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The California Small Business and Nonprofit COVID-19 Supplemental Paid
Sick Leave Relief Grant Program will award grants to “qualified small
businesses and nonprofits” on a first-come, first-served basis to assist
qualified small businesses and nonprofits that have incurred costs for
COVID-19 Supplemental Paid Sick Leave following Sections 248.6 and
248.7 of the California Labor Code.

Grant awards can only be used for reimbursement of COVID-19
Supplemental Paid Sick Leave provided between January 1, 2022, and
December 31, 2022. Applicants must provide proof of employee payroll
records that verify all COVID-19 Supplemental Paid Sick Leave provided by
the applicant following the requirements of Sections 248.6 and 248.7 of
the California Labor Code that match the amount of the grant request.

Verifiable COVID-19 Supplemental Paid

Sick Leave provided by Applicant
(January 1, 2022 - December 31, 2022)
$5,000 up to $10,000
$10,000 up to $14,999
$15,000 up to 19,999
$20,000 up to $24,999
$25,000 up to $29,999
$30,000 up to $34,999
$35,000 up to 39,999
$40,000 up to $44,999
$45,000 up to 49,999
$50,000 or more

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).

Eligible Grant Award Amount

$5,000
$10,000
$15,000
$20,000
$25,000
$30,000
$35,000
$40,000
$45,000
$50,000



https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=248.6.
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=248.7.
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Definitions

e Forthe purposes of this Program, “qualified small business or
nonprofit” means a business or nonprofit that meets all the eligibility
criteria (listed here) established in California Government Code
Section 12100.965, as confirmed by the California Office of the Small
Business Advocate (CalOSBA) or fiscal agent through a review of
revenue declines, other relief funds received, credit history (solely for
the purposes of verifying Office of Foreign Controls compliance), tax
returns, and bank account validation.

e “Applicant” means the qualified small business or nonprofit,
including, but not limited to, a corporation, nonprofit organization,
cooperative, or partnership, that submits an application for the
Program.

e “California Small Business and Nonprofit COVID-19 Supplemental
Paid Sick Leave Relief Grant Program” or “Program” means the
grant program established in California Government Code Section
12100.975.

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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A “qualified small business or nonprofit” must satisfy the following
criteria to be eligible to receive a grant award under the Program:

1.

Must meet the definition of a qualified small business or nonprofit as
confirmed by CalOSBA or fiscal agent through review of revenue
declines, other relief funds received, credit history, tax returns, and
bank account validation (see Definitions)

A. Must be one of the following:
i. A"C"corporation, “S" corporation, cooperative, limited
liability company, partnership, or limited partnership.
ii. Aregistered 501(c)(3), 501(c)(6), or 501(c)(19).

B. Began operating before June 1, 2021
C. Iscurrently active and operating

D. Had 26 to 49 employees between January 1, 2021, and
December 31, 2022, and provides payroll data and an affidavit,
signed under penalty of perjury, attesting to that fact

I. For employers covered by Industrial Welfare Commission
Order No. 16-2001 only, the number of employees shall be
calculated as the number of full-time employees that
have worked for the employer, without any break in
employment, for the past 24 months.

E. Has provided COVID-19 Supplemental Paid Sick Leave following
the requirements of Sections 248.6 and 248.7 of the California
Labor Code

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).

F. Provides organizing documents, including a 2020 or 2021 tax
return or Form 990, and a copy of official filing with the
Secretary of State or with the local municipality, as applicable,
including, but not limited to, Articles of Incorporation,
Certificate of Organization, Fictitious Name of Registration, or
government-issued business license

Must have an owner - or in the case of a nonprofit, an officer —
identified as the authorized signer on the application that is at least 18
years of age

Able to provide acceptable form of identity verification through
acceptable government-issued photo ID (i.e., through Lendistry’s
designated identification verification service)

Applicants with multiple business entities, franchises, locations, etc.
are not eligible for multiple grants and are only allowed to apply once.
Only one entity from any member of a "controlled group of
corporations" as defined in California Revenue and Taxation Code
Section 23626 may apply. No more than one entity may apply for the
grant that are related under sections 267, 318, or 707 of the United
States Internal Revenue Code



https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=248.6.
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=LAB&sectionNum=248.7.
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Supplemental Paid
Sick Leave Grant

The following small businesses and nonprofit organizations will be
deemed ineligible:

o Businesses or nonprofits without a physical presence in the state

o Nonprofit businesses not registered as a 501(c)(3), 501(c)(6), or
501(c)(19)

. Government entities, other than Native American tribes, or elected
official offices

o Businesses or organizations primarily engaged in political or lobbying
activities, regardless of whether the entity is registered as a 501(c)(3),
501(c)(e), or 501(c)(19)

. Passive businesses, investment companies, and investors who file a
Schedule E on their tax returns

o Financial institutions or businesses primarily engaged in the business
of lending, such as banks, finance companies, and factoring
companies

o Businesses or organizations engaged in any activity that is unlawful
under federal, state, or local law

o Businesses or organizations that restrict patronage for any reason
other than capacity

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).

Speculative businesses

Businesses with any owner of greater than 10 percent of the equity
interest in it or, in the case of nonprofits, organizations with any officer
or board member who meets one or more of the following criteria:

o (i) The owner, or any officer or board member, has, within the
prior three years, been convicted of or had a civil judgment
rendered against the owner, or has had commenced any form of
parole or probation, including probation before judgment, for
commission of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing a federal, state, or
local public transaction or contract under a public transaction,
violation of federal or state antitrust or procurement statutes or
commission of embezzlement, theft, forgery, bribery, falsification
or destruction of records, making false statements, or receiving
stolen property.

o (ii) The owner, or any officer or board member, is presently
indicted for or otherwise criminally or civilly charged by a federal,
state, or local government entity, with commission of any of the
offenses listed in clause (i).

Affiliated companies, as defined in Section 121.103 of Title 13 of the
Code of Federal Regulations

CALIFORNIA
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The following documents are required to apply for this Program:

1. Applicant Certifications
+ Complete and upload the Applicant Certifications applicable to
your business/organization only

2. Official filing with the California Secretary of State (which must be
active) or local municipality, as applicable, for your business or
organization, such as one of the following:

» Articles of Incorporation;

» Certificate of Organization;

» Fictitious Business Name filing;
 Professional license;

+ Government-issued business license or permit

3. Proof of Revenue: 2020 or 2021 filed federal business tax filing
(complete and unaltered)
1. For-profit businesses: 2020 or 2021 IRS Form 1040, 1065, 1120, or
120-S
2. Nonprofit organizations: 2020 or 2021 IRS Form 990, 990-N, or
990-2)

4. Proof of IRS tax-exempt status (required for nonprofit
organizations only)
. Copy of IRS 501(c)(3), 501(c)(6), & 501(c)(19) exemption
determination letter

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).

5. Proof of Employee Count and Costs Incurred: 2021 and 2022 Payroll
Records
. Needed to verify employee count for both 2021 and 2022 and
costs incurred for providing COVID-19 Supplemental Paid Sick
Leave between January 1, 2022, and December 31, 2022.

6. Proof of Employee Count: 2021 and 2022 IRS Form W-3
. Needed to verify employee count between January 1, 2021, and
December 31, 2022

7. Acceptable Government-issued Photo ID uploaded via Persona,
which will be embedded in the application. Acceptable forms of
government-issued photo ID:

. Driver's license
. State ID
. United States Passport or Foreign Passport

8. Valid bank account linked via Plaid, which will be embedded in the
application
. If an applicant does not have an online banking setup, or their
bank account cannot be verified through Plaid, the applicant is
required to submit the two (2) most recent months of bank
statements with transaction history.

This list is not exhaustive. Lendistry may contact you by email, phone,
and/or text (if authorized) to request additional documentation to verify
the information you submitted in your application.



How to Complete the Applicant
Certifications
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Applicant Certifications

As part of the application process, you will be required to self-certify the
truthfulness and accuracy of the information you provide in the web
application and supporting documents by signing the Applicant
Certifications.

The Applicant Certifications will be available in electronic form for you to
download and complete. A signed copy of the Applicant Certifications is a
required document in this grant process and will need to be uploaded to
the Portal as a PDF file.

Download the Applicant Certifications and save the file to your device. You
can complete the Applicant Certifications electronically or print the file
and complete it manually.

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).



CALIFORNIA

Supplemental Paid
Sick Leave Grant

How to Complete Your Applicant Certifications Electronically

s

Click the download 1 icon to download the Applicant Certifications and
save the file on your device.

Complete the Applicant Certifications by entering your initials next to the
numbered items, add your signature, and input business information on

the last page.

Locate the Applicant Certifications on your device and open the file. Your

Applicant Certifications will open as a PDF file.

After completing the Applicant Certifications, save the file again by going
to File > Save or by pressing CTRL+S on your keyboard.

Upload the completed Applicant Certifications as PDF file in Lendistry’s
Portal. See page 44 for reference.

