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NYS COVID-19 PANDEMIC SMALL BUSINESS RECOVERY GRANT PROGRAM

Program Overview

INTRODUCTION

The New York State COVID-19 Pandemic Small Business Recovery
Grant Program (the “Program”) was created to provide flexible grant
assistance to currently viable small businesses, micro-businesses and
for-profit independent arts and cultural organizations in New York
State who have experienced economic hardship due to the COVID-19
pandemic.

For more information regarding the New York State COVID-19
Pandemic Small Business Recovery Grant Program and to get
assistance in applying, please see
www.nysmallbusinessrecovery.com.

GRANT AMOUNT

Grant awards will be calculated based on a business’ Annual Gross
Receipts for 2019*

Annual Gross Receipts Grant Amount
(2019)
$25,000-$49,999 $5,000 per business
$50,000-$99,999 $10,000 per business
$100,000-$2,500,000 10% of gross receipts
(up to $50,000)

*See Slide 5 for information regarding how “gross receipts” are
determined.

Grant amounts and calculations are subject to change by Empire
State Development
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Program Overview

DEFINITIONS

1. "Small business" shall mean a business which is resident in New 3. "For-profit independent arts and cultural organization"
York State, incorporated in New York State and licensed or shall mean a small or medium sized private for-profit,
registered to do business in New York State, is independently independently operated live-performance venue, promoter,
owned and operated, not dominant in its field, and has 100 or less production company, or performance-related business
employees. located in New York State negatively impacted by COVID-19

health and safety protocols, and having 100 or less full-time

2.  "Micro-business" shall mean a business which is resident in New employees, excluding seasonal employees. The qualifying
York State, incorporated in New York State and licensed or organizations under this definition may include businesses
registered to do business in New York State, is independently engaged in a field including, but not limited to, architecture,
owned and operated, not dominant in its field, and employs 10 or dance, design, film, music, theater, opera, media, literature,
less persons. museum activities, visual arts, folk arts and casting.

4. "COVID-19 health and safety protocols” means any
restrictions imposed on the operation of businesses by
executive order 202 of 2020 issued by the Governor, or
any extension or subsequent executive order issued in
response to the COVID-19 pandemic, or any other statute,
rule, or regulation imposing restrictions on the operation of
businesses in response to COVID-19.
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Program Overview

ELIGIBLE SMALL BUSINESS QUALIFICATIONS

* Small businesses, Micro-businesses and For-profit independent
arts and cultural organizations (collectively, “Eligible Applicants”)
must be currently viable and have begun operation on or before
March 1, 2019 and continue to be in operation as of the date of
application (may be shuttered due to COVID-19 restrictions).

o “Viability” to be determined based on whether the applicant
has positive net profit in 2019, as evidenced by reported net
profit on the applicant’s 2019 federal tax return (see below).

* Eligible Applicants will be required to show loss of gross receipts
as a result of the COVID-19 pandemic or compliance with COVID-19
health and safety protocols which resulted in business
modifications, interruptions, or closures.
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Program Overview

ELIGIBLE SMALL BUSINESS QUALIFICATIONS (cont.)

* Small businesses and Micro-businesses must:

1. Have a 2019 or 2020 Gross Receipts of between $25,000
and $2,500,000 per annum as reflected on Applicant’s filed
federal tax returns

. line 1a, IRS Form 1120 or 1065;
. line 1, IRS Form 1040 Schedule C; or
. sum of line 1a + line 2, IRS Form 1040 Schedule F

2. Demonstrate positive net profit on 2019 Business Return ($1
or greater)
. line 28, IRS Form 1120 (line 21, IRS Form 1120S);
. line 22, IRS Form 1065;
* line 31, IRS Form 1040 Schedule C; or
. line 34, IRS Form 1040 Schedule F

3. Demonstrate at least a twenty-five percent (25%) loss in

annual gross receipts in a year-to-year revenue comparison
as of December 31, 2020, to the same period in 2019, in
each case, as reflected on Applicant’s 2019 and 2020 filed
federal tax returns, including any 2020 Pandemic
Unemployment Assistance, Federal Pandemic
Unemployment Compensation and/or Lost Wage Assistance
Programs) as verified by NYS Department of Labor.
* Lossto be calculated based on the difference
between line 1a on IRS Form 1120 or 1065, line 1on IRS
Form 1040 Schedule C, or the sum of line 1a + line 2
on IRS Form 1040 Schedule F reported on 2019
federal tax return and line 1a on IRS Form 1120 or 1065,
line 1on IRS Form 1040 Schedule C, or the sum of line
la + line 2 on IRS Form 1040 Schedule F reported on
the 2020 federal tax return (in each case covering the
same period). Calculated value must show a reduction
of 25% year over year. Businesses with a partial tax
year in 2019 will calculate 25% loss based on the
comparable number of months in 2020.
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Program Overview

ELIGIBLE SMALL BUSINESS QUALIFICATIONS (cont.)

4. Demonstrate that total expenses on 2020 Business Income 7.
Return are greater than the grant amounts.
o Total expenses calculation versus proposed grant
amount will be based on business expense reported
on 2020 federal tax return submitted by the applicant

5. Bein substantial compliance with applicable federal, state

Not have qualified for business grant assistance programs under
the federal American Rescue Plan Act of 2021 or any other
available federal COVID-19 economic recovery or business
assistance grant programs, including loans forgiven under the
federal Paycheck Protection Program, or are unable to obtain
sufficient business assistance from such federal programs.”

and local laws, regulations, codes and requirements. *Eligible Applicants may have received or been awarded the following
federal assistance:

6. Not owe any federal, state, or local taxes prior to July 15,

2020, unless covered by an approved repayment plan, .
deferral plan, or other applicable agreement with
appropriate federal, state, and local taxing authorities. .

Paycheck Protection Program loans totaling $250,000 or less
COVID-19 EIDL Advance Grant of $10,000 or less

COVID-19 EIDL Supplemental Targeted Advance Grant of $5,000
or less

SBA Shuttered Venue Operator Grant

NEWYORK | Empire State
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Program Overview

ADDITIONAL INFORMATION

* Eligible Applicants must provide evidence, acceptable to New York
State that the Eligible Applicant is operational and that the Eligible
Applicant is not restricted by any state, local or other agency
mandate.

* Due to a limited amount of funding and the high volume of
requests expected, business type, geography, and industry may
factor into the ability to receive a grant.

* Priority will be given to socially and economically disadvantaged
business owners, including, but not limited to, minority and women-
owned business enterprises (NYS certification not required),
service-disabled veteran-owned businesses, and veteran-owned
businesses, or businesses located in communities that were
economically distressed prior to March 1, 2020, as determined by
the most recent census data.

NEWYORK | Empire State
OPPORTUNITY Development

All applicants are encouraged to get their required documentation
uploaded within 14 days from applying. Failure to complete an
application and upload all required documents within 60 days
will deem an application inactive.
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Program Overview

INELIGIBLE BUSINESSES

* All Non-Profits, Churches and other religious institutions;
 Government-owned entities or elected official offices;
* Businesses primarily engaged in political or lobbying activities;

* Businesses that received awards from the SBA Restaurant
Revitalization Grant Program;

* Landlords and passive real estate income businesses;
* lllegal businesses and enterprises; and

* Other industry or business types as specified by ESD.
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Program Overview

ELIGIBLE USES OF FUNDS

Grants must be used for COVID-19 related expenses incurred between
March 1, 2020 and April 1, 2021. These include:

1.
2.

3.

ok

© o N

10.

Payroll costs;

Commercial rent or mortgage payments for NYS-based property
(but not any rent or mortgage prepayments);

Payment of local property or school taxes associated with a small
business location in NYS;

Insurance costs;

Utility costs;

Costs of personal protection equipment (PPE) necessary to protect
worker and consumer health and safety;

Heating, ventilation, and air conditioning (HVAC) costs;

Other machinery or equipment costs;

Supplies and materials necessary for compliance with COVID-19
health and safety protocols; or

Other documented COVID-19 costs as approved by Empire State
Development.

