase.com
Service Center: 00-935.9935 8 |3 et wpmcseim s or il n SamAcation o o paraces whoss s i o o 1. Coach: crdy G of e | & Enamptirns oo sl riy =
Hearing Impaired: 1-800-242-7383 ’a‘ oo seven boves corten exttien, nct ity ses
Lok aldeobd Al Bk | el ol d bkl Para Espanol. 1-877-312-4273 e . N i
00013422 DDA 001 LA 10205 — YYN T 1 00000000 07 0900 Intemational Calls: 1-713-262-1679 i L iretuess. e rogrse
Company Name 33
Company Address 4]
State, Zip H
¥
1
@
[
®

T Gy v o BF o

e

Taxpayer identification Number
Ener your TIN i the agprapeiate boe. The TN u.num MU AT 1N P Grven On e 110 dvesd

Dachup wiiholkding. For edhidusts, TTis (& ey your S0C securty cumber [SSN). Howevsr. 1o &
CHECKING SUMMARY| TRbiart abor, 500 propriuic, cr CRnEMLA ansly, Les (ha FaiUCtiond Sr Part |, e Fox et

wntitus, & s your amploye identifeation number (EIN). If you 60 Aot have & Number, s Hew 19 it &
ter

W,
OTANCES ANIOHT Noke: M e accut 2 1 more . ane nama. 400 he insin.cions or i 1. Aua see What Name aad
Beginning Balance $81,607.40 Nusritar To Ghve 1 Riguuster 10r Guicebnes o0 whose Tt 1o e
Deposits and Additions 10 125,883.63 ‘ &
Checks Paid 2 -3.169.04 X Cerification
Other Withdrawals, Fees & Charges 4 -15,025.68 Al panaition of parnsy. | ool Bk
Ending Balance 16 $189,296.31 1. Tha Number shown o i 16m & My Comect Taepiyer KNI Fumbr for | 4 wating for & fumber 1o be ikeued 1o mef; #nd

2.1 0k U 10 DAk wIRNGIING DaCisa: (1 | M @xempt rorm Bachup wilhoking, cr () | have fct baen roted by the Mismal Revene
Sarvice (IRS) That | &M subyect 10 Backup WITROMSNG 6 & RSl Of & ke 10 repart 4 inderesl o dvdends, o (c) T RS has Noled me Tt | am
0 D/ St 1 ik wAlihkdng and

This message confirms that you have overdraft protection on your checking account.

31 a8 UL, citien or Ol LS. parscn efinad bukow); dnd

] & The FATCA cocs anars on 4 o § ary) ncating 1hat | asrpt o FATCA regorting o
[DEPOSITS AND ADDITIONS} Cortiicaton Inatrusoms. Yot 10w ut 1 2 4w H you have b ey the S Tt sty svoct 1o backp Witk
o v 1380310 gt 4 e ) GNAJB Ot UL, ot el VAR, L 3 ot Ak . P 08 e DA

DATE DESCRIPTION AMOUNT “cquaton cr atrdanment of secred Eraperty, Cancalion of debt, Cortrbaions & in vl mdual retresvent amangement SR, 813 gureraly. payerents
07/02 Deposit $17,120.00 O han ntreal e GAends, you e NGl reguined 10 SGn e CertBCAlion Dt pou Must prove your comect TN Ses e nainactons for Part § e
07/09 Deposit 24,610.00 Sign
Pr—

o714 Deposit 11.424.0 Mere |us o e
o7ns Deposit 1,349.00 -
G Deposi 500 General Instructions P 1000, ks oss bon ocks or
3z Sepos 120, Boction rek 10 T Wtarnal Ruvenus Code unkess o oad