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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How to Complete Your Applicant Certifications Manually

CEa

Print the Applicant Certifications by clicking the printer % icon which is Fill out the Applicant Certifications using a dark pen and legible

highlighted by the red box below. handwriting.

i m
Updste )
wx + @O H

Scan the completed Applicant Certifications and save the file on your
device as a PDF.

Upload the completed Applicant Certifications as a PDF file in Lendistry’s
Portal. See page 44 for reference.

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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Filing with the CA Secretary of State or Local Municipality

Articles of Incorporation Fictitious Name of Registration

.- 3?5?“56 LANRY WV ARD
COMPTY (0 MY BT R S p——
ANSESSOROOUNTY CLERK RECORIER A2 Hey. . i, 0 T (T B
4 = OFFICE OF THE COUNTY CLERK
FILED W FICTITIOUS DUSINESS HAME 5TATEMENT CORMTY CLERSCS FILMG STAMP
ARTICLES OF INCORPORATION of \BQ‘ T -
oF Shaetary of Stata -
MIDDLE TREE INCORPORATED leDfCaMcm- '
|6€ MAR 1§ 205 T
ARTICLED BEE AEVERSE SIDE FOR FEES AMD METRUCTIONS.
. . . - - THE FOLLOWIG PERSDN DG B 5 |
The name of this is Middlc Tree (“Corporation™. e e Mo
ARTICLE 1 B L T ETE. Py i v e 703 s o P s ma T
A. This Corporatioa is a nonprofit public benefit corporation and is not organized for the private [ SR S ———— re— )

gain of any person. [t is erganized under the Nonprofit Public Benefit Corporation Law for
public and charitable purposes, The specific purpose of this Corporation is to manage,
aperate, guide, direct and promate the Corporation.

L

This Corporation is organized und operated exclusively for educational nd charitable
purposes pursuani to and within the meaning of Section 501(c)(3) of the Internal Revenue
Code of 1986, as ameng iy, O the con inpgorovisigaeniegg

future United States Ing 4 wiLanding i 5

articles, the Corporation@hall not, insi tial degilie, st

o exercise of power thil do not g the T i

shall not carry on any it gl 10 be cafed on PG D °

exempt from federal income tax under Section 501(c)(3) of the Code, or the cormesponding
section of any future federal tax code; or (i) by a corporation, contributions of which are
deductible under Section 170{c)(2) of the Code, or the comesponding scction of any future
federal tx code

ARTICLE Il

The name and address in the State of California of this Corporation’s initial agent for service of
process is: Registered Agents Inc

ARTIC v

The initial sirect address of the corporation is:

Middle Tree
522 5. Indian Hill Blvd #205 ¥ iw iy i 0
Clasernont, CA TS STATERS HT Wik FiL D) WTT Tl CEUNTY £LERS OF VERSSSE COUNTY £8 DATE WOEATED B9 FLE STAMS REIVE
ELkl| T

The initial mailing address of the corporation is:

ABTICLES 0 INCORPORATION PAGE10F 5
WAGDLE TREF NG

Continued next page.

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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Filing with the CA Secretary of State or Local Municipality

Certificate of Organization

Government-Issued Business License
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Continued next page.

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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Filing with the CA Secretary of State or Local Municipality

Seller's Permit

DISPLAY CONSPICUOUSLY AT PLACE OF BUSINESS FOR WHICH ISSUED

Al IFORNIA STATE BOARD OF EQUALIZATION

SELLER’S PERMIT

USE. EXAMPLE ONLY.

For general tax questions, please call our Information Center at 800-400-7115.
For information on your rights, contact the Taxpayers’ Rights Advocate Office at 888-324-2798 or 916-324-2798.

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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IRS Form 1040
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The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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Continued next page.
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Federal Business Tax Return (For-Profit Businesses)
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IRS Form 1120-S

U.S. Corporation Income Tax Retum
020, g

o 1120-8 U.S. Income Tax Return for an S Corporation ouB e 1502
> Do nt e tis orm uness th corporationhs ed o
R n2sss 2021
Pt eici Yoy o to wanwir gouFom11208 b e oo

LS. Covpeeation Income Tax Rutum . 1120-S Income Tax Return for an S Corporation
Frcendor e 00 oy e " » - - e by iy = 21 0 notte i fom e h copraon s lcor
: e s v v
e e = — pibien »Goto i e mormation.
For caendar year 2021 o year beginning 207, encng F)
e e — B Dfres S o == o G o
PNt e
G e Sy P S —— T T e bl e e G
ol RINT | | N !
(YA N o T 2 [T Y T G s TS e — =5 ;
T Gross recets or saws. [aa] € O 5a1 13 wned [T s co s s
b e sbances Lol = N Ve o Frm 7588t ey 1 G o The
¢ . Sutnctine ot i 10 e W Crackt. 01 Featrten. @ Lo charge. @ L1 Addwss crangs @ 0 Amerded mn. (8 L1 secioamnton aroccsion W Crack . 1) I reem (@ 1N change £ L1 Addree change {6 | Amenced rekam (915 sectn tormatin
2 Contot s sodlatichForm 1128) : | e v )
3 Goss ot Saad a2 o ¢ B 00 e prons @) i ookplesisnsaiy, @
3| 4 oo e o s 29 < i 12 o1 e i : aion
- B octa or alos 1o Gross receipts or saes 1
& o o Petums ndatowarces | — o 1
7 Gossronter g 5 e St o o B Al D ke
5 oot et S o 1123 H §| & St s
O e our (o fom Fom 4197, 1w 1 atach Form 731 § 2 ot gl e o
» g
M R ! £1 4 Notgan fos) o Fom 4757 ne 17 ftach Forn 4707
Sans~shach staiswan) 5 Other income (loss) (see instructions — aftach statement)
H :: > (soe instructi = ttach Form 1125-6) = < =
HE bon oo st Fom V2% T Campanationofafcas fes nsinuctonsstach Far 1125 [l
& Suaios anc wagesfosssployment et
. p—
HE V| 5 Rovar ot
§ -4 10 Bod debts
F| ' otoes s mttons 1 Rems
3| ® cumecmvoson rem— 12 Tares ans corses
HE s el o e il P 152 13 nret s nsirctons)
B2 Depeton 1 »®
HER = Y s R @ Depton (0o no deduct o and gas depletion)
R ' 18 Adverisng
2 Copeestandtpmgam £ 2|17 Posion prottshang o, pans
HH 3 E{1o Eomores et progars Fat
i » 26 20 Total deductions. Add Iines 7 through 19 8119 Other deductions (attach statement)
§| 7 Towdoductons. Asa 27 2 from ine & | ! Total ded: 7 through 18 >
H it bominat | a8 £ 0 recepton £ 21 Y
F[ 30 et cvaatrg o cecton o ractons b Toxrom Strehio D Fam 11209) 55 223 xces it passiv o LI recapur 1 o naivcsons] =
1|7 et |2 i o i o i st £ s TocranSomaimd pom 1201 -
i HE 20 o Addlioes 228 and 22 o ntucions o acdton e 20
T s ncome. St im0 o i 8. 5o o £|"5 ot rom s £y 28 201t s 220 roparr cotosto 21 (]
E ot Touta Gonoi, i | o croot oo tox o e Form196) [ze] o Tox depostad it Fom 7000 - B
{20 iy S e v 1 S| @ v armine [zsa] H e
12 s et iy S o B| & haaioes  oun 22 ‘ 4 Adanes oa trougn 2 {220
§H1 50 Comaedto pora. S rvitons Cou Fom 22 > o HE ‘ - NG . [l i
§1® Anamtoued M M e = a 3
415 Ovepormer. 1w 53 e o f s 31,5, 34 st st v B Owpayment fino23e c oA cashersegdueciapomcbinlodont dephadrdasiaaticerd 5
z o e it o ene create Retnaes> 7
Sign | SR ETRN SR

! |
——— - b
[ [ T [ =
Proparer |
s Ut Ovty |z =
A e P e AR e o] e — _— —

2020 2021 2020 2021

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).



