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Overview of the SurveyMonkey Apply grant application
platform
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The LAC SBRR Team

Our Los Angeles County Small Business Rent Relief (LAC
SBRR) team is made up of small business lending
professionals

Many of us:
live in the Los Angeles region
own or have owned a small business

worked to provide over $200M in Paycheck Protection
Program (PPP) loans to small businesses in Rounds 1
thru 3 of funding



Eligibility Requirements

Small Business Applicants Must:

Have annual total gross revenues of no more than $1 million
(verified by 2020 tax return)

Have an annual average number of nine or fewer full-time
equivalent employees (verified by Q3 2021 IRS Form 941)

Be open at time of application submittal (verified by valid
business license)

Be located at the same brick and mortar location in
unincorporated LA County on or before June 22, 2019 (verified by
lease agreement)

Demonstrate a gross revenue loss of at least 25% over a 12-
month period falling at least in part within the period of the
County’s COVID-19 emergency order (verified by a signed
Statement of Impact)
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Eligibility Requirements

Unincorporated LA County Mapping Tool:

https://lacounty.maps.arcgis.com/apps/instant/looku
p/index.html?appid=9d20879a1db945b5a6cd7deeacff
25be

More detailed program guidelines available at:
https://ndconline.org/lacsbrr/
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Overview of the Application Process

Application
Period

Nov. 17th 8am
to Nov. 24t
5pm log-in
directly to
apply.

https://ndc.sm
apply.io/prog/L
ACSBRR

"NDC

Submit
basic

business
Info

Enter
information for
your business

You will not
upload
documents at
this time

Save your
username and
password

Week of Dec.
6t there will
be a live virtual
lottery to
determine the
order of
applicants
selected

Upload
Required

Documents

Starting Dec.
13th upload
required
documents

Quickly respond
to any questions
submitted by
NDC

Make sure
information
submitted is
accurate and
complete

Sign grant
documents
and provide

info for ARP
Act
compliance

You will be
required to
sign a Grant
Agreement
and Eligibility
Certification

You must

provide info
for ARP Act
compliance



Sample Email

Reminder: You still have an application to work on for Los Angeles County Small Business Rent Relief Project

noreply@mail.smapply.net
™ To @ Andria Martinez

@ If there are problems with how this message is displayed, click here to view it in a web browser,

“NDC>0

We noticed that there has been no activity on your application
for Los Angeles County Small Business Rent Relief Project. To
access and continue working on your application, click the
button below.

Dear Andria,

Thank you,

National Development Council, Residential and Small
Business Assistance Team

Access your application

If the button is not clickable, please copy and paste this URL into your browser's address bar:

‘ ) Reply ‘ %) Reply Al ‘ — Forward ‘

Sun 11/7/2021 6:21 AM



Reasons for Asking for Information

You will be asked to submit documentation that
helps us:
Verify that your business is eligible for the program

Calculate the maximum grant for which you are eligible:

Past due rent only starting from March 4, 2020, to the present,
as documented by a current invoice or rent statement showing
current amount of rent owed to an unrelated and unaffiliated
third party.

Businesses MUST have actual documented past due rents from
March 4, 2020, to the present, totaling an amount of at least
$5,000 to be eligible for the project.

Verify ownership for grant signatory
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Required Information and Documents

Government issued photo identification (20% or more
ownership)

Valid business license reflecting a business address
located within the unincorporate areas of Los Angeles
County

Fully executed rental or lease agreement between
landlord and Qualified Small Business Tenant (QSBT)

Current invoice or rent statement showing unpaid rent
owed from March 4, 2020 to present

State incorporation paperwork or documentation of
DBA

Business Tax Returns for 2020 (1120, 1120S, 1065, or
1040 with Schedule C)
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Required Information and Documents

3rd Quarter 2021 IRS Form 941:
https://dcba.lacounty.gov/wp-
content/uploads/2020/04/Self-Certification-
4.21.20.pdf

Notice to Landlord of Inability to Pay Rent Due to
COVID-19: https://dcba.lacounty.gov/wp-
content/uploads/2020/04/Self-Certification-
4.21.20.pdf

W-9: https://www.irs.gov/forms-pubs/about-form-
w-9

NDC 10




Business License
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Secretary of State

