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CONTRACT
3

THIS CONTRACT (“Contr‘;lc'Z)Qis{ntered into, in duplicate, effective as of
August 8, 2017, for reference purposes only, pursuant to a minute order adopted by the
City Council of the City of Long Beach at its meeting held on July 18, 2017, by and between
PURPLE REIGN LIFE SKILLS CENTER LLC, a California limited liability company
(“Contractor”), with offices located at 15603 Sandel Avenue, Gardena, California 90248,
and the CITY OF LONG BEACH, a municipal corporation (“City”) and administering entity
for Pacific Gateway Workforce Investment Network.

WHEREAS, City submitted an application (“Application”) to the Employment
Development Department of the State of California (the “State”), for funds to provide
meaningful training and employment opportunities for economically disadvantaged,
unemployed and underemployed persons consistent with the Workforce Investment Act of
1998 (“WIA”) codified as Section 504 of the Rehabilitation Act, 29 U.S.C. 794(d) and all
regulations, directives, policies, procedures and amendments issued thereto and/or
legislation, regulations, poliéies, directives, and/or procedures which may replace the
Workforce Investment Act; and

WHEREAS, Congress reauthorized the Workforce Investment Act of 1998
on July 22, 2014 as the “Workforce Innovation and Opportunity Act (WIOA)” to provide
workforce investment activities, through statewide and local workforce investment systems
such as Pacific Gateway Workforce Investment Network (PGWIN), administered by the
City of Long Beach; and

WHEREAS, the Application was approved by the State and a Workforce
Investment Act/Workforce Innovation and Opportunity Act subgrant has been executed by
and between the State and the City authorizing such programs and providing the funding
therefore under Workforce Investment Act/Workforce Innovation and Opportunity Act
Master Subgrant Agreement which has been designated as K7102038 CFDA No. 17.258,
17.278 and 17.279 the (“Prime Contract”); and
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WHEREAS, Contractor desires to participate in said program and is qualified
by procurement for the reason of experience, preparation, organization, staffing and
fécilities to provide services; and

WHEREAS, City is willing to utilize Contractor to provide various workforce
development services to Pacific Gateway and its Board,;

NOW, THEREFORE, in consideration of the mutual terms, covenants, and
conditions in this Agreement, the parties agree as follows:

1. DOCUMENT INCORPORATION.

A. The following documents are attached hereto as exhibits and
incorporated herein and made a part hereof by this reference as if fully set forth:

i. The Prime Contract, Exhibit “A”, and any extension or
continuation thereof or any grant agreement which is the successor thereto
which authorizes a training and employment program for the economically
disadvantaged, unemployed and underemployed persons, and the
documents incorporated therein and attachments thereto, including the
assurances and certifications made by the State to the City.

i. Contractor’'s program description, statement of work
performed, Contractor's operation plan for participants, program conditions
and standards for Contractor’s performance under this Contract (collectively,
the “Statement of Work”) attached hereto as Exhibit “B”.

B. Contractor and City agree to be bound by all the terms,
conditions and provisions contained in the Prime Contract, the Application, and the
Statement of Work (collectively, the “Contract Documents”).

C. Contractor hereby agrees to assume full responsibility for the
performance of the operation, coordination and administration of such program
pursuant to all the terms and conditions of the exhibits to the extent that said
documents are applicable to the delivery of services by Contractor hereunder; and

the parties hereto agree to perform all duties, obligations and tasks to be performed
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by each party under the Contract Documents.

D. In the event there is any conflict between the provisions of this
Contract and the provisions of the Prime Contract, including the attachments thereto
and the documents incorporated therein, as presently worded or amended in the
future, the parties agree that the provisions of the Prime Contract shall control.

Contractor shall conduct training and employment activities in accordance
with the provisions of the Contract Documents.
2. TERM.

A. The term of this Contract (“Term”) shall be deemed to have
commenced as of July 1, 2017, and unless sooner terminated pursuant to the
provisions hereof, shall terminate on June 30, 2019. Either of the parties hereto
shall have the right to terminate this Contract in its entirety at any time during the
Term for any or no reason whatsoever by giving fifteen (15) days prior written notice
of termination to the other party. City shall have the additional right to cancel any
part of this Contract at any time during the Term for any reason whatsoever by giving
fifteen (15) days’ notice of such cancellation to the Contractor.

B. Notwithstanding the foregoing, the City shall have the right to
terminate and cancel this Contract without notice, in its sole discretion, if the actions
or non-action of Contractor subjects the City to liability, legal obligations or program
operation obligations beyond the liability and obligations under the Contract
Documents. If this Contract is terminated prior to the expiration of the Term,
Contractor shall be reimbursed for all eligible program allowable costs which have
been accrued but not paid through the effective date of termination. Contractor
agrees to accept such amount, plus all amounts previously paid, as full payment
and satisfaction of all obligations of City to Contractor.

3. AWARD UNDER SPECIAL CONDITIONS. The City may award a

contract under special conditions if it determines the Contractor as “high risk” under the

following categories:
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A. (1) A history of unsatisfactory performance, or (2) Is not
financially stable, or (3) Has a management system which does not meet the
management standards, or (4) Has not conformed to terms and conditions of
previous awards, or (5) Is otherwise not responsible; and if the City determines that
an award will be made, special conditions and/or restrictions shall correspond to the
high risk condition and shall be included in the award.

B. Special conditions or restrictions may include: (1) Payment on
a reimbursement basis; (2) Withholding authority to proceed to the next phase until
receipt of evidence of acceptable performance within a given funding period; (3)
Requiring additional, more detailed financial reports; (4) Additional project
monitoring; (5) Requiring the Contractor to obtain technical or management
assistance; or (6) Establishing additional prior approvals.

C. If the City decides to impose such conditions, the City will either
include such corrective action in the Statement of Work or notify the Contractor as
early as possible, in writing, of: (1) The nature of the special conditions/restrictions;
(2) The reason(s) for imposing them; (3) The corrective actions which must be taken
before they will be removed and the time allowed for completing the corrective
actions and (4) The method of requesting reconsideration of the conditions or
restrictions imposed.

4. PERFORMANCE REVIEW.

A. After each quarter during the Term, the City will conduct a
review of Contractor's performance by comparing the Contractor's planned
performance and/or contract earning levels with the actual performance and
contract earning levels achieved by Contractor. If the Contractor is ten percent
(10%) or more below their planned total at the end of the first quarter or any quarter
thereafter, the City has the right to unilaterally cancel the contract or de-obligate
funds up to the amount of the under expenditure or underperformance.

Alternatively, upon review and approval of the City, Contractor may be allowed to
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submit a corrective action plan demonstrating that program performance is
attainable and expenditure levels can be met. At the discretion of the City,
Contractor may be allowed to continue program services.

B. Underperformance at the end of the second quarter or any
quarter thereafter, shall permit the City to unilaterally cancel this Contract or, in the
alternative and at the sole discretion of the City, deobligate funds from this Contract
up to the amount of the underexpenditures.

5. CONTRACT AMOUNT AND PAYMENT.

A. The total amount which shall be payable by City to Contractor
for Contractor's allowable services during the Term shall not exceed One Hundred
Twenty-Five Thousand Dollars ($125,000).

B. The City shall, in due course, reimburse the Contractor for the
actual, allowable, reasonable and necessary costs and expenses incurred by
Contractor in the performance of this Contract which are authorized and approved
by Exhibit “B” and are in accordance with and pursuant to the Prime Contract, to the
extent that such Prime Contract is applicable to the Contractor's performance
hereunder.

C. Payment to the Contractor shall be limited to the amounts
specified in Exhibit “B” for the categories, criteria and rates established in said
Exhibit. The allocation of the total contract amount among the items in the Budget
may vary by as much as ten percent (10%) without the approval by Workforce
Investment Board’s Executive Director (“Executive Director”).  Additionally,
Contractor may, with the prior written approval of the Executive Director or his
designee, make adjustments within and among the categories of expenditures in
the Budget in excess of ten percent (10%), and modify the performance to be
rendered hereunder as provided in Exhibit “B”; provided, however, that any such
adjustment in expenditures shall not result in an increase in the amount of the total

contract. The agent or representative of Contractor who signs as the maker of
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checks or drafts or in any manner authorizes the disbursement of said funds or
expenditure of same shall be covered by a blanket fidelity or comprehensive crime
bond regarding the handling of said funds in an amount set out in Section 13,
paragraph E of this Contract.

D. Contractor shall not charge nor receive compensation under
this Contract for any services or expenses unless said services or expenses are
directly and exclusively related to the purposes of this Contract, and provided that
payment is not also received by Contractor from some other source for said services
or expenses.

E. Disbursement of funds received from the State shall be under
the direction of the City Manager or his designee and shall be in accordahce with
the provisions of this Contract and made pursuant to the Prime Contract and any
additional procedures, regulations and reporting requirements which are
established by the City that do not conflict with applicable procedures, regulations
and reporting requirements of the State.

F. All payments to Contractor by the City will be based upon
invoices and the necessary supporting documents which the State and the City may
require Contractor to submit. The expenditure of all funds shall be accounted for
promptly and submitted with the funded “Period of Availability” for the program year.
Reimbursement will not be made for claims generated beyond contract end date or
ninety (90) days after the contract end date for properly accrued expenditures.
Contractor shall keep separate detailed accounts for each expenditure for each
component part of this project.

G. Public or private non-profit contractor revenues in excess of
costs are considered program income or profits in accordance with Code of Federal
Regulations definition of “lncome” pursuant to 29 CFR 97.32(2). When authorized,
program income may be added to the funds committed to the grant agreement. The

program income shall be used for the purposes and under the conditions of the grant
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agreement or as amended unless the Governor of the State of California requires
that such income be turned over to the State.
6. RECORDS.

A. Records relating to the performance of this Contract shall be
kept and maintained by Contractor in accordance with the manner and method
prescribed by applicable State regulations and guidelines and City requirements,
and will be current, complete and available for purposes of inspection and audit
during business hours as deemed necessary upon request by representatives of
federal, state and local agencies.

B. Contractor shall provide access to all documents and materials
related to this Contract and shall provide any information that the City, or its
designee requires in order to monitor and evaluate Contractor's performance
hereunder. All such records shall be maintained and accessible for a period of
seven (7) years from the expiration or earlier termination of this Contract.

7. FINANCIAL REPORTS.

A. Contractor shall promptly distribute to the City Manager or his
designee copies of all correspondence including, but not limited to, financial,
operational and performance reports which Contractor submits to or receives from
the State. Contractor shall provide such other reports, documents or information as
may be requested or required by the City or the State within three (3) days of written
request. Upon expiration or earlier termination of this Contract, and within the time
and in the manner prescribed by the City, the Contractor shall perform all necessary
close-out procedures required by the State and the City, including preparation of
close-out reports and transmittal to the City of all documents in the possession of
Contractor which relate to the Conduct of the Program, within the time and in the
manner prescribed by the City. Final payment to the Contractor under this Contract
will be paid only after the City has determined that Contractor has satisfactorily

completed said close-out procedures.
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B. If the Contractor is subject to the Single Audit Act (SAA), the
Contractor shall include this Contract within the scope of the SAA audit. A copy of
the SAA final audit report shall be delivered by Contractor to the City of Long Beach
within thirty (30) calendar days after its request and, in any event, no later than six
(6) months after the end of the then-current fiscal year of Contractor. In the event
the Contractor fails to comply with this requirement, the Contractor shall be liable
for any costs incurred by City for a substitute audit or review.

8. ACCOUNTING PROCEDURES.

A. On a monthly basis, commencing on the last day of the month
next succeeding the Effective Date of this Contract, the Contractor will submit an
invoice with supporting documentation for payment based upon the cost categories
in Exhibit “B”. These invoices will be due by the tenth (10th) working day after the
end of each month. Contractor shall complete the monthly payment requests in the
format required by the City.

B. The Contractor will establish separate account numbers within
its accounting system to account for the expenditures and revenues of this Contract.
The Contractor's accounting system will be in compliance with all applicable
procedures and Federal and State authorities having jurisdiction over this Contract,
and shall be consistent with the fiscal and accounting procedures, including accruals
set forth herein. Without limiting the generality of the foregoing, the Contractor shall
adhere to the following fiscal and accounting procedures:

i. Maintain a bank account and perform monthly bank
reconciliations.
(a)  Deposit all receipts in the bank account promptly
and intact.
(b) Do not pay any expense directly out of cash
receipts.

(c) Maintain bank validated copies for every deposit
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slip in chronological order. Each deposit slip should include sufficient
detail to explain the source of the funds being deposited. (This may
be done by recording the details on the deposit slip or by attached
supporting documentation which may have been received with the
receipts).

(d) Disburse all funds by check, preferably signed or
approved electronically by two (2) employees, neither of whom is the
bookkeeper or the accounting clerk.

ii. Designate specific employees to perform each of the
following functions:

(a) Receipt for goods and services provided to
Contractor.

(b)  Approve the purchase of goods and services for
Contractor.

()  Approve employee time sheets.

(d)  Each above function shall be designated to a
different employee.

iii. Maintain documented support for every check written
which should include:

(@)  Original invoice from each vendor.

(b)  Indication by signature and date of an authorized
employee that the goods or services were received by the Contractor.
This may be done on a separate receiving report, a copy of a packing
slip or on the invoice itself.

(c) Indication that the goods or services were
approved for purchase by an authorized individual. This should be by
signature and date and should appear on the invoice or on the

purchase order or purchase requisition, if such is used by the
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Contractor.

iv. Maintain a copy of each invoice submitted to the
Operations Division with copies of all supporting documents.

V. Maintain the following records in an orderly fashion by
grant period or Contractor’s fiscal year:

(a)  Bank statements and bank reconciliations.

(b)  Deposit slips and supports.

(c)  Checks and supports.

(dy Time sheets or documentation to verify
Contractor’s labor costs.

(e)  Cash receipts and cash disbursement journals.

1) Requests for reimbursement and supports.

(g9)  Financial statements.

(h)  Maintain and file all required tax and personnel
reports with appropriate agencies.

Vi. Contractor must adhere to all audit requirements as
outlined in Contractor’s respective OMB Circular, 29 CFR 95, and 29 CFR
Part 96, and A 133, 29 CFR 97.26 and 29 CFR 95.26 as applicable.

C. All invoices and billings will be considered final and must be

submitted within forty-five (45) calendar days from the end of the Term. Resolution

of disputed matters must be resubmitted within fifteen (15) calendar days from date

mailed to Contractor. City, in its sole discretion, may elect not to pay any invoices
or billings submitted after the cut-off date, or if funding is no longer available.

9. INDEPENDENT CONTRACTOR STATUS. It is distinctly understood

that in the performance of this Contract, the Contractor shall at all times be considered a
wholly independent contractor and that Contractor’s obligations to and authority from the
City are solely as are preserved by this Contract. Contractor expressly warrants that it will

not, at any time, hold itself out or in any manner represent that Contractor or any of its
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agents, volunteers, subscribers, members, officers or employees are in any manner the
officers, employees or agents of the City or the Pacific Gateway Workforce Investment
Network (Network), an unincorporated non-profit association. Contractor shall not have
any authority to bind the City or Network at any time or for any purpose. Contractor nor
any of Contractor’s officers, employees or agents shall have any power or authority as
agents or employees of the City or Network and shall not be entitled to any of the rights,
privileges or benefits of a City or Network employee.