CALIFORNIA
Supplemental Paid
Sick Leave Grant

Len

Federal Business Tax Return (Nonprofit Organizations)

IRS Form 990 IRS Form 990-N
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15 Totleparses. Akt 13-17 (st ol P X, ok 4,1 26) 15 Totleparses. At e 13-17 (st ol P X, ok 4,1 26) Joweming e Comenaly o he Fom G50-1 & covered n Coce sect v ) Act uiess the fom dislays 2 val OMB conirl numer. Bo0ks of cOTdS reatg 0.2 form of I3 Instnucons must be:
b el ooy i} " o s e e Tetined as ong a5 el conlents may become matarl n the admsiaion of any ntemal Revenue faw. The fics
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D e pakie iy D e pukie iy Esfivtetveregs s 15 miwks e me need o ot ar e i o s et s vy cepnn o N s, The
ot sses o fung baiances. Subtrct ine21 from ine 20 fund baiances Subtac ine 21 fam e 2. Note: This image is provided for your records only. Do NOT mail this page to the IRS. The IRS will not estimaled average mes 18 minu!
accept this filing via paper. You must file your Form 990-N (e-Postcard) electronically. This image is provided for your records only. Do NOT mail this page to the IRS. The IRS will not
" e e e o o f ey e s e, 2 R ¥ o “This Form 990-N (-Fostcard) was accepted by the IRS on /912016. accept this filing via paper. You must file your Form 990-N (e-Postcard) electronically.
P | Yp— I [ | y— T This Form $80-N (e-Postcard) was accepted by the RS on 1/8/2016,
Hore
T [Fme—— e = e
vl = Temers Temers
s s b T Prae. i Prore
Vg Ty Tves T Vg S T Sow [ives TN
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PLICATION PORTAL POWERED BY LENDI

IRS Form 990-Z

Short Form v s s
-n990-EZ|  Retum of Organization Exempt From Income Tax 2020

Open to Public

g | Inspection

Gresi >
P |
{Fom 590,590 €2.or 550 PP,

o TTre

1 Website:» g ma. nrgwmwmwn\-clu—: Wik projoct ed Fouration

 Tacanptuin ok oy o - sty Cleotlt 3 g g7 Tr
T Tover

KCFom of orgarizato:

porsion T

L had b b, 5. and EZren
) > s
w E Eaza |
Choskit o respond to
T Gontibutons. i, rants, and siilr amounts receed ] KRS
2 2
3 Membereni dues and ssessmerts )
4 ivestment income 4
0 e e o £ 5 7 |sa] o
b [so]
o oo E] 5o o
& Gaming and undraeing evers:
a Gross Income from gaming (atach Schedule G f grester han
H o)
H s T orcorons
&|  from fundraising events repored o e 1) (atach Schedule G e
|en ] q
o Less o [eeT o
& Nt ncoms of (1059 fom gaming and Andrsng sverts (sdd inss 6 and G5 3nd SUETAET
inece) ) o
7a |a ], 815,
b Less: cost of goods sold ™
o Crosspr = s1500
8 Ot reveru (sscribs n Schcie O) o
5 1.2.3.3,5c,60,7c. ana8 > T
70 Gt sl a5 S O o
11 Berefits paid o or for memb Iy
8[12  Samis, overcompansaton. and ervoyesewts o
i 5085
& (14 Occupancy.ren, uifies, and mainterance o
8|1 g pulcsiors,posage, wasnopag o
16 Other expanses creduie0) B o
17 o roua 16 > 508
g[8 Exomwor et o e o e ks 0 e, . 216013
€19 et assets or fund balances at beginning of year (rom lne 27, coumn (4) st agree with
F|" encotyea toure repois o per yer ey 1 Tesss
F £ I
2]ar ‘Combins nes 1 through 20 » b FOXETT
For Paperwrk Reducton Act Nosce, seo he separate msructons. T o TorO90-EZ (g

2020
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Tax-Exempt Status (Nonprofit Organizations Only)

CALIFORNIA
Supplemental Paid
Sick Leave Grant

501(c)(3) Tax Determination Letter

IService
Tax Exempt and Government Entities

IRS P.0.Box 2508

Cincinnati, OH 45201

Dear Applicant:

We're pleased to tell you we dete]
(IRC) Section 501(c)(3). Donors|
qualified to receive tax deductibl}
letter could help resolve question?

501(c)(6) Tax Determination Letter

. Department of the Treasury Date:
0772772021 Internal Revenue Service " 12/1712020
Employer ID number: Tax Exempl and Government Entities

61-1944325 I P.O. Box 2
Person to contact: Cincinna

08
. OH 45201

(] numbev:.31072

Telephone: 877-829-5500

Accounting period ening:

December 31 GREATER BUSINE

Public charty status:

700X NAYwI) PEARLAND, TX 77584

Form 9%0/980.521 990N roquird

Ye

ectvsdoo of exampton: Effective date of exomption:

June 13,2019 September 23, 2020

Contrbution deductibitty: Contribution deductibilty:
No

Addoncum appls: Addendum applies:

No No

SSES OF PEARLAND

DLN:

i
e [

=NOT USE. EXAMPL

come tax under Internal Revenue Code
ur c\cw)l status.

from federal
uestions on

mifd yo!
tter qRuld hel

PIcase Reep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as either public charities or private

foundations. We determined you're a public charity under the IRC Section listed at the top of this letter. Donors cannot deduct contributions they make to you under IRC Section 170(c)(2).

If we indicated at the top of this letter that you're required to file Form 990/990-EZ/990-N, our records show If we indicated at the top of this letter that you're required to file Form 990/990-EZ/990-N, our records show
youle required to file an annual information return (Form 990 or Form 990-E2) or electronic notice (Form you're required to file an annual information return (Form 990 or Form 990-EZ) or electronic notice (Form
990-N, the e-Posteard). If you don'tfile a required return or notice for three consecutive years, your exempt 990-N, the e-Postcard). If you don't file a required return or notice for three consecutive years, your exempt

status will be automatically revoked.

If we indicated at the top of ths letter that an addendum applies, the enclosed addendumm is an integral part of

status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the enclosed addendum is an integral part of

this letter. 5
this letter.
For important information about your s as a tax-exempt organ 0 Www.i it o _ ) B
Enter "4221-PC" in the scarch bar to view Publication 4221-PC, Compliance Guide forSO](c)(S) Public For important i about your responsibilities as a ta ation, go to wwiw.irs.gov/charities.
Charities, which describes your reporting, and disclosure Enter "4221-NC" in the search bar to view I’uhllulml\Jll! NC, (mnp!ul\u(-mdu for Tax-Exempt
Sincerel Organizations (Other than 501(c)(3) Public Charities and Private Foundations), which describes your

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).

B
recordkeeping. reporting

d disclosure requirements.

Aot o mahliz
Stephen A. Martin

Director, Exempt Organizations
Rulings and Agreements

Director, Exempt Organizations
Rulings and Agreements

Letter 947 (Rev. 2-2020)
Catalog Number 35152P

Continued next page.
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Tax-Exempt Status (Nonprofit Organizations Only)

501(c)(19) Tax Determination Letter

Department of the Treasury Dane:
ﬁg 2l Internal Revenue Service y 05242021
»> Tax Exempt and Government Entities Employer D number:
52-0992682

Telephone: (877) 8285500
THE UNITED STATES ARMY WARRANT OFFICERS Arcounting pericd ending:
ASSOCIATION Decerber 31
Form 3910/290-EZ/990:N required:
Yes
EFective dme of exempion:
February 24, 2021
Contribution decuctbiiny
Yes
Addendum spplies
No

Dear Applicant:

We're pleased 1 tell you we deter
(IRC) Section 501(c)(19). This lety
Please keep it for your records,

DIN:
29053062305021
o 're exempt fiom [ i v
Ny reso E
We based this determination an yo lon 5 sent
members ofthe Armed Forces of tes. Vg ity : y ° °
ofyour other members, ifany, are individuals who are cadets, or are spouses. widows, o widowers of past or
present members of the Armed Forces of the United States or of cadets (see IRC Section 501(c){19)).

Based an your representation that you're organized and operated primarily for purposes consistent with an
auxiliary b a past of war veterans described in IRC Section 170(c)(3) and meet the membership requirements
for deductibility, donors can deduct contributions they make © you or for your use. I, in the future, your

oses, character, or method o foperation changes or you don't meet the membership requirements for
deductibility, donors cannot deduct contributions they make o you or for your use, a provided by Section 170,

Ifwe indicated at the tp of this letter that you're required i file Form 990/990-EZ/990-N, our records show
you're required © file an annual information return (Form 990 or Form 990-EZ) or electronic notice (Form
990N, thee-Postcard). If you donit file a required retur or notice for three consecutive years, your exempt
status will be automatically revoked.

I we indicated at the op of this letter that an addendum applies, the endosed addendum is an integral part of
this letter.