Filing

e
I

Electronic Filing

mﬂ California Secretary of State

Secretary of State
State of Califormia

Corporation - Statement of Information

Entity Name: (gD

Entity (Fiba) Mumber:

File Date:

Entity Type:
Jurisdicton:

Document 1D;

C4553603
0173072021
Corporation
CALIFORMNLA
E016435

Detailed Filing Information

1. Entity Mame:

2 Business Addresses:

a Sireet Address of Principal
Office in Califormia

b Mailng Address

& Sirest Address of Principal
Executive Office:

31 Officers:
a, Chief Executive Officer

}

Long Beach, California 20814
United States of America

Long Beach, Califomia 90814
Unifled States of America

Long Beach, Cafifornia 90814
United States of Amernca

Long Beach, California S0814
United States of Amenca

Document 1D: coisaas

Long Beach, Cakformia S0614
Uinited States of Amedica

Uze bizfile 202 ca gov for online filings, searches, business records, and resources

WY
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Fully executed
lease agreement

CALIFORNIA COMMERCIAL LEASE AGREEMENT

I. The Parties. This Commercial Lease Agreement ("Agreement”) made this
20 by and between:

Landlord. [Landlord's Name], of
[Landlord's Street
Address], State of . ("Landlord™)
AND
Tenant, [Tenant's Name], of
[Tenant's Street Address).
State of , ("Tenant”). Collectively, the Landlord and Tenant shall be

referred to herein as the "Parties”.
The Parties agree as follows:

Il. DESCRIPTION OF LEASED PREMISES. The Landlord agrees to lease to the Tenant
the following described square feet (SF) of [Type of Space]
located at [Property Street
Address), State of California.

Additional Description:

Hereinafter known as the "Premises”.

Ill. USE OF LEASED PREMISES. The Landlord is leasing the Premises to the Tenant
and the Tenant is hereby agreeing to lease the Premises for the following use and

purpose:

Any change in use or purpose the Premises other than as described above shall be
upon prior written consent of Landlord only.

IV. TERM OF LEASE. The term of this Lease shall be for a period of year(s)

month(s) commencing on the day of .20 and expiring at
Midnight on the day of . 20 . (“Initial Term")
V. BASE RENT. The net monthly payment shall be dollars

(S ), payable monthly with the first payment due upon the
commencement of the Lease and each monthly instaliment payable thereafter on the
____ day of each month (“Base Rent"). Rent payment for any period during the term
hereon, which is for less than 1 month shall be a pro-rata portion of the monthly rent.
V1. OPTION TO RENEW: (check one)

O - Tenant may not renew the Lease.

O - Tenant may have the right to renew the Lease with a total of renewal period(s)
with each term being year(s) month(s) which may be exercised by giving

RentalL easeAgreements. com Page 1of 8



[Rental Company] STATEMENT

[5t reat address)
[City, 5T ZIF] statement Date 473012014
Fhone: 000 000-0000 Cuttomer 1D [#E C123]
Bill Te:  [Customer Mame] Property  [5treet odd mss)

[5treet Add ress] [City, 3T ar]

[City, 5T aP] Contract From  1-Feb-2014

[Fhion ] To 31-Jan-Z015

Account Activity

DATE REF DESCRIPTION AMOUNT
o 1H15M14 Ealance Forward 50,100
I nVOIce Or re nt 1715014 IMy 3005 Rent for February 14 Due 20172014 1,000.00
Zref14 Y70 Late Fee Z0.00
20514 CHE 1225 Fayment Received - Thank you -1,070.00
ZA15A14 IMy 3008 Rent for ddamh 1400e 35172014 1,000,000
State m e nt IITO4 520 Late Fee 20.00
514 CHE 1254 Fayment Received - Thank you -1,000.00
IA15A14 Iy 3011 Rent for apnl 14 Due 40152014 1,000,000
SFZF14 CHE 1242 Fayment Received - Thank you -1,000.00
4515014 MY 5015 Rent for afay 14 Due 50152014 1,000.00

BALAHMCE DUE | 5 1,020.00

Flease detach the mmittance slip below and retum it with your payment.

