
COUNTY OF ALAMEDA AMERICAN RESCUE PLAN ACT (ARPA) 
SUPERVISORIAL DISTRICT COMMUNITY NEEDS CASH AID GRANTS 

In response to the negative economic, health, and safety impacts of the COVID-19 pandemic on local non-profit 
and business organizations, the County of Alameda is launching a new program, the American Rescue Plan Act 
(ARPA) Supervisorial District Community Needs Cash Aid Grants program.  This new program will infuse much 
needed cash aid into the community and spur Alameda County’s economic recovery.  

The County has allocated $3.1 million to each Supervisorial District for the ARPA Supervisorial District 
Community Needs Cash Aid Grants program with the goal that each Supervisorial District will provide cash aid 
grants that reflect the geographic and cultural diversity of Alameda County, prioritizing organizations operated 
by or serving populations and communities that were disproportionately impacted by COVID-19.  Organizations 
that have experienced negative economic impacts caused by COVID-19 during the period March 1, 2020, to the 
present are eligible to apply for a cash aid grant under this program. Cash aid grants may be awarded beginning 
April 11, 2022, through September 30, 2024. Cash aid grants are subject to availability of funds within each 
Supervisorial District’s $3.1 million allocation, eligibility of applicants, and any other relevant factors. 

Through the application process, applicants must demonstrate and attest to the harm and economic loss 
sustained by the organization due to the negative impacts of the COVID-19 pandemic. Applications that are not 
adequately documented may be rejected. Additionally, not all worthy applications will necessarily be funded. 

Eligible organizations may receive cash aid grants up to the maximum amount of $100,000 per Supervisorial 
District based on demonstrated and qualifying impacts. However, the total amount of cash aid grant funds 
awarded to an organization by the County as part of the ARPA Supervisorial District Community Needs Cash Aid 
Grants program cannot exceed the amount of the organization’s losses due to the negative economic impacts 
of the COVID-19 pandemic.  The ARPA guidelines require that the cash aid grants be reasonably proportional to 
the negative economic impacts they are intended to address. Economic losses that were reimbursed through 
insurance or other sources cannot be used to qualify for a cash aid grant. Each applicant is required to provide 
the demographic makeup of the organization and basic demographic information about the population served 
as part of the completed application.  

All Alameda County ARPA Supervisorial District Community Needs Cash Aid Grants must be approved by the 
Board of Supervisors at a regularly scheduled meeting. By submitting an application, the organization agrees to 
maintain and provide records to the County during the U.S. Treasury Department audit period and agrees to 
fully cooperate with any audit by the County, the Federal government or their designees. If through an audit, or 
any other means, the County or US Treasury Department determines that because of fraud, misinformation 
provided by an organization, or for any other reason, that a cash aid grant is not an allowable ARPA expense, the 
applicant must agree to reimburse the funds to the County.  

District 4's $3.1 Million allocation of the American Rescue Plan Act will focus on three priority areas. Applications 

for each of the priority areas will be accepted for a period of 60 days. It is anticipated that processing and receipt 

of funds will take an additional 30 day period. The total process will take approximately 90 days, per priority 

area. The priority areas are as follows: 

Career Development, Housing & Mental Health Services (April 1, 2022 - May 31, 2022): 

• Organizations that provide career development, job training and preservation or advocacy and support

for small businesses; and

• Organizations that provide housing assistance; and

• Organizations that provide mental and behavioral health services



Individual Supports (June 1, 2022-July 31, 2022): 

• Organizations that provide services to older adults, youth, individuals with disabilities, formerly

incarcerated, justice involved and undocumented community members.

Change and Placemaking Organizations (August 1, 2022-September 30, 2022): 

• Organizations that focus on social justice, civic engagement and violence prevention efforts to reduce

all forms of violence affecting county communities and families.