Letter 848 (Rev. 3-2020)
Caisiog Nusiver 35151 E

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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Payroll Records

Total Hours Withholdings & Deductions
Payment Employee  Last First Reg.Hrs OT.  OT.  TowlReg. Total  GROSS  State  Federal  Socdl oo TotlTax Insuance  NETPAY
Date jumber me te Hrs  Hrs Rate Pay OT.Pay  PAY(S) Tax Income Tax ~ Security Withheld  Deduction ®)
31/0ct/2016 | 110/16-31/10116 $ 20.00 $  40.00 7.00% 15.00% 6.20% 1.45% 3.00%
31/0ct/2016 | 1/10/16-31/10/16 1 Name1 Name1 36 72000 | 15 600.00 3492000 | 2.444.40 5.238.00 2,165.04 506.34 10,353.78 1.047.60 | 23.51862
31/0ct/2016 | 1/10/16-31/10116 2 Name2 Name2 25 50000 | 5 200.00 13,500.00 945.00 2,025.00 837.00 195.75 4,002.75 405.00 9,002.25
. 31/0c/2016 | 1/10/16-31/10/16 3 Name3 Name3 30 600.00 | 10 400.00 22,000.00 | 1.540.00 3.300.00 1.364.00 319.00 6.523.00 660.00 | 14.817.00
PRF Feb7 E PRF Feb 21 PRF Mar 6 PRF Mar 20 (J;;:v’e;:‘\ Ki::;r:r\ 31/0c/2016 | 1/10/16-31/10/16 4 Named Named 15 30000 | 2 80.00 4,660.00 326.20 699.00 288.92 87.57 1,381.60 139.80 3.138.51
£ 3t0c2016 | 11016311016 | 5 |Names  Names | 22 44000 5 | 20000 1068000 | 74760 160200 ee216| 15486 3tese2 32040 | 710208
This is Prevosti's payroll register for 02/07/2020 pay date. There is nothing to be completed on this tab. 31/0c/2016 | 1/10/16-31/1016 6 Name6 Name6 40 800.00 | 5 200.00 33,000.00 | 2,310.00 4,850.00 2,046.00 478.50 9,784.50 900.00 | 22,225.50
‘ 31/0c/2016 | 1/10/16-31/1016 7 Name7 Name?7 56 112000 | 10 400.00 66,720.00 | 4.670.40 10,008.00 4,136.64 967.44 16,782.48 2,001.60 | 44,83502
[Rnn Date. 0210712021 ‘Company Name: Prevosti Farms and Sugarhouse 31/0c/2016 | 1/10/16-31/10/16 8 Name8 Name8 56 1.120.00 | 10 400.00 66.720.00 | 4.670.40 10.008.00 4.136.64 967.44 19,782.48 2,001.60 | 44.935.92
"”R - 7202 S Qa2 31/0ct/2016 | 1/10/16-31/10/16 9 Name9 Name 56 1,120.00 | 10 400.00 66,720.00 | 4,670.40 10,008.00 4,136.64 967.44 19,782.48 2,001.60 | 4493502
oo rem o |vo otrensm | oo | Moot - p— Tarabie 310c2016 | 11016311016 | 10 |Nameto [Nameto | se 467040 | 1000800 | 413664 | 06744 | 1978248 | 200160 | 4403502
Name Filng Status | Dependents foury Rate.or [ NoofRequar | overime | Holiday Sross. 40169 | Section 125 | G Care FSA Educational | Lie Insurance |Long-term Care | Wages for | Wages for
“ fage ours. -aming ssistance Federal WH FICA 31/0c2016 | 1/10/16-31/10/16 ikl Name11 Name11 56 00 | 4670.40 10,008.00 4,136.64 967.44 1978248 2,001.60 | 4493592
Thomas Milen M) 3<17:1Other 3 2417562 3 3 846151 S 2538] § 18500 S 63577] § 66115 31/0ct/2016 | 1/10/16-31/10/16 12 Name12 Name12 56 4,670.40 10,008.00 413664 967.44 19,782.48 2,001.60 | 4493592
[Avery Towie s None 1340000 5 900 Z4sl 1m0 77555
oy = — e = - e [ ST B i N — ——— 1/0c12016_|rnon 1 s | s 467040 | 1000800 | 413664 | 96744 | 1978248 | 200160 | 4403502
Mary Shangraw s T Other T070000 2 T A W AR B A N I 4 A ¥ | § 5.5 5005]
Kristen Lows W <171 Other 2054545, 3 | 71923) 277 T B | 546 5 \ 7 f— [
Joel Schwartz W 2t 565034 5 y iC 7160 B . U I \ y | 2wl swos) AV 4
o Prevost o 5<77:2 Other 31608%] 3 T wafl e A D 4 B Y
[Student Success s None 13.04505 35 575 170.00 308,32 S S—
Totas ¥ sizas3] s soras| 5 Tazo0 S Sasros| 5 30850
Name Gros Eaming Toxale Woges o | Toxatle Wagos | Fodoal i | Socl, | Medcare | SWoMH | orignmont [ nteatoy | Oym | poiolony | NetPay | Checko
[Thomas Wi 5 ERHID 77| 5 eeias| 5 ow| s dow| 5 m| sz T =T
[rvery Towie [y 65
Cratie Long 160
Mary Shangran 78
iston Lows o
ool Schwarz 700
Toni Prevost 260
Student Success w5000 0832 3800 o00] —era] o om Zha 773660635
Tows| § Sizas3] 5 sewrod] 5 704m| 5 ooo] 5 zzees| 5 sams| 5 ira R |
Total COUNT 13 560 | 11,200.00| 112 | 4,480.00 [ 541,640.00| 44,160.00| 585,800.00| 41,006.00( 87,870.00 | 36,319.60| 8,494.10| 173,689.70| 17,574.00 | 394,536.30]

Payroll Register Template

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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ION PORTAL POWERED BY LENDISTRY

IRS Form W-3

DO NOT STAPLE DO NOT STAPLE
a Control number For Official Use Only > omirol rumbe m >
33333 33333 a For Official Use Only
OMB No. 1545-0008 OMS Ho. 1545-0008

b 941 Miitary 943 %44 None apply  501c non-gowt. Third-party b ) i m m H Nome app

Kind ] ] Kind I Il sick pay Kind 0 r | Kind

. Hshld.  Medicare - Stateflocal heck i af - 1 of tatwox

Payer CT-1 emp. govt. emp. Employer non-501c ~ State/local 501c  Federal gowt. applicable) Payer CT-1 | Employer

(Check one) ] (Check one) [ C . T | iCheckar
 Total number of Forms W-2 d Establishment number 1 Wages, tips, other compensation 2 Federal income tax withheld e ol W - ; T - —
& Employer identification number (EIN) 3 Social security wages 4 Social security tax withheld @ Empioyer eriical 7 350 o 3 Social Ty tax withheid 1
f Employer's name 5 Medicare wages and tips 6 Medicare tax withheld T Emgploys Bhied T & Modicars 1ax withheld 1

£\

O-NOT-USE. EXAMPLE ONLYe—+

11 Nonqualiied plans 2 Deferred compensation

g Employer's address and ZIP code

h Other EIN used this year 13 For third-party sick pay use only 12b 13 For thirc-party sick pay use o 12b

15State  Employer's state ID number 14 Income tax withheld by payer of third-party sick pay 15 5ta - o Tax it iyer of Barc-panty Sick pa

16 State wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 16 State wages, L 17 Stat X 18 Loca D! it 191 al . tax 1
Employer's contact person Employer’s telephone number For Official Use Only E jor's cantact pers Sover's teleghone S Offci 1
Employer’s fax number Employer’s email address Employer's fax number Employer's amail addrees _i

Under penalties of perjury, | declare that | have examined this return and accompanying documents, and, to the best of my knowledge and belief, they are true, correct, and J | de t 1 ha ‘ i W Accompon ¥ to th J k e bedef, they el 4 i

complete. —

Signature > Title » Date > gature Titie & Dater

rom W=3 Transmittal of Wage and Tax Statements 202l O et R Sait W-3 Transmittal of Wage and Tax Statements ci2e

Send this entire page with the entire Copy A page of Form(s) W-2 to the Social Security Administration (SSA).

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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Government-lssued Photo ID

Acceptable Government-Issued Photo ID Acceptable forms of government-issued photo ID:
 Driver's license

« StatelD
« U.S. passport or foreign passport

‘ e The following forms of ID will NOT be accepted:
D e Yeaps | « Expired IDs

i o | + Bus Passes
* School IDs
| « Union IDs

ca | iforn iau;A DRIVER LICENSE 2 -’
011234568 cuassc gy~ Anet ‘ * JobBad cles
" exp 08/31/2014 END NONE -

LNCARDHOLDER ; A
E FNIMA | X g T e me
2570 24TH STREET 4 - ~ - --dl - - - S——
ANYTOWN, CA 95818 ~ % |-
Ll noB 0N8131”977 - / - "
n RSFRNONE . = 08311977 L e °
‘ & VETERAN | . 4 e ) L i :
SEX F IR Bl EYES BRN A, Fevtuma g if |
jMa (ondhatobe 3Gt 5 o5 wor Tasib \$s HAPPY
DD 00/00/0000NNNAN/ANFDIYY 08/31/2009 ) -
ity i e e
— e : :
F. b |
il B Euurmplie Bosk 0

. , . Eer jmvadag: o PE— e
Driver's License el USA |

PEUSATRAVELERC<HAPPY<<<ccccdcccacedcetddes
3400072370USAGTO7040F 1608078100001 751135538

United States
Passport

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).



Tips for Applying




CALIFORNIA
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Sick Leave Grant

Tip #1: Use Google Chrome

For the best user experience, please use Google Chrome throughout the

: T Clear Your Cache
entire application process.

Cached data is information that has been stored from a previously used
Other web browsers may not support our interface and can cause errorsin  website or application and is primarily used to make the browsing process
your application. faster by auto-populating your information. However, cached data may
also include outdated information such as old passwords or information
If you do not have Google Chrome on your device, you can download it for  you have previously entered incorrectly. This can create errors in your
free at https://www.google.com/chrome/. application and may result in it being flagged for potential fraud.