10. ASSIGNMENT AND SUBCONTRACTING. This Agreement

contemplates the personal services of Contractor and Contractor's employees, and the
parties acknowledge that a substantial inducement to City for entering this Agreement was
and is the professional reputation and competence of Contractor and Contractor's
employees. Contractor shall not assign its rights or delegate its duties under this
Agreement, or any interest in this Agreement, or any portion of it, without the prior approval
of City, except that Contractor may with the prior approval of the City Manager of City,
assign any moneys due or to become due the Contractor under this Agreement. Any
attempted assignment or delegation shall be void, and any assignee or delegate shall
acquire no right or interest by reason of an attempted assignment or delegation.
Furthermore, Contractor shall not subcontract any portion of its performance without the
prior approval of the City Manager or designee, or substitute an approved subconsultant
or contractor without approval prior to the substitution. Nothing stated in this Section shall
prevent Contractor from employing as many employees as Contractor deems necessary
for performance of this Agreement.
11. INDEMNITY.
A. Contractor shall indemnify, protect and hold harmless City, its
Boards, Commissions, and their officials, employees and agents (“Indemnified
Parties”), from and against any and all liability, claims, demands, damage, loss,
obligations, causes of action, proceedings, awards, fines, judgments, penalties,

costs and expenses, including attorneys’ fees, court costs, expert and witness fees,
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and other costs and fees of litigation, arising or alleged to have arisen, in whole or
in part, out of or %n connection with (1) Contractor’s breach or failure to comply with
any of its obligations contained in this Agreement, including any obligations arising
from the Project’s compliance with or failure to comply with applicable laws, including all
applicable federal and state labor requirements including, without limitation, the
requirements of California Labor Code section 1770 ef seq. or (2) negligent or willful acts,
errors, omissions or misrepresentations committed by Contractor, its officers,
employees, agents, subcontractors, or anyone under Contractor's control, in the
performance of work or services under this Agreement (collectively “Claims” or
individually “Claim”).

B. In addition to Contractor's duty to indemnify, Contractor shall
have a separate and wholly independent duty to defend Indemnified Parties at
Contractor's expense by legal counsel approved by City, from and against all
Claims, and shall continue this defense until the Claims are resolved, whether by
settlement, judgment or otherwise. No finding or judgment of negligence, fault,
breach, or the like on the part of Contractor shall be required for the duty to defend
to arise. City shall notify Contractor of any Claim, shall tender the defense of the
Claim to Contractor, and shall assist Contractor, as may be reasonably requested,
in the defense.

C. If a court of competent jurisdiction determines that a Claim was
caused by the sole negligence or willful misconduct of Indemnified Parties,
Contractor’s costs of defense and indemnity shall be (1) reimbursed in full if the
court determines sole negligence by the Indemnified Parties, or (2) reduced by the
percentage of willful misconduct attributed by the court to th\e Indemnified Parties.

D. The provisions of this Section shall survive the expiration or
termination of this Agreement.

12. EMPLOYMENT TRAINING ACT CLAUSES. Contractor shall

administer contract within the policies and procedures mandated by the Workforce
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Investment Act of 1998, subsequently reauthorized as Workforce Innovation and
Opportunity Act, and the Network and agrees to comply with the following contract clauses,
as applicable, during the duration of the contract period:

A. Compliance with requirements and/or regulations related to

patent rights, copyrights, and rights in data,

B. Maintenance of records for 7 years;

C. The Equal Employment Opportunity Act provisions;

D. The Americans with Disabilities Act of 1990;

E. The Contract Work Hours and Safety Standards Act;

F. The Clean Air Act and Environmental Protection Agency
regulations;

G. The Energy Policy Conservation Act;

H. The Byrd Anti-Lobbying Amendment;
l. Veteran'’s Priority Provisions;
J. Whistle Blower Protection;
K.  Buy American Requirements.
13.  INSURANCE. Concurrent with the execution of this Contract by
Contractor, as a condition precedent to the effectiveness of this Contract, and in partial
performance of the obligations of indemnity assumed by Contractor under Section 11
above, Contractor shall procure and maintain during the Term at Contractor’s expense:
A. Comprehensive General Liability in an amount not less than Two
Million Dollars ($2,000,000.00) combined single limit for each occurrence or Four Million
Dollars ($4,000,000.00) General Aggregate for bodily injury, personal injury and property
damage. The Indemnified Parties shall be covered as insureds in respect to liability arising
out of activities performed by or on behalf of the Contractor and coverage shall be in a form
acceptable to the Risk Manager of the City (“Risk Manager”).
B. Automobile Liability in an amount not less than Five Hundred

Thousand Dollars ($500,000.00) combined single limit per accident for bodily injury and
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property damage covering owned, non-owned and hired vehicles.

C. Workers’ Compensation as required by the Labor Code of the State of
California and Employers’ Liability Insurance with limits of one Million Dollars
($1,000,000.00) per occurrence.

D. Accidental Medical, Death and Dismemberment Insurance for all
participants not entitled to workers’ compensation benefits under the provisions of Section
3700 of the Labor Code of the State of California, unless this requirement has been waived
in writing by the Risk Manager. Said insurance shall have limits of not less than One
Hundred Thousand Dollars ($100,000.00) Accident Medical and Twenty-Five Thousand
Dollars ($25,000.00) Accidental Death and Dismemberment.

E. Blanket Honesty or Comprehensive Crime Bond in an amount of fifty
percent (50%) of sums payable under this Contract, or Twenty-Five Thousand Dollars
($25,000.00), whichever is higher, to safeguard the proper handling of funds by those
employee’s agents or representatives of the Contractor who sign as the maker of checks
or drafts or in any manner authorize the disbursement or expenditure of said funds.

Each insurance policy shall be endorsed to provide that coverage shall not
be cancelled by either party, reduced in amount or in limits, except after thirty (30) days
prior written notice has been given to the City. All such insurance shall be primary and not
contributing to any other insurance or self-insurance maintained by the Indemnified Parties.

The insurance required hereunder shall be placed with carriers admitted to
write insurance in California, or carriers with a rating of or equivalent to A:VIll by A.M. Best
Company and may be subject to such self-insurance or deductible as may be approved by
the Risk Manager. Any Contractors which Contractor may use in the performance of
services under this Contract shall be required to maintain insurance in accordance with the
requirements here in Section 13.

Contractor shall furnish the City with certificates of insurance and with original
endorsements affecting coverage as required above. The certificates and endorsements

for each insurance policy shall be signed by a person authorized by that insurer to bind
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coverage on its behalf. Policies written on a “claims made” basis shall provide for an
extended reporting period of not less than One Hundred Eighty (180) days. No claims
made policies shall be acceptable to City unless the City Manager determines that no
occurrence policy is available in the market for the particular risk being insured. Any
modification or waiver of the insurance requirements contained in this Contract shall only
be made with the written approval of the Risk Manager in accordance with established city
policy.

14. DRUG-FREE WORKPLACE. Contractor shall comply with

Government Code Sections 8350 et seq. and 29 CFR Part 98, in matters relating to
providing a drug-free workplace including, but not limited to, the following:

A. Publishing a statement notifying employees that unlawful
manufacture, distribution, dispensation, possession, or use of a controlled
substance is prohibited and specifying actions to be taken against employees for
violations, as required by Government Code Section 8355(a).

B. Establishing a Drug-Free Awareness Program as required by
Government Code Section 8355(b), to inform employees about all of the following:

i The dangers of drug abuse in the workplace,

i. The person’s or organization’s policy of maintaining a
drug-free workplace;

iii. Any available counseling, rehabilitation and employee
assistance programs, and

v. Penalties that may be imposed upon employees for drug
abuse violations.

C. Ensuring that every employee who provides services under this
Contract:

i. Will receive a copy of Contractor's drug-free policy
statement, and

il. Will agree to abide by the terms of Contractor's

15
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statement as a condition of employment on this Contract:

D. Payments due Contractor may be subject to suspension or
termination for failure to carry out the requirements of Government Code Sections
8350 et seq. and 29 CFR Part 98, Debarment and Suspension; Drug Free
Workplace. As provided in Government Code Section 8357, the City shall not be
required to ensure that Contractor provides a drug-free workplace.

15. NONDISCRIMINATION.

A In connection with performance of this Agreement and subject
to applicable rules and regulations, Contractor shall not discriminate against any
employee or applicant for employment because of race, religion, national origin,
color, age, sex, sexual orientation, gender identity, AIDS, HIV status, handicap, or
disability. Contractor shall ensure that applicants are employed, and that employees
are treated during their employment, without regard to these bases. These actions
shall include, but not be limited to, the following: employment, upgrading, demotion
or transfer, recruitment or recruitment advertising, layoff or termination, rates of pay
or other forms of compensation, and selection for training, including apprenticeship.

B. It is the policy of City to encourage the participation of
Disadvantaged, Minority and Women-owned Business Enterprises in City's
procurement process, and Contractor agrees to use its best efforts to carry out this
policy in its use of subconsultants and contractors to the fullest extent consistent
with the efficient performance of this Agreement. Contractor may rely on written
representations by subconsultants and contractors regarding their status.
Contractor shall report to City in May and in December or, in the case of short-term
agreements, prior to invoicing for final payment, the names of all subconsultants
and contractors hired by Contractor for this Project and information on whether or
not they are a Disadvantaged, Minority or Women-Owned Business Enterprise, as
defined in Section 8 of the Small Business Act (15 U.S.C. Sec. 637).

16. EQUAL BENEFITS ORDINANCE. Unless otherwise exempted in

16
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accordance with the provisions of the Ordinance, this Agreement is subject to the
applicable provisions of the Equal Benefits Ordinance (EBO), section 2.73 et seq. of the
Long Beach Municipal Code, as amended from time to time. .

A During the performance of this Agreement, the Contractor
certifies and represents that the Contractor will comply with the EBO. The
Contractor agrees to post the following statement in conspicuous places at its place
of business available to employees and applicants for employment:

“During the performance of a contract with the City of Long Beach, the
Contractor will provide equal benefits to employees with spouses and its employees
with domestic partners. Additional information about the City of Long Beach’s Equal
Benefits Ordinance may be obtained from the City of Long Beach Business Services
Division at 562-570-6200.”

B. The failure of the Contractor to comply with the EBO will be
deemed to be a material breach of the Agreement by the City.

C. If the Contractor fails to comply with the EBO, the City may
cancel, terminate or suspend the Agreement, in whole or in part, and monies due or
to become due under the Agreement may be retained by the City. The City may
also pursue any and all other remedies at law or in equity for any breach.

D. Failure to comply with the EBO may be used as evidence
against the Contractor in actions taken pursuant to the provisions of Long Beach
Municipal Code 2.93 et seq., Contractor Responsibility.

E. If the City determines that the Contractor has set up or used its
contracting entity for the purpose of evading the intent of the EBO, the City may
terminate the Agreement on behalf of the City. Violation of this provision may be
used as evidence against the Contractor in actions taken pursuant to the provisions
of Long Beach Municipal Code section 2.93 et seq., Contractor Responsibility.

17. CONFIDENTIALITY.

A. Contractor shall keep confidential all financial, operations, and

17
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performance records relating to its performance of this Contract (“Data”) and shall
not disclosed the Data or use the Data directly or indirectly other than in the course
of services provided hereunder. The obligation of confidentiality shall continue
following expiration or earlier termination of this Contract. In addition, Contractor
shall keep confidential all information, whether written or oral, or visual, obtained by
any means whatsoever in the course of Contractor’s performance hereunder for the
same period of time. Contactor shall not disclose Data to any third party, nor use it
for Contractor's own benefit or the benefit of others without first obtaining the prior
written authorization and consent of the City.

B. All Data and other information, in whatever form or medium,
compiled or prepared by Contractor in performing its services or furnished to
Contractor by City shall be the property of City and City shall have the unrestricted
right to use or disseminate same without payment of further compensation to
Contractor. Copies of Contractor's work product may be retained by Contractor for
its own records.

18. BREACH OF CONFIDENTIALITY. Contractor shall not be liable for a

breach of confidentiality with respect to Data that:

A. Contractor demonstrates Contractor knew prior to the time City
disclosed it; or

B. Is or becomes publicly available without breach of this Contract
by Contractor; or

C. A third party who has a right to disclose such information does
so to Contractor without restrictions on further disclosure; or

D. Must be disclosed pursuant to subpoena, court order, state or
federal WIA rules and regulations, federal Department of Labor rules and
regulations, or the rules and regulations of any other governmental agency having
jurisdiction over WIA administration.

19. NOTICES. Any notice or approval required by this Agreement shall

18
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be in writing and personally delivered or deposited in the U.S. Postal Service, first class,
postage prepaid, addressed to Consultant at the address first stated above, and to the City
at 333 West Ocean Boulevard, Long Beach, California 90802, Attn: City Manager with a
copy to the Pacific Gateway's Executive Director at 3447 Atlantic Avenue, Long Beach, CA
90806. Notice of change of address shall be given in the same manner as stated for other
notices. Notice shall be deemed given on the date deposited in the mail or on the date
personal delivery is made, whichever occurs first.

20. CONTRACT ADMINISTRATION. The City Manager, or designee, is

authorized and directed, for and on behalf of the City, to administer this Contract and all
related matters, and any decision of the City Manager, or his designee, in connection
herewith shall be final.

21. CORPORATE STATUS. If the Contractor is a corporation, Contractor

shall, as a condition precedent to the effectiveness of this Contract, submit to City proof of
good standing of the corporate status.

22. ENTIRE AGREEMENT. This document fully expresses all

understandings of the parties concerning all matters covered and shall constitute the total
Agreement. Except for the adjustments of Exhibit “B” as provided in Section 5 hereof, no
addition to or alteration of the terms of this Contract whether by written or oral
understanding of the parties, their officers, agents or employees shall be valid unless made
in writing and formally adopted in the same manner as this Contract.

23. CAPTIONS AND ORGANIZATION. The various headings and

numbers herein and the grouping of the provisions of this Contract into separate Sections,
paragraphs and clauses are for the purpose of convenience only and shall not be
considered a part hereof, and shall have no effect on the construction or interpretation of
any part of this contract.

24. TAX REPORTING. As required by federal and state law, City is

obligated to and will report the payment of compensation to Contractor on Form 1099-Misc.

Contractor shall be solely responsible for payment of all federal and state taxes resulting

19
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from payments under this Agreement. Contractor shall submit Contractor's Employer
Identification Number (EIN), or Contractor’s Social Security Number if Contractor does not
have an EIN, in writing to City's Accounts Payable, Department of Financial Management.
Contractor acknowledges and agrees that City has no obligation to pay Contractor until
Contractor provides one of these numbers.

25.  AUTHORIZATION TO EXECUTE. Contractor warrants and affirms to

City that any and all persons signing this Contract are authorized and empowered to so
sign and that the execution of this Contract by such person or persons does bind Contractor
to all terms, covenants and conditions of this Contract.

IN WITNESS WHEREOF, the parties hereto have caused these presents to
be duly executed with all the formalities required by law on the respective dates set forth

opposite their signatures.

PURPLE REIGN LIFE SKILLS CENTER
LLC, a California limited liability company

¢ )23 2017 By _~Aglun
Nanfe haon. CRuUsS?
Title AN’

Q /1% , 2017 By . Con

= d
Name_Jago  Clons®
Title () A<

“Contractor”

CITY OF LONG BEACH, a municipal

corporation e ,
CUTED PURSUN T
IO SECTION 801 | oy
S;TL . S 07 By Wﬁ ECTON 501

City Manager

City”. Assistant City Manager

This Contract is approved as to form on %’02 ' , 2017.

CHARLES P RKIN, City Attorney
By @‘—’
U Deputy
20
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from payments under this Agreement. Contractor shall submit Contractor's Employer
Identification Number (EIN), or Contractor’s Social Security Number if Contractor does not
have an EIN, in writing to City's Accounts Payable, Department of Financial Management.
Contractor acknowledges and agrees that City has no obligation to pay Contractor until
Contractor provides one of these numbers.

25.  AUTHORIZATION TO EXECUTE. Contractor warrants and affirms to

City that any and all persons signing this Contract are authorized and empowered to so
sign and that the execution of this Contract by such person or persons does bind Contractor
to all terms, covenants and conditions of this Contract.

IN WITNESS WHEREOF, the parties hereto have caused these presents to
be duly executed with all the formalities required by law on the respective dates set forth

opposite their signatures.

PURPLE REIGN LIFE SKILLS CENTER
LLC, a California limited liability company

, 2017 By %MAM

Name >z Povs (CLASE
Tite (o048

2017 By o Crp s
Name AN ==
Title ¢) el
“Contractor”

CITY OF LONG BEACH, a municipal
corporation

EXECUTED PURSL,
A
: . JO SECTION :
&(L R R A S/ A
City Manager

Gy aedom Modica
Ay ASSIS’rOIE City Manager
This Contract is approved as to form on B3 ( , 2017.