INELIGIBLE USES OF FUNDS

Grants awarded under the program may not be used to re-pay or pay
down any portion of a loan obtained through a federal COVID-19 relief
package for business assistance or any New York State business
assistance programs.
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Program Overview

REQUIRED DOCUMENTATION
1. For proof of Gross Receipts loss or other economic hardship: 2019 3.  Proof of business location and current operation (must provide
and 2020 Business Income Tax returns two (2) of the following):

* For corporations and LLCs — IRS Form 1120 0 Current lease

«  For partnerships — IRS Form 1065 and Schedule K-1s +  Utility bill

e For sole proprietors — IRS Form 1040 and Schedule C *  Current business bank statement

o For sole proprietor farming businesses — include IRS *  Current business mortgage statement
Form 1040 Schedule F . Business credit card statement
NOTE: Full, filed federal tax returns for 2019 and 2020 are *  Professional insurance bil
required *  Payment processing statement

. NYS ST-809 or ST-100 sales tax collection documentation
2. Completed IRS Form 4506-C (if requested by Lendistry)
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REQUIRED DOCUMENTATION (cont.)

4. Schedule of ownership (not applicable to sole proprietors): Listing
of names, addresses, Social Security Numbers (for non-U.S.
owners, Individual Taxpayer Identification Number) , phone
numbers, e-mails, percentage ownership, and photo ID for any
owners with 20% or more ownership of the business:

To complete the application for the grant, owner/applicant
must be at least a 20% owner and provide listing of name,
address, Social Security Number or for non-U.S. owners,
Individual Taxpayer Identification Number, phone number, e-
mails, percentage ownership, and photo ID.

To complete the funding of grant, applicant must submit
schedule of ownership information for all owners with 20%
or more ownership of business: listing of names, addresses,
Social Security Numbers or for non-U.S. owners, Individual
Taxpayer Identification Number, phone numbers, e-mails,
percentage ownership, and photo ID.

Non-U.S. owners are subject to Individual Taxpayer
ldentification Number verification through IRS Form CP565.

5. Proof of number of employees: Most recently submitted NYS-45
document for employer firms.

6. Proof of Business Organization (provide only one (1) of the
following):
*  Current Business License
e  Current Business Certificate
*  Certificate of Organization
*  Certificate of Assumed Name (DBA)
* NYS Certificate of Authority
* Articles of Incorporation
* NYS municipality issued document showing authorization to
operate in NYS.

7. For funds distribution: IRS Form W-9 and bank account
information.

NEWYORK | Empire State Powered by
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Proof of Gross Receipts Loss or Other Economic Hardship

CORPORATIONS AND LLCs PARTNERSHIPS SOLE PROPRIETOR COMPLETED 4506-C
IRS Form 1120-S Form 1065 Schedule K-1 (FARMING BUSINESSES ONLY IF REQUESTED BY LENDISTRY)

Form 1040 Schedule F

com 1120-S U.S. Income Tax Return for an S C { OMB No. 15450123 L51119 — —
P epartment ofthe Treasury - Inemal Revenue Servics P
¥ Do not file this form unless the corporation has filed or O rsik [ P— OMB No. 15450123 EGHEGULE P S P S — Form 4506-C i
e o 1545-187;
Department of the Treasury i attaching Form 2563 to elect to be an § corporation. 2019 Schedule K-1 120 [ZEXI Fariners Share of Gurrert Vear ncome, == ng (September 2020) IVES Request for Transcript of Tax Return 872
Intemal Revenue Service »Goto (Form 1065) AV) o and Other ftems I * dmen e s P A P P A e v P
For calendar year 2019 or tax year beginnin . 2019, endin ,20 Degartment o e Treasury 1| Oclrany usiness rcomefom) | 15 Gredta T LS = equest may be rejected if the form is incomplete or llegible.
For calendar year 2019 or tax year boglning 019, ondl ! Do v e [ — = = 1 poq,, Rectest may b et thefo s incomplte o legit
A S sltion efectve date Name. > Employer dentiication umber or more X
] - Ry w—— | e T o Natne showm on a7 fant et entr e mame shown | 1. Fistsocal ecur ot rfur, il e
B Busness aciitycode | IYPE | Number, treet, and room o sut no. 2 P.0. b, see nsructons. € Date ncorporated Partner's Share of Income, 1 number, or emplojer ientfication nueiber (see instucions)
number (sse nstractions) | OR Credits, ete. S0 saparte et 3| Oerretrenisincoms(iss] | 16 Forsgn tansactens
PRINT | _ 2a. I a joint return, enter 2. number
Gity ortown, iy, and F [N Tnformation About the Partnership. o | Gomiosd et o s ifjoint tax return
C Checkf Sch. M-3 attached $ A Partnership's amplayer dentfcaton pumber
G Isthe corporation electing to be an S jth this tax year? | Yes | No If “Yes,"attach Form 2553 if not already filed B | Guriond pageerts o ol 3. Cunront name, addross (ncuding apL, room, or it ., cy,sale, and ZIP code (see nstuctons)
H. Checkif: (1) [IFinalretun (2) [_|Name change (3) [ Address change (4) [ | Amended retum (5) [_|S election termination or revocation B Porinern’s e, s iy, saie et 2 code
N 4c | otal guaranteed payments. W 4.Pr ddr retum filed
1 Enter the number of sharefolders who were shareholders during any partof thetaxyear . . . . . . . . % | =
J_Check if corporation: (1) || Aggregated activies for section 465 at-isk purposes _(2) || Grouped activies fo section 469 passive activity purposes T it = S VES parkcoant o, adiiss 6 SOR mame: D
c =
[T Creckit ths s apuiol wadea 6a | Orcinasy didends L™ 5b. Customer fils number (i applicable) (see instructions)
X information About the Partner =
€ Patars SN or TN Dorct 5o v So0 rsincions,) | 8 - Caution: Sctpt s boing sent 1 1o (i . botoro siging
T enpr—————— —= = ¥ = = 8 Tanaciptreauesied.Eter o fm s e (1010, 065,126, Ent number
2 2 Retum Transcript, which includ T
7 | oyaties de to th ft Ti ly available for Form 1040 series, Form 1065, Form
1120, Form 1120-A, Form 1120-H, Form 1120-L, and Form 11208 Rotum avaiablo for nd s
ral o o other t-term, o) == 3 during the prior 3 processing years.
& O o O Coied sl T Vit s capi an o) e e R i g the prior 3 processingy
1 [] Domeste partner O Foregr parver Ba | Nt long-iorm capitalgan foss) | 18 Tax-exempl mcome and B Parma o el wma g wan
[ T —— o cxperes =
. & | Cotocim g% o H
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1 Whaiype o sty s s g =
¥ ths partner is aretrement plan ORA/SEP/eogveic. ). check here ] 8 | Unrecaptired secton 1250 gen -
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Begming 9 10| Nt section 1231 g (oss) =
e M M o o 2
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=
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Proof of Business Organization

CURRENT BUSINESS LICENSE CURRENT BUSINESS CERTIFICATE

o T L B e e e B B B E B D B B B E e e e e e e
State of New York FOR OFFICE USE ONLY

| UNIQUE ID NUMBER
15610998000 Department of State ;Coniro\ 1]91 «§,6 14390
~=DIVISION OF LICENSING SERVICES=

Pursuant to the provisions of
ARTICLE 3%-& OF THE GENERAL BUSINESS LAW

W, OFFIGIACBUSINES oo 3/
~'t'..'P CERTIFICATE Thes e m REGISTERED AS A

TS CERTFICATE Exvanies 11 /30/06 DEALER USED
FALI T W T N 041587 0L purvaind o e o s of S Vo a0 Taric | b

EFFECTIVE DATE
] Facility Valigation Mumbar
BACK THRU THE FUTURE COMPUTER RE 04 au|401? Mt
1 PARK DR STE 9 AR |
FRANKLIN MNJ 07416 a—xunnTIUN DATE Ml SAMPLE TACILITY I1RC rll|| u"”nllﬁu ||[] im”l
r)
06 20'20;1 121 AKY STREET .