Before you begin the application, please do the following on Google
Chrome: Use Incognito Mode
1. Clear Your Cache

2. Use Incognito Mode

3. Disable Pop-Up Blocker

Incognito mode allows you to enter information privately and prevents
your data from being remembered or cached.

Disable Pop-Up Blocker

Our application includes multiple pop-up messages that are used to
confirm the accuracy of the information you provide. You must disable the
pop-up blocker on Google Chrome to see these messages.

Continued next page.

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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How to Clear Your Cache

APPLICATION PORTAL POWERED BY LENDISTRY.

Open a new Google Chrome window, click the three dots in the upper Select “Clear Data.”
right corner, and then go to “Settings.”

Clear browsing data

Basic Advanced

Google

Q_ Search Google or type a URL

Timerange  All ime

-

Browsing history
52 items

a

Download history
4 items

Cookies and other site data

(4]

From 64 sites

Cached images and files
70.4MEBE

(4]

Go to “Privacy and Security’, and then select “Clear Browsing Data.”

Passwords and other sign-in data
85 passwords (for trinet.com, salesforce.com, and 83 more)

4]

0 Settings X+ Autofill form data

& C & Chrome | chrome://settings/privacy

neph Clear data
Settings Q_  Search setti

2 Youand Google

Privacy and security

B  Autofill

—  Clear browsing data
Clear history, cookies, cache, and more

e Privacy and security @ Cookies and other site data N

Third-party cookies are blocked in Incognito mode

@  safetycheck

@ Appearance

4 Security
Q_  searchengine %] ! »
Safe Browsing (protection from dangerous sites) and other security settings

Continued next page.

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).



How to Use Incognito Mode

CALIFORNIA
Supplemental Paid
Sick Leave Grant

Click the three dots in the upper right corner of your web browser, and

then select “New incognito window.”

i Apps [B Lendistry Technical.. & My Drive - Google. @ Signin-Pardot @ Login | Salesforce

Google

Q  Search Google or type a URL

+

Add shortcut

| Portal | Lendistry [E] Technical Assistanc...

U Login« Lendistry

-

Your browser will open a new Google Chrome window. Use incognito

mode throughout the entire application process.

[ Tableau Onli.. @ monday.com: Wher Legacy Salesforce X7 PAAS & COREPipel.. K Lucd | Behavioral Healt

®

You've gone Incognito

se privately, and other people who use this device won't see your activity.
adin

Chrome wonit save the followi ion: r ight still be visible to:
+ Your browsing history - W u visi

+ Cookies and site data « Youremployer or school

+ Information entered in forms + Yourintemet service provider

Block third-party cookies

When on, sites can't use cookies that track you across the web. Features onsome @@
sites may break

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).

Continued next page.
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How to Disable Pop-Up Blockers

e

Open a new Google Chrome window, click the three dots in the upper Select “Pop-ups and Redirects.” Click the button so that it turns blue and
right corner, and then go to “Settings.” the status changes from “Blocked” to “Allowed.”

c (ol

Content

@ Cookies and site data
G I Third-party cookies are blocked in Incegnito mode
g JavaScript

< Allowed

Q_ Search Google or type a URL

= Images
m
Show all

o Pop-ups and redirects N
Blocked

Go to “Privacy and Security”’, and then select “Site Settings.” Additional content seftings v

Blocked (recommended)

|

Allowed .

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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Tip #2: Prepare Your Documents in PDF Format

All required documents must be uploaded to the Portal in PDF format RSYeIN Yot e able)ler-Te
only. The documents must be clear, aligned straight, and contain no
disruptive backgrounds when uploaded.

Important Notes for Uploading Documents:
1.  Alldocuments must be submitted in PDF format (Government-issued
ID may be submitted as a PDF or JPEG).
2. File size must be under 15MB. lend'm.rq Document is clear and aligned straight.
3. The file name CANNOT contain any special characters ({@#$%A&*()_+).
4. |Ifyour file is password protected, you will need to enter it in.

Don’t have a scanner?

We recommend downloading and using a free mobile scanning app.
Sample: Incorrect Upload

Genius Scan Adobe Scan
Apple | Click Here to Download Apple | Click Here to Download
Android | Click Here to Download Android | Click Here to Download

1. Document not aligned straight.

2. Document isin front of window
(busy background) and a hand is
seen in the photo.

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).


https://apps.apple.com/us/app/genius-scan-pdf-scanner/id377672876
https://play.google.com/store/apps/details?id=com.thegrizzlylabs.geniusscan.free&hl=en_US&gl=US
https://apps.apple.com/us/app/adobe-scan-mobile-pdf-scanner/id1199564834
https://play.google.com/store/apps/details?id=com.adobe.scan.android&hl=en_US&gl=US

| CALIFORNIA
'} Supplemental Paid
Sick Leave Grant

Tip #3: Use a Valid Email Address

Please make sure you are using a valid email address and that it is Invalid Email Addresses
spelled correctly in the application.

+ Updates and additional guidance for your application will be sent to The following email addresses will not be accepted or recognized in our
the email address you provide. Certain email addresses cannot be system:
recognized in Lendistry’'s system and may cause delays in
communication regarding your application. Emails beginning with info@

Example: info@mycompany.com
If you used an incorrect or invalid email address in your application,

please contact our Customer Experience Center at 1-888- 208-0015, Emails ending with @contact.com or @noreply.com
Monday through Friday (7:00 a.m.-7:00 p.m. PDT) to update your Example: mycompany@contact.com
information. Example: mycompany@noreply.com

DO NOT submit a new application. Submitting multiple applications may
be detected as potential fraud and disrupt the review process for your
application.

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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Tip #4: Review Best Practices to Successfully Complete Persona
What is Persona?

. ) . _ o Best Practices to Successfully Complete Persona
Persona is a third-party platform utilized by Lendistry in its fraud

prevention and mitigation process. The Persona platform enables 1.  Use a front-facing device. If you work on your application on a laptop

Lendistry to verify an individual's identity and protect against identity or computer that does not have a camera, you will be given the option

spoofing by automatically comparing the individual's selfie to their ID to complete Persona using a mobile device at any time by clicking

portrait with a 3-point composite and biometric liveness check. “Continue on another device” and scanning the QR code provided or
requesting a link via SMS or Email.

Applicants will be required to verify their identity using Persona by
uploading a picture of a valid government-issued photo ID. Acceptable
forms of government-issued photo ID include:

. Once you complete Persona on your mobile device, you will be
automatically redirected to your application on your laptop or
computer.

o Driver's License

o StatelD 2. Take a picture of the front and back of your government-issued |ID
o U.S. Passport or Foreign Passport before starting Persona and save it on the device you will use to take
your selfie to be efficient.
* Applicants will also need to take a selfie using a device with a front- . Place your government-issued ID on a plain white surface and
facing camera to complete the Persona verification. use adequate lighting.

. Do not use flash as it may cause a glare.

3. When taking your selfie, use adequate lighting pointed toward your
face while avoiding bright light sources from behind.
. Stand in front of a blank wall or door and avoid busy
backgrounds.
. Do not use flash as it may cause a glare.

Continued next page.

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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Tip #4: Review Best Practices to Successfully Complete Persona

Click on “Begin Verifying,” and then select the type of government-issued Take or upload a picture of the front side of your ID. Select “Use this File”
ID you will use to verify your identity. to continue. See page 31 for best practices on how to complete this step.

X < X < X < X

lendi.ftr Upload a photo ID Front of driver license Back of driver license
q We require a photo of a government 1D to verify Take a clear photo of the front of your driver

Take a clear photo of the back of your driver
We need some information to help us confirm your identity. license. license.

your identity.

Choose 1of the following options

————
Driver License > ESSSY

State ID >

; - | Upload a photo | | Upload a photo |
Begin verifying

| Continue on another device | Continue on another device

! sEcuren with
@ English persona

Continued next page.

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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Step 4
Take or upload a picture of the back side of your ID. Select “Use this File”
to continue. See page 31 for best practices on how to complete this step.

Using a front-facing device with a camera, follow the prompt on the

screen to take a selfie by looking forward, left, and then right. See page 31
for best practices on how to complete this step. Once complete, select
“Done” and you will be redirected to the application.

<

<
Back of driver license

X
Upload your file?
Take a clear photo of the back of your driver
license

<

Please ensure this is the right file. If you're

X
Congratulations, you're done!
Upload your file? g a4
Thanks for verifying your identity.

uncertain, try uploading a new file.

— [% Drivers_License_Back.pdf

ESSS

l Or upload a new file | | Orupload a new file I
| i | _
Done

| Continue on another device

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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Tip #5: Set Your Security Questions in Lendistry’s Portal

Lendistry's Portal for the Program has a feature that allows you to set a
series of security questions to protect and allow you to unlock your
account when there are too many failed attempts to access it. f \

The security questions are meant to prevent unauthorized access to your
portal account. You can select any question available in the drop-down @
menu; however, we strongly recommend you choose questions with

answers that are personal to you or only you will know. . .
Security Question
Make note of the answers to your security questions. They are case-
Sensitive and yOU W||| need to enter them exactly as yOU set them When This isin place in other to secure your account and ensure adequate security and privacy of your data

1
unlocking your account. onour platform.