How to apply:  Complete the following application and forms. When all the information is completed, sign the 
W-9 and the application.To submit the application by mail, send to 1221 Oak Street, Oakland, CA 94612



 

Alameda County ARPA Supervisorial Community Needs Cash AID Grants 

ONLINE APPLICATION 

1. Applicant’s Legal Name. This name will be used on official County correspondence and on the cash aid 
grant (if awarded). This name must match the name on the organization's W9 Form - Line 1                      
-REQUIRED-  

 

 

2. If Applicable - Add the Applicant’s Common Name - also known as the "Doing Business As" name. If a 
name is added here, it must be included on the W9 Form - Line 2. 

 
 
 
 
3. Applicant's Permanent Mailing Address (this address will be used by the County to send Applicant any 

official correspondence).  The main address can be a PO Box located in Alameda County. -REQUIRED- 
 

          Street Address: _______________________________________________________ 
 
                             City: ________________________________________________________ 
 
                             Zip:  ________________________________________________________ 
 
 
4. Applicant's Headquarters (if different than Mailing Address) 
 
          Street Address: _______________________________________________________ 
 
                             City: ________________________________________________________ 
 
                             Zip:  ________________________________________________________ 

 

5. Organization's Telephone Number -REQUIRED- 
 
 _________________________________ 
 

6. Organization's General Administration Email Address -REQUIRED- 
 
______________________________________________________ 
 



7. Organization's Website URL 
 
_________________________________________ 

 
 
8. Contact Person regarding this application -REQUIRED- 

 

      First Name:  __________________________________________________ 

       Last Name:  __________________________________________________ 

                  Title:  __________________________________________________ 

       Telephone:  __________________________________________________ 

Mobile Phone:  __________________________________________________ 

Email Address:  __________________________________________________ 
 

9. Staff Member in main Leadership Position such as the organization's Executive Director. 
If organization has no staff members, please list the Board Member in the main Leadership Position. -
REQUIRED- 
 

      First Name:  __________________________________________________ 

       Last Name:  __________________________________________________ 

                  Title:  __________________________________________________ 

       Telephone:  __________________________________________________ 

Mobile Phone:  __________________________________________________ 

Email Address:  __________________________________________________ 
 

10. Information about Applicant Organization -REQUIRED- 
 

Current number of Full-Time Employees: _________________________ 

Current number of Part-Time Employees and Other Consultants and Contractors: ____________________ 

Current number of Board Members: ____________________ 

 

Please check the ONE that is most applicable 

Business Ownership Ethnicity: 

         African American or Black (>50%)                             Hispanic or Latino (>50%) 

         American Indian or Alaskan Native (>50%)             Native Hawaiian or other Pacific Islander (>50%) 

         Asian (>50%)                                                                 Multi-ethnic minority ownership (>50%) 

         Caucasian (>50%)                                                         Multi-ethnic ownership (50% Minority – 50% Non-Minority) 

        Filipino (>50%)                                                              Decline to state 

 

Business Ownership Gender Identity: 

       Female (>50% ownership)          Male (>50% ownership)        Non-Binary (>50% ownership)         Decline to state 



11. Applicants Mission/Purpose, Including Description of Population and Community Served: 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

12. Describe and Attest to the Negative Economic Impact of COVID-19 from March 1, 2020: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
13. Was the Organizations Negative Economic Impact reimbursed through insurance or another source? 

 
Yes  
No 
 

14. Has your Organization Received COVID-19 funding from Alameda County to provide services? 
 
Yes       Amount $ ________________ 
No 
 



15. Has your Organization Received COVID-19 funding from Other Sources to provide services? 
 
Yes       Amount $ ________________ 
No 
 
If Yes Name of Funding Source: 
 
 
 

 
 
16. Amount of Cash Aid Grant Requested:   $ ______________________________ 
 
17. Include the Organization Tax Identification number on the Part I of the W-9 at the end of the 

application. Remember to sign the W-9. 
 

18. Complete the information lines 4-9 on the 110-13 Form which is the last page of the application. 
 
     Applicant Name: __________________________________________________ 

 
Applicant Signature: ______________________________________  
 
            Signed Date:  ________________   
 
 

By signing and submitting this application, the signatory warrants and represents that: 1) 
they are duly authorized to submit the application; 2) all information in the application and 
the submitted materials is true and accurate; 3) the application is executed on behalf of the 
organization; and 4) if any information is incorrect, false or in violation of any American 
Funding Plan Act requirements, the organization may be required to repay the funds to the 
County. 
 