ARTFTOWH KT 12238

BACK THRU THE FUTURE COMPUTER RECYCLING INC
HAS BEEN DULY REGISTERED TD TRANSACT BUSINESS
AS A DOCUMENT DESTRUCTION CONTRACTOR

1k Sedanonil darn roldl Coiv ety Bl Fea Dnoeema coampsss wWiEn 2200%] AN S ool e
UG A CUMNSENECHDUS PLACE

RDSSANA ROSADO
SECRETARY OF STATE
AR R R R EE BEEE

aﬁﬂﬂﬁﬁﬁﬁﬁ:ﬁrﬂ’s REREEEEER ﬂﬂ@ﬁ@mﬂﬁ@ﬁﬁ@ﬂﬁﬁﬁﬁmﬁ
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Proof of Business Organization

CERTIFICATE OF INCORPORATION

CERTIFICATE OF ASSUMED NAME (DBA)

Flim 8 Mk ] o M B
ot v -of e niewas, sk K e Vol 1ol U
Y, L p——

kil CERTIFICATE OF AMENDMENT
Division of Corporations, State Records .
ind Uniform Commercial Code t.:ll
Albany, NY 12231
CERTIFICATE OF ASSUMED MAME
(This form must be printed or typed in black ink) o

CERTIFICATE OF INCORPORATION
OF

‘(lummwln ame)
Under Section 402 of the Business Corporation Law

FIRST: The nams of the iy S T S

SECOND:  This corporation is formed to engage in any lawful act or activity for which a
corporation may be organized under the Business Corporation Law, provided that it is not
formed to engage in any act Or activity requiring the consent or approval of any state official,
department, board, agency or other body without such consent or approval first being oblained.

THIRD: The county, within this state, in which the office of the ion is to be located

FOURTH:  The total number of shares which the corporation shall have autharity to issuc
and a statenent of the par value of each share or a statement that the shares are without par value
are: 20, 000 shares at $1 Par Value

T o e

Firador fcheas | HE al tha fcimc ol Hors i e
FIRST: Tha rall marsa oF ha antity s

SEULNNTD: Mabaa ciiies sonbe I appdacibd . e (il ok ndetee Wb il by iggrond b e i
Bcwr Yook Siaic i

THERLY: 17 the real rare of the exdty i o fforci o the last Cerd fie of Asserned Mare or
Cerdfewx of Arerdresi of Coralicae of Amurzed Mare, e preveas ceee of the oriy B

PO T 1 ety v (orned. or suibacsod aader (ndicaio Lo
[P Fes-Preli Corprarwd oa Las
[eduaiicn Lra TR wd | irwisad Parwarshd p iy

Wi s eid Cinpinmiin Lirs

lnmreecr L [ ber fupoct Fr lra)
LIl imtamd 1l iy o parey Ly

FIFTH: The seo of state i as agent of th upon: [
against the corporation may be served. The address to which the Secretary of Stats shal mail FIFTH: The preset sisursnd sz
f! accept If of the ¢ ion is: _
A i 58 G el o o sgorstion SIETH: The deir the acgine Cord foric off Amrned N wos filed b
) RBEVERTH: Tre des, & sppl cable, sl oa Colfees of Aresdras: ol Ceed less. of

SIXTH: (optional) The name and street address in this state of the registered agent upon

Aol Numa wa kadin

EIGHTH ! Thi fallawing shangals] a5 hoing wuds [chack i qyropriss s g

wham process against the corporstion may be served is: ——
N ————~ ke pew rame of the culity is
& i ] N

DO8-1238 (Rev. 6/03)

ke pow amrnod rarcix
| Priaripal Plage of B i
ke priveciael place of busiros s curged By snchel By ms v ond i 0, BB i BF

=

OO R ey ML

Fuge 13

NEWYORK | Empire State

STATE OF
OPPORTUNITY

Development

Powered by

lendirery




NYS COVID-19 PANDEMIC SMALL BUSINESS RECOVERY GRANT PROGRAM

16

Proof of Business Organization

CERTIFICATE OF AUTHORITY

ARTICLES OF INCORPORATION

MHew Yok State Depastment of State
Division of Corporations, State Record: and Urifirm Commercial Code
One Commerce Plaza, 99 Washingion Avemie
Albany, NY 17231
wwwwr des ny gor

CERTIFICATE OF INCORPORATION
OF

{bnsers Corpor ate Nee)

Under Section 402 of the Business Corporation Law

FIRST: The name of the corporation is

SECOND: This corporation is formed to engage in any lawful act or activity for which a
corporation may be organized under the Business Corporation Law, provided that 1t1s not
formed to engage in any act or activaty requinng the consent or approval of any state official,
department, board, agency or other body wathout such consent or approval first being
obtained

THIRD: The county, within this state, in which the office of the corporation is to be located

18

FOURTH: The total number of shares which the corporation shell have authority to 1ssue
and a statement of the par value of each share or a statement that the shares are wathout par
value are: 200 No Par Value

FIFTH: The Secretary of State 1s d 1 as agent of the upon whom process
against the corporation may be served The address to which the Secretary of State shall mail
a copy of any process accepted on behalf of the corporation is

DOS-1238-+1 (Rev. 02/12)

Pape 10f2
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Proof of Business Location and Current Operation

Applicants must provide two (2) of the following to show proof of
business location and current operation:

* Current lease

e Utility bill

* Current business bank statement

* Current business mortgage statement

* Business credit card statement

* Professional insurance bill

* Payment processing statement

*  NYS ST-809 or ST-100 sales tax collection documentation

Important Note: Of the documents listed above, monthly statements
must be from within the last 30 days from the time of application
submission, and other documents should be the most recent
versions signed or filed.

NYS ST-809

Pt l:h-Cl'llhli I“tlllﬂi i BT

L;L’:" e York State and Local
Sales and Lise Tax Rebemn
Fisr Part-Qiiartisrdy (Manifly ) Filsms

= | -

edamdmahie ahiaa L0 T
Lorpists Bing 1 or Sy L 0w on oak.

Tan gl

L i - e
T

wry . S8

1129

I A
Blap 2 Bha rimsliod of taliulibng Lot duwi [sese nruckors
[ T P
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Proof of Business Organization

ST-100 SALES TAX DOCUMENTATION MOST RECENTLY SUBMITTED NYS-45
DOCUMENT FOR EMPLOYER FIRMS.