REMITTAMCE
Plzase make checks paysble to [Mame] and mail to: STATEMEMT DATE 455052014
[Campany Mame] CUs TOMER 1D [#E C123]
[t reet address]
[City, 5T ZIF] DUE DATE 5I302 014

EALAMCEDUE | 5 1,020.00

Flease write your CustomeriDon your check. AMOUNT ENCLOSED |:|




Notice to
Landlord of
Inability to Pay
Rent Due to
COVID-19

Notice to Landlord of Inability to Pay Rent Due To COVID-19 [

The following template can be used to provide your landlord(s) with notice of your inability to pay rent due
to circumstances related to COVID-19. You should not use this template if your city has its own
moratonum. Please visit fept lacounty ooy or call us at 833-223-T368 to find out if your city iz covered.
Additionally, if you are interested in working out a payment plan, you can contact us for information about
our free mediation services.

Az a tenant you are required to provide notice to your landlord no later than seven (7) days after the date
that the rent was due, unless extenuating circumstances exist, that you are unable to pay some or all of
your rent.

Instructions:

1. Fill out the template complately.
2 di'-‘mvidea copy of the template to your landlord no later than seven [7) days after your rent is
ue.
a. You can provide this nofice in several ways. Please indicate the method in which you
provided notice to your landlord(s) and gave it for vour records. The Los Angeles County
t of Consumer and Business Affairs (DCBA) recommends providing notice either
by email or certified mail.

|:| Email sent fo Enter 2med sodres you sent email i Q) = se—

emal address date

|:| Certified mail sent to Enter the address mail was s=nt o Of Erier dm= e
address date

|:| First Class mail sent Enter the address mail was s=nt io ] Forsae e e
audress cate

= P fwi v W FEL T r & iin

|:| to Ofher (Rpecily]. e r———— on Date sent

method e

You may wish to submit documents to support your claim. Some examples include, but are not limited to:
paycheck stubs from before and after the COVID-12 pandemic, a letter from your employer of reduced
hours or layoff dus to COVID-19, bank statements showing your fimancial situation before and afier
the COVID-19 pandemic, a statement of diagnosis of COWVID-18, or any other documenis that wenfy your
financial loss is related to COVID-18.

WOTE: Commercial tenants with more than 3 employess must provide documentation to support thelr clalme

This temporary moratonum does not provide a waiver of rent. It simply provides you with more time to pay
any past due rent You will have twelve (12) months following the end of the moratorum period fo
pay your landlord any past rent due. Please note that no late fees or interest charges can be accrued during the
maratorium. Addiicnally, tenants and landlords are encouraged to work out a payment plan during or after
the moratorium. DCBA recommends that you make partial remt payments if you can afford to do so.

Disciaimer The information provided by DCHA in §is document | for informatioral purposes onfy. CCEA does not provide legal advice, and roSiing in this
dooumend should be consrued as legal advice All informaSon b provided in good faltth, however DC2A makes no represeriafon or warmanty of anmy Kind,
Express or impled, reganding the accumcy, adequacy, waldity, relabity or competeness of any InfonmaSon provided, amd 5 mof Eable for any =mors of
omissions. Shoid this mafer resull in an Uniawiul Detainer action, ¥ou may b= reguired o provide doosmentaton. DCEA stongly recommends you onsull win
iegal course! I e ewent a court sSummons IS served, of any obfer egal adions i @ken. DCBA cannot provide legal adyice.



Quarter 3
2021
IRS Form 941

~m 941 for 2021: Employer's QUARTERLY Federal Tax Return

95Lk2L

Faw. Jurs 261) Dopartmant of the Tressury — intomal Revenis Sonvios OB N, nEA5-dd
e N N I O O O o vy e ot o 2
Mama [nod your i remsj | | D'I:Jnnun.ry, Fabruary, March
Trada namsa i any) | | [ 2 apri, May, Juna

[ 2 July, August, Saptemiber
Adarass |H.lrhﬂ L St o 1o b | D kﬂdﬂbﬂ'. Hﬂ:ﬂw-
Go bo www.irs. gowiFonrme for
| | | | | | instructions and tha latest information.
Ciyy s T code
L I | B

Aead the sepamate instructions before you complets Form 941, Type or print within the booss.
ANswWeT ese QUestons 10T tis quarter.