CHARLES PARKIN, City Attorney

By
7 Deputy
20
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WIOA SUBGRANT AGREEMENT

City of Long Beach dba Pacific Gateway

PASS-THROUGH ENTITY:
State of California
Employment Development Dept.
Central Office Workforce
Services Division
P.Q.Box 826880, MIC 69
Sacramento, CA 94280-0001

This Subgrant Agreement is entered inta by and between the State of California, Em

Department, hereirafter the Pass-through Entity, and the

SUBGRANT NO: K7102038
MODIFICATION NO: 1
SUBRECIPIENT CODE: LBC
UNIQUE ENTITY NO: 557398141

SUBRECIPIENT: City of Long Beach dba Pacific
Gateway
3447 ATLANTIC AVENUE
LONG BEACH, CA 80807
GOVERNMENTAL '

ENTITY:
65

ployment Development
Clty of Long Beach dba Pacific Gateway, hereinafter the

Subrecipient. The Subreciplent agrees to operate a

program in accordance with the provisions of this Subgrant and to

have an approved Workforce Innovation and Opportunity Act (WIOA) Local Plan for the above named Pass-through
Entity filed with the Pass-through Enfity pursuant to the WIOA. This modHication consists of this sheet and those of the
following exhibits, which are attached hereto and by this referance made a part hereof;

Funding Detail Chart
Rapid Response Layoff Aversion
Rapid Response by Formula
Dislocated Worker Rd 1
Adult Formula RD 1

'ALLOCATION(s) .
The Pass-through Entity agrees to reimburse the
Subreciplent not io exceed the amount listed
hereinafter ' TOTAL'

"TERM OF AGREEMENT 4
From:4/1/2016 To: 6/30/2018

PRIOR AMOUNT. $2,018,168.00
INCREASE/DECREASE: $539,119.00
TOTAL: $2,557,287.00

Terms 6f ‘Exh:li;its are és'

dgsignated on each exhibit

PURPOSE: To add first round formula funds in grant codes 201 501540 'and 282,

APPROVED FOR PASS-THROUGH ENTITY(EDD)

_(By Signature)

Name and Tile
‘JOSE LUIS MARQUEZ

CHIEF

-CENTRAL OFFICE WORKFORCE SERVICES
DIVISION . o .

‘| hereby certify that to my knowledge, the budgeted
‘funds are avallable for the period and purpose of
expenditures as stated herain

Gebrile o8 "%fzqg;aw

Signature of EDD Accounti
Buoget hem: 7100 Fund: 0869 Budpetary Allachment; No
Chapter: Siatube: FY; e

'APPROVED FOR SUBRECIPIENT (By Signature)
Unilateral modification. Subreciplent Signature not
-required

‘Name and Title

This agreement does not fall within the meaning of Section
*10295 of Chapter 2 of Part 2 of Division 2 of the Public
-Contract Code of the State of California and pursuant to 58
OPS Cal. Atty. Gen 586, is exempt from review or approval of
the Dept. of General Services and the Dept. of Finance

/lpn .
‘Signature of EDD Contract M -

Page 1 of §




SUBGRANT AGREEMENT SUBGRANT NO:K7102038
FUNDING DETAIL SHEET MODIFICATION NO:1

Clty of Long Beach dba Pacific Gateway L A!Iocation
" Funding Source Prior Amount  Increase Decrease Adjusted
WIAMWIOR 25% - Disiocated Worker Allocation
Rapld Response . o
/9\621?; 292 Rapid Response Layoff $0.00  $22,317.00 $0.00 $22,317.00
versicn '

07/01/2016 to 06/30/2017 Prog/Element

61/70 Ref 001 Fed Catig 17,278 o : ,
96217 540 Rapid Response by Formula’ $0.00 $78,791.00 $0.06 $78.794 T
07/01/2016 to 06/30/2017 Prog/Element ‘ ' R

- §1/70 Ref 001 Fed Catlg 17.278

Total WIA/WIOA 25% - Dislocated | '$0.00.  $101,108.00 0.00 '
. Worker Rapid Response : i ’ $101,108.00
WIA/WIOA Formula : S
96157 201 Adult FormulaRD1 7, '$0.00 '$§35,112.oo§ $0.00  '$235,112.00

07/01/2016 to 06/30/2018 Prog/Element
61/00 Ref 101 Fed Catig 17.268 ¢
96107 301 Youth Formula Rd 1 © $2,018,168.00 $0.60 5000 §5'01E 1di ¢
04/01/2016 to 06/30/2018 Prog/Element ‘ § $2,018,168.00
61/90 Ref 101 Fed Catlg 17.259

96207 501 Dislocated Worker Rd 1 $0.00. $202,899.00 0.00 )
07/01/2016 1o 06/30/2018 Prog/Element ! : \ $202,899.00
61/90 Ref 101 Fed Catig 17.278

Total WIA/WIOA Formula,  $2,018,168. 00 $438,011.00 $0.00. ' $2,456,179.00
Grand Total:  $2,018,168.00  $539,119.00 $0.00  $2,557,287.00
All references are to the Workforce Innovation and Opportunity Act of 2014, Title I, unless otherwise noted. Page 2 of 6

For mod:fications purposes only. All other terms and conditions of this exhibit not included herein remain
unchanged.




NARRATIVE

SUBGRANT NC:K7102038
MODIFICATION NO: 1

SUBRECIPIENT:City of Long Beach dba Pacific Gateway
FAIN NQ: AA-28305-16-55-A-6

FEDERAL AWARD DATE: 7/22/2016

FUNDING SOURCE: Adult Formula RD 1 - 201

TERM OF THESE FUNDS: 07/01/2016 - 06/30/2018

-------------------------------------------------------------

‘Use of funds added by this modification is limited to this period and
-additionally limited by the recapture provisions applicable to this
-fmomg source. The state may at its discretion recapture funds
-obhgated under this exhiblt, If expenditure plans are not being met.

PROGRAM NARRATIVE

Workforce innovation and Opportumty Act (WIOA) Adult Formula
funds are being Incorporated into the Program Year (PY) 2016-17
Subgrant Agreement to support the WIOA Adult Program. The
funds in grant code 201 consist of 1st round funding and are
av?itlsabre for expenditure from July 1, 2016 through June 30,

20

------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------

WIOA {201%)

Page 3 of 6




NARRATIVE

SUBGRANT NO:K7102038
MODIFICATION NO: 1

SUBRECIPIENT:City of Long Beach dba Pacific Gateway
FAIN NO: AA-28305-16-55-A-6

FEDERAL AWARD DATE: 7/22/2018

FUNDING SCURCE: Dislocated Worker Rd 1 - 501

TERM OF THESE FUNDS: 07/01/2016 - 06/30/2018

------------------------------------------------------------

Uss of funds added by this modification is limited to this period and

.additlonahy limited by the recapture provisions applicable to this |
-fundmg source. The state may at its discretion recapture funds
'obngated under this exhibit, if expenditure plans are not being met.

L L L L o e g emwaas

PROGRAM NARRATIVE

Workforce Innovation and Gpportunity Act (WIOA) Dislecated
Worker Formula funds are being incorporated into the Program
Year (PY) 2016-17 Subgrant Agreement to support the WIOA
Dislocated Worker Program. The funds in grant code 501 consist
of 1st round funding and are available for expenditures from July

1, 2016 through June 30, 2018,

-------------------------------------------------------------------------

WIOA {2015)

...........

Page

of 6




NARRATIVE

SUBGRANT NO:K7102038
MODIFICATION NO: 1

SUBRECIPIENT:City of Long Beach dba Pacific Gateway
FAIN NO: AA-28305-16-55-A-8

FEDERAL AWARD DATE: 7/22/2016

FUNDING SOURCE: Rapid Response by Formula - 540

TERM OF THESE FUNDS: 07/01/2016 - 06/30/2017

LR R R L L L L L L E L N I R e
.
H

Use of funds added by this modification is limited to this period and :
radditionally limited by the recapture provislons applicable to this
‘funding source. The state may at its discretion recapturs funds
1obligated under this exhibit, if expenditure plans are not being met.

--------------------------------------------------------------

PROGRAM NARRATIVE

These Workforce Innovation and Opportunity Act (WIOA) 25
percent Rapid Response (RR) funds are belng Incorporated into
your Program Year (PY) 2016-17 Subgrant Agresment to support
the WIOA Dislocated Worker Program. The funds in grant code
540 consist of 1st round funding and are available for
expenditures from July 1, 2016 to June 30, 2017. These “formula
based” Rapid Response funds (see WSIN15-51) must be used for
the cost of required and aliowable Rapid Response activities in
rasponse to layoffs, business closures, and natural disasters.

-------------------------------------------------------------------------------------------

‘This exhibit adds to and does not replace the terms and condltlons of any other exhibit included in this

............................................................................................

WIOA (2015)

Page 5 of 6




NARRATIVE

SUBEGRANT NO:K7102038
MODIFICATION NO: 1

SUBRECIPIENT:Cily of Long Beach dba Pacific Gateway
FAIN NO: AA-28305-16-55-A-6

FEDERAL AWARD DATE: 7/22/2016

FUNDING SOURCE: Rapid Response Layoff Averalon - 282

TERM OF THESE FUNDS: 07/01/2016 - 06/30/2017

PR R R e R T T e U

:Use of funds added by this modification Is limited to this period and !
:additionally limited by the recapture provisions applicable to this
ifunding source. The state may at its discretion recapture funds :
robligated under this exhibit, If expenditure plans are not being met. !

..............................................................

PROGRAM NARRATIVE

Layoff Aversion funds are being incorporated into the Program
Year (PY) 2016-17 Subgrant Agreement to support the Layoff
Aversion Program. These funds will support local areas through a
high performing Rapid Response stratagy, which will emphasize
coordinated efforts to avert layoffs in the effort to save jobs. The
term of these funds are from July 1, 2016 to June 30, 2017.

-----------------------------------------------------------------------------------------------

RICA (2015)

Page 6 of 6



EXW\BIT B

City of Long Beach

Purchasing Division

333 West Ocean Boulevard, 7" Floor
Long Beach, CA 90802

City of Long Beach
Request For Proposals Number EP17-051

For
WORKFORCE DEVELOPMENT SERVICES /
SUBJECT MATTER EXPERTS
Release Date: 02/14/2017
Questions Due to the City: 02/22/2017
Posting of the Q & A: _ - 03/06/2017
Due Date: | 03/14/2017
City Contact: Sokunthea Kol Buyer 562-570-6123

See Section 4 for instructions on submitting proposals.

&
Company NamePﬂAff{«’{ @émn L«X‘\e s Gﬂﬁcgnlt;ct Person\MQOF}ﬁCxﬂ @R W3

Address /& 5603 ‘%xd{f—[ 74 Ve . Clty{ﬂ&déjm state (47 Zipq’QQﬁ[‘F

‘ LL§ID(Y
Telephone A1) BE307  Fax (310) Federal Tax 1D No || | | | GG

E-mail: ﬂi«ﬂdd@ﬂ(\/g"%&r mmm/ Cam

Prices contamed in this proposa! are subject to acceptance within 180 calendar days.

| have read, understand, and agree to all terms and conditions herein.  Date _3>—(3 -/ 7

Signed __ N .
Print Name & Title S/’] HE N (7 . ﬁﬁg‘d’, @VG 1€ &

Rev 2016 0919

RFP No. EP17-051 Workforce Development Services/Subject Matter Expetts Page 1 0f 23



Purple Reign Life Skills Center, LLC-Sample List of Available Traiixing Subjects

Building Self Esteem

Business Etiquette

Communication Strategies

Conflict Resolution-Dealing with Difficult People
Creating a Dynamite Job Portfolio

Customer Services Training-Critical Elements
Getting Your Job Search Started

Mastering the Interview

Public speaking

Speak Easy-Conquering Your Fear of Speaking
Speaking Under Pressure

Time Management-Get Orgamzed

Working Smarter

National Certifications

Customer Service and Sales Fundamentals-National Retail Federatlon
Serv-Safe-Food Safety

Guest Service Global Professional Desngnatmn

Food and Beverage Service

Tips and Teens

Loss Prevention

Other Skills Training

Imagine 21

Blue Print for Workplace Success
Blue Print for Customer Service
Preparing for a Phone Interview
Hotel Career Pathways

Getting Back to Work

Writing a Resume and Cover Letter
Managing Stress

Look Sharp




% City of Long Beach

. . Purchasing Division
333 West Ocean Boulevard, 7 Floor
Long Beach, CA 90802

Appendix B
COST PROPOSAL

COSTPROPOSAL

Please provide rate per hour for each position. Cost information will be reviewed to -
determine that costs are reasonable and feasible for services proposed.

Job Title/Function Rate Per Hour

- Workshop Instructor/Facilitator 45.00
2.
3.
4.
5.

RFP No. EP17-051 Workforce Development Services/Subject Matter Experts ) Appendix B



Purple Reign Life Skills Center, LLLC-Sample List of Available Training Subjects

Building Self Esteem

Business Etiquette

Communication Strategies

Conflict Resolution-Dealing with Difficult People
Creating a Dynamite Job Portfolio

Customer Services Training-Critical Elements
Getting Your Job Search Started

Mastering the Interview

Public speaking

Speak Easy-Conquering Your Fear of Speaking
Speaking Under Pressure

Time Management-Get Organized

Working Smarter

National Certifications

Customer Service and Sales Fundamentals-National Retail Federation
Serv-Safe-Food Safety

Guest Service Global Professional Desxgnatmn

Food and Beverage Service

Tips and Teens

Loss Prevention

Other Skills Training

Imagine 21

Blue Print for Workplace Success
Blue Print for Customer Service
Preparing for a Phone Interview
Hotel Career Pathways

Getting Back to Work

Writing a Resume and Cover Letter
Managing Stress

Look Sharp




Addendum #1 - RFP No. EP 17-051

19.  Q: Does the proposer need to include the business license in the proposal?

A: No.

PREPARED BY:. Sokunthea Kol, Buyer |

ACKNOWLEDGED BY. !Om«zm R LB Sle Quibel [

Company Name ~

(’0“ !
D_/Mi gon (Pnse {O (s

Print\Name Title
, 23— 3/
*Signature Date

Page 4 Qf 4



City of Long Beach

Purchasing Division

333 West Ocean Boulevard, 7* Floor
Long Beach, CA 90802

Appendix B
COST PROPOSAL

COST PROPOSAL |

Please provide rate per hour for each position. Cost information will be reviewed to -
determine that costs are reasonable and feasible for services proposed.

Job Title/Function Rate Per Hour
! Workshop Instructor/Facilitator 45.00
2,
3.
4.
5.

RFP No. EP17-051 Workforce Development Services/Subject Matter Experts Appendix B



City of Long Beach

Purchasing Division

333 West Ocean Boulevard, 7% Floor
Long Beach, CA 90802

Appendix A
NARRATIVE / TECHNICAL PROPOSAL

1. Demonstrated Competence - List all areas of subject matter expertise for which the agency
is applying. Briefly describe agency’'s demonstrated competence in the areas for which the
agency is applying. Include project management/tracking abilities, record-keeping capacity,
existing internal process improvement, and capacity for handling corrective actions/findings, if
needed.

Purple Reign Life Skills Center, LLC (PRLSC]} has over twenty years of demonstrated competence in soft skills
development and Pre-vocational services by facilitating work readiness and job training workshops (including but
not limited to) mock interviews, resume development, job club facilitation and providing resources for career
suecess, All records are promptly filed and retained for 12 months. Internal process improvements are monitored
by surveys and corrective actions are quantified via performance reviews for participants,

2. Experience in performance of comparable engagements - Briefly describe relevant
experience and background the vendor brings to Pacific Gateway’s service delivery system,
Describe information demonstrating the applicant is qualified fo provide workforce
development services for staffing and discuss prior experience. Describe any specific

experience the anplicant has deliverina services in Pacific Gatewav’s service area or in similar
PRLSC has over 20 years experience in group facilitation and/or training in corporate as well as the public sector and
is qualified to provide workforce development services based oun that experience. PRLSC has delivered services in
Pacific Gateway's (PG) service area by partnering with Goodwill Southern Los Angeles County (Goodwill SOLAC)
for over nine years delivering their Goodwill Works curriculum and incorporating life skills to achieve self-
sufficiency. PRLSC, has worked directly with PG by training in the National Work Readiness Credential to
participants at Youth Opportunity Center as well as other locations. We are currently working with LBUSD as

sub contractor with Goodwill in the Long Beach Healthcare Career Preparatory Academy- Healthcare Program

3. Expertise and availability of key personnel - Describe staffing plan for the proposed
category(ies), including a list of positions and qualifications of staff. Include resumes of key
staff as part of yo‘ur submission (refer to Section 9.1).