Security Question 1~ Answer 1%

Review pages 52-56 for instructions on how to troubleshoot or unlock your

- Enter answer for question 1

account.

Security Question 2 * Answer 2 *

- Enter answer for question 2

Security Question 3 * Answer 3 *

v Enter answer for question 3

\ \

Already registered? Signin!

\. .

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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You can start an application by visiting the Program'’s website at

WWWw.caspsl.com.

1. Tostart a new application, select “Apply” from the menu. You will be
redirected to Lendistry's Application Portal.

2. You will be able to access and manage your application at any time by
clicking “Lendistry’s Portal.”

The Program’s website also contains various resources to help guide you
through the entire application process. Resources include:

* Guidelines for the Program

+ Program and Application Guide

* Applicant Certifications Download

+ Customer Experience Center Number and Hours

+  FAQ

+ Tips for Applying

Home Apply Lendistry’s Portal

California Small
Business and
Nonprofit COVID-
19 Supplemental
Paid Sick Leave
Relief Grant
Program

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).

Tips for Applying FAQs English v

Program Overview

248.6 248.7

California AB
152


http://www.caspsl.com/

Lendistry's Portal
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1. To start an application, you will need to “Create a New Account.”

2. Register the primary email address used by the owner of the entity for

which you are applying. This is where you will receive important
information and updates regarding your application.

3. Signing into Lendistry Portal requires a Multi-Factor Authentication.

Each time you sign in, a confirmation code will be sent to the mobile

number you register. You will need to enter this code to access your
Portal account.

4. You can access your application at any time by clicking “Sign into
Existing Account.” Once signed in, you will see the status of your
application.

If you need assistance with creating or accessing your portal account,
please contact Lendistry's dedicated Customer Experience Center at 1-
888-208-0015, Monday through Friday (7:00 a.m.-7:00 p.m. PDT).

Quick Links

ww.caspsl.com

Program and Application Guide

Eligibility Req
Required Documents

EAQ

NonProfit Organ

lendirery

Welcome! Sign Up!

Click here to download.
ns: Click here to download.

Register your email
and phone number.

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).

Enter confirmation code

We texted a confirmation code to +1 555-555-5555

[]

Ididn't receive a code

Enter the confirmation
code.
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Section 1: Owner/Officer Details

We need information for the owner of your business or the ¢
officer/authorized signer of your nonprofit organization. Ouner it
«  Owner/Officer Legal First Name aE—
+  Owner/Officer Legal Last Name , ) )
. Owner/Officer Date of Birth We need information for the owner of your business or the
. . officer/authorized signer of your nonprofit organization.
. _ﬁ\t/}/en/eprég:irl)cr?r Ema Il Please complete this section using information from the owner cf_ycu' business or the officer/authorized signer of your nonprofit
organization onhy.
«  Owner/Officer Residential Address Line 1 (P.O. Box not acceptable) Ovner/Oftcer Lagal Firs Nome Oviner/Oficer Laga Last Nome

«  Owner/Officer Residential Address Line 2 (P.O. Box not acceptable)
«  Owner/Officer Residential City I R

«  Owner/Officer Residential State Month vl
«  Owner/Officer Residential Zip Code

. . . o . Title/Position = Owner/Officer Residential Address Line 1 (PO, Box not acceptable) ©
«  Owner/Officer Social Security or Individual Taxpayer Number (SSN or
ITIN)'
° pe rce ntag e Of Own e rSh i p (%) Owmner/Officer Residential Address Line 2 {PO. Box not acceptable) Owner/Officer City *
« Referral Partner?
«  Owner/Officer Preferred Phone Number Ovmer/Offcer st OumerfOficer Zip Code~
+  SMS/Text Policy?
izl Security Number (SSM} or Individual Taxpayer Percentage of Cwnership (3) - [: ]
]
FOO-MH-I000L
Referral Partner - Chwner/Officer Preferred Phone Mumber ~
Select an option v
‘accept the SMS/Text Policy. ]
'Required to make sure applicant is not on the OFAC list. ]
Zilhe referel partner you ereese will et efEet your application. @ Add Another Owner Save and Continue Later Submit Ownership and Continue

3Check the box if you would like to receive updates on your application during the review process via SMS/Text.

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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Tell us about your business or nonprofit organization.

* Legal Name of Business or Nonprofit Organization

« Doing Business As (DBA) - (Type N/A if your business does not have a
DBA.)

* Doesyour business have an Employer Identification Number (EIN)?

* Business or Nonprofit Organization Address Line 1 (Please enter
physical address of business)

* Business or Nonprofit Organization Address Line 2 (Please enter
physical address of business)

* Business or Nonprofit Organization City

* Business or Nonprofit Organization State

* Business or Nonprofit Organization Zip Code

* Business or Nonprofit Organization Phone Number

* Areyou a Non-Profit or For-Profit business?

* Business or Nonprofit Organization Entity Type

+ State of Formation

» Date Business or Nonprofit Organization Legally Registered

« Business or Nonprofit Organization Website URL - (Type N/A if your
business does not have a website.)

Owner/Officer ~ Business/Nonprofit
Details Info-1

Tell us about your business or nonprofit organization.

We need some basic information to validate your application.

ceptzble] -

MEA T not

Legal Mame of Business o profit Organi ol Please type M/Aif not applicable) -
Does your business or nonprofit organization have an Employer ldentification Business or Monprofit Organization Address Line 1{RO. Boxnot 2
Murmber [EIN)? =
Select an option v
Business or Monprofit Organization Address Line 2 (PO. Box not acceptable) Business City ~
Eusingss State ” Business Zip Code ™
Business or Monprofit Organization Phone Mumber ~ Droes the owner/fofficer represent a for-profit business or nenprofic
organization? -
1 - - B
Select an option
Business or Monprofit Organization Entity Type ™ State of Formation ~
Select an option v Select an option
Date Business or Monprofit Organization Legalhy Registered - fit Organization Website URL - [Pleaze type
Month W

Save and Continue Later

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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Section 3: Business/Nonprofit Info - 2
We need a few more details about your business or nonprofit ¢
Organization. Owrsriqlfficer BUSTneISnSfLB{OFDrOfit Businelisf/()h{ozr]profit
* Annual gross revenue reported on your 2020 or 2021 federal business tax G IS G
returns.
- Will this grant create new jobs? We need a few more details about your business or nonprofit
« # of Full-time Employees organization.
° # Of part_tlme Employees :;'_.;nzs-g_'::s revenue reported onyour 2020 or 2021 federa :_:'ra:::axo Will this grant create new jobs? -
« # of Jobs Created (2022) Select an option v
» # of Jobs Retained (2022)

Save and Continue Later

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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Section 4: Demographics

We want to learn more about your business or nonprofit organization. ¢
The information provided on this page will not affect your eligibility. They OwerOtr SN SNt
are for reporting purposes only. X X
* Who is your customer base?
« NAICS code We want to learn more about your business or nonprofit
« Women-Owned? organization.
. \/ete ran —Own ed7 The infarmation provided on this page will not affect your ligibility. They are for reporting purposes onby.
* Disabled-Owned? Who is your customer bass? MAICS Code - (3}
O Owner/Ofﬁcer Race Select an option v Search for Yfaur NAICS Code
« Owner/Officer Ethnicity
A R u ra | Weteran-Owned? - o ‘Women-Owmed? -
. Franchise Select an option v Select an option w
« Owner/Officer Preferred Name EP—— @  CvnerOffcerRace-
Select an option i Select an option b
Owner/Officer Ethnicity = Rural =
Select an option v Select an option w
Franchise ~ Crerner/Officer Preferrad Mame =
Select an option o

Save and Continue Later

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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We have a few more questions to help determine your eligibility.

* How did you hear about this Program? (This question will not affect your

eligibility.)

As of the date of application, is your business or nonprofit organization open

and operating?

* |Isyour business or nonprofit organization in substantial compliance with
applicable federal, state, and local laws, regulations, and requirements?

* Did your business or nonprofit organization provide COVID-19 Supplemental
Paid Sick Leave between January 1, 2022, and December 31, 20227

» Did your business or nonprofit organization have 26 to 49 employees between
January 1, 2021, and December 31, 20227?

* |Isyour business or nonprofit organization governed by the Industrial Welfare
Commission Order No. 16-2001?

* Has the owner, or any officer or board member, within the prior three years,
been convicted of or had a civil judgment rendered against the owner, or has
had commenced any form of parole or probation, including probation before
judgement, for commission of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing a federal, state, or local public
transaction or contract under a public transaction, violation of federal or state
antitrust or procurement statutes or commission of embezzlement, theft,
forgery, bribery, falsification or destruction of records, making false statements,
or receiving stolen property?