Form 110-13-A Board District ARPA Grant Applicant 
Revised 03-2022 

 

ALAMEDA COUNTY DEPARTMENT REQUEST FOR COUNTY BOARD DISTRICTS TO ADD  
BOARD DISTRICT ARPA GRANT APPLICANT ALCOLINK SUPPLIER RECORD 

Please see Instructions on reverse. 
 

***IMPORTANT FIRST STEP*** 
Is the Applicant affiliated with and/or an Alameda County Employee/Board Member/Commissioner?      Yes     No 
If Yes, there may a conflict of interest pursuant to Section 66 of the Alameda County Charter that requires further action.   

Districts:  Contact County Counsel to confirm there is no conflict of interest in order to proceed with this request. 
Districts:  Complete Items 1-3 
1. Submitted by: 

 

Name______________________________________________ District #________________________________________ 

QIC________________    Phone________________________ Email____________________________________________ 

 
2. Request to Add Supplier:    New Supplier     Is Request to Add a result of merger or acquisition?     Yes    No 

 

        If Yes: Previous Alcolink Supplier # ______________ Previous Supplier Name _________________________________________ 
 
3. Request to Modify Existing Alcolink Supplier Number:____________________ 

 

Check all that apply    New Doing Business As (DBA) Name 
             Name Change    DBA Name Change   
    New/Additional Address for Existing Supplier     
    Replacement Address for Existing Supplier, Alcolink Address ID #_______   
                            Is this the Remit To address?      Yes    No 
Applicants: Complete Important First Step above and items 4-9 
4. ARPA Grant Applicant Information: 

Federal Tax ID Number ______________________ 
 

Supplier Full Legal Name _________________________________________________________________________________ 
 

Supplier Doing Business as (DBA) Name_____________________________________________________________________ 
 

Supplier Contact Name ___________________________________________________________________________________ 
 

PO/Street Address________________________________________________________________________________________ 
 

City______________________________________________State_____________________________Zip Code_____________ 
  

Phone______________________________________Email_______________________________________________________ 
 

5. Type of Entity:      Individual       Sole Proprietor    Partnership 
                     Corporation    Tax-Exempted/Non Profit   Government or Trust 

6. Check all boxes that may apply to Alameda County payments Supplier may receive: 
         Goods Only             Goods and Services    Rents/Leases      Rents/Leases Paid to You as the Agent 
         Medical Services     Legal Services            Other ARPA Grant Applicant  
         Settlement, Judgment, Refunds (If checked, skip 7, 8 and 9 below) 
         Court-Appointed Services (If checked, skip 7, 8 and 9 below) 
 
7. Business Ownership Composition: 

Is Supplier a publicly traded entity, a public school or a government?                   Yes      No 
Is Supplier a non-profit entity or a church?                        Yes      No 
Is Supplier an individual payee that is not providing goods or services to the County?    Yes      No          

 

       If “Yes” to any of the above, skip 8 and 9 below. 
 
 

The collection of Business Ownership (8.) Ethnicity and (9.) Gender Identity data below is for County reporting purposes only; 
please check the ONE that is most applicable 

 

8. Business Ownership Ethnicity:   
         African American or Black (> 50%)    Hispanic or Latino (> 50%) 
         American Indian or Alaskan Native (> 50%)   Native Hawaiian or other Pacific Islander (> 50%) 
         Asian (> 50%)                                         Multi-ethnic minority ownership (> 50%) 
         Caucasian / White (> 50%)             Multi-ethnic ownership (50% Minority – 50% Non-Minority)  
         Filipino (> 50%)                                              Decline to State                                                   
 
9. Business Ownership Gender Identity: 
         Female (> 50% ownership)        Male (> 50% ownership)        Non-Binary (> 50% ownership)      Decline to State 
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