SOINER RNt 50 b R ovenve - o Form 1000 MEC (vrous hypus of ncome, proes, awards, o groes.
07723 Deposi 33,138 " b,
07/28 Depos 18,114.00 Future duvelopments. For the Wies! informution ot v oo 10008 (RA0ch & mutusl g sekin and astain slhe?
o730 56poe '908.63 it 1o Foam Y 3 i eiracon, ch 46 gt acied ey et e
07730 Deposit 100.00 ot Ao o e il o Forn 1003-8 roceecs o res! astute transactcns)
Total Deposits and Additions $125,883.63 Purpose of Form Form 100K preresant cave aed i iy netwerh irascti)

an .\.n..u o rmily (Foem W-D requester) who & requined 10 e # 1gage inserst], 1008 (stuckurt 10an ineneed

1S must 0l s Camect Laapier
IN) which sy 6 your socisl securt
v L prrpee ihntACtion ruamites (TIN). acogtics

Lanpurper idanisbcation rembee (ATIN, or emgplyer Qe sion n
I, 55 rpart On @ IRirmation e the amcunt g 1o you

M 1000-C icancesed debd)

o Fom 1000 A jacgustion e atandon

of secured property)
Ui Form W-0 crly If you are & US. perscn (inchating & resient
e, 10 o owr cormect TIN
¥ yeu 30 not reia
D Butpect 15 Lachiy
=

Fom W-3 1o i requaster with & TIN, you mght
INGING Sent Wt 6 EacRiE) WG,

Page 1014

- P W-B s 2018
Downloaded from http://wwiw.tidyforms.com
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REQUIRED DOCUMENTATION