NYS-45 . Quarterly Combined Withholding, Wage Reporting, @

= Py P R And Unemployment Insurance Return 41919415
JFSFESES SRSS GER SR S SmSFonSaes Mark an X in only one box to indicate the quarter (a separate
retum must be completed for each quarter) and enter the year.
Insrettinng b Farms ST.100 Ul Employer g For ot ’
= regisiration number ' 2 E vy oracousoony
Vork Siste mad Locul Suarierly Wiboling el i sl | osenl | vead
Quarterly | s and Use Taz Batum Kenticaion number e cepencent et s bt
T Employer legal name: avalable to any employee Yes| | No Racanes data
Instructions | s i s, s Koo 35, 211 1 seasonal mployer, mark.an Xin the box
Number of employees a.First montn b. Second month . Third month
i ih umbar oflimeandpart o covres ul Ll el
L amployees who worked during or recaed pay for s B
o EBem oy Segtmersbas 1,1 Aok b fr S el o el v sl e ok dmn ey 5w ht s h 120y of st momn
. .
'.- 5 R 'v'l‘*"“:'“""""“."'_;_"v’l:ﬁ"" e PartA - insurance (Ul) i i Part B - Withholding tax (WT) information
e Sepimicmy o Plepiierid Sxiar Eragy Spvieen Epwtrser 1. Totalremuneration paid this 12; NewYork State
quarter .00 tax withheld .
1 - 4 v - § 2. Remuneration paid hs quarter
v Bagrwing Sunrlm 1, 2041, e reesr b wich Smal roks I i chammiliar haw o .NH-I B s 5 Pl u\wageqbase 00 13. New York City
1 el el since January 1 (soe s, . taxwithheld .
% T v = 3. Wages subject o contributi 14. Yonkers
v b 1 . Wages subjectto contibution . Yorkers tax
o warm ik e A e TSE-A-1 H045 ~ (subtat i 2 omine 1) .00 vithheid
- -\....-..1.. B " Enteryour :
S Eramarey b Pafac Fms 10 Sain gt L o A, B ke < I IO N % B fadd R 12, 15, and 14 i
2 " o 5 YA M) YO Y I R F RIS 2 T L 5. Re-employmentsenvice fund 16. WT credit from previous
(mutiply o 3 00075) . quarter’s retu (oo nstc] i
6. Ul previously underpaid with 17 Form NYS-1 payments made
HV‘"F‘H inerest ! forquarter .
Marisis 13 ses Salas Tax Wb Pl — 4 pou e Foe 18. Total payments
" 7. Totalofines 4, 5, and 6 . (add inss 16 and 17) .
19. Total WT amount due 1o 15
8. Enter Ul previously overpaid . isguatthan e 10, s ifrcs) .
20. Tolal WT overpaid (e 18
M' r-lc 9. Total Ul amounts due (i ine 7is i geate than Ine 15, ente diference
o than o B, o rence) . ereand mark an Xn 20 o 208 .
v Taa Duketra: L ik du, b, A s corarion o s Kopaon. (G ousein s il L ke 100 Toll Y cverpal e e 20a. Apply o utsianing 20b. Creditto next quarter
o Bk Py bl & Tl i e, R U, i, o S mark box 11 biow]* . abiltes andior refund or withholding tax
mtorrsiorn oo e "'l7-' witmae 5 Fa buroe. ooces b Tos i, et v ot i Iirn et ralt 1. Apply 1o utstanding iabiies: 21. Total payment due (add ines 9 and 19; mako one
- o peund romitancs payablo to NYS Employment Contributions.
' — e ot S Tas and Taxos) :
e ol
‘Foow pualil pvparse mrciior o sk morcvigin Wieer: corspiving this secfion, pou et *An of either UI contributions or wi ing tax cannot be used to offset an amount due for the other.
egeIien e caton arsa 14 TRFa il yoa me reui: Complste Parts D and E on back of form, if required.
Hisgeidds B o i e Part C - Employee wage and
wip=rhopaa vt f'f et jou r Quarterly employee/payee wage reporting and withholding informatiol
FRS1 4 BN T e R (1fmore than ive employses or i reporting oher wages, do ot maks entis in s section; Complete Form NYS-45-ATT
not use negative numbers; see instructio
. g B s ol 1 W KOO i ] = Social Security number Last name, frst name, middie initial 'N;,‘;‘,;s,":::,',:w 4 S lumes ot o TOMNYS NYC o

= o ol Fa e

. o il . .
LT—

Totals fcourn ns)
Sign your retorn: T ceriy hat tne iformalon on s 1ot ane any STaChTSR s 1 s bestof my kvowledgs and bael s Gorect and Compia
Tite

Signature (ses hstrucions) Signer's name (piase prn)
Date Telephone number
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Schedule of Ownership

Listing of names, addresses, Social Security numbers (or, for non-
US owners, Individual Taxpayer Identification Numbers), phone

numbers, e-mails, percentage ownership, and photo ID for any

owners with 20% or more ownership of the business.

You can download this form in the Portal or by CLICKING HERE.

Name Jane Dos
Residential Address |,,; .. sireet
City New York City
State New York
Postal Code 10001

SSN or ITIN 000-00-0001

Phone Number

123-456-T850

E-mail janedoe@yopmail.com
Percentage 100%
Ownership

Empire State
Development

NEW YORK
STATE OF
OPPORTUNITY

Powered by

lendirery



https://nysmallbusinessrecovery.com/wp-content/uploads/2021/07/New-York-Recovery-Grant-Program-Additional-Owner-Form-REVISED.pdf
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Required Documents for Funds Distribution (Only for Eligible Applicants Approved for Funding)

W-9 BANK ACCOUNT INFORMATION

Fom w—g . R.equest hrTaxpayat_ . Give Form to the * Barik Marme
Pl ook 31§ Identification Number and Certification requester, Do nat - ATHE
Duparimant of T Trassury . . o and the latest send 1o the IRS.

1 Nl (88 Shown o yOUr INCOrme M feturm), N i requingd on this ine; 9o not lave this Bne biark, & F

[ 2 Busincss rama/dsregardcd entity rame, H different from abova

% ["3 Covack appropriata box for fadoral fax classfication of e person whase nams is antarad on G 1. Check oy one of 14 | 4 Exsrptons ks appy oriy b

i Tolowing seven boxes. cartan antites, not r?vmah. noae

a instructions on page 3 L - -y - 1

5| [ wavicuavsos proprietoror ] Cloporation [l Scorporation [ Pamnersiip [ Trustrostate Connirn Fouling Murmber
$ singie-mamber LLC Fxsmpt payess code i any)
5 [ umesd Entar tha tae c=C 5=5 compantion, P=Partrirshig] & - g f |
4 Not: Crack tovs o ownr. D et chrach | Examption from FATCA eportig Checking Accoun! Mumber

__c-rmoLLGunuamnuunnmucmnamiwrrammmmum_l.c code i an)

E— ancifes LLC that & not disreganded from 16 ownes 1or LLS, fedenl tax purpos. Ofereise, B single-member LLC that - | TR

% i diaregarded ¥om e owier shoukd check he approgriate box for the tax clssafication of it wre, [ 51

|| Ciner [ses instructions) - [ ST W T
; 5 e, and gt o [ equester's name and address (cpoonal - . . i
3 arfirrn Checking Account Number

§ Ciy, stata, and ZIF code |

7 Lisk aceount numbrts) hars joptional

m Taxpayer Identification Number (TIN)

Enter your TIN in the WH&M;: The TIM prowided must match (he name given on ine 1 i avokd Social security number
backup o ¥ your social security number (SSM). Howevar, for a

reskant alien, soiam@‘ur ‘or disregarded enfity, s8e tha Instructions for Part |, later. For other - -

entities, It i3 your empicyer identification number (EINL If you do not have a number, s=e How to geta

TN, later. or
Note: if the account i in mone than one name, see the iINStructions Tor Ine 1, Also see Whal Name and Employer kieniilsation s

Aumber To Give the Requesiar for guidelines on whose number 10 enter. |

Part Il Certification
Under penalties of perjury, | cartify that:
1. The numbar shawn on Bhis form Is my comect taxpayer identification number jor | am walting for a number 1o be Bsued 1o mel; and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or b | have not bean notified by the internal Revanues
Senace (IRS) that | am subject b0 backup withholding &s a resuit of a tallure 0 report all Inferest or dividends, or ic) the IRS has notified ma that | am
o honger subject to backup withnolding: and
3.1am a U5, citizan or other LS. person (definad balow]; and
4. The FATCA codefs) entered on this form (If any) indicating that | am exempt from FATCA reporting is cormect.
Certiication Instructions. ¥ou mus! cross oul lem 2 above il you have been nobtfled by the IRS that you are currently subject 10 backup withholding because
wou have failed fo report all intarest and dividens on your tax raturn. For real estate ransactions, fam 2 does nat apply. For morigage intanes? paid,
o abandonment of secured peoperty, canceliation of debt, contributions 1o an indiwicual retremant amangemiant (AA), and panerally, payments.
‘ofher than interest and dividends, you ane not required to sign the certification, but you must provide your comect TIN. See the instructions for Part |1, later.
Sign | signaturs of
Here LS. pernon & Date ®
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How to Download and Complete the Form

Empire State Powered by
Development lendm.rq

NEW YORK
STATE OF
OPPORTUNITY




NYS COVID-19 PANDEMIC SMALL BUSINESS RECOVERY GRANT PROGRAM

22

Application Certification

WHAT IS THE APPLICATION CERTIFICATION?