Staffing plan consists of two (3)- Facilitators with combined years of experience over 40 years with varied degrees of
education and skills. All staff are aware of expectations required to fulfill the requirements of this RFP.
(See Attached Resumes)

4. Fiscal Stability - Please describe effective financial systems currently in place to facilitate
effective service delivery within Pacific Gateway’s Career System. Effective systems include
clear!y defined mechanism for expenditure and cost allocation, reporting, and abiiity to submit
invoices in a timely manner.

Please note: Fiscal Stability is to be provided in addition to and noz‘ to be confused with
Financial Stability (reference Section 5.1 and 9.7).

Invoices for expenditure and costs allocation will be submitted via e-mail Invoice by the 5th day of the month and
receipts for will supplied when applicable. Reporting will consist of Sign-In sheets, Project Reports outlining workshop
details, date, time allocated and name of workshop. ,
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City of Long Beach

Purchasing Division

333 West Ocean Boulevard, 7" Floor
Long Beach, CA 90802

Attachment A

CERTIFICATION OF COMPLIANCE WITH
TERMS AND CONDITIONS OF RFP

| have read, understand and agree to comply with the terms and conditions specified in this
Request for Proposal. Any exceptions MUST be documented.

SIGNATURE /g/’l//g 1.0 (i [aeoe

EXCEPT!ONS: Attach additional sheets if necessary. Please use this format.

EXCEPTION SUMMARY FORM
RFP SECTION RFP PAGE ‘ EXCEPTION (PROVIDE A DETAILED EXPLANATION)
NUMBER NUMBER | '
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City of Long Beach

Purchasing Division

333 West Ocean Boulevard, 7 Floor
Long Beach, CA 90802

Attachment C

Statement of Non-collusion

The proposal is submitted as a firm and fixed request valid and open for 180 days from the
submission deadline.

This proposal is genuine, and not sham or collusive, nor made in the interest or in behalf of
any person not herein named; the proposer has not directly or indirectly induced or solicited
any other proposer to put in a sham proposal and the proposer has not in any manner
sought by collusion to secure for himself or herself an advantage over any other proposer.

in addition, this organization and its members are not now and will not in the future be
engaged in any activity resulting in a conflict of interest, real or apparent, in the selection,
award, or administration of a subcontract.

%@M p NADL 2 A5/ 7

Authorized signature and date

Shagsn (pase

Print Name & Title

RFP No. EP17-051 Workforce Development Services/Subject Matter Experts Attachment C



City of Long Beach

Purchasing Division

333 West Ocean Boulevard, 7% Floor
Long Beach, CA 90802

Acceptance of Cértification

1. This bid/agreement/proposal or like document has the potential to be a recipient of Federal
funds. In order to be in compliance with Code of Federal Regulations, the City requires this
completed form. By signing and submitting this document, the prospective bidder/proposer is

- providing the certification and acknowledgement as follows:

2. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of rules implementing Executive Order 12549.
. The certification in this clause is a material representatxon of fact upon ‘which reliance was
placed when this transaction was entered into. If it is later determined that the prospective
recipient of Federal assistance funds knowingly rendered an erroneous certification, in addition
to other remedies available to the Federal Government, the department or agency with which
this transaction originated may pursue available remedies, including suspension and/or
debarment.

4, The potential recipient of Federal assistance funds agrees by submitting this
bid/agreement/proposal or like document that, should the proposed covered transaction be
entered into, it shall not knowingly enter into any lower tier covered transaction with a person
who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in
this covered transaction, unless authorized by the department or agency with which this
_transaction originated.

w

Instructions for completing the form,
Attachment ~Debarment Certification

-

. The City of Long Beach sometimes receives Federal funding on certain purchases/projects. To
ensure that the City is in compliance with Federal regulations we require this form to be
completed.

The City of Long Beach checks the System for Award Management at www.sam.gov to make

sure that Contractors who are awarded City contracts and/or purchase orders are not debarred

or suspended. Prospective contractors should perform-a search on this website for your
company and or persons associated with your business.

. If your business is in compliance with the conditions in the form, please have the appropriate

person complete and sign this form and return with your bid/proposal/agreement.

If at any time, your business or persons associated with your business become debarred or

suspended, we require that you inform us of this change in status.

5. If there are any exceptions to the certification, please include an attachment Exceptions will
not necessarily result in denial of award, but will be considered in determining bidder
responsibility. For any exception indicate to whom it applies, initiating agency and dates of
action.

8. Note: Providing false information may result in criminal prosecution or administrative sanctions.

N

»~ oW

If you have any questions on how to complete this form, please contact the
Purchasing Division in the City of Long Beach Business Services Bureau at 562-570-6200.

Rev12.11.13

RFP No. EP17-051 Workforce Development Services/Subject Matter Experts Attachment D (2 of 2)




Alox Padiita
California Secratary of State

{ Business Search - Entity Detail

‘The California Business Search is updated daily and reflects work pro d through Tuesday, March 7, 20117, Please refer to document _Emgg;_sjngjm_aifor the received dates of filings
cumrently being processed. The data provided is nota complete or certified record of an antity. Not all images are available online.

2007108101 63 PURPLE REIGN LIFE SKlLLS CENTER LLC

Registration Date! 03/23/2007
Jurisdiction: CALIFORNIA
Entity Type: : DOMESTIC
Status: ACTIVE
Agent for Service of Process: . SHARON CRUSE CRUSE
15603 SANDEL AVENUE
: : GARDENA CA 90248
Entity Address: ’ 15603 SANDEL AVENUE
) : GARDENA CA 90248
Entity Malling Address: : PO BOX 2768
o GARDENA CA 80248
LLC Managemant Member Managed

A Statement of Information is dus EVERY ODD-NUMBERED year beginning five months before and through the end of March,

Document Type ) ) It Fite Date Ir eDE
S-COMPLETE 12M1912016
. SIL-COMPLETE } 07/18/2007

* Indicates the information is not contained in the California Secretary of State's database.
Note: lithe agent for service of process is a corporation, the address of the agent may be requested by ordering a status report.

For information on checking or reserving a name, refer to Name Availability.

ffthe image of a Statement of Information is not available onlins, for information on ordering a copy of that statement refer to Information Requests.

For information o ordering certificates, status reports, certified copies of dacuments and copies of documents not currenty available in the Business Search, such as a fiting thatis nota
Statement of Information or filings for othar fypes of business entities, or fo request a more exignsive search for records, refer to information Requests.

For help with searching an enfity name, refer to Search Tips.

For descriptions of the various fields and status typss, refer to Frequently Asked Questions.

-

-

Modify Search o New Search Back to Search Results



EQUAL BENEFITS ORDINANCE DISCLOSURE FORM

As a condition of being awarded a contract with the City of Long Beach ("City"), the selected
Contractor/Vendor {"Contractor") may be required during the performance of the Contract, o
comply with the City's nondiscrimination provisions of the Equal Benefits Ordinance ("EBO") set
forth in the Long Beach Municipal Code section 2.73 et seq. The EBO requires that during the
performance of the contract, the Contractor shall provide equal benefits to its employees with
spouses and employees with domestic partners. Benefits include but are not limited to, health
benefits, bereavement leave, family medical leave, member ship and membership discounts,
moving expenses, retirement benefits and travel benefits. A cash equivalent payment is
permitted if an employer has made all reasonable efforts to provide domestic pariners with
access to benefits but is unable to do so. A situation in which a cash equivalent payment might
be used if where the employer has difficulty finding an insurance provider that is willing to
provide domestic partner benefits.

The EBO is icable t lowin i S:

= For-profit employers that have a contract with the City for the purchase of goods, services,
public works or improvements and other construction projects in the amount of
$100,000 or more

« For-profit entities that generate $350,000 or more in annual gross receipts leasing City
property pursuant to a written agreement for a term exceeding 29 days in any calendar
year

Contractors who are subject to the EBO must certify to the City before execution of the
contract that they are in compliance with the EBO by completing the EBO Certification Form,
attached, or that they have been issued a waiver by the City. Contractors must also allow
authorized City representatives access to records so the City can verify compliance with the
EBO.

The EBO includes provisions that address difficulties associated with implementing procedures
to comply with the EBO. Contractors can delay implementation of procedures to comply with
the EBO in the following circumstances

1) By the first effective date after the first open enrollment process following the
contract start date, not to exceed two vears, if the Contractor/vendor submits
evidence of taking reasonable measures to comply with the EBO; or

2) At such time that the administrative steps can be taken to incorporate
nondiscrimination in benefits in the Contractorfvendor's infrastructure, not to
exceed three months; or

3) Upon expiration of the contractor's current collective bargaining agreement(s).
lian i e

If a contractor has not received a waiver from complying with the EBO and the timeframe within
which it can delay implementation has expired but it has failed to comply with the EBO, the

RFP No. EP 17-051 Aftachment G




Contractor may be deemed to be in material breach of the Contract, in the event of a material
breach, the City may cancel, terminate or suspend the City agreement, in whole or in part.
The City also may deem the Contractor an irresponsible bidder and disqualify the Contractor
from contracting with the City for a period of three years. In addition, the City may assess
liquidated damages against the Contractor which may be deducted from money otherwise due
the Contractor. The City may also pursue any other remedies available at law or in equity.

By my signature below, | acknowledge that the Contractor understands that to the extent it is
subject to the provisions of the Long Beach Municipal Code ‘section 2.73, the Contractor shall
comply with this provision.

Printed Name:; Sharon AGruse Title;_owertnsnor
Signature: Sharon Cavae Date: 3/13/2017
Business Entlty Na me' Purple Reign Life Skilis Center, LLG

RFP No. EP 17-051 ' v Attachment G



CERTIFICATION OF COMPLIANCE WITH THE
EQUAL BENEFITS ORDINANCE

Section 1. CONTRACTOR/VENDOR INFORMATION

Name: p i, afﬁ:éderaf Tax ID No._ :
Address: Bvided 2

City___ (AL AN __state(Ca - ZIPIASL

Confact Person: “=haron (L. TelephoneC213) T/ F 3T

Emaibf L fj el\ad fg 3_35@9: [Ady [ CR0~ Fax:

Section 2, COMPLIANCE QUESTIONS

A. The EBO is ipapplicable to this Contract because the Contractor/Vendor has no

employees. Yes No

B. Does your company provide (or_make available at the employees’ expense} any
employee benefits? Yes No
(If “yes,” proceed to Question C. If “no,” proceed to section 5, as the EBO does not
apply to you.)

C. Does your company provide (or make available at the employees’ expense) any
benefits to the spouse of an employee? '
Yes No

D. Does your company provide (or make available at the employees' expense) any
benefits to mestic partner of an employee?
Yes No (If you answered “no” to both questions C and D, proceed to

section 5, as the EBO is not applicable to this contract. If you answered “yes” to
both Questions C and D, please continue to Question E. If you answered “yes” to
Question C and “no” to Question D, please continue to section 3.)
. E. Are the benefits that are available to the spouse of an employee identical to the
" benefits that are available to the domestic partner of an employee? Yes
___No '
(I “yes,” proceed to section 4, as you are in compliance with the EBO. If “no,”
continue to section 3.)

Section 3. PROVESIONAL COMPLIANCE

A Contractor/vendor is not in comphanoe with the EBO now but will comply by the
- following date: :

By the first effective date after the first open enrollment process following the
contract start date, not to exceed two years, if the Contractor/vendor submlts
evidence of taking reasonable measures to comply with the EBO; or

At such time that the administrative steps can be taken to incorporate
nondiscrimination in benefits in the Contractor/vendor’s infrastructure, not to exceed
three months; or .
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CITY OF LONG BEACH

Department of Financial Management
Business Services Bureau

333 West Ocean Blvd,, 7th Floor, Long Beach, CA 90802 (562) 570-6200 Fax (562) 570-5099 sbe@iongbeach.gov

Certified Small Business Enterprise
Vendor Account Number: 459884
SHARON CRUSE '
PURPLE REIGN LIFE SKILLS CENTER LLC
15603 SANDEL AVENUE '
GARDENA, CA 90248

Thank you for submitting your Vendor Application seeking Small Business Enterprise recognition. Per our evaluation of the
information you provided in your application and the North American Industry Classification System codes you Identified, your status
as a Small Business Enterprise {SBE) has been approved. This certification is recognized by the following arganizations:

City of Long Beach

City of Long Beach is pleased to issue this SBE Certificate subject to the terms and conditions identified befow:

NAICS code(s) for which SBE status is recognized: 611430
SBE Certificate Effective Date: 02/24/17
SBE Certificate Expiration Date: 02/24/20

Work Performed by your firm that falls within the above-mentioned NAICS code(s) will be counted as SBE participation for work
performed on contracts procured by the above agencies,

The agencies reserve the right to withdraw this certification If at any time it is determined that certification was knowingly obtained
by faise, misleading or incorrect information and reserve the right to audit all statements, If any firm attempts to falsify or
misrepresent information to obtain certification, the firm may be disqualified from participation in any contracts for a period of up
to five years. :

SBE Certification is valid for a period of three (3) years. To maintain SBE status, firms must update their existing SBE
Vendor Application on or before the expiration date mentioned above. All information is subject to verification,

If there are any changeé in your status that may impact your certification, you are required to update your account ‘mformation.
online. A copy of your information can be viewed by logging into City of Long Beach Vendor Portal, click on Vendor Profile, and
visiting the Small Business Certification tab.

Sincerely,
Acting Purchasing & Business Services Manager

333 W. Ocean Blvd., 7th Floor, Long Beach, CA 90802; (562) 570-6200 Fax (562) 570-5099



City of Long Beach

ls Purchasing Division

#) / 333 w. Ocean Bivd 7" Floor
/ Long Beach, CA 90802

INSURANCE REQUIREMENTS
{Contractor = Subject Matter Experts

INDEMNIFICATION:  Contiracior shall defend, indemnify, and hold harmless the City, Its
Commissions and Boards, and their officials, employees, and agents from and against any and all
demands,/ claims, causes of action, liability, loss, liens, damage, costs, and expenses (including
attorney’s fees) arising from or in any way connected or alleged to be connected with Contractor’s
performance of the work under this Agreement and from any act or omission, willful misconduct, or
negligence (active or passive) by or alleged to be by Contractor, its empioyees,v agents, or
subconiractors either as a sole or contributory cause, sustained by any person or entity {including
employees or representatives of City or Contractor). The foregoing shall not apply to claims or
causes of action caused by the sole negligence or willful misconduct of the City, its Commissions and
Boards, or their officials, employees, or agents.

INSURANCE. As a condition precedent to the effectiveness of this Agreement, Contractor shall
procure and maintain at Contractor’s expense for the duration of this Agreement from an insurance
company that is admitted to write insurance in the State of California or that has a rating of or
equivalent to an A:VIll by A.M. Best and Company the following insurance:

{(a) Commercial general liability insurance or self-insurance equivalent in coverage scope to 1SO CG
00 01 10 93 naming the City of Long Beach, and their officials, employees, and agents as
additional insureds on a form equivalent in coverage scope to SO €G 20 26 11 85 from and’
against claims, demands, causes of action, expenses, costs, or liability for injury to or death of
persons, or damage to or loss of property arising out activities _performed by or on behalf of the
Contractor in an amount not less than One Million Dollars {US $1,000,000) per occurrence and
Two Million Dollars (US $2,000,000) in general aggregate. If the subject matter expert may be
working with minors or other vulnerable groups at any time during this Agreement, this
insurance shall include coverage for insureds accused of participating in a physical abuse, sexual

- misconduct or sexual molestation.