* |Isthe owner, or any officer or board member, presently indicted for or
otherwise criminally or civilly charged by a federal, state, or local government
entity, with commission of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing a federal, state, or local public
transaction or contract under a public transaction, violation of federal or state
antitrust or procurement statutes or commission of embezzlement, theft,
forgery, bribery, falsification or destruction of records, making false statements,
or receiving stolen property?

» Does your business or nonprofit organization prepare its own tax returns?

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).

Owner/Officer ~ Business/Nonprofit Business/Nonprofit
Details Info - 1 Info -2 Demographics Disclosure Q&A

We have a few more questions to help us determine your eligibility.

Meeting the Program'’s minimum eligibility requirements does not guarantee funding. Your application will go through additiona
validation before we can determine if you are approved for a grant award.

This question will not affect your As of the date of application, is your business or nonprofit organization open

Select an option v

Did your busines

between Janu:

Select an option v
Select an option v

Dioes your business or nonprofit organization prepare its own tax returns? ~

Select an option W

Save and Continue Later
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Section 6: Verify Identity

ID Verification ¢
In this section, you will need to verify your identity using Persona by Ourer/Offcer  Busigss Nonproft. Busess Nonprof |

o a a o etalls nro - nro - Demographics Disclosure Q&A Verify Identity
uploading a picture of your valid government-issued ID. Acceptable forms I G G G G

of government-issued ID include:
* Diriver’s License
+ State ID or Foreign Matricula Card D Verification
 U.S. Passport or Foreign Passport

We need to verify
You will also need to take a selfie using a device with a front-facing —_—
camera. Review slides 31-33 for best practices to successfully complete E
Persona.

Youwill need to verify your identity by uploading a picture of yvour valid government-issued |D and taking
a selfie using a device with a front-facing camera using Persona

What is Persona?

Persona is a third-party platform utilized by Lendistry in its fraud
prevention and mitigation process. The Persona platform enables
Lendistry to verify an individual's identity and protect against identity

spoofing by automatically comparing the individual's selfie to their ID

portrait with a 3-point composite and biometric liveness check.

Learn more about Persona

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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Section 7: Upload Docs

Step 1

Owner/Officer ~ Business/Nonprofit Business/Nonprofit
Details Info-1 Info -2 Demographics Disclosure Q&A Verify Identity Upload Docs

W . _ ¥ yr r r r ¥ |
Select the upload h icon to locate the document file on your device or

J ) Documents required to submit an application.
drag and drop the file onto the icon. s e

entation is required to helo usvalidate the information you proside in vour apolication. Plesse uplaad all files in PDF format

Step 2 Applicant Certifications *

<]
3
,
|
|
|

[ J
If your file requires a password to be viewed, click on the three dots § next
to “Options” and select “Set Password” to enter the password. You can
also click on the three dots to view, replace, or delete the file.

Bussiness Organization *

Proof of Revenue 20020 or 2021 Filed Federal Business
Tast Rezturn (Complete and Unaltered) .

Step 3

Once your file has been uploaded, its status will change from
“Requested’ to @ “Submitted.” ety AT amar

Step 4

S
-+

Repeat the steps above until all required documents have been uploaded.

2021 and 2022 RS Form W-2*

Upload Documents Later m

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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Why is your banking information needed?

Lendistry uses a third-party technology (Plaid) to verify your bank account
and set up ACH transfers by connecting accounts from any bank or credit
union in the U.S. to an app like Lendistry’'s Portal. The third-party does not
share your personal information without your permission and does not sell
or rent it to outside companies.

This method of bank verification is preferred but will not always work if
your banking institution is not available through the provider. In this case,
you can verify your bank account by reaching out to Lendistry’'s dedicated
Customer Experience Center at 1-888- 208-0015 , Monday through Friday
(7:00 a.m.-7:00 p.m. PDT).

Important Note: The bank account must be for the primary owner of
the business.

Continue to Plaid.

Owner/Officer ~ Business/Nonprofit Business/Nonprofit
Details Info-1 Info -2 Demographics Disclosure Q&A Verify Identity

We need some financial details!

We need to verify your banking information and Plaid is a quick,

seamless way for you to provide that. It replaces yvou having to
scan and upload documents, making it easier for you and giving
us an opportunity to provide you with a decision faster.

Start Plaid

8 rLan
Save and Continue Later

Lendistry uses Plaid to link @ Chase
your bank N

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).

Locate your banking Sign into your online
institution. banking account.

Bank Info

(= G

Lendistry is requesting
access to your...

Confirm
permission.
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Section 9: Review Your Application Before Submission

Before submitting your application, review all your responses and ¢
documentation for accuracy. Once you submit your application, you will OwneOfcer BSTES BTt s o o -
M be able to make edits. etalls Demographics Disclosure Q&A Verify Identity Upload Docs Bank Info
For your application to be reviewed by Lendistry, you must submit a
complete application that includes: Do you need to change anything?
1. Allfields in the application form completed,; Plesse review your application and ensure all information fs correct.
2' A“ reqUired documents uploaded; Once the application is submitted, only the Financial Info & Uploaded Docs can be edited.
3. Your bank account connected via Plaid; and
4. Your identity verified via Persona.
Reviewing Your Application Uploaded Docs
1.  If you need to edit your application, click on “I have some edits!”" and Aeiicaton Certifcatian/Attestation Proofof Business Organization
fix all errors.
2. Read Lendistry’'s Terms and Conditions and check the box to agree. 5 Eetons o Aot

3. If you would like to review and submit your application later, click on
“Save and Come Back Later.” You can sign into the Portal at any
time to complete your application and check for status updates. N

4. After you have reviewed your application and confirmed that all
information you have provided is accurate, click on “Everything is
Good, Submit Application” to submit your application.

By checking this box, you agree to these terms and conditions.

Save and Come Back Later Everything is Good, Submit Application

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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Application Submission

You will receive a confirmation email from Lendistry at ¢
noreply@lendistry.com to confirm your application has been received. If s @B & 0
H g 2 g g 47 g 3 2 Lendistry <noreply@lendistry.com> Fened Mo o P
you did not receive a confirmation email after submitting your application, e
please check your spam folder for emails from noreply@lendistry.com and o e e
add the email address to your email account’s safe sender list.
If more information or documents are needed, Lendistry may contact you lendt,u-q
by email, phone, and/or text (if authorized) to verify the information you
submitted. You must respond to all requests to keep your application in
the review process.
Thank you for applying for the California Small Business and Nonprofit COVID-19
) ] ] ) ] Supplemental Paid Sick Leave Relief Grant Program
To avoid disruptions in the review process, please be sure to look out for v ication has b brmitted
o o o . our application has been submitied.
communication from LendlStry and make sure you have all requ”ed This email serves as confirmation from Lendistry that you have filled out all fields in the
documents readily available. application, uploaded all required documents, and verified your bank account in Lendistry’ s
Portal. Your application will now be put in a queue for eligibility review.
TIP: Place * Lendistry" in the search bar of your email. Meeting the Program’s minimum eligibility requirements does not guarantee funding. Your

application will still need to go through additional validation stages.

Someone from our team will reach out to you only if we have any additional questions or need
any additional information.

If you have any questions, please contact Lendistry’s dedicated Customer Experience Center
at 1-888- 208-0015, Monday through Friday (7:00 a.m.-7:00 p.m. PDT).

Thank you,
The Lendistry Team

Important Note: Funding for this Program is limited, and it is possible that the number of
applicants that meet the eligibility requirements will exceed the available funds. Submitting an
application and/or being fully validated does not guarantee you will receive a grant award.

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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How will | know if | was awarded a grant?

The application process for this program contains multiple stages of
validation. You must first meet the program’s minimum eligibility
requirements in order to be considered for a grant. Important Note:
Meeting the minimum eligibility requirements does not guarantee a
grant award.

Once you are determined to be eligible for this program, your application
will then go through final validation to determine if you are approved or
declined for funding. As part of this validation process, you will be
required to confirm certain information live over the telephone. A
member of Lendistry’s team will reach out to you directly to complete this
process.

Once your application is fully validated, you will receive an email from
Lendistry to notify you if you have been approved or declined for grant
funding.

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).

How do | check the status of my application?

You can check the status of your application at any time by signing into
Lendistry's Portal using the username, password, and mobile number that
you registered. Once signed in, the status will appear on the dashboard.

Sign into Lendistry’s Portal here:
https://caspsl.mylendistry.com/landing

My documents and bank information has been fully validated and |
have been approved for funding. When wiill | receive funding?

Once your application has been fully validated and approved for grant
funding, your grantee agreement and W-9 form will become available to
you as a DocuSign document in Lendistry’s Portal. Please sign in and
follow the instructions from DocuSign to initial, sign, and date both
documents.

Sign into Lendistry’s Portal here:
https://caspsl.mylendistry.com/landing

Important Note: Your funds will not be released until this is complete.
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Incomplete

Inactive

Application Submitted

Application submitted, but additional
docs required.