As part of the application process, you will need to self-
certify the accuracy of information by signing an
Application Certification.

The Application Certification will be available in
electronic form for you to download and complete. A
signed Application Certification is a required document in
this grant process and will need to be uploaded to the
Portal.

You can complete the Application Certification in two
ways:

1. Download and sign the certification electronically or
2. Print and complete the form by hand.

CLICK HERE to download or print the Application
Certification.

After completing the Application Certification, upload it to
the Portal.

NEW YORK
STATE OF
OPPORTUNITY

Empire State
Development

Powered by

lendirery


https://nysmallbusinessrecovery.com/wp-content/uploads/2021/08/NYS_Application-Certification-Lendistry-8.25.21-FILLABLE.pdf
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Download and Complete the Application Certification Electronically

INSTRUCTIONS

STEP 1: CLICK HERE to view the Application STEP 4: Go to your desktop, locate the Application STEP 6: Go to File > Save or press CTRL+S on your
Certification. Certification and open the file from there. keyboard to save your fully executed Application
Certification.

STEP 2: Click the * icon to download the

Application Certification on your computer.

STEP 7: Upload the completed Application
Certification to the Portal.

NEW YORK STATE COVID-19 PANDEMIC SMALL BUSINESS RECOVERY GRANT PROGRAM
APPLICANT CERTIFICATION

ion with the New York State COVID-19 Pandemic Small Business Recovery Grant Program (the
funded by the State of New York (the “State”) and administered by the New York State Urban

ion 4/l Empire () the undesined, ot on STEP 5: Your Application Certification will open as
an PDF file. Complete the Application Certification by
entering your initials next to all numbered items and
STEP 3: Save the certification onto your desktop. then entering your signature and business
information on Page 5.

€ Sevehs X

« « 4 B> ThisPC » Desktop v ® | SearchDesktop P

Organize +  New folder =~ @ e B8 Q © s NBOO® sn- R P BLAD

File name: | NYS-COVID-19-Pand Recovery Program_Application-Certification-Lendistry-6.5.21 (1) -

Save astype: | Adobe Acrobat Document v

~ Hide Folders Cancel

NEWYORK | Empire State Powered by
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Print and Complete the Application Certification by Hand

INSTRUCTIONS

STEP 1: CLICK HERE to view the Application Certification. STEP 3: Fill out the Application Certification using a dark pen and legible
handwriting.
STEP 2: Print the Application Certification by clicking the printer icon.
STEP 4: Scan the completed Application Certification and upload it to the
x Portal.

<« C & https//nysmallbusinessrecovery.com/wp-content/uploads/2021/06/NYS-COVID-19-Pandemic-Small-Business-Recovery-Grant-Program_Application-Certification-Lendistry-6521pdf % @ % @ :

@ NYS-COVID-19-Pandemic-Small- % = 4 o -

100%  + (=)

NEW YORK STATE COVID-19 PANDEMIC SMALL BUSINESS RECOVERY GRANT PROGRAM
APPLICANT CERTIFICATION

In connection with the New York State COVID-19 Pandemic Small Business Recovery Grant Program (the

“Program”) funded by the State of New York (the “State”) and administered by the New York State Urban

Development Corporation d/b/a/ Empire Development (“ESD"), the undersigned, constituting an

of the bel nced applicant business (the “Applicant”), acknowledges

and agrees on behalf of the Applicant, that the State, ESD, and B.5.D. Capital, Inc. dba Lendistry as the

i third-party grant i of the Program (“Lendistry"}, each may rely on the below
certifications in determining the Applicant’s eligibility for receipt of a grant under the Program.

By executing this d t (the “Application Certification”), the Applicant hereby certifies to all of the
following (please initial next to each of the certifications below):

1. The undersigned signatory: (a) is a duly authorized owner and representative of Applicant; (b)
except to the extent Applicant is a cooperative business entity, holds at least 20% of the
outstanding ownership interest in Applicant; and (c) has full authority to make the certifications
referenced herein on Applicant’s behalf.

Applicant represents, warrants, and agrees that it has the full authority to make the certifications
referenced her

Applicant acknowledges and agrees that the State, ESD, and/or Lendistry each reserves the right
ta demand the return of all or any portion of the grant funds if any of the certifications made
herein are determined to be false or not adhered to.

. Applicant acknowledges and agrees that it will cooperate with and provide such information as is
reasonably requested by the State, ESD, Lendistry, and/or either of their authorized designees,
including, without limitation, for the purpose of conducting a Program compliance review. Such
request may include, without limitation, documentation and other information regarding
Applicant’s business activities and/or financial information.

. Applicant acknowledges that the State, ESD, Lendistry, and/or either of their authorized

NEWYORK | Empire State Pty
OPPORTUNITY Development lendl’trq
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Tip #1: Use Google Chrome

INSTRUCTIONS

For the best user experience, please use Google Chrome throughout
the entire application process.

Other web browsers may not support our interface and can cause
errors in your application.

If you do not have Google Chrome on your device, you can download
it for free at https://www.google.com/chrome/

Before you begin the application, please do the following on Google
Chrome:

Clear Your Cache: Cached data is information that has been
stored from a previously used website or application and is
primarily used to make the browsing process faster by auto-
populating your information. However, cached data may also
include outdated information such as old passwords or information
you have previously entered incorrectly. This can create errors in
your application and may result in it being flagged for potential
fraud.

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

Disable your 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.

Powered by

NEWYORK | Empire State
OPPORTUNITY Development

lendirery
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Tip #2: Clear Your Cache

INSTRUCTIONS

1. Click the three dots in the upper right corner, and then go to
“Settings”

New Tab x B
c (sl

Google

Q_ Search Google or type a URL 4

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

£ Settings x +
<« C  ® Chrome | chrome://settings/privacy
Settings Q  search settings
2 Youand Google

Privacy and security
B Autofil —— ===y

| g Cleerbrowsing date

n »

@  safetycheck Clear history, cookies, cache, and more I
Cookies and other site data

- Third-party cookies are blocked in Incognito mode
Appearance

? Security

Search engine
Q < Safe Browsing (protection from dangerous sites) and other security settings

3. Select “Clear Data”

Clear browsing data

Basic Advanced

Timerange  All time

Browsing history
52 items

<]

Download histary
4 items

Cookies and other site data
From 64 sites

<]

Cached images and files
70.4 MB

<]

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

(4]

Autofill form data

]

Cancel Clear data

NEWYORK | Empire State Powered by
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Tip #3: Use Incognito Mode

Click the three dots in the upper right corner of your web browser, and then select “New incognito window.” Your browser will open a new
window.
New Tz + - X
¢ (el %) @ N o@
= [ _Ni“t:l:@ — _;gri_
Q Search Google or type a URL ) :“”95

Add shortcut

NEWYORK | Empire State Powered by
OPPORTUNITY Development lendl’trq
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Tip #4: Disable Pop-Up Blocker

INSTRUCTIONS

1. On Google Chrome, click the three 2. Select “Privacy and Security” 4. Select “Pop-up and Redirects”
dots in the upper right corner and

then select “Settings”