(b} Workers’ compensation coverage as required by the Labor Code of the State of California and
Employer’s liability insurance with minimum limits of One Million Dollars {(US $1,000,000) per
accident or occupational iliness. The policy shall be endorsed with a waiver of the insurer’s right
of sub rogation against the City of Long Beach, and their officials, employees, and agents. '

{c) Automobile liability insurance equivalent in coverage scope to1SO CA 00 0)1 06 92 inan amount
not less than Five Hundred Thousand Dollars (US $500,000) combined single limit (CSL) per
accident for bodily injury and property. damage covering owned, non-owned, and hired
automaobiles ‘

Page1of2
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- s | Purchasing Division
/ 333 w. Ocean Bivd 7% Floor

Long Beach, CA 90802

{d) As applicable to the discipline of the subject matfer expert, professional liability or errors and
omissions liability insurance in an amount not less than One Million Dollars ($1,000,000) per
claim and in aggregate covering the services provided pursuant to this Agreement,

Any self-insurance program or self-insurance retention must be approved separately in writing by
City and shall protect the City of Long Beach, and their officials, employees, and agents in the same
manner and to the same extent as they would have been protected had the policy or policies not
contained retention provisions. Each insurance policy shall be endorsed to state that coverage shall
not be suspended, voided, or canceled by either party except after thirty (30) days prior written
notice to City, and shall be primary and not contributing to any other insurance or self-insurance
maintained by City. :

Any subcontractors which Contractor may. use in the performance of this Agreement shall be
required to indemnify the City to the same extent as the Contractor and to maintain insurance in
compliance with the provisions of this section. '

Contractor shall deliver to City certificates of insurance and original endorsements for approval as to

- sufficiency and form prior to the start of performance hereunder. The certificates and

endorsements for each insurance policy shall contain the original signature of a person authorized

- by that insurer to bind coverage on its behalf. “Claims-made” policies are not acceptable unless City

Risk Manager determines that “Occurrence” policies are not available in the market for the risk
being insured. In a “Claims-made” policy is accepted, it must provide for an extended reporting
period of not less than one hundred eighty (180) days. Such insurance as required herein shall not
be deemed to limit Contractor’s liability relating to performance under this Agreement. City
reserves the right to require complete certified copies of all said policies at any time. Any
modification or waiver of the insurance requirements herein shall be made only with the approval of
City Risk Manager. The procuring of insurance shall not be construed as a limitation on liability or as
full performance of the indemnification provisions of this Agreement.

By submitting a signature below, Bidder agrees that insurance requirements can be provided as
requested. ' :

. |

Printed Name: \S%Q;{’&Y\ ( ?5/43@' Tt Owner

e L g C i %0 3/37
7;/ 7 .

Page 2 of 2
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9. Company Background

9.1 Primary Contractor Information

Purple Reign Life Skills Center, LLC (PRLSC)is a company that was registered in the state of
California on March 23, 2007. -

Services are portable (performed at client’s des1gnated location(s), therefore there is no brick and
mortar office location. Home based office business.

There are no full or part time employees so none residing in Long Beach

Location from which employees will be assigned-N/A

Point of contact is Sharon Cruse, 15603 Sandel Avenue Gardena, Ca 90248 or P O Box 2768
Gardena, Ca 90247. Phone number is (213) 718-8307.

Company background/history why Contractor is qualified

PRLSC began as a result of witnessing the lack of preparation for employment by various
individuals. Based on the varied experiences, positions held and working with those with barriers
to employment, PRLSC was founded. PRLSC has proven it is qualified to provide services
described in this RFP via experiences, training and education.

PRLSC has been providing services described in the RFP since 2005. While operating an allied
health training and employment agency, life skills and Job Club training were part of the
curriculum developed for that agency. Private sector training services are provided as employee
development/continuous improvement workshops with other organizations, In the public sector,
job training was conducted while employed as a Career Development Program Specialist for
LACOE.

Resumes for Sharon Cruse and Kiana Shaw are attached.

Financial Stability (see attached Income Taxes)

RFP NoEP17-051




9.3 References: Primary Contractor

Goodwill Southern Los Angeles County (SOLAC)

Description: “Goodwill Works” Work Readiness Training for Certified Nurse Assistant and Medical
Billing and Coder Programs; Long Beach Career Preparatory Academy-Health Care ‘
Dates: 2008-Present

Staff: Sharon Cruse, Young Choi and Kiana Shaw.

Project Manager: Ben Espitia, Director, Workforce Development (562) 435-3411x224

Email: bespitia@goodwillsolac.org

Soledad Enrichment Action _ :

Description: Life Skills workshops for disadvantaged youth with barriers to employment.
Dates: 2013-Present

Staff: Sharon Cruse

Project Manager: LaKeya Johnson, M.A., Regional Program Manager (213) 445 8601
.Email: [johnsontseacharter.net

Peak Performance Training Centers, Inc

Description: Employee Development Workshops

Dates: 2013-Present

Staff: Sharon Cruse

Project Manager: Karen Williams, Director (310) 673-7782
Email: karen@pptcenter.com '

REP No. EP17-051 S ]



9.2 Subcontractor Information

9.2.1 Does this proposal include the use of a subcontractor?

Yes___ Neo___ Initials__
9.2.1.1. Specific Contractor is Hines Hospitality Group( HHG) whose expertise fits
the RFP for Skills Development along with Certifications for Task and
Services '
9.2.1.2

¢ Hines Hospitality Group (HHG) is Sole Proprietor owned.

HHG location is: 200 E. Anaheim Unit 606 Long Beach, Ca 90813
Long Beach location is the office servicing the account

HHG only has one employee and that persen resides in Long Beach
Long Beach is the location from which the employee will be assigned
Point of Contact for HHG is: Carolyn Christian Hines, (562) 200-3693,
hineshospitality group@gmail.com '

e @ o o

o In existence since 1982, HHG has and continues to work with government entities,
county and private sector organizations in providing workforce development skills
training and recruitment to youth and adults.

o Owner/Facilitator Carolyn Hines has extensive experience in Organizational and
Career Development as well as teaching in various workforce development subjects.
(See resume)

Financial Stability-Start-Up

SubContractorBackgroundReferences PRLSC RFP EP17 051 Page 1



9.2.1.3 Sub Contractor References

Client Name:
Project Description:
Project Dates:

Staff assigned for this RFP:

Client Project Manager:

Client Name: ‘
Project Description:
Project Dates:

Staff assigned for this RFP:

Client Project Manage(r:

Client Name:
Project Description
Project Dates:

Staff Assigned for this RFP:

Client Project Manager:

9.2.14

9.2.1.5

Sullivan International, Ine,
Business Development
4/2002-Present

Carolyn Hines

Barbara Sullivan, (562) 590-0512
sullivanba@aol.com

South Bay Workforce Investment Board
Workforce Training

6/2004-Present

Carolyn Hines

Robert Chavez, (310) 680-3700

Los Angeles Urban League
Instructor-Customer Service, Retail

- 5/2007-7/20012

Carolyn Hines
Joyce Coleman Ashley (323) 292-8111

Plan for payment: The Sub Contractor will
receive payment within 10 days from the date
that Contractor receives payment from the City
of Long Beach and the City will received
confirmation of payment directly from Sub
Contractor.

Contractor will insist that proof of insurance has
been put in place by Sub Contractor prier to
beginning of any project.

SUB CONTRACTOR REFERENCES RFP No. EP17-051
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Sharon Cruse
(213) 718-8307
Gardena, California 90248
E-Mail: purplelady335@gmail.com

Purpose: Contribute to a better “quality of life” for underserved and other at-risk
individuals through personal, career and other life management skills training,

QUALIFICATIONS

Dynamic personality

Dedication and drive as a hard-working individual

Ability to manage multiple tasks in a pressured environment

Developed and administered job skills curriculum

Planned and conducted group activities: filling out job applications, dress for success
instruetion, mock interviews (group and one on one), :
Excellent verbal and written communication skills

Instructor in Life Skills

National Work Readiness Credential Instructor and Proctor

EMPLOYMENT HISTORY

CEO/Owner/Chief Encouragement Officer May 2007-Present
Purple Reign Life Skills Center, LLC

Develop relationships with various organizations and facilitate training and discussions
relative to their curriculum. Encourage through personal experiences and empowering

participants through life’s experiences

Career Development Program Specialist ‘March 2010-May 2011

Los Angeles County Office of Education

Acted as liaison between agencies to procure job placements for participants. Facilitator of
Job Club workshops. Prepared reports according to company guidelines.

Case Manager/Job Skills Instructor March 2007-May 15, 2007
Soledad Enrichment Action .

Worked with at-risk youth who were referred via the Probation Department, and
administered job skills instruction (hygiene, dress, mock interviews, job applications and
interviews). Wrote assignment sheets for each student, insuring work was completed.
Escorted students to facilities for skills evaluation.

R TR

Resume: Cruse, Sharon




Operations Executive
Ladera Career Paths, Inc.

June 2005 to September 2006

Developed curriculum for and taught the Job Club/Life Skills class to graduating students
Responsible for day-to-day operations of the education and training facility as well as the

temporary emplcyment agency.

EDUCATION

University of Phoenix
Management

Cal State Univ. Dominguez Hills
Certifications:

Leos Angeles County Office of Education
Certification:

South Bay Workforce Investment Board

Resume Cruse Sharon

Bachelor of Science, Business

Teaching High School Students
Teaching Adult Learners

Principles of Adult/Vocational Instruction

Blueprint for Workplace Success



Kiana Shaw
906 N. Victor Ave #4, 213-324-3931
Inglewood, CA 90302 KianaRShaw@gmail.com

PROFESSIONAL CONSULTANT:

- Expert in Business Management - | am an innovative and results driven leader focused on
achieving excellent results in highly competitive environments that demand constant growth. |
am experienced in driving product, process and customer service improvements, all while
cultivating internal and external customer relationships and developing partnerships with
executive and support staff.

PROFESSIONAL STRENGTHS:

Partnership Development Productivity Improvement Quality Management
Community Relations Executive Development Workshop and event Hosting
Entrepreneurial Leadership Customer Relations Curriculum Development
Executive Support Strategic Partnerships Personal Development
Process Optimization Project Management Leadership Development

PROFESSIONAL EDUCATION:

Certified Breakthrough Parenting Instructor ¢ Certified Master Personal Development Coach ¢ Public
Policy Development through LAAAWPPI ¢ Certified Business Coach through CCS ¢ University of
Phoenix - Major: Business Management (Degree in progress)

'PROFESSIONAL ACHIEVEMENTS:

Purple Reign Life Skills Center  5/2015 - Present
Facilitator _

LeadHERship Academy, LLC. 12/2013 - Present
Chief Executive Officer

Village of Truth, Inc. 7/2008 - Present
Executive Director

Boys 2 Men Group Home 10/2003 —- 1/2009
Assistant Director ’

Bobit Publishing 1997 ~ 2004
Executive Assistant

REFERENCES: Available upon request.




Long Beach, California 90813562 200-3693ehineshospitality@gmail.com

~Carolyn Christian Hines

Professional Profile

Career Development
*  Providing education and training services to clients

*» Developmental implementation of poiicies and programs for tomorrow’s workforce
= Capamty bulldmg efforts that provxde services that seek retention of a diverse workforce.

Orgamzatlonal Development

* Developed policies utilizing industry best practices for my clients’ organizations
= Performance management that improve organizational objective via performance evaluation

techniques

" Coordination of requu’ed trammg activities which comp]y with federal and state regulatnons

Teachmg Expenence

* UCLA/ Labor Occupational Safety Program; Work Readiness and Life Skills Instructor
*  Los Angeles Community College District, Workforce Development, Adjunct Faculty
*  American Business College, Dept of Rehabilitation, Hospltahty Management Instructor

Corporate Training and Profess:onal Development

* LAZBEN (Chrystal Park Hotel and Casino, Food and Beverage Manager

»  Hyatt, Sheraton and Hilton Hotels
= Development Disability Management Services, Inc.

Employment History

9/1982-Present Visionary/Strategist Hines Hospitality Group
4/2002-Present Business Development Sullivan International Inc.
5/2006-7/2009 Job Developer Los Angeles Urban League
2/2006-7/2006 Job Developer/Case Manager LA County Probation (Soledad
) Enrichment Action
Education
Community College Training Certificate Cal State University Dominguez
' Hills
References

References are available on request.



I, Carolyn Christian Hines, acknowledge that I received and read a copy of RFP No. EP17-

051, Workforce Development Services, and agree to abide by the awarded Contractor’s
obligations. '

Lo o /; ; ) //'
it e |
Carolyn Christian Hines - March 13,2017




City of Long Beach

Purchasing Division

333 West Qcean Boulevard, 7* Floor
Long Beach, CA 90802

VENDOR APPLICATION FORM

Company Name
‘same asline 1 on 'W9r.
DBA Name pyrple Reign Life Skills Center, LLC
isame as line 2 on W9y femie biack f not a;'s RT
Federal Tax 1D Number (or SSNI: (| NG required dhs ramoerisafedtax 0 @ SSN O
Vep Address: :

Sharon A Cruse

Purchase QOrder Address. 15603 Sandel Avenue
Aftn:  Sharon A Cruse
{_’:ity: Gardena
State: California Zip Code! 90248
Contact Name: sharon A Cruse
Email  purplelady335@gmail.com
Phone Numberr 213 718-8307
Fax: 3106687218
Toll Free: : -
f remit i’ address is the same as the purchase order address, put SAME in first box only
Ramit (0 Address . saME
Attn:
g%t’f:
State: Zip Code:
Contact Name:
Email:
Phone Number:
Fax:
Toll Free!

ype of U.. 1ership. ~ . .
rceaduat () Pamership(D) Coperstion () Lol Nonprefi() Govemment ()

Composition of Ow 3 i iat iurs“* 510 of nwmnership of the arganizationy i C% sck ol that apply;

LIBE O WBE C:} L*f'?_i‘@x OBE O C »xj(}‘ﬁ.‘ SEE {3{3 Cartifier Licro O
State cerdfication number

RFP No. EP17-051 Workforce Development Services/Subject Matter Experts Attachment E (3 of 3}



Upon expiration of the contractors current collective bargaining
agreement(s).

B.  If you have taken all reasonable measures to comply with the EBO but are unable to
do so, do you agree to provide employees with a cash equivalent? (The cash
equivalent is the amount of money your company pays for spousal benefits that are
unavailable for domestic partners.) '

Yes No

Section 4. REQUIRED DOCUMENTATION

At time of issuance of purchase order or contract award, you may be i'equired by the City to
provide documentation (copy of employee handbook, eligibility statement from your plans,
insurance provider statement, etc.) to verify that you do not discriminate in the provision of
benefits. :

Section 5. CERTIFICATION

| declare under penalty of perjury under the laws of the State of California that the foregoing is
true and correct and that | am authorized to bind this entity contractually. By signing this
certification, | further agree to comply with all additional obligations of the Equal Benefits
Ordinance that are set forth in the Long Beach Municipal Code and in the terms of the contract
of purchase order with the City.

Executed this /2 day of /et 2017 st Gedena (A
Name(\él’m’f@f\/\ C@(AS{* Signature;%w’?\ (O@M
Tite_ULVE . Federal Tax ID No.—

RFP No. EP 17-051 : Attachment G




City of Long Beach

Purchasing Division

333 West Ocean Boulevard, 7™ Floor
Long Beach, CA 90802

o W=9

{tay, Dosember 20043
Depristtnent of the Teeary
intorned Recunoe Serpeo

Request for Taxpayeyr
Identification Number and Certification

Give Form to the
requester, Do not
send to the IRS.

P N (s shoea oo yets ineoe 4o seturmy. st i tesuaned ot Bt de nol T i e iarde:

Sharon Cruse

£ 2 Dusiuss nae/diseegarded enfity same, i1 ditfuten? rom atovs

- Purple Reign Life Skills Center, LLC

NX Indihant/nede proprstor of
single tpanber Y EL

DO Gamporation

the Tax dlisstfiwation of the sngle-membet e,

Print or type

L Othwest (san nslryacfions) »

¢ 8 Llwek appropealy tux tor feferal tax cheashicaion; chosk ondy one of ths toftovsg
. LS Copoton

i" Lomded hiabulity compoany. Eoder the b clissibioation (0.4 sotlpatation, $.5 capoeation, Fropar tnsesiv) ™

Note. Far o smnlo-memiber LLG Iat w disregarded, o teat ohisok 1160 clnegk the apfropiisls box m the imz':;br o

w0 Broxen:

' Pattneroh

' .

4 Exeipicns feodes npply only to
o Vet setlain antitios, nol gedividuaty: See
i uslestate ; inatrg

BRONs On page 31
3 Bxsiml payes aode @f anyd

[ Exemption o FATGA repeetivg

woch i any)

wlddreses Toioen . sttt i SpL O Stk ness

; 16603 Sandel Avenue )

i

{8 Taty, state s 2P code

Ses Specific Instructions on pags 2.