DOCUMENTATION EXAMPLES

= Corporation Tax Return = Schedule C Tax Return

u.s. corpomlon Income Tax Retum TR Tsane .
Ferm 1 1?0 For calendar yoar 2019 or tax yoar beginning 2019, ending_ sc“fg.‘;'bﬁ ¢ Profit or Loss From Business | s veoms
Dapartmant of a Traasusy [Form I040-5R) roprietorship)
Itlenad Fovenin Saice »Goto o and the latest | . {Buin P 19
(Nams 8 Employer identification number Dapartmant of i Traasery rar At
o obarr s Sarvica 591 | B Aftach to Form 1040, 1040-5R. 1040-NA, or 1041; ust file Form 1085, | Sesuccs ha 09
bl = e St ey o 4
2 Pesrairouirgeo. | PRINT e
(e St Y C City or town, il or provice, counry, and P or loregn postal code D Total assets (e inatrcticns) A Primclpnl tnsirss o profession. becleiog puocuot o servios e siotion) -
8 P s ||
4 Soouchse 143 staches [ E Chiock (1) | Intialretum ™ L1n ) @ [ Adcress change €  Busness rame. If na separate busness rame, leave blank. D Evepiloyan 1D mismiae (I 1 |
S s ! ¥ L1100
S Pains i Sowiioae Business address [nchiding suite ar room nay
2 P SRS A P City, town or post office, state, and ZIF code
3 O sk fattnch Form 1128-A) > F Accounting methoc: (1) [JCasn  §2) [JAccrual (@) [Other (specify b
o o w" Py QP g g & Didl you “materially participate” in the operation of this business during 20197 If “No,” see instructions for kit on losses: e []Na
& Pridaid e (Schechde C, e 28) 5 M It you started or acquired this business curing 2019, check here . . . . .
g pfierme 2 = ] Didl you make any payments in 2018 that would requine you to file Formis) 10967 (see instructions) . . . . . . . . L]Yes [JMo
5 o G 0 J | *¥es.* did you or will you file requered Forms 10867 . . . . R R P L) Yes No
3 ‘ Income
1 Gross royalties T
§  Capital guin net income fattach Schedul D (Fomn 11209 . 1 (Gross recepts or sales. See msinuctions for line 1 and check the bax i this income was reported 19 you on
Farm W-2 and the “Statut - that fom was chacksd . . . . . . > 1
9 Net gan or foss) from Form 4797, Part Il ine 17 (attach Form 4797) ) R H‘:“.mm'um ‘:‘ Y Epp o o = - 1
10 Other incame (see Instructions— attach statement) 10 )
o propm % I 2 Subiract ine 2 from line 1 ]
- - 2 4 Castof goods sold from lne 42) 1
12 Compensation of afficers (586 instructions — attach Fomm 1125-6) > |2
s ol : . &  Grossprofit. Subtract bne 4 fromiine 3 []
B[ 13 sams s wams b ety Y & O e i b et o it e o :
3 B;;“"’ g o 7 Add lines 5 and & . T
3 : m""" :: Enter expenses for business Use of your home only on ine 30
ts
8 Amedsng . 8 18 Ofice expense (see instructions| | 18
g T ey 2 9§ Car and ruck axpenses (sse 19 Pensicn and proft-sharing pians | 19
b (‘:"“"“ ey iratiorey = Instrucocns). 3 20 Fent or lease (see mstructions):
harfable conrnbxtions
woc andises . [ 10 a  Vehcles. machinery, 2nd ecupment | 20a
62 1Y , P i |
20 Depesciation from Form 4562 rot clamed an Form 1125-A or elsowhers on retum @ttach Form 4562) 2 1 ot mr e s |11 b Cther bumlesee e Fey
i a 12 Deplation . 12 21 Fepars and manienarce . 2
2 Advetisng |22 | : 13 Deprocanon and saction 179 2 Eupples inotinciuded in Part i 2
23 Pension, profit-sharing, etc., plans F) expense  decucbon  fnot
% Empk Y08 by r inchded in Part i) jsee B Tums 2
- Instructions) 13 24 Trawel and mesis:
: ;nawa for future m" v : 4 Employes benet programs a Tl . 24a
- her decuctians (attach statement) 2 : (other tharon lne 19). . | 14 b Decuctible masis (sse
otal deductions. Add ines 12 through 26 »
18 insurance jather Funheaiin) | 18 P
28 Taxable income before net cperating koss deduction and special deductions. Subtract line 27 from ine 11 20 16 Intereat fase inatruct o e s |
98 et operaiing loss deducton fee nsinctons) | » Morigage pud io banks, se) | 188 36 Wages fless employmend cradns) . | 28
& Specisl deductions (Schaduie C, ine 24 . b Other . . [ 27 Cther expenses (from line 48) 2T
©_Add lines 29s and 298 200
. T Logal ml prokessicel sanices | 17 b Fesarved far futurs use . am
7 [®  Texsble income. Suturact e 70 vom ine 28. Ses matctions ) Y o Tarme. Ad ines 8 Iheougn 278 R
g |3 Yo tax {Schecde J, Purtl, e 11) N 29 Teniative prodt o fioss). s..mm:‘ lina 26 from e T =
J % 90 out Ik e el pult fchactete |, Pust 1, e ) = - 30 Expensss lor busness use of your home, DO Nl feport TNess Sxpenses skewners, Anach Farm 8829
s ! 33 Total payments, crecits, and section 905 net tax lisbilty (Schedule J, Part i, ine 23 »n Lrisas using the simpiilad mathod {see insinuctions).
$3{ 34 Estimatod tax penatty, See instructions. Check if Form 2220 s attached » 0 [ mathod lers anlyt snier the lotal square footage of: (8) you hame:
3|2 Amount owed. fine 33 s smater than the total of ines 31. 32, and 34, snter amount owed % anch[5] the part of your homa wsad for businass: Use the Bimpifed
§ | % Ovemayment. ifine 33 s larger than the total o ines 31, 32, and 34, enter amount overpai ) Mathad Worksheet in the instnactions ta igure the amount ba enter on line 30 E)
37 Enter amount from line 36 you wart: Credited to 2020 estimated tax » Retunded > | 37 31 Mot profit or foss), Subtract kne 30 from line 29
Bign| S < o, st an i Sahece 1 Form 1040 o 104088 e 3 o Form 1045, e
13) and on Scheduls SE, line 2 It you cRecked Ihe bax on ine 1, see NsUEoNS), Estates ard a