Number of employees who received wages, tips, or other compensation for the pay period
inchuding: June {2 {Quarter 2], Sapt. 12 {Quarter 3], or Dec. 12 {Quarter 4)

1]

2  Wages, tips, and other compensation 2 | . |

3  Federol income tax withheld from wages, tips, and other compensation . 3| . |

4 i no wages, tips, and other compensation are subject to social seourity or Medicare tax Dﬂl'm-ch.uﬂlgntnlirre&

Codumin 1 Column 2
. - P "inciuct: et guaied sk and'
Sa Taxable social security woges®. . . a 0124 = . mm’f_:“:‘wmmm?
Sa [} Oualified sick leave wages® . 5 0.062 = . 7 ) are S oy o
) aftar barch 51, 2000, for lamva

Sa i} Chealified famdy leove woges* . “ w (LDER = - o bt A 1, 2027,

b Taxable scoial security ips . . . a 0124 =

A e PP —

5d Taxable woges & tips subject to

Addiona Medicare Tax wiholang|__ « Jwoom-[ . ]

Be  Totnl sooial seourity and Medicans taxes. Add Cokemn 2 from lines Ba, Gafi), Saii), 6b, Bc, and &d E-ul . |

5  Section H21[q) Notice and Diemand — Tax due on unneported fips |see instructions) | | . |

& Totnl taxes before sdjustments. Add res 3, B2, ond Bf . Hl . |

T Current guarter’s adjustment for fractions of cents . T | s |

8 Current guarter’s adjustment for sick pay 8 | . |

8 Current gquarter's adjustments for tips and group-term life insurance . -] | . |
10 Totol taxes after adjustments. Comiine lines & through & 'll]l . |
{1n  Ounkfied small business payroll tax credit for increasing ressanch nctivities. Mtach Form 8874 1| .
11tk Monrefundshle portion of oredit for quulrﬁed sick and fll'mly' learws wages for leave taken

beefiors Apnil 4, 2024 . .o e e ‘th L |

1ic  Monrefundable portion of employes retention oredit '11|:| . |

F You MUST complets all three pages of Form 844 and SIGH it
Fer Privacy Act and Paperaork Roduction Act Motica, see the back of the Paymant Vouchar. Cat. No. 1 7007 Fom B4 Fow. e-200m)



. W-9 Request for Taxpayer Give Form 1o the

{Faw. Dctober 201} Identification Number and Certification requester. Do not
Departmant send to the IRS.
mm‘ﬁ-w * G0 to www.irs poviForm WS for instrections and the latest information.

1 Mame (35 Showm 0N wour oo L ratum). Mams S reguined on tis ling; 0o not ks Dhes Bne Diank.

2 Bisirwes rama/dSeganiad antity name, If STenant from abow

|| Other jsaa instructions) e

D Limitad Rabillky compary. Entar tha x classhcagon [C-C comoraton, 5=-5 coimoration, P-Parnarshio) &
Hokee Crack T appropiase Do in Th line above for tha e dessillcasion of the single-mamber cenar. Do not chack. Examption from FATGA reporing
LLC iftha LLC s classified 25 3 singie-mamba LU C fhat is deragardad i th fenar e the swnas of tha LLC &
anctrar LLC that is mt disreganded from ha cwner for LS. federad fax purposes. Othanwise, 2 singie-mamiber LLC that)
is disregarded from B cwrar should check the appropeiaie bos for thae taw classification of B cwnar.

3 Chisch anpropriats bos tor federal o classilleamion of B ParSon Wi Nama & s on ing 1. Cneck only on: of tha | 4 Essmpions icodas apply anly 0o

CarEn enthes, ot indhec i Sea
InSINLCEons on page X

O rarrarsni [ Trssiastate
Esamon paves oo i arryl

coda iF amy)

A I ACCT T S B LS

5 Address (Mumber, sireat, and a0t oF Suila No.) Sed INSTFUCTIoNS.

Print of typa.
Sen Specific instructions an page 1.

Faduasionr s Nama and addnass jophonad)

& Ciy, siate. and ZIF code

T List accownt numibens) hans jooboral)

Taxpayer Identification Number (TIN)

Entter your TIN in the approprizde bax. The TIN provided must match the name given on line 1 1o avosd Social saturily nurslen
Backup withholding. For individuals, this is generally your social security numiber (SEM). Howsver, for 2
resident alien, sole propristor, or disregarded entity, see the instuctions for Part |, bter. For otter - -
enfities, i is your employer idertification number (ElM). If you do not have a number, sse How o gef a

TIM, |ater.