Gardena, California 90248

CPequesdeat’s names mil adadie
i

s {oprtiorud)

17 Lt avenunt mumbests) here opfional)

Taxpayer Identification Number {TiN}

Enter your TIM in the appropriate box. The TIN provided must mateh the name given on line 1 1o avoid
backup withholding, For individuals, this is generally your sesial sscurity mumber ISON), However, for a
resident ailan, sole proprietor, or disregarded entity, sse the Part {instnictions on page 3. For otfer
entities, it is you ernployer identitication number (EINJ. It you do not have a number, sae How to gera

TIN o page 3,

Mote. ff the account is in more than one narne, ses the nstructions 1ot fine 1 and the chart on page 4 for

guidefines ort whosg number to entsr

i Social security number

Part il Certification

Under pensities of perjury, | certify that:

1. The number shown on this form is my corect taxpayer identilication number for | am waiting for a number 1o e iasued to me); and

2. Lam not subject 1o backup withholding bacause: (@} } am exempt from backup withholding, or i5) | have net baen notifisd by the Internal Revenue
Service (RS} that | am subject to backup withholding as a result of a fafiure to repor all interest or dividends, or (¢} the IRS has notified me that [ am

ne lenger subject to backup withholding: and
3. Lam a U3, citizen or other U.S. parson (defined below); and

4. The FATCA codels! enteted on this form §f any) indicating that | am exsmpt from FATCA reporting is sorrect,

Certification instrustions. You must cross out item 2 above If you have been notified by the IRS that you are currently subject to backup withhelding
because you have failled toreport all Interest and dividends on your tax relumn, For real sstate transactions, item 2 does not apply. For mortgage
intarest paid, acquisition or abandonment of sscured property, cancellation of debt, contributions to an individust retirsment atrangement (iRAY, and
gensraily, payments other that interest and dividends, you are not required 10 sign the certification, but you must provide your corract TiN. 8ae the

instructions on page 8.

e STt S sre Caseae

oate»  3/13/2017

Here
General Instructions
Gection pilaasnie st fo he bemad Bevers Codue unless ofheresne aoted,

Future developments. iformation abaul Jevelopienis altecting Fomm W3 fsucty
as ferpstation peacted b v pdease ity ) e io qovfoR,

Purpose of Form

Anndivedual o) snbity o -8 eguesdes) whes peguaest W Rle anistortation
et vk e RS must obtain your cotect taxpayer datditcation nambes (TN
whwh muty be vour spcrd seounly minber (S8, mds e apay ef viemiication
oumler QTN gdoption Lecpayas denlifieatsrs nurobeor (ATIN or vployer
refenrtifozstinn nurokesr 0, 10 sepeort onan sduradion selon | sreunt graid b
voin of ether asonnt teportable on a information ralian. Dinples otntormation
retums mwhide, but are ol Bsited o, fhwe follovas:

* Form 100 T dnderust el o prgd)

* Fopen FOOM-LIN {deadands, i
* Fotm 1060 MIBG dntiots types o theomie, pHzes, ivisds, O iross procrisg
« Foimn 1080-Bdsiock of amuamt Tuivd subos dntd oot etBior thirpaues o by
Lrokarsy

& Forn 1095 S (procands froms toal vadate #ansashionsy

g roses froamy sdocks o8 il fanvds)

@ Tonm 1080 K iperchant et et thind party seebonk answarlions

« F e TOBA ot morgarp: mbep sl V088 b fstudinl fuan tilirent), JUOR {
{fatiors

* Forn 1008 G foaneelid dobsh
¥ Fon FOMEA Goequstlion o abamsbanment of »

Mend ptopetty}

Phier Fortn W 8 only o yot sre o L5, pretsen {inchuding ronadent alers, o
preveicde yox ety TINL

s oo sarl el

i bain S0 B e eouiester vt a LR o asghet B bt
Jor buwesiaips wyithhiolches

Serer Whiat ss boachigs validiolirxy? ot pragie 9.

Ry sugiugy fhe Mlsd-onl ko, you:

» Cerlity thirt the TIN vou e quving is cotfeat (F ya ars waibing {or o suaplet
to b istitieal),

2. Cerhly that o are not cubgeat bo backagp vittholbng, o

B Chan extemphen hom backup vathheldig if you ate a8, VR Py 1
applivabl, you aie o cottityingg thal as g LLS, porson, yous Allouzabde: sdaito of
wrry praritusrshgs ioignte Bown o U5, Bads o bneaeins o ot seibgeut trthe
withibroldri Yo ony oy pariners? e ot etlec bvely contseoted v, g

A Cority Tt TATOA covdeist eatarid on this lotm 5 any) indbialing that yestd e
il o e EATGA tepes ing. 18 GRtecl. See Wit iy FAJ G Rt ¥ on
paje @ for Turther mfexeaton

£t Mo, 121K

Fettn W-8 e 122018
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City of Long Beach

Purchasing Division

333 West Ocean Boulevard, 7" Floor
Long Beach, CA 90802

Attachment D

Debarment, Suspension, Ineligibility and Voluntary Exclusion Certification
Please read Acceptance of Certification and Instructions for Certification before completing

As a current or potential vendor for the City of Long Beach (City) your firm, through its business
relationship with the City, may be the recipient of federal grant funds. As such, the City is required to
document that neither your business entity or organization, nor any of your principals are debarred,
suspended, ineligible, or have voluntarily been excluded from receiving federal grant funds.
Consistent with Executive Order No. 12549 Title 2 CFR Part 180 Subpart C, all potential recipients of
federal grant funds are required to comply with the requirements specified below. By submission of
proposal/bid/agreement, the undersigned, under penalty of perjury, certifies that the participant, nor
any of its principals in the capacity of owner, director, partner, officer, manager, or other person with
substantial influence in the development or outcome of a covered transaction, whether or not
- employed by the participant:

« Are not currently under suspension, debarment, voluntary exclusion, or determination of
ineligibility by any Federal department or agency; '

» Have not, within a three (3) year period preceding this bid/agreement/proposal, been suspended,
debarred, voluntarily excluded or declared ineligible by a federal agency;

Do not presently have a proposed debarment proceeding pending;

e Have not, within a three (3) year period preceding this bid/agreement/proposal, been indicted or
convicted, or had a civil judgment rendered against it by a court of competent jurisdiction in any
matter involving fraud or official misconduct;

* Have not, within a three (3) year period preceding this bid/agreement/proposal, had one or more

- public transactions (Federal, State, or local) terminated for cause or default.

If reorganization, management turnover, or a shift or change of principals’ status occurs, written
notice must be submitted within 21 days. Subsequent disclosure of unfavorable information will be
subject to thorough review and remedial action. Updated versions of this certification may be
requested on a routine basis. - '

Where the potential prospective recipient of Federal assistance funds is unable to certify to any of the
statement in this certification, such prospective participant shall attach an explanation to the
applicable bid/agreement/proposal. ' ‘

QA oo, R L {0 SKils (ﬁmﬁ@é&l

A3

Business/Contractor/Ageney

=~ &
sl R irne (7 A 24
Name of Authorized Representative Title of Authorized Répresentative
Ahaur C N oS I A4
Signaturé of Authorized Repre§entative Date P 120141001

RFP No. EP17-051 Workforce Development Services/Subject Matter Experts Attachment D (1 of 2)




SCHEDULE C Profit or Loss From Business
(Form 1040) {Sole Proprietorship) :
Department of the Treasury » Information about Schedule C and its separate instructions is at www.irs.gov/schedulec.

intemal Revenue Service {98)

»_Attach to Form 1040, 1040NR, or 1041; partnerships generally must flle Form 1065.

OMB No. 1545-0074

2015

Attachment
Sequernce No. 09

Name of proprietor

SHARON A CRUSFE

Soctal security number (SSN} -

XXX =XX=~XXXX

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
CONSULTANT » 812980
c Business name, if no separate business name, leave blank. D Employer ID number (EIN), (see instr.)

PURPLE REIGN LIFE SKILLS CENTER LLC

® |f you checked 32a, enter the loss on both Form 1044, line 12, {(or Form 1040NR, line 13) and
on Schedule SE, line 2. (If you checked the box online 1, see the line 31 instructions). Estates and
trusts, enter on Form 1041, line 3.

® if you checked 32b, you must attach Form €198, Yourloss may be lirnited.

E  Business address (including suite orroemno)} » P O BOX 2768
City, town or post office, state, and ZIP code ~ GARDENA CA 90247
F Accounting method: M [X|cash @] |Accrual (3) || Other (specify) »
G Did you "materially participate” in the operation of this business durng 20157 If "No," see insfructions for limit onlosses . 1X]| Yes D No
H if youstarted or acquired this business during 2015, check here DR S I )
! Did you make any payments In 2015 that would require you to file Form(s) 10997 (see instructions) . .. .. e : Yes No
J  H"Yes," did you or will you file required Forms 10997 © . . . . . . ... 0 e e a s e s e e s a ot ek e e e e e e Yes No
[Partl | Income '
1 Gross receipts or sales. See instructions for line 1 and check the box if this incorme was reported to you on
Form W-2 and the “Statutory employee” box onthat form was checked .+ . v v v v v v 0w v v s > 29,850
© 2 Retumsandallowances . . .« ... it st e e e f e e e e 2 0
3 Subtractline 2fOmMARE T 4 & v v i e v e e e e e e e e .13 29,850
4 Costofgoods sold (fromlined2) ... ...... e e e e e e s - 4
5 Gross profit. Subtract line 4 from line 3 e e e e e e e e 5 29,850
6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) vee.a| B
7 Grossincome, AddlinesSand6 . .. . .. ... e e I 29,850
{Partll | Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . .........| 8 18 Office expense (See instructions) | 18 1,897
9 Car and truck expenses (see 18 Pension and profit-sharing plans 19
nStuctions) v . .4 ... .| 8 4,370 120 Rentorlease {seeinstructions):
10 Commissions and fees 10 a Vehicles, machinery, and equipment 20a
11 Contract labor {see instructions) 11 b Other business property .. . .| 20b
12 Depletion . . . v vvv.. .| 12 21 Repalrs and maintenance . . ., . | 24 80
13 Depreclation and section 179 22 Supplies (not included in Partlil) | 22 591
;’g&'ggg &eg:g‘ﬁ?) ((Z:te 23 Taxesandlicenses . . .....| 23 1,029
instructions) N 24 Travel, meals, and entertainment | .o
14 Employee benefit programs aTravel . ... 0o i vty 24a
(other than ontfine19) ..., .| 14 b Dedudfible meals and
15 Insurance (other than healthy .| 15 736 entertainment (see instructions) | 24b 1,605
16 Interest 25 Utliles. . . .. ... ceea | 25
a Mortgage (paid to banks, etc.) . | 16a 26 Wages (less employment credits) | 26
bOther . ... ... ce e ..l 16b 27 a Other expenses (from line 48) 27a 11,144 -
17 Legal and professional services | 17 200 b Reserved forfutureuse . . . 1 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 278 v v e . . P> [ 28 21,662
29 Tentative profit or (loss). Subtract fine 28 fomline7 . . . . . e e e e e 29 8,188
30 Expenses for business use of your home. Do not report these expenses elsewhere, Attach Form 8829
unless using the simplified method (see instructions).
Simpiified method filers only: enter the total square footage of: (a) your home:
and (b) the part of your home uised for business: . Use the Simpiified
Method Worksheet in the instructions to figure the amountto enterontine 30 . . . . . . . ... R 8,188
31 Net profit or (foss). Subtract fine 30 from line 289.
® |f a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 4
(If you checked the box online 1, see instructions). Estates and trusts, enter on Form 1044, line 3. » | 31 0
® if aloss, you must go to fine 32. i
32 If you have a loss, check the box that describes your investment in this activity {see instructions).

32a All investment is at risk.

L 32b | | Some investmentis not

at risk.

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Schedule € (Form 1040} 2015



Schedule C (Form 10402015 CONSULTANT 812980 . __Page 2
Name(s) . SSN

SHARON A CRUSE XXX =XX—~XAXX
{Partlil | Cost of Goods Sold (see instructions) ‘

33 Method(s) used to

~ value closing inventory:  a DCost b DLower of costor market c DOther {attach explanation)
34 Was there any change in determining quantities, costs, or valuations between apening and closing inventory?
if"Yes " attachexplanation . .. ......... e e s e e s e e e DYes »DNo
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation . . . . 35

36 Purchases less costof tems withdrawn forpersonal Use . . v ¢ o 4 v ¢ v v o v e v b v e v 0 v v 36

37 Costof labor. Do not inclide any amounts paidtoyourself . . ., ... ... e e e e RN 37

38 Materigls and sUPDIBS .« & v« v v v v e e e e e h e e e e e s e e e e e e e e 38
39 Othercosts . . .. .. .. ... f e r o r e e s e e s s e e e s e e

40 AdIINeS B5THOUGN 30 .+ v v o e b e e e e e e et e e et e e | 40

41 Invenfory at end of YEaIr + « v v ¢ v v s 0 v o b ke e et e e i e b e e e, 41

42 Costof goods sold. Subtractline41 fromline 40, Enler the result here and onlined . . . . . 42

PartlV'| Information on Your Vehicle. Complete this part only if you are clalmmg car or truck expenses on line 8
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
file Form 4562.

When did you place your vehicle in service for business purposes? (month, day, year) > 01-01-2015

Of the total number of miles you drove your vehicle during 2015, enter the numbér of miles you used your vehicle for:

. a Business 7,600 b Commuting (see instructions) ¢ Other 7,600
45 Was your vehicle available for personal use during off-duty hours? e e et e e e e e e Yes D No
46 Do you (or your spouse) have another vehicle available for personal use? e e e e e e e e Yes D No
47 a Doyouhave evidence to supportyourdeduction? . .« . h v b e i v i e e e e e e e e Yes DNo
b f"Yes," is the evidence writtlen? HYes [—fNo
| Part V|  Other Expenses. List below business expenses not mc!uded on lines 8-26 or hne 30 ’
PO_BOX ' ‘ 74
BANK CHARGES 321
HONORARTUM EXPENSES 500
INTERNET WEBSITE | | 1,680
CUTSIDE SERVICES 7,109
TELEPHONE | 1,440
FILING FEES 20
48 Total other expenses. Enfer here andonline 278 . . .« v v v v e v v v oo . e ek e . | 48 11,144