Here ) trusts, enter on Form 1041, line 3.
Synae o o « If  loms, you must g 4o o 32
Paid Freparer's sgratre [’-“" ealle ™ 32 1fyou have 8 loss. Cheek the bex that describes yeur Investment i this acouty lsee instncticns)
o ervgiiorec * I you checked 32a, snier the ks on both Schedue 1 Form 1040 or 1040-8R), Bne 3 for

aza ] il investment im a risk.

s EIN

Form 1040-NR, ine 13) and on Bchedule SE, line 2. (f yeu checked the box on ne 1, see the line

For's wiwes & e 31 Instructions). Estanes and inssts, enter on Form 1041, line 3. am [] Some invastmant s not
For Paperwork Reduction Act Notice, see separate instructions. Na. 114600 Ferm 1120 200y & |F e chackng 32h, you muSE aitach Form G188, Your Kes may be lmied
For Paperwork Reduction Act Notica, 56 the separata instructions. Cot Mo 113348 Schadule € Form 1040 o 140-80) 308
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APPLICATION REVIEW, SELECTION,
NOTIFICATION AND FUNDING




AFTER APPLICATIONS CLOSE

APPLICATION REVIEW AND SELECTION

= After the application period has closed:

= Applicants prioritized based on pre-established preference criteria
= Prioritized groups of applicants randomized

= The eligibility of selected applicants will be verified

GRANTEE NOTIFICATION AND FUNDING

= Applicants will be notified of decision and potential award beginning in
early October

= Payments will made via ACH

BRONNER



AFTER AWARD

AFTER BUSINESSES RECEIVE THEIR GRANTS

= Grantees may be subject to an audit

= All businesses are required to comply with all provisions set forth in
the program guidelines may be subject to repayment of funds

= Grantees will be asked to respond to a follow-up impact survey

BRONNER
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PARTNERS

OUTREACH AND APPLICATION ASSISTANCE PARTNERS

THESE ORGANIZATIONS WILL BE SUPPORTING THE PROGRAM (E.G., SHARE INFO, PROVIDE
CONTACT LISTS, ASSIST BUSINESSES WITH THEIR APPLICATIONS, ESL SUPPORT)

Accion
City of Joliet Community Development

Coalition of Neighborhood
Organizations

Forest Park Community Center

First Midwest Bank

IDOT DBE Certified Small Businesses
Illinois Hispanic Chamber of Commerce
Joliet City Center Partnership

Joliet Region Chamber of Commerce
Mount Zion Baptist Church

Minority Supplier Development Council

National Association for the
Advancement of Colored People

Polish American Chamber of Commerce
Quad County Urban League

Small Business Development Center at
Joliet Junior College

Spanish Community Center

Will County Center for Economic
Development

Will County Governmental League

Workforce Investment Board of Will
County

BRONNER
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OTHER RESOURCES

FEDERAL

= Small Business Administration (SBA)
Paycheck Protection Program

= SBA Disaster Loans & Economic Injury
Disaster Loans

= SBA Debt Relief

= SBA Express Bridge Loans

= |RS Employee Retention Tax Credit

= Centers for Disease Control (CDC)

STATE
= |llinois Business Interruption Grants

Program
= Rebuild Distressed Communities

Program
= |llinois State Treasurer Small Business
COVID-19 Relief Program (financial inst.)

OTHER RESOURCES

Accion COVID-19 Resources

=  Will County Center for Economic
Development

= Joliet Region Chamber of Commerce

= University of Chicago Polsky Center

= Grants Plus

RESOURCES FOR FAMILY FARMS

=  Will County Farm Bureau

= Navigating COVID-19 Relief for Farmers

= Farmers’ Legal Action Group COVID-19
Guide

= Cornell Small Farms Program

= American Farm Bureau

REOPENING GUIDELINES AND RESOURCES
= |llinois Department of Commerce &
Economic Opportunity