Application under review for
minimum eligibility requirements.

Your application is INELIGIBLE
because it does not meet the
program’s minimum eligibility
requirements.

Your application meets the Program's
minimum eligibility requirements and
will move to the next validation stage.

You have started an application but have not submitted
it.

Your application has been incomplete for more than 30
days and has been withdrawn from the review process.

You have completed all sections and submitted an
application.

You have submitted an application, but additional
documentation or information is needed for Lendistry to
process it.

Your application and documentation have been
processed. Your application is now under review for
eligibility.

Your application did not meet the Program’s minimum
eligibility requirements and will not be considered for a
grant award.

Your application meets the Program’s minimum
eligibility requirements and will go through validation
to determine if you are approved or declined for a grant
award.

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).

Complete all sections of the application within 30 days of starting it.
Incomplete applications will not be reviewed or considered for a grant.

If you would like to reinstate your inactive application, please contact our
dedicated Customer Experience Center at 1-888-208-0015, Monday through
Friday 7:00A.M.-7:00P.M. PDT.

No further action is required by you. Lendistry will reach out to you only if
additional information or documents are needed.

Sign into Lendistry's portal and upload all new documents or information
that were requested. Your application cannot be processed until this is
complete.

No further action is required by you. Lendistry will reach out to you once we
determine if you are eligible or ineligible for a grant.

You will be notified via email if you are ineligible for this grant program. If
there was an error in your web application form or in the documentation
provided as part of your application, please contact our dedicated Customer
Experience Center within five (5) days of receiving this email. Please note that
this will not guarantee a reversal of your ineligibility. Additional documents
and information may be requested to further validate your application. If
Lendistry does not hear from you within this timeframe, your ineligibility will
stand, and your file will be closed.

No further action is required by you. Lendistry will reach out to you only if
additional information or documents are needed.

Continued next page.
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Additional documents are needed in
order for your application to continue

through the validation stage.

Application Declined

Application Approved

Application Approved, Grants Docs

Pending

Grant Docs Received

Grant Funded

Additional documents or information are needed to fully

validate your application.

Your application has been declined for a grant award.

Your application has been approved for a grant award.

Your Award Disbursement Agreement and W-9 are
available as a DocuSign document in Lendistry’s portal.

Lendistry has received your fully executed Award
Disbursement Agreement and W-9. Your banking
information will go through one last validation before
funding. You will receive funds via ACH.

You have been fully funded for your eligible grant award.

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).

Sign into Lendistry's portal and upload all new documents or information
that were requested. Your application cannot be validated until this is
complete.

You will be notified via email if you are declined for a grant award. If you
believe you were declined in error, please contact our dedicated Customer
Experience Center within five (5) days of receiving this email. Please note that
this will not guarantee a reversal of your ineligibility. Additional documents
and information may be requested to further validate your application. If
Lendistry does not hear from you within this timeframe, your decline
determination will remain permanent, and your file will be closed

Your Award Disbursement Agreement and W-9 will be made available as a
DocuSign document in Lendistry's portal. You will need to sign in and follow
the instructions from DocuSign to initial, sign, and date both documents.

Sign into Lendistry's portal and follow the instructions from DocuSign to
initial, sign, and date both documents. Important Note: Your funds will not be
released until this is complete.

No further action is required by you. Lendistry will only reach out to you if
there are issues setting up an ACH transfer to your bank account.

No further action is required by you. Your file is now closed.
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Email Cannot Be Found

What should you do if your email address cannot be found in
Lendistry’s Portal?

If your email address cannot be found in Lendistry’'s Portal, you may not ( \
have an account, or you may be using the incorrect email address to sign
in.

Welcome! Sign In!

1. Tostart an application, you are required to create an account in
Lendistry's Portal as well as register an email address and mobile
phone number. See page 37 for reference. If you have not created an Email *
account, please do so by clicking “Don't have an account? Sign up!”.

‘ myemail@test.com

2. Ifyou already have an account but your email address cannot be Falnotfound:
found, you may have used the incorrect email to sign in. Please make

sure you are spelling your email address correctly or try a different Passwora
one. If this problem persists, please contact our dedicated eeccccccee
Customer Experience Center at 1-888- 208-0015, Monday through
Friday (7:00 a.m.-7:00 p.m. PDT). ® Warning
e Ermnail not found! Please check this is the email you used to registe
To retrieve your email address from Lendistry’'s Customer Experience e errorpersists please call support for ascistance,

Forgot your password?

Center, you will be required to verify information, which may include
but is not limited to your full name, date of birth, business name, and :
.. . . Sign In
the last four digits of your Social Security Number.
°—> Don't have an account? Sign up!

Continued next page.

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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Incorrect Password

What should you do if your password is incorrect? :
If the password you entered is incorrect, please check its spelling and try 0 e
again. You have five attempts to use the correct password before your

: 1S | :
account is locked. Welcome! Sign In! Reset password

Email *

We strongly recommend that you reset your password immediately myemail@test.com
after your second failed attempt.

Email *

| myemail@test.com |

Password *

Reset password
A& Incorrect password.

@ Warl

How to Reset Your Password:

‘ Return to form ‘

1. Click on “Forgot your password?”

Forgot your password? Don't have an account yet? Please sign up!

2. Enter the email address registered to your account.

3. Asix-digit confirmation code will be sent to the phone number you
registered. Enter the code to confirm your account. e " e
4. Enter and confirm your new password. We just sent you a text Enter New Password

B Password *
Please confirm your phone number. We just sent a

confirmation code to the phone number registered to Enter your password
your account, ending in 90

Type your 6-digit security code here Confirm Password

‘7‘ Enter your password

Don't have an account yet? Please sign up!
Didn't receive the code? Resend code

Continued next page.

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).
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What should you do if your account is locked?
Your account will be locked after five failed attempts to sign in. You can
unlock your account by answering your security questions.

How to Unlock Your Account

Select “Click here to unlock your account.”

Enter the first name, last name, email address, and phone number
registered to your account. This information must be provided correctly
for you to proceed. If you need assistance verifying your account
information, please contact our dedicated Customer Experience
Center.

A six-digit confirmation code will be sent to the phone number you
registered. Enter the code to confirm your account.

. Answer the security questions correctly to unlock your account. If you
are unable to provide the correct answers, please contact our dedicated
Customer Experience Center to reset your security questions. To reset
them, you will be required to verify information, which may include but
is not limited to your full name, date of birth, business name, and the
last four digits of your Social Security Number.

Continued next page.

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).

Welcome! Sign In! ]

Unlock Your Account
Email *
unlockaccount@noreply.com Please provide your account information so we can verify your identity

First name *

Password *

Enter your first name

Last name *

Enter your last name

R Email Address *
Forgot your password?
Enter your email address

Sign In Phone Number

+1-__-,
Don't have an account? Sign up!

Cancel ‘ Verify Account

We just sent you a text @'

Unlock Your Account
Please confirm your phone number. We just sent a
confirmation code to the phone number registered to
your account, ending in 90

Please answer your security questions to unlock your account.

What was your High School mascot? *

Type your é-digit security code here Enter answer for question 1

‘ ‘ What s your first pet's name? *

Enter answer for question 2

Confirm

Didn't receive the code? Resend code

What is your nickname?

Enter answer for question 3

Unlock Account




Your Account is Locked
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How to Unlock Your Account

5.

Once the security questions have been answered correctly, a link to e
unlock your account will be sent to your email.

4

Click on the link to unlock your account.
Unlock Link Sent

An email has been sent to you to complete the unlocking process. Kindly click the link

After you unlock your account, you will have the option to sign into
Lendistry's Portal using your existing password or to reset it. We
strongly recommend you reset your password to prevent your account
from getting locked again.

provided in the email to unlock your account.

Back to Homepage

o]

Account Unlocked

Your account has been successfully unlocked. If you recall your password, please

proceed tologin. Otherwise, please change your password

Change Password

Unlock Your Lendistry Portal Account

From: Lendistry <noreply@lendistry.com>

© & ey | © Ryt | > forned |||

We have received your request to unlock your
Lendistry Portal account for the California
Supplemental Paid Sick Leave Grant Program.

CLICK HERE to complete the process and unlock
your account.

The California Small Business and Nonprofit COVID-19 Supplemental Paid Sick Leave Relief Grant Program is administered by the California Office of the Small Business Advocate (CalOSBA).

If you did not make this request, please reset your
password immediately to protect your account.

Click here to reset your password.

If you have any questions or need additional
assistance, please contact Lendistry’s dedicated
Customer Experience Center, Monday through Friday
(7:00 a.m.-7:00 p.m. PDT).

Thank you,
The Lendistry Team




Customer Experience Center

1-888-208-0015
Monday - Friday
7:00 a.m.-7:.00 p.m. PDT

Quick Links

Program Overview

Eligibility Reguirements

Ineligible Businesses

Required Documents

Applicant Certifications

Examples of Required Documents
Tips for Applying

How to Start an Application

The Application Process

The Review Process

How to Troubleshoot Your Account
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