EEA i Schedule C (Form 1040) 2015




Expenses for Business Use of Your Home - OMB No. 1545-0074
Form 8829 > File only with Schedule C (Form 1040), Use a separate Form 8829 for each 201 5
Department of the Treasury - home you used for business during the year. Attaéhmen ¢
Internal Revenue Service  (99)| » Information about Form 8829 and its separate instructions Is at www.irs.goviform8829. Sequence No. 176
Nama(s) of proprietor(s) Your social security number
SHARON ‘A CRUSE XX ~KX~XKXX
[Partl | Part of Your Home Used for Business
1 Area used regularly and exclusively for business, regularly for daycare, or for storage of
inventory or product samples (SeeinsTUCIONS) 4« v v v v v i i e e e 1 497
2 TotalareaofhOme .« . . . v ittt i i it e e e e e e e 2 1,241
3 Divideline 1 byline2. Enterthe resultasapercentage . . . . v v v i vt i v v i n v v nn ... 13 40.05%
For daycare facilities not used exclusively for business, go to line 4. All others, go to line 7. '
4 Multiply days used for daycare during year by hours used perday . . . . . . S hr.
5 Total hours available for use during the year (365 days x 24 hours) (see instructions) . , ...} 5 hr.
& Divideline 4 by line 5. Enter the result as a decimal amount . . . . . . . v v el B
7 Business percentage. For daycare facilifies not used exclusively for business, multiply tine 6 by
line 3 (enter the result as a percentage). All others, enter the amountfromiine3 L . . . . . . v v v v n ... » | 7 40.05%
{Partll | Figure Your Allowable Deduction
8 Enter the amount from Schedule C, line 29, plus any gain derived from the business use of youir home,
minus any loss from the trade or business not derived from the business use of your home (see instructions) 8 . 8,188
See instructions for columns (a) and (b) bhefore :
completfng tines 9-21. {a) Direct expenses {b) indirect expenses
9 Casualty losses (seeinstructions) . . . . v v v v v v v« (] §
10 Deductible mortgage inferest (see instructions) . . . .. .] 10 12,995
11 Real estate taxes (seeinstuctions) . . ... .0 v .. .| ¥ 1,227
12 Addlines 9, 10,and 11 . .. ... ... S 14,222
13 Multiply fine 12, coluran (b} by line7 . . . . . e e Spe o 43 5,696 -
14 Addline12,column (a)andiine13 . ......... BT e I T A Y 5,696
15 Subtractline 14 from line 8. f zero or fess, enter~0- . . . [ oo foo e R R ens e IET 2,492
16 Excess mortgage interest (see instructions) . .. .. c. .1 16
17 Insurance . ... i ... . O I 1 1,310
R - O O
19 Repairsand maintenance . .. ... ..........| 19 1,862
20 UtIHIBS . « v v v o v v e e e ce .| 20 7,260
21 Other expenses (seeinstructions) . . .. ... ... el 2
22 Addlines16through21 . . . .. ... e ..l 22 10,432
23 Multiply line 22, column (BYBY INE7 « v v v v v v e s v e v b e e e el 23 4,178
24 Carryover of prior year operating expenses (see insfructions) e e e e .. 24
25 Add line 22, column (a).line 23, andline24 . . . . ... .. N 4,178
26 Allowable operating expenses. Enter the smallerofline150orline25 . .. ... ... ... v .. ....|l 28 2,492
27 Limit on excess casually losses and depreciation. Subtractline 26 fromiine 15 . . o v v vt v 4 e e v s v n .. . 27
28 Excess casually losses (seeinstructions) . . ... ... e e e e e e 28
29 Depreciation of your home fromlinedibelow . .. ... .. Ve s v e e e ]| 29
30 Carryover of prior year excess casualty losses and depreciation (see
Insfrucions) . . v v v v L i e e s e e e e e e e e s s . .1 30
31 Addlines 28 through 30 . . . . . . e B T
32 Allowable excess casualty losses and depreciation. Enter the smaller of line27 orline31 . .. ... .. .. .. 32
33 Addlines 14,26,and32 . .. ......... e e e e e e 33 8,188
34 Casuaily loss portion, if any, fromlines 14 and 32. Carry amountto Form 4684 (see instuctions) . . . . ... . . 34
35 Ailowable expenses for business use of your home. Subtract line 34 from Jine 33. Enter here .
and on Schedule C, line 30. If your home was used for more than one business, ses mstrucnons cev...» | 35 8,188
{Partlll | Depreciation of Your Home K
36 Enter the smaller of your home's adjusted basis or its fair market value (see mstructrons) ..... f e e e es| 36
37 Valueoflandincludedonline36 . . ... ... ... ., D - 1
38 Basisof building. Subtractline 37 fromiine38 . . . . . . . . L e e e e e e e et e 38
39 Business basis of building. Multiply line 38 by ine7 . . « & o L v i i i s i e e e e e e e e e .. ] 39
40 Depreciationpercentage (seeinsTuctions) .« .+ . v . v L i L L e e e e e e e e e e e e e 40 %
41 Depreciation aliowable (see insiructions). Multiply line 39 by line 40, Enter here and online 29 above . . . . . N
[PartIV | Carryover of Unallowed Expenses to 2016
42 Operating expenses. Subtract line 26 from line 25. If less than zero, enter -0- . . . , . . . . e e .. ] 42 1,686
43 Excess casualty losses and depreciation. Subtract line 32 from line 31, if less than zero, enter -0- . . . . . .. . 43

For Paperwork Reduction Act Notice, see your tax retum instructions. Form 8829 (2015)
EEA v



com AT97 Sales of Business Property

Under Sections 179 and 280F(b)(2))
» Attach to your tax retum.

(Also Involuntary Conversions and Recapture Amounts

OMB No. 1545-0184

2015

Depariment of the Treasury Attachmant
Intemal Revenue Service » Information about Form 4797 and Its separate instructions is at www.irs.gov/form4797. Sequence No. 27
Name(s) shown on return . Identifying number
SHARON A CRUSE KEX~XK=-XXEX
1 Enter the gross proceeds from sales or exchanges reported fo you for 2015 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including online 2, 10, or 20 (see instructions) et s e v e b e h s v a s 4 es 4

[Partl | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Prope

Held More Than 1 Year (see instructions)

{e} Depreciation {f) Costorother .
2 {a} Description {b} Date acquired {c} Date soid {d} Gross allowed or . basis, plus {g) Gain or {loss)
o propery (mo.sayyr) | modayyey | ssspee | slovablosnce | inprovemetsand | Sukiract () fom e
P P
L g
b1 A
L4 |-
3 Gainifany, fromFom4684,line39 . . . v (v i i v e e e 3
4 Section 1231 gain from instaliment sates from Form 8252, 1826 0r37 4 4 v v v v e v v e s e e s s e e e 4
§ Section 1231 gain or {loss) from fike-kind exchanges from Form 8824 . . . . . . v v v i i e it v e ‘e 5
6 Galn,if any, fomline 32, from other than casualtyortheft .. .. . . ... .. .. .. e e e e e e 6
7 Combinelines 2 through 8. Enter the gain or (loss) here and on the appropriate line as follows: . . .. .. ... . 7
Partnerships (except electing large partherships) and S corporations, Report the gain or {loss) following the
instructions for Form 1085, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 online 11 below and skip lines 8 and 9. f line 7 is'a gain ‘and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain fromline 7 as a long-term capital gain on the
Schedule D filed with your retum and skip lines 8, 9, 11, and 12 below. o
8 Norrecaptured net section 1231 losses from prior years (ses insructions) . . . . .. ... .. Ch e e e s e 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 ontine 12 balow. if line
9 is more than zero, enter the amount from line 8 online 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your retum (see instructions) e e e e e e et e b e s ee e e e 9
{Partli.| Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included oniines 11 through 186 (include property held 1 year or less);
AUTO 0101201102132015 : 11,053 11,586 (533)
L4 (I
b1 L
{1 L.l |
T oLoss, ffany, fromine 7 & v i v v e e e e e e e e e e e e e e e 1 | }
12 Gain, if any, fromline 7 or amount from line 8, if applicable . . ... ... e e e e e h e e s e e e . 12 |
13 Gain,if any, fomiine31 ... ... e e e s e e e 13
14 Net gain or (foss) from Form 4884, lines 31and38a ... .. .. . e e e e e e e s 14
15 OrdinarygainfmminsiallmentsalesfromForm6252,line250r3é C e e e ey e b e e e e e 15
16 Ordinary gain or (loss) from like-kind exchanges fromForm 8824 . ., . .. .. f e e v e e e e e e e e 186
17 Combinelines 10through16 . . .. .. . .. e e e s 17 {533)
18 For all except individual retums, enter the amount from line 17 on the appropriate line of your retum and skip lines a A : =
. and b below. For individual retums, complete lines a and b below:
a {fthe loss on line 11 includes a loss from Form 4684, line 35, column (b){ii), enter that part of the loss here. Enter the part
of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from property :
used as an employee on Schedule A (Form 1040), line 23. ldentfy as from "Form 4797, line 18a." See Instructions . . . | 18a
b Redstermine the gain or {loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040,line 14 . . 18b {533)
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2015)
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TAXABLE YEAR

2015

Return of Income

Limited Liability Company - N

568

CALIFORNIA FORM

200710810163 PURP _ 15 PBA 812990

TYB
PURPLE REIGN LIFE SKILLS CENTER LLC

01-01-2015 TYE 12-31-2015

P O BOX 2768
GARDENA CA 90247

ACCTMETHOD 1 : ASSETS 0.
INITIAL 0 FINAL 0O AMENDED 0

J (1) During this taxable year, did another person or legal entity acquire control or majority ownership {more than a 50% interest) of this

@

&

LLC or any legal entity in which the LLC holds a controlling or majority interest that owned Californ
{i.e., land, buildings), leased such property for a term of 35 years or more, or leased such property
agencyforaﬁyterm?................. ...... [ S .

ia real property
from a government

P .D Yes @ No

During this taxable year, did this LLC acquire control or majority ownership (more than a 50% interest) in another legal
entity that owned California real property (i.e., land, buildings), leased such property for a term of 35 vears or more,

or leased such property from a government agency for any term? B TN

«eo . O} Yes X No

During this taxable year, has more than 50% of the LLC's ownership Interests cumulatively transferred in one or more
transactions after an interest in California real property (i.e., land, buildings) was transferred to it that was excluded

from property tax reassessment under Revenue and Taxation Code Section 62(a)(2) and it was not

previous yearstaxretum? .+ .« o o 0 0 a L T T T

(Yes requires filing of statement, penalties may apply - see instructions.)

reported ona

Enclose, but do not staple,

any payment.

Complete Schedule IW, LLC Income Worksheet (on Side 7} first to determine Line 1.

4 Total income from Schedule IW, Limited Liability Company Income Worksheet, See instructions
2 Limited Liability Company fee. Seeinsifuctions  « » » « ¢ v v o v v v v i i r e e e o
3 2015 annudl Limited Liability Company tax. See instructions Ce e e e e e e
4 Nonconsenting nonresident members’ tax Hability from Schedule T (Sided) .« « « . ...
5 Total tax and fee. Add line 2, line 3, and line 4 e e e e e e e e e
6 Amount paid with form FTB 3537 and 2015 form FTB 3522 and form FTB 3536 . « . » . .
7 Overpayment from prior year allowed as a credit fe e e e e e .
& Withholding (Form 592-Bandfor593) - + + « + v« « .+ . G e e e e e e ..
9 Total payments. Addline §,line 7, ardline8 .« . « ¢« . o o o oo PR
10 Use Tax. Thisis not a total line, Seeinstructions « « + + « « v v v 4 v o b vt v v v
11 Payments balance. if line 8 is more than line 10, subtract line 10 fromline9 . . . . . ..
12 Use Tax balance. If line 10 ismore than fine 9, subtractline 8 fromline 10 . . . .. . .

«o. o] Yes B No

Whole dollars only
o1 29850 |oo
e« o 2 00
e ol 3 800 |00
- * 4 00
“.. %15 800 |00
. * g 00
e 817 00
N 1 00
ce.. @ 8 00
RSN * 10 0 oo
e e 11 Q0
N 1KY 00

043 | 3671154 |
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Whole dollars only
13 Tax and fee due. ifline § is more than line 11, subtractline 11 fromiline5- . . . . . . .. ... # |43 800 |oo0
14 Overpayment. If line 11 is more than line 5, subfract tine S fromline 44 + « « « + + « EEEEE SN ® {14 00
15 Amountofline 14 to be credited to 2016 taxorfee - « o « v v v o v vt v v i L i i i e L. 8 [ 15 00
16 Refund. If the total of line 15 is less than line 14, subtract the total fromfine 4. . . . . ®18 0 .00
17 Penalties and interest SEeMSTUCHONS ~ + « v + + « oo v s vt e i n it e & AT 00
18  Total amount due. Add fine 12, line 13, line 15, and fine 17, then subtract line 14 from the result. * 15 8 0 0 .00
K Enter the maximum number of members in the LLC at any time during the year. For multiple member LLCs, aftach a
Califomia Schedule K-1 (568) for each of these members - « « o v o o o v v v v v v v . 1
L isthis LLC aninvestment partnership? Ses General Information0  « + « « « « « v o v v o 0w 0oL e Yes[X] No
M (1) Is this LLC apportioning or allocating income fo California using ScheduleR? .+« « « + . . . I I Yesi® No
(2) If "No," was this LLC ragistered In Califorria without eaming any income sourced in this state during the texable year? - » » @ ] Yes[® No
N Was there a distribution of property or a transfer (for example, by sale or death) of an LLC interest during the taxable year? . . @ D Yes[z No
P (1) Does the LLC have any foreign (nor-U.5.) nonresident members? « « » v ¢ « v v v v v s x v v s e v e a s cvvev.e o 7 Yes[] No
(2) Does the LLC have any domestic (non-foreign) nonresidentmembers?  ++ v v v v v v v v v e v o [ ves[] No
{3) Were Form 592, Form 592-A, Form 592-B, and Form 592-F filed for these members? .+« + v v« v v v v v v v v v v o [T Yes[] No
Q Are any members In this LLC also LLGs or partnerships?. « « v+ v v v e v i i i i i e e e Cee e e [] YesX No
R lsthisLLCunderauditbythelRSorhasitbeenauditedlnaprioryear'? I T R R T
S Is this LLC a member or partner in another multiple member LLC or partnership? « « « « « v v v o v v 0 o v s eevean. & 7 ves[H No
if “Yes,” complete Schedule EO, Part |,
T s this LLC a publicly iraded partnership as defined in IRC Section468(k}(2)7 « « « + « v v v v v e vt v v v v v n s 1 ves[® No
‘U {1) IsthisLLC a business entity disregarded for tax purposes? « + v« v ¢ o v v ottt h i . @ Yes[] No
{2) If"Yes' seeinstructions and complete Side 1, Side 2, Side 3, Schedule B, Side 5, and Side 7, if applicable. Are there o i
credits or credit carryovers atfributable to the disregarded entfity? B T I | D Yes No
{3} !f "Yes" to U(1), does the disregarded entity have total incorne derived from or atfributable to California that is less than
the LLC's fotal income from all SOUICEST  « + + + ¢ o ¢t o s v s o o 4 o s s 6 s e s b s v s a s s s s v oo v v anan DYes@No
V Has the L.LC included a Reportable Transaction, or Listed Transaction within this retum?
(See Instructions for definitions). If "Yes,” complete and attach federal Form 8886 for each transacion  « « + + « » « RN o [T ves® No
W Did this LLC file the Federal Schedule M-3 (federal FOM 1065)2 « + « « v v o v v v v vt o v bt et st an e oo n o o 7 vesH No
X IsthisLLC a direct owner of any entity that filed a federal Schedule M-37 . . . « . . I IR AT P U L E] Yes¥ No
Y Does the LLC have a beneficial inferestin a trustor is it @ Grantor of @ THUSE? = <« « = v s« v s a v v b nuun oo e ] ves® No
if “Yes," attach schedule of trusts and federal identification numbers,
Z Does this LLC own an interest in a business entity disregarded for tax purposes? N O R R R
if "Yes," complete Schedule EQ, Part Il
{continued on Side 3}

Side2 Form 568 C1 2015 043 | 3672154 i
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{continued from Side 2)
AA s any member of the LLC related (as defined in IRC Section 267{c)(4)) to any other member of the LLC? « - « + . . . . e 7 ves[® No
BB Is any member of the LLC a trust for the benefit of any person related (as defined in IRC Section 267(c)4))

to any othermember? + « + « « v « . B T T L ) DYSS@NQ
CC (1) Is the LLC deferring any income from the disposition of assets? (seeinstructions) « « « . . . s e e s rer e @ D Yes@ No

{2) 1f"Yes," enter the year of asset disposition. « - « « » « « + .+ . P e e e e e o::

DD s the LLC reporting previously deferred Income from:

(seeinstructions) .+ + + . .. ... N ® [ instalimentSale @ [] IRC 81031 o [] IRC 81033 o [ other
EE (1) Did this LLC generate a New Employment Credit? « + + « » + v v v v v v v s o . e e vereeea. o [T Yesl® No
{2) f"Yes,"enterthe generated aMOUNE + « = « + t v o o b v e e e e e e e e o t

FF "Doing business as" name. Seeinstructions:  « » « « v o v v 'v v v . @

GG (1) Has this LLC operated as another eniity type such as a corporation, S corporation, General Partnership,
Limited Partnership, or Sole Proprietorship in the previous five (5) years?  « « » + « « + « creeieeeen o o [ Yesd No
{2) If "Yes", provide prior FEIN(s) if different, business name(s), and enfity type(s) for prior retums :
filed with the FTB and/or IRS (see instructions):

HH (1) Has this LLC previously operated ottside California? — « « v v o o . . . e e e+« ¢ [ Yes[® No

(2) Is this the firstyear of doing business in Califormia?  « - « « v o v v i v i i s e e e e e ¢ ] Yes[X Nb
Singte Member LLC Information and Consent - Complete only if the LLC is disregarded. ‘ ® Federal TIN/SSN