" BRONNER
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https://www.sba.gov/funding-programs/loans/coronavirus-relief-options/paycheck-protection-program
https://www.sba.gov/funding-programs/loans/coronavirus-relief-options/economic-injury-disaster-loan
https://www.sba.gov/funding-programs/loans/coronavirus-relief-options/sba-debt-relief
https://www.sba.gov/funding-programs/loans/coronavirus-relief-options/sba-express-bridge-loans
https://www.irs.gov/coronavirus/employee-retention-credit#:~:text=The%20Employee%20Retention%20Credit%20is,and%20before%20January%201%2C%202021
https://www.cdc.gov/coronavirus/2019-ncov/community/organizations/businesses-employers.html
https://www2.illinois.gov/dceo/SmallBizAssistance/Pages/C19DisadvantagedBusGrants.aspx
https://www2.illinois.gov/dceo/SmallBizAssistance/Pages/C19DisadvantagedBusGrants-DistressedCapital.aspx
https://illinoistreasurer.gov/Invest_in_Illinois/Small_Business_COVID-19_Relief_Program?fbclid=IwAR3cBZv0DJYQYmEUlIiYk2CxafmxPoACr-hEVF4DrgkGUVi3QraS4QjpTRI
https://us.accion.org/resource/resources-for-small-businesses-impacted-by-the-coronavirus-covid-19-shutdown/
https://www.willcountyced.com/covid-19-resources.html
https://jolietchamber.com/2020/03/covid-19/
https://polsky.uchicago.edu/covid19-resources/
https://grantsplus.com/emergency-loans-and-grants-for-small-businesses/
https://www.willcfb.com/
http://www.flaginc.org/wp-content/uploads/2020/05/Navigating-COVID-19-Relief-for-Farmers.pdf
http://www.flaginc.org/covid-19-guide/
https://smallfarms.cornell.edu/resources/farm-resilience/
https://www.fb.org/land/impact-covid19-on-ag
https://dceocovid19resources.com/restore-illinois

Q&A

WHICH OF MY BUSINESS EXPENSES MAY BE COVERED BY THIS GRANT?

The intent of Will County’s small business grant program is to provide financial
relief for small businesses adversely impacted by COVID-19, if located in Will
County. You may purchase, or have purchased personal protective equipment (PPE)
for employees; sanitation supplies; retrofits for health and safety compliances; rent,
mortgage, and utilities; telework, communications equipment, as well as other
reasonable expenses you may need to recover your losses, and prepare for
openings and an expanded re-opening.

| HAVE A SMALL FARM IN UNINCORPORATED WILL COUNTY. SINCE THE MANDATORY

CLOSURE OF PUBLIC GATHERINGS, FAIRS, ETC., | HAVE SUFFERED TREMENDOUS
FINANCIAL LOSS. AM | ELIGIBLE TO APPLY FOR THIS GRANT?

Yes. All grant applicants must attest to any financial loss as indicated in the online
application. You will need to upload all supporting documents as requested in the
small business application portal.
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Q&A

| HAVE A MICRO BUSINESS, AND MY ANNUAL REVENUE WAS LESS THAN $18,000 IN

2019. CAN | QUALIFY FOR A GRANT AWARD?

If your annual revenues are less than $18,000 based on your 2019 Federal Tax
returns, and your application is approved, your grant amount will be prorated to
reflect ten (10) months of annual income in (March 1-December 30, 2020) coverage
period for expenditures.

| MUST PURCHASE ADDITIONAL SANITATION EQUIPMENT AND PPE SUPPLIES BEFORE |
CAN FULLY RE-OPEN MY FEED STORE TO ITS PREVIOUS CAPACITY. WILL THESE PURCHASES
QUALIFY FOR REIMBURSEMENT UNDER THIS SMALL BUSINESS GRANT PROGRAM?

Yes. Any reasonable expenses purchased for new safety standards to mitigate the
spread of COVID-19 are eligible.

BRONNER




QUESTIONS




TIPS TO STAY HEALTHY

Practice the 3 W’s every time you are away from home and
unable to spatial distance from others

= Wear a face covering
= Wash your hands with soap & water

= Watch your physical distance, staying 6 feet from others