»
@® Third-party cookies are blocked in Incognito mode
X You and Google

JavaScript

B  Auofil  lowed '
= i
° ] X @  safetycheck Images
m »
Show all
‘ﬁ * o . e Privacy and security
‘3 H
B Pop-ups and redirects
7
@®  Appearance & Blocked '
: Mew tab Ctrl+T
) Search engine Additional content settings v
Mew window Ctrl+N

Q

B  Default browser
New incognito window  Ctrl+Shift+N
() Onstartup

History 4
Downloads Ctrl+]
Bookmarks » 3. Select “Site Settings” 5. Click the button so that it turns

Zoom - 100% - I3 blue and the status changes

Privacy and security

Print... Ctrl+P from “Blocked” to “Allowed”

Clear browsing data

i »
Cast... B (lcar history, cookies, cache, and more
Find... Ctrl+F
® Cookies and other site data ) I k d d d
Mare taols > Third-party cookies are blocked in Incognito mode Blocke (recommen € )
i Cut Co Paste Securty '
Edit Py Q e Browsing (protection from dangerous sites) and other security settings
Settings _. SiteSstiings , ‘
Help N *F Controls what information sites can use and show (lacation, camera, pop-ups, and more)

- Allowed .

NEWYORK | Empire State Powered by
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Tip #5: Submit All Documents in PDF Format

INSTRUCTIONS CORRECT
The electronic form must be clear, aligned straight, and contain no

disruptive backgrounds.

Important Notes for Uploading Documents: lend'tll-.rq

* All documents must be submitted in PDF format (.IMG and .JPEG
files are NOT supported).

* File size must be under 15MB.

* The file name CANNOT contain any special characters
(@#$%"&*()_+).

* Ifyour file is password protected, you will need to enter it in the INCORRECT
Portal, otherwise we will not be able to view the document.

If you do not have a scanner, we recommend using the following free
mobile apps:

Genius Scan Adobe Scan lendftrg

Apple | Click Here to Download Apple | Click Here to Download
Android | Click Here to Download  Android | Click Here to Download

NEWYORK | Empire State Powered by
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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
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Tip #6: Use a Valid Email Address

INSTRUCTIONS

Please make sure you are using a valid email address when applying.
You will receive updates and additional instructions at the email
address you provide.

IMPORTANT NOTE - The following email addresses will not be
accepted or recognized in our system:

Emails beginning with info@
Example: info@mycompany.com

Emails ending with @contact.com or @noreply.com
Example: example@contact.com
Example: example@noreply.com

NEWYORK | Empire State Powered by
OPPORTUNITY Development lendlf trq
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Tip #7: Translate the Application in Your Preferred Language

INSTRUCTIONS

Our application will be translatable in the following languages:
* Arabic

* Bengali

* Chinese (Simplified Mandarin)
* French

e (German

* Haitian Creole

*  Hindi

e talian

 Korean

* Polish

* Russian

e Spanish

* Yiddish

Important Note: For non-English language support in completing the
application, please contact our call center or visit
www.nysmallbusinessrecovery.com.

NEWYORK | Empire State Powered by
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Before You Begin

WHAT TO EXPECT

This grant application is administered by
Empire State Development and powered by
Lendistry.

Before you begin, you will be queued up in a
waiting room to start a NEW application.
(Important Note: Do NOT fill out multiple
applications. This will be detected as potential
fraud and will disrupt your application.)

You do not have to complete the application in
one session and will have an option to save and
continue it later.

Enter your contact information in the “Let’s Get
Started” section of the application in order to
receive login credentials to our Portal. Once you
activate your account, you will be able complete
your unfinished application.

New York State
COVID-19 Pandemic Small Business

Recovery Grant Program

You are now in line to start a

NEW application for the grant.
(Do NOT fill out multiple applications. This will be detected as potential fraud
and will disrupt your application.)

Once is it your turn, you will have 10 minutes to begin your application. You do not
have to complete the application in one session and will have an option to save
and continue it later.

Enter your contact information in the “Let's Get Started” section of the application
in order to receive login in credentials to our Portal. Once you activate your
account, you will be able complete your unfinished application.

While you wait, we recommend reviewing the following:

Program and Application Guide: CLICK HERE
Video Tutorials: CLICK HERE

Number of Users Ahead of You: 2340
Your Estimated Wait Time: 5 minutes

Notify me when it is my turn.

ENTER EMAIL ADDRESS NOTIFY BY EMAIL

CLICK HERE to leave the line. You will lose your place.

NEWYORK | Empire State Powered by
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Section 1: Get Started with Your Application

WHAT INFORMATION IS NEEDED?

1 collapse All Sections
@ Let's get started with your application (New York Small Business Recovery Grant Program)

e First Name
e Last Name

*  E-mall
*  Phone Number
* Business Name e
« Zip Code of Business emie— (o= |
* Referral Partner (Your selection for this field will not impact your
application)

CONSENT TO AUTO-DIALED CALLS OR TEXT MESSAGES:

* Preferred Language

Important Note: Please be sure to use a valid email address in this CONSENT TO AUTO-DIALED CALLS OR TEXT MESSAGES:
section. Important updates and further instructions will be sent to the

il add that id Refer to “Ti for A Vi " f list of | expressly consent to receive calls and messages to landline, wireless or similar devices,
emall a ress that you providae. keter 1o IPpS Tor Applying  1or a list © including auto-dialed and pre-recorded message calls and SMS messages (including text

invalid email addresses. messages) from Lendistry and/or its authorized representatives at telephone numbers
that | have provided in my application for the purposes of receiving updates and other
information related to the New York State COVID-19 Pandemic Small Business Recovery

SMS/TEXT POI.ICY Grant Program. | acknowledge that consent is not a condition of submitting an

Status updates for your grant application will be available by SMS/Text. application, and that message and data rates may apply.
To receive updates by SMS/Text, please provide consent after reading
the disclosure by checking the box. If you would like to opt out of this
feature, leave the box unchecked.

Okay

NEWYORK | Empire State Powered by
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Section 2: Owner Details

WHAT INFORMATION IS NEEDED?

* Owner First Name

* Owner Last Name

«  Owner E-mail

« Owner Address, City, State, Zip Code, and County
* Owner Birthday

*  Owner Social Security Number (or ITIN)

* % of Ownership

TERMS AND CONDITIONS

Check the box to acknowledge that you have read and agree to the
Terms and Conditions. You must agree in order to move forward with
your grant application.

Owner Calphone *

o
TERMS AND CONDITIONS

X

By checking the box | acknowledge that | have read and agree to the following;

1. Terms of Use
2. Additional Authorizations
3. Privacy Policy

LEMDISTRY is a licensed California Financial Lender, License # 60DBOG6872

NEWYORK | Empire State
OPPORTUNITY Development
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Section 3: Business Information

WHAT INFORMATION IS NEEDED?

* Business Name
* DBA (if applicable)

Business information

Business Name *

DBA {Doing Business AsH{Note-If No DBA type NONE] (Please enter answer in English) *

My Company none
Note: If your business does not have a DBA,
000000001 i) 123-555-0000

type “NONE?” in this field.
* Business EIN
* Business Phone Number
* Business Type

Business Type ™

Corporation

State of Incorparation =

New York

Business Address (Please do not

123 Company Street

t enter PO Box & enter answer in

English) *

Address 2 (Please do not enter PO Box & enter answer in English)

* State of Incorporation New York Giy New York
* Business Address, City, State, Zip Code, and oy County B
CO U nty Date Business Established (mmvdd/yyy) * Business Website URL - (If no website pleass type none.com)
04/23/2016 o] none.com

* Business Start Date

* Business Website
Note: If your business does not have a
website, type “none.com” in this field.

NEWYORK | Empire State
OPPORTUNITY Development
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Section 4: How Can We Help?

WHAT INFORMATION IS NEEDED?