XXX-XX~XXXX

Sole Owner's name (as shown on owner’s retum) FOR DETATLED INFORMATION - SEE FORM CASMLLC FEIN/ICA Corp no./CA SOS File no.
(® PURPLE REIGN LIFE SKILLS CENTER LLC

P O BOX 2768; GARDENA, CA 90247 ®Return filed with the FTB by the Owner
Street Address, Gity, State, and ZiP Cods () Formsdo [ ] (5)Form 541

Member's Consent Statament: | consent to the jurisdiction of the State of California to tax my LLG income and agree to file retumns and pay {ax

2) Form 100 6} F
as may be raquired by the Franchise Tax Board. D {2) D (6) Form 1008

' (] wyromses [ @) Formsss
Signature  » ’ pate2 15 -1 0= O 1 SOLE MEMBER/OWN D (4) Other

To learn about your privacy rights, how we may use your information, and the consequiences for not providing the requested Information, go to fth.ca.gov and search for
anacy notice. To request this nofice by mall, call 800.852.5711,
nder penalties of perjury, I declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Signalure
of authorized Date
member or
Sign manager »
Here . Telephone
Authetized member or manager's ehail address (oplional} [ ]
Pad ' Date Check f PTIN
Paid signature > 03-13-2017 se‘f-emptoyedB 1 D:0 09050064 )
- FEIN
Preparer's |
UseOnly | frmeneme s, MJS & ASSOCIATES *27~-1202375
and address 2067 W FLORENCE AVE Telephone
Los Angeles, CA 90047 *323-758~-7816
May the FTB discuss this retum with the preparer shown above (see insructions)? « » - - « « + « *X ves [] No |

B 043} 3673154 I Form 568 C12015 _ Side 3 B



Schedule A Cost of Goods Sold

1 Inventory at beginning of year. . . . . LI T T et v e s e 1 00
2 Purchases less cost of items withdrawn for personaluse .+ <+« -« . ... e e e e e R I 2 00
3 Costoflabor» » » « « ¢ o v v v o L T T T 3 00
4 Additional IRC Section 263Acosts. Aftactischedule « o« + v v o v v v oo e i R 4 Q0
5 Othercosts. Attachschedule « « + + v v v v o v v v s [ f e e e s e e e e ek N 5 00
6 Total. Addline tthroughiined « « -« « v« o v v v i b i cu o vt T T I T N TS 6 00
T Invenlory alendof Year « v « « v v v it i e e i e e et e e e e 7 00
8 Costof goods sold. Subtract line 7 from line 6, Enter here and on Schedule B, line2  + « v+ v v v v o« e 8 00
8 a Check all methods used for vaiuing closing inventory: '

M cost @[] Lower of costor market as described in Treas. Reg. Section 1.471-4 (3)[] Write down of “subnormal” goods as

described in Treas. Reg. Section 1.471-2(c) {4} D Other. Specify method used and attach explanation

b Check this box if the LIFO inventory method was adopted this taxable year for any goods. If checked, attach federal Form 970- -

¢ Dothe rules of IRC Section 263A (with respect to property produced or acquired for resale) applytothe LLC? + + .+« « 4 . «

d Was there any change (other than for IRC Section 263A pumposes) in determining quantities, cost, or valuations between opening
and closing inventory? if “Yes," atach explanaton - . . . . . . R s e

L

[ ves[] No
[ ves[] No

Schedule B  Income and Deductions

Caution: Include only trade or business income and expenses on line 1a through line 22 below. See the instructions for more information.

1 a Gross receipts or sales $29, 850b Less retums and allowances  $ ¢ Balance ® | 1g 29,850 |oo
2Costofgoodssdd(ScheduleAlineB)~-ao--u’--u---u------.-.n@ 2 00
3 GROSS PROFIT. Sublract ine 2fromline 1 = « « + v v v v e v v vt v it cn v vns &) 3 29,850 | oo
4 Total ordinary income from other LLCs, partnerships, and fidudaries. Attach schedute v s e @14 00
§ Totd ordinary loss from other LLCs, partnerships, and fiduciaries, Attachschedule « « « v« . . .. ® | 5 00
g 6 Total farm profit. Attach federai Schedule F (Form 1040) » -+ < « v« o v v v i v v v o v o ¢ 6 00
§ 7 Total farm loss, Attach federal Schedule F (Form 1040) - « « . « .+ . . R L ¢ 7 00
- 8 Totd gainsinciuded on Schedule D-1, Partil, line 17 (gainonly) -« .. .. v v v vv oo 81 8 00
9 Totdl losses included on Schedute D-1, Part , line17 (lossonly) «» « . « v v v vt i e v v e o1 g 00
10  Otherincome. Atlachschedule « « + « v « ¢ v v v 0 v u o' P h et ot e s s e e s v i ® 140 00
11 Otherloss. Atlach sChedlle s « + « « « 4 v o s v o v v v o s b vt e et et bt e acecnas ® 144 00
12 Total income (loss). Combineline3throughine 11« v « v e v v i v v v v vt vn v n o v n s ® |42 29,850 |00
13 Salaries and wages (otherthantomembers) « « + « v o 4 v v v v 0 v v v v s a Cer e e 13 00
14 Guaranteedpaymentsiomembers....,..................‘...,....@ 14 00
15 Baddebfs - » + ¢« ¢ 0 e v i a i b e oL L A h sty et e s e e b e e s Cae s ® | 15 00
16  Deductible interest expense not claimed elSeWhere onretum  « « « v« v v o o v v v o w0 u s ® |16 00
@ 17 a Depreciation and amortization. Aftach form FTB 3885L _ §
% b Less depreciation reported on Schedule A and eisewhere onretum  § - - ¢ Balance ® {17g 00
.g 18 Depletion. Donotdeduct oit and gasdepletion  « « « v v o v v v v v v v v v ses e 118 00
a 19 Retirementplans, fC « + + « v c o v 0 o i b i L b e e e e e e e e e e e 19 00
20 Employee benefitprograms. « « « + + o0 v et h e i e e h e e e e e e e e e s 20 00
21 Other dedudtions. Attach schedule . . -+ + . . R I LA IR I e |21 00
22 Total deductions. Add line 13 throughline21 . « « . . . v . . v o b A A ce. @12 00
23 Ordinary income (loss) from trade or business activities. Subtractline 22 fomline 12  « . .. ... ® |23 29,850 (oo
Schedule T Nonconsenting Nonresident Members' Tax Liability. Attach additional sheets If necessary.
(a) (b} (c) (d} (e} (4] (8}
Member's name " SSN, ITIN, Distributive Tax Members Amount withheld by this Members
or FEIN share of iIncome rale lotal tax due LLC on this member « net tax due
{see instructions) reported on Form 592-B

Total the amount of tax due. Enter the total here and on Side 1,line 4. If less than zero enter -0« + « . . . . . Ve e

. Side4 Form 568 C1 2015 043 | 3674154 I 1




Schedule L  Balance Sheets, See the instructions for Schedule L, before completing
Schedules L, M-1, and M-2.

Beginning of taxable year End of taxable year

Assets (a) {b) {© {d)
4 Cashe « v ¢ v o« v & e e b s e ey e e s Lo X .

2 a Trade notes and accounts receivable .+ . « .

b Less allowance forbaddebts -« « . . . . .. { ) ( . )

INVENIOTIES + + o » = + ¢ ¢« 4 s s s o v ¢ 4 o ;! .
U.S. governmentobligations + « + v v v v . . :

Tax-exempisecurities - « + « <+« . o 0.

Other curent assets. Attach schedule « + « + « » AR ; . cE .
Mortgage and realestatefoans - - v « « + - . . R : :

Other investments. Attach schedule « « + + « « » | e . | 1e

@ 0N W

a Buildings and other depreciable assets . . .

b Less accumulated depreciation « « + « + . .+ | { )® ( Jie

10 a Depletableassets -+ « + «+ + + « . e s

b Less accumulated depletion « « - - - -+ . « ( } { ) B

11 Land (net of any amortization) . .« - - . . « . o W @ 7 T e
12 a Intangible assets (amortizable only) .+ « . - - R o T

b Less accumulated amortization « » . . . . . { ) i ( )

13 Other assets. Attach schedule - + + + « + « o | , T .

14 Total @SSeIS « « + » v ¢ 4 v 4 4 st a0 e e

Liabilities and Capital

15 Accounfspayable. - » « v v o v o w0 v o - .

16 Mortgages, notes, bonds payable in less than 1 year « .

17 Other current ligbilities. Attach schedule « . . . »

18 All norrecourseloans« « « « + « « « v . N i e O]

19 Morigages, notes, bonds payable in 1 yearor more » « | - e O

20 Other liabilities. Attach schedules « « » «+ » « +

21 Metrbers' capital 80COUNES » + » « + 0 ¢ ¢ b . e T @

22 Total labilitiesandcapital « « « -0 o v o

Schedule M-t  Reconciliation of Income (Loss) per Books Wlth !ncome {L.oss) per Retumn. Use fotal amount under Cahforma law. See inst

1 Netincome (loss)perbooks - - « - « v« o o o, € Income recorded on books this year not included
2 Income included on Schedule K, line 1 through on Schedule K, line 1 through fine 11c. ltemize:
tine 11c, not recorded on books this year. a Tax-exemptinterest . . . . . §
temize. - » « ¢« o 0 <t I AT I Y bOther-««.covcvvvt §

3 Guaranteed paymenis (other than health insurance) ¢ Total. AddfineGaandlineb « .. ......, ®
4 Expenses recorded on books this year not oo 1 T Dedudtions included on Sch K, line 1 through line 13e,
included on Sch K, line 1 through line 13e. ltemize: ok not charged against book income this year. ltemize:

a Depreciation -« «. ... § | a Depreciation + « v . <. .. $
b Travel and entertainment . § : b Other. « + « « « e e e $
¢ Anpud LiCtax -« « » « « § o ¢ Total Addfine7aandline7b . . . . . . . .. .
d Other~ « » « » » soee $ : 8 Total. Addline6candline7c . . . . . Se e e e
e Total. Add line4a through 4d o v o oo e . 3 Income (loss) (Schedule K, line 21a). Subtract
§ Total ofline 1throughiinede « « « . . . .. ‘.. line8fromiines « « « » v v v .. e e e
Schedule M-2  Analysis of Members' Capitai Accounts. Use Callfornia amounts.
1 Balance at beginning ofyear « « - . - - cee s 5 Totalofline {1 throughlined. « « + « « v v v o ¢ .
2 Capital contributed during year € Distributions: aCashs « v v v e v v v v u ..
da Cash+ « v o v i h e i s e e . b Property « + + v v o0 u e
b Propertys « « « » ¢« o+ ¢ . 7 Otherdecreases. HEMIZE « + ¢+ « « « « “ e s e @
3 Netincome (loss)perbooks « + « « ¢ v v s 0 8 TotdoflineSandline?s + + « « - « .. e e e
4 Otherincreases. ltemize « « « - « v« o o o .. 9 Balance at end of year. Subtract line 8 fromlines . .

Schedule O Amounts from Liquidation used to Capitalize a Limited Liability Company. (Complete anly if injtal return box is checked an Side 1, Question H.)

Name of entity liquidated (if more than ons, atfach a schedule)

Type of entity: D {1} C Corporation D {2} S Corporation D (3) Partnership D {4) Limited Partnership D {5) Sole Propristor D {6) Farmer
Entity identification number(s} FEIN SSNor ITIN Corporation CA S80S
Amount of fiquidation gains recognized to capitalize the LLC « » « ¢ « o 2 v o L L L A R N I ) »

] Side& Form 568 C1 2015 0431 3676154 [ : B



Schedule IW Limited Liability Company (LLC) Income Worksheet

Enter your California income amounts on the worksheet. All amounts enterad must be assigned for California law differences. Use only amounts that are from
sources derived from or attributable to California when completing lines 1-17 of this worksheet. If your business is both within and outside of California, see
Schedule IW instructions to assign the correct amounts to California, 1f the LLC is wholly within California, the total income amount is assigned to California and

is entered beginning with line 1a. If the single member LLC (SMLLC) does not meet the 3 million criteria for ﬁ!mg Schedule B (568) and Schedule K (568), the
SMLLC is stilf required to complete Schedule IW. Disregarded entities that do not meet the flling requirements to complete Schedule B or Schedule K should prepare
Schedule IW by entering the Califormia amounts attributable to the disregarded entity from the member’s federal Schedule B, G, D, E, F (Form 1040), or additional
schedules associated with other activities. Do not enter amounts on this worksheet that. have already been reported by another LLC to determine its fee.

See instructions on page 13 of the Form 568 Booklet for more information on how to complete Schedule IW,

1 a Total California income from Form 568, Schedule B, line 3. Seeinstudtions . « .+ . . - ®1a 29,850
b Enter the California cost of goods sold from Form 568, Schedule B, line 2 and from federal
Schedule F (Form 1040) {plus California adjustments) associated with the receipts assigned to
Califormaontines 1aandd ¢ v+ v« v v ot v vt n it t e e e e . NN OR!}
2 a Ifthe answer to Question U(1) on Form 568 Side 2, is "Yes", include the gross income of this
disregarded entity that Is not included injines Tand 8 through 16 . . « v . v v v . . . . @ 2a
b Enter the cost of goods sold of disregarded entities associated with the receipts assigned to
Calforniaonting2a + « « « v v v t o v v v s b s e e e N O X
3 a LLC's distributive share of ordinary income from pass-through enfities R R I @ 3a
b Enter the LLC's distributive share of cost of goads sold from other pass-through entities
associated with the receipt assigned to California on line 3a (see Schedule K-1s (565), Table 3, line 1a) - @ 3
¢ Enter the LLC's distributive share of deductions from other pass-through entities associated with
the receipt assigned to California on line 3a (see Schedule K-1s (565), Table 3,fine 1b) . . (® 3c

4 Add gross farm income from federal Schedule F (Form 1040). Use California amounts -« - - (®) 4
§ Enter the total of other income (not loss) from Form 588, Schedule B, line 10+« . « .« « . . @ 5
6 Entérthe total gains {not losses) from Form 868, Schedule B,line8 . . . « . . .. . .. e e @ €
7 Addlinetathroughline6 ... ... ...... B N OR 4 29,850
8 California rental real estate

a Enter the total gross rents from federal Form 8825, tine18a  + » « - v v v v v v v v v o v s @ 8a

b Enter the totd gross rents from all Schedule K-1s (565), Table 3,ine2  « . . « . v v ¢ . & @ 8b

¢ AddlineBaandline8b - » v ¢« it e e e e e e et e e ® s
9 Other California rentals, . :

a Enter the amount from Schedule K (568}, 1ine3a -« » « « v v v v v v et v i v v ® 0a

b Enter the amount from all Schedule K-1s (565), Table 3, hne3 R R R « @ 8b

C Addiines8aandBb  « v« vt h t b i e e e e e ek b e e e e e s h s e e e e e @Qc
10 California inferest. Enter the amount from Form 568, Schedule K, line5  + ¢ « v v o v v o v i v i vt vt o0 v s @ 10
11 California dividends. Enter the amountfrom Form 568, Schedule K, line6  » « v+ v v v v 0 v o v v v v o v v v o @ "
12 California royaities. Enter the amount from Form 568, Schedule K,line7  « « v « v v s v v o i v i i v v v s e @ 12
13 California capital gains. Enter the capital gains (not losses) included in the amounts from Form 568, Schedule K,

ines8and 9. « « » v+ . & e et e e e e e e e e ® 13
14 California 1231 gains. Enler the amount of total gains (not losses) from Form 568, Schedule K, line 102+ + « . . @ 14
15 Other California portfolio income (not loss). Enter the amount from Form 568 Schedule K, line11a .+ . « « . . . . @ 15
16 Other California income (not foss}) not included in fine 5. Enter the amount from Form 568, Schedule K, line 146 - - (®) 16
17 Total California income. Add lines 7, 8¢, 9¢c, 10, 11, 12,13, 14, 15, and 16. Line 17 may not be a negative number.

Enter here and on Form 568, Side T, Line 1. 1f less than 2er0 enfer-0- -+ + v v v v v s o v o0 v e v van o s . ®1 29,850
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