Mote= If e sccourt iz in more than ane rome, =se e nsructions for ine 1. Also zse What AMames and Empboyer chian il aon s
MNurmber To Give the Aeguester for guidelines on whoss number to enter.

Unicier penalties of perjury, | certify that

1. The: number shown on this form is my comect taxpayer identification numiber jor | am waiting for 2 numiber to be issued o mej; and
2.1 am not subject to backup withholding because: (3} | am exesmpt from backup withholding, or i) | have not been notied by the Intemal Reverue
Sarvice (RS that | am subject o backup withholding a= a result of a failure 8o report all interest or dividends, or (o) the IRS has notified me that | am

no longer subgect 1o backup withhoiding; and
3.1 am a LS. cifizen or other LS. person (defined below); and

4. The: FATCA codeis) enfered on this form (i any) indicating that | am exempt from FATCA reporting is comect.

Certification nstrections. You must cross out item 2 abowe if you bene been notified by the IRS that you ane cumently subject 1o backup witholding becase
you have faled to report all interest and dividends on your tax return. For real estate transactions, ftem 2 does not apply. For morigege: interest paidl,
acquisition or abandonment of secured property, cancellation of debt, contrbutions o an indhadual retirement arangesment [iAA]), and , pEyments
atter Ban interest and dividends, you ars not Mh@hmmymmﬂmFrmm&-hthﬂl_

Sign Signature of

Here LS. person &

Dra o

General Instructions

Saction references are to the intermal Aevenue Code uniscs othersms
noted.

Future developments. For the latest nformation about developments
relxted to Form W-2 and its instructions, such 2= legisiation enacted
after they were published, go to www. i gowFormids.

Purpose of Form

An iniivicual or entity {Form 'W-2 requesier) who is requred bo file an

mmhﬂnmmnhm
= Form 1038-INT (interest eamed or paid)

= Form 1083-DN [dvadends, including thoss from siocks: or mutual
Sumche)

= Form 1089-MIESC fwariows types of income, primes, swards, or gross
proceeds)

= Form 1099-B [stock or mutual fund sales and csrtan other
transactions by brokersy

= Form 1089-S jprocescds from real estate frarssacSons)

= Form 1089-K jmenchant card and thind party neftwork trarsacfions)
= Forrn 1088 (home mortgage interest), 1008-E {zhadent loan interest),
1098-T fruition)

= Form 1083-C jcanceled deb)

= Form 1099-A (acquisition or abandonment of sscuned prope—ty)

Us=e Forrn W-3 only if you are a U.S. person inciuding a resident
alien), to provide your correct TIM.

¥ you do not return Form W-3 do the requester with a2 TIN, you miglst
be subject o backup withfoiding. See What is backup withhalding,
iater.

Cat. No. 10231X

Form W8 Fav. 10203



SM Apply Online Application Overview

o000
< C @& ndcsmapply.io/prog/LACSBRR/ QA % B ;@ Update ¢
=0 Apps Suggested Sites @ Ebay @ HP Download Store @ HP Games @ Web Slice Gallery Imported From IE Reading list
National Development Council & pPrograms & My Applications @ ~  Andria Martinez ~
re
Los Angeles County Small Business Rent Relief Project
Value
$5,000.00 to
$40,000.00
Opens
Nov 12021 05:00 AM (PDT)
Deadline
Nov 24 2021 05:00 PM (PST)
Program Owner
Diana Sasser
Los Angeles County Small Business Rent Relief Project supports small
businesses located within the County that experienced financial hardship due
to COVID-19 and that are in need of financial assistance to continue to operate
A

Artm ke skl fa ramnan 22 allawad b lsw divine tha sricie Resmte AF S5 NNN +A
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We look forward to working with you!

LAC SBRR Website:
https://ndconline.org/lacsbrr/

Application Link:
https://ndc.smapply.io/prog/LACSBRR

Contact Info:
Email: LACountySBRR@ndconline.org
Phone number: (626) 210-4500

"NDC
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