* Purpose of Grant

* Estimated Grant Eligibility Amount
Note: The grant amount you can request is
based on your Annual Gross Receipts in
2019.

* Annual Gross Receipt for 2019 (this must
match your tax returns)

* Was your business profitable in 20197 (line
28, IRS Form 1120; line 22, IRS Form 1065;
line 31, IRS Form 1040 Schedule C; or line 34,
IRS Form 1040 Schedule F).

» # of Full-Time Employees (2020)*

 # of Part-Time Employees (2020)*

 # of Jobs Created (2020)

 # of Jobs Retained (2020)

*All owners must be included in the employee
count.

® How can we help you

Purpose of grant *
Payroll Costs

-

Estimated grant el

$ 10000

igibility

y amount *

® Watch Video

Check Eligibility.

Annual Gross
$ 50000

Receipts for 2019 (this should match your tax return]

Was your busin
Yes

ess profitable in 20197

e

# of Full-time Employees (2020) *

# of Part-time Employees (2020) *

0

3

Powered by
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Section 5: Business Demographics

WHAT INFORMATION IS NEEDED?

@  Business demographics ® Watch Video

Who |S your Customer base? Who is your customer base? i

o B2B: Business-to-Business

Company provides services or products to other

® s30 O e O soth

What type of business is it?
Whole Sale - Non Durable

Tell us more. *

NAICS Code
000000

businesses il o

o B2C: Business to Consumer | k= .

Company sells directly to individual consumers w0 o .

* What does your business do? What type of business is it? N - .
* Tell us more. B

* NAICS Code*
*  Women-Owned Business?***
*  Veteran-Owned Business?**

*The NAICS Code System is used by Federal Statistical Agencies to collect,

e Disabled?** analyze, and publish statistical data related to the U.S. Economy.
* Race? : : , :
o NAICS is a Self-Assigned System; no one assigns you a NAICS Code.
e Ethnicity? What this means is a company selects the code that best depicts their primary
e Franchise? business activity and then uses it when asked for their code.

. . _ . 1)**+
* Mmorlty owned Business: To find your NAICS code, go to www.naics.com.

**Individual(s) directly own(s) more than 50% of the ownership interest in the
business.

+NYS Certification not required

NEWYORK | Empire State Powered by
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Section 6: Disclosures

WHAT INFORMATION IS NEEDED?

1. As of the date of the application is your business open and operating? 14.  Did you receive any help or support from an Entrepreneurship Assistance
2. Isyour business organized as For-Profit Business? Center (EAC)?
3.  Areyou in substantial compliance with applicable federal, state and local 15.  Did you receive any help or support from a Community Development
laws, regulations, codes and requirements? Financial Institution (CDFI)?
4. Do you owe any federal, state, or local taxes prior to July 15, 2020, and do 16. Did you receive any help or support from a Chamber of Commerce?
not have an approved repayment, deferral plan, or in agreement with 17.  Did you receive any help or support from a Small Business Development
appropriate federal, state, and local taxing authorities? Center (SBDC)?
5. Isyour business in the For-Profit Independent arts and cultural sector as 18. Is your business currently in need of technical assistance support or help?
defined above? (if you answer “yes,” please answer the additional questions 19. Is your business currently in need of a loan?
in the application)
6. Areyou Service-Disabled Veteran Owned Business?
7. s your business set-up as a worker cooperative? L toures
8. Is greater than 50% of the small business owned by socially and economically
disadvantaged persons, which may include minority or women-owned, VERISETEE I e RS emeE. mmmse
service disable veteran or veteran-owned businesses, or businesses located 2100t owe o s, o ol s i 15,2000, e an sk epymen cerapan o .
in communities that were economically distressed prior to March 1, 2020 (per
the U.S. Census)? ) Isyour busness i the For-Fofit ndependent arts and cuftralsectar as defined sbove? Please selectan ansvier
9.  Annual gross receipts for 20197 (this should match your tax return) oA s evence o 2019 0 ol matchyour et e o o
10.  Annual gross receipts for 20207 (this should match your tax return)
1. How many months were you in operation in 2019? R e R -
12. During COVID-19 Pandemic, has your business received any COVID-19 6yt ot ot n istnc for 2019 R

related emergency funding?
13.  Did you receive any help or support from a NYS Technical Assistance
Provider?

NEWYORK | Empire State Powered by
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Section 7: Confirmation

Please confirm that the information provided is correct and you would like to submit your

At the end of the application, you have two options: application by selecting “Yes” from the dropdown below and then clicking “"Continue”. Please note
that once you click "Continue”, you will no longer be able to edit your responses. Once you continue
1. Save your application and finish it later: select NO with your application submission, you will receive a confirmation message with further instructions.
If you would like to save and Complete your application |ater, If you would like to edit or complete your application later, then select "No” from the dropdown
select NO and click “Save & Continue Later”. |mp0rtant below and click “Save & Continue Later”. Please check your email for your username and password

Note: Your application must be Completed in order to be to the Portal. You will be able to sign in and complete your application there.

considered for the grant.

Please select Yes or No -

2. Complete your application and submit: select YES

If all the information provided is correct and you would like to
complete your application submission, select YES and click
“Continue”. Important Note: You will not be able to edit
your application once it has been submitted.

All applicants are encouraged to get their required
If this confirmation message does not appear, please make documentation uploaded within 14 days from applying.

Failure to complete an application and upload all

sure that the pop-up blocker has been disabled on your web
browser.

required documents within 60 days will deem an
application inactive.

NEWYORK | Empire State FnER g
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Section 8: Confirmation Message

INSTRUCTIONS

You will receive the following message when your application

h as bee n su Ccessfu | |y su b m |tted ) B Dt ety Questions? Contact Us 877-721-0097 m
WHAT TO EXPECT N EXT CONFIRMATION MESSAGE - COMPLETED FILE

. . . L. Thank you for submitting an application to the New York COVID-19 Small Business Recovery Grant. This grant program is administered by Empire State Development
You will receive a separate email containing a username and (ESD) powered by Lendistry.

Whiat should you expect next?

password to the Portal. Please use the login credentials to
complete all of the following steps:

You will receive a separate email containing a username and password to the Portal. Please use the login credentials to complete the following steps:

1. Activate and sign into the Portal.

1' ACtlvate and Slgn |nto the Portal § Erﬁt):;juarllbr::::;efgr:;:lo"::ﬁ::::mmvitrr;‘::ci:::‘;:mt:iey;i::::?::n;padlrec:deposlt.Thlsstep is only required for applicants that are approved for
o Q funding.
2. Upload all required documents in an acceptable format. "

Please check your emall including Clutter, Junk, and Spam for your username and password from no-reply@mylendistry.com to activate your account and to upload

3. Link your bank information so that we can verify your bank -
Statements and Set Up a d|reCt depOSIt (th|s |S Only Application and language assistance Is available at 877-721-0097 Monday - Fridays Bam - 8pm (EST) or www.nysmallbusinessrecovery.com.
required for applicants who are selected).

15% this link to add addtional nformation or upload requested documentation

Please check your email including Clutter, Junk, and Spam for
your username and password from no-reply@mylendistry.com
to activate your account and to upload documentation.

NEWYORK | Empire State Powered by
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Section 9: Find Your Username and Password

INSTRUCTIONS

1. Please check the email address that you entered in the “let’s get
started with your application” section of the grant application for
your username and password to our Portal.

If you do not see this email in your inbox, please check your spam
and junk folders.

2. Activate your account by clicking “Click here to log in”.

Hi Jane |

Thank vou for applving to the New York Relief Grant.

The link below will take vou to the portal and the new account
created for My Company.

Please use this link to add additional information or
upload requested documentation.

Clicking the button will activate vour account.

Click here to log in

New username and password:
Username: nyrecovery@yopmail.com
Password: NLveegHHMCY

o o o e o e e

Byy-r21-oogy
Mew York Small Business Racovery
Grant Program. All Rights Reserved

NEWYORK | Empire State
OPPORTUNITY Development
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The Portal At-a-Glance

IMPORTANT NOTES

Your business iz a Corporation

Before you begin, please review the following notes to ensure your MPORTANT NOTE:
documents are uploaded correctly: To avid rror please do notopen mulple tabs:
* Documents listed with a red asterisk (*) are required immediately
upon completing an online application. Please upload each document under the corresponding category lsed below.

* Documents listed with a blue asterisk (*) are required only if you are
selected to move forward with the application process. You will be
notified of this selection.

* Banking information is only needed if you are approved for funding.

* If a document does not apply to your business, please select N/A.

Completed IRS Form 4506 C (only if requested by Lendistry) *

* ALL documents must be submitted as a PDF file. The PDF file must
be under 1I5MB. Documents that are multiple pages should be

submitted as one (1) PDF file. All applicants are encouraged to get their required

« Do NOT include special characters (i.e. V1@#$%"&*()_+) in the file documentation UplOaded within 14 days ligelsy applymg.
name. Our Portal will not recognize special characters. Failure to Com|ete an a|ication and u|oad all

e Ifyour document is password protected, you will be required to enter required documents within o0 days will deem an uired documents within 60 days will deem an

it in the Portal. application inactive.

NEWYORK | Empire State FnER g
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How to Upload Documents in the Portal

INSTRUCTIONS

STEP 1: Select a document type and click the down arrow to expand its folder.

Please upload each document under the corresponding category listed below.

* Indicates needed to apply

* Please provide if selected for all remaining decuments.

If a document does not apply to your business, check the box marked N/A.

Banking information only needs to be provided by applicants who are approved for a grant or applicants who want to show all status items as completed.

Application Certification * COMPLETED v

m

Government Issued Photo ID/ITIN CP565 *

A

STEP 2: Click “Browse” to locate the file on your device. ALL documents must
be upload as a PDF.

Government Issued Photo ID/ITIN CP565 *

[ perare | 5
Please upload document for government issued photo id/itin cp565

€ BROWSE..

Note: File size should be less than 15MB. If needed, multiple documents can be upleaded. k
Fleaze do not use special characters in the title of the document {e.g., L@#.-.5, etc.)

STEP 3:
* If your document is password protected, select YES from the drop-down
menu and enter in the password.

New Documents

S.No.  Document Name Password Password (if required) @ Delete
Protected?

1 Government-lssue d ID.pdf I Yas. R * [}

* If your document is NOT password protected, select NO from the drop-
down menu and leave the password field blank.

New Documents
S.Ne. Document Name Password Password (if required) & Delete
Protected?
1 Government-lssued ID.pdf I (Mo ~) ‘pagswu,d |&I [}

* Click “Upload Documents” to complete upload. The status of the document
will change from PENDING to COMPLETED.

[==] -

Governmen it Issued Photo ID/ITIN CP565 *

Government Issued Photo ID/ITIN CPS65 *

Please pload document for government issued photo iditin cpS65

€ BROWSE...
ded.

Previously Uploaded Documents

New Documents Title Document Name Preview Delete

S.No.  Document Name Password
Protected?

mm— == a— . |

€ UPLOAD DOCUMENTS

Password (if required) @ Delete
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How to Link Your Bank Information in the Portal

Lendistry uses a third-party technology (Plaid) to 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. The use of personal information on or through Plaid is
subject to Plaid’s End User Privacy Policy (https://plaid.com/legal/#end-
user-privacy-policy). Lendistry uses this technology to verify and review
your bank statements. This method of bank verification is preferred, but
may not be acceptable, including if your banking institution is not
available through the provider. In this case, you can verify your bank
account using other methods.

HOW TO VERIFY YOUR BANK ACCOUNT IN LENDISTRY’S PORTAL VIA PLAID

UPLOAD DOCUMENTS
—— —

ssssssssss

J where should we Send Your Funds? |

1
L 1
$10,000,00 1 Bsusiness Account Name *
Grant Amount I
Your application is being reviewed.
1
I
1

. v on
Link Your Bank
By linking your bank. uthorize use of your

STEP 1

* Click on “Link Your Bank Account” to open a window for Plaid.

* Continue through Plaid and locate your banking institution.

* Sign into your online banking account and connect it to Lendistry’s
Portal.

Lendistry uses Plaid to

link your bank CHASEGQ BankofAmerica

WELLS o
FARGO citi

Ebank Capitai Ol

®PNC VaUSAA

STEP 2

This step must always be completed regardless of the verification

method you use.

* Enter your bank information.

* The “Business Account Name” field is NOT your account type.
This field is your account name, which must be in the name of your
business and listed on your bank statements.

* If your business is a sole proprietorship, the bank account must still
be a business checking account and match your name or DBA.

NEWYORK | Empire State Powered by
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Business Bank Account

Moving forward with your application to final approval requires you
to have a business bank account for the deposit of grant funds.
o The business bank account must match the business name
listed in your application and bank statements.
o If your business is a sole proprietorship, the bank account must
still be a business bank account and match your name or
DBA.

The usage of a personal bank account for your business bank
account is unacceptable. There are no exceptions.
o Applicants are highly encouraged to open a business bank
account if they do not have one in order to meet program
requirements.

An application cannot proceed with processing without a business
bank account and may put it at risk of being unqualified.

WHAT TO DO IF YOU DO NOT HAVE A BUSINESS BANK ACCOUNT

It is recommended that you go to your current bank provider or one of
the members of the Independent Bankers Association
and open a business account.

Independent Bankers Association Website | https://ibanys.net/

NEWYORK | Empire State Powered by
OPPORTUNITY Development lendlf trq
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How to Find the Status of Your Application in the Portal

Grant Application
#DIR400022432
Applied for: NYR

Incomplete

You estimated your grant amount to

be:
$0.00

Edit Application

Grant Application

#DIR400022432
Applied for: NYR

Awaiting Selection Process

You estimated your grant amount to

be:
$10,000.00

Upload Decuments & Bank Info

Grant Application
#DIR400022432
Applied for: NYR

In Review, Pending Validations

You estimated your grant amount to

be:
$10,000.00

Upload Decuments & Bank Info

Grant Application

#DIR400022432
Applied for: NYR

Currently on the Waitlist

You estimated your grant amount to

be:
$10,000.00

Upload Documents & Bank Info

Grant Application

#DIR400022432
Applied for: NYR

Your application was not selected.

You estimated your grant amount to

$10,000.00

Upload Documents & Bank Info

INCOMPLETE

What it means: You started an online
application but did not complete it.

What you should do: Sign into the
Portal and complete all fields in the
application. You must submit a finished
application in order to be considered
for the grant.

AWAITING SELECTION
PROCESS

What it means: You have submitted a
complete application and it is currently
under review for eligibility.

What you should do: Check your email
for notification about your selection
decision. You will be either selected,
waitlisted, or not selected to move
forward in the application process.

NEWYORK | Empire State
OPPORTUNITY Development

IN REVIEW,
PENDING VALIDATIONS

What it means: You meet the program’s
minimum eligibility requirements and
have been selected to move forward in
the application process. Being selected
does not guarantee funding.

Lendistry will email or call you with
updates about your application.

What you should do: Upload all
required documents in PDF format.

Powered by

lendirery

WAITLISTED

What it means: You have been
preliminarily determined to meet the
eligibility requirements for the grant and
are in line for validation.

What you should do: Make sure all of
your documents have been uploaded
correctly.

NOT
SELECTED

What it means: You do not meet the
program’s minimum eligibility
requirements and your application has
been disqualified.

What you should do: If you think your
application was disqualified in error,
please reach out to our Call Center for
assistance.
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Application and language assistance is available at 877-721-0097 or www.nysmallbusinessrecovery.com.
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