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Internal Revenue Service 

 

Notice 1015 

 

(Rev. December 2007) 

 

Have You Told Your Employees About 

 

the Earned Income Credit (EIC)? 

 

 

What Is the EIC? 

 

The EIC is a refundable tax credit for certain 

workers. 

 

Which Employees Must

 I Notify About the EIC? 

 

You must notify each employee who worked for 

you at any time during the year and from whom 

you did not withhold income tax. However, you do 

not have to notify any employee who claimed 

exemption from withholding on Form W

-

4, 

Employ

ee’s Withholding Allowance Certificate. 

 

Note.

 

You are encouraged to notify each 

employee whose wages for 2007 are less than 

$39,783 that he or she may be eligible for the EIC. 

 

How and When Must I Notify My Employees? 

 

You must give the employee one of th

e following: 

 

·

 

The IRS Form W

-

2, Wage and Tax Statement, 

which has the required information about the 

EIC on the back of Copy B. 

 

·

 

A substitute Form W

-

2 with the same EIC 

information on the back of the employee’s copy 

that is on Copy B of the IRS Form W

-

2. 

 

·

 

Notice 797, Possible Federal Tax Refund Due 

to the Earned Income Credit (EIC). 

 

·

 

Your written statement with the same wording 

as Notice 797. 

 

If you are required to give Form W

-

2 and do so on 

time, no further notice is necessary if the Form W

-

2 has the requ

ired information about the EIC on 

the back of the employee’s copy. If a substitute 

Form W

-

2 is given on time but does not have the 

required information, you must notify the employee 

within 1 week of the date the substitute Form W

-

2 

is given. If Form W

-

2 is

 required but is not given 

on time, you must give the employee Notice 797 or 

your written statement by the date Form W

-

2 is 

required to be given. If Form W

-

2 is not required, 

you must notify the employee by February 7, 2008. 

 

 

 

 

 

 

 

 

 

 

 

 

You must hand the n

otice directly to the employee 

or send it by First

-

Class Mail to the employee’s last 

known address. You will not meet the notification 

requirements by posting Notice 797 on an 

employee bulletin board or sending it through 

office mail. However, you may want

 to post the 

notice to help inform all employees of the EIC. You 

can get copies of the notice from the IRS website 

at 

 

www.irs.gov 

or by

 calling 

1

-

800

-

829

-

3676. 

 

How Will My Employees Know If They 

Can Claim the EIC? 

 

The basic requirements are covered in N

otice 

797. For more detailed information, the employee 

needs to see the 2007 instructions for Form 1040, 

1040A, 1040EZ, or Pub. 596, Earned Income 

Credit (EIC). 

 

How Do My Employees Claim the EIC? 

 

Eligible employees claim the EIC on their 2007 

tax return.

 Even employees who have no tax 

withheld from their pay or owe no tax can claim 

the EIC and get a refund, but they must file a tax 

return to do so. For example, if an employee has 

no tax withheld in 2007 and owes no tax but is 

eligible for a credit of $825

, he or she must file a 

2007 tax return to get the $825 refund. 

 

How Do My Employees Get Advance 

EIC Payments? 

 

Eligible employees who expect to have a qualifying 

child for 2008 can get part of the credit with their 

pay during the year by giving you a com

pleted 

Form W

-

5, Earned Income Credit Advance 

Payment Certificate. You must include advance 

EIC payments with wages paid to these 

employees, but the payments are not wages and 

are not subject to payroll taxes. Generally, the 

payments are made from withheld

 income, social 

security, and Medicare taxes. For details, see 

 

Pub. 15 (Circular E), Employer’s Tax Guide. 

 

Notice 
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 (Rev. 12

-

2007)
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Please complete, date and sign this form and include it in Section A.1 of the SOQ.  The person signing the form must be authorized to sign on behalf of the Vendor and to bind the applicant in a Master Agreement.

1.
If your firm is a corporation or limited liability company (LLC), state its legal name (as found in your Articles of Incorporation) and State of incorporation:  


_______________________________________________
         ____________           ______​​​​______

                              Name
                        State                         Year Inc.

2.
If your firm is a limited partnership or a sole proprietorship, state the name of the proprietor or managing partner:


_________________________________________________________________________________

3.
If your firm  is doing business under  one or more DBA’s,  please list  all DBA’s and  
the County(s) of registration:


Name
County of Registration        Year became DBA


_____________________________________
_________________
________________


_____________________________________
_________________
________________

4.
Is your firm wholly or majority owned by, or a subsidiary of, another firm? ____  If yes,


Name of parent firm: ________________________________________________________________


State of incorporation or registration of parent firm:_________________________________________

5.
Please list any other names your firm has done business as within the last five (5) years.


Name

Year of Name Change


_________________________________________________________
_____________________


_________________________________________________________
_____________________

6.
Indicate if your firm is involved in any pending acquisition/merger, including the associated company name.  If not applicable, so indicate below.


_________________________________________________________________________________


_________________________________________________________________________________
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Vendor acknowledges and certifies that it meets and will comply with all of the Minimum Qualifications listed in Paragraph 1.4 - Minimum Qualifications, of this Request for Statement of Qualifications (RFSQ), as listed below.

 (list each minimum qualification stated in Paragraph 1.4)  

Check the appropriate boxes:

(  Yes   ( No  Sub-paragraph 1.4.1
_____ years experience, within the last ___ years

(  Yes   ( No  Sub-paragraph 1.4.2
(Experience in specific category)
Applicant further acknowledges that if any false, misleading, incomplete, or deceptively unresponsive statements in connection with this SOQ are made, the SOQ may be rejected.  The evaluation and determination in this area shall be at the Director’s sole judgment and his/her judgment shall be final.

Corporation’s Name:

_____________________________________________________________________________________
Address:

_____________________________________________________________________________________

_____________________________________________________________________________________

e-mail address:_____________________________  Telephone number:___________________________

Fax number:  ______________________________
On behalf of _______________________________ (Vendor’s name), I ____________________________

(Name of Vendor’s authorized representative), certify that the information contained in this Vendor’s Organization Questionnaire/Affidavit is true and correct to the best of my information and belief.

_________________________________________
______________________________________

Signature
Internal Revenue Service



Employer Identification Number

_________________________________________
______________________________________

Title

California Business License Number

_________________________________________
______________________________________


Date

County WebVen Number
QUESTIONNAIRE

BASIC LIVING SUPPORT SERVICES (BLSS)

Date:


__________________
Organization Name:
 ________________________________________________
Organization Headquarters Address:
 ________________________________
       





(Include Supervisorial District and 







Service Area)



                                      ________________________________
       











                                                            ________________________________
       





Supervisorial District:                                              Service Area: 


______________
__________________________________________________________________

Address(es) where BLSS will 
             

________________________________
       




be provided if different from above:
(Include Supervisorial District and

       ________________________________
       





Service Area for each address)






                                                             ________________________________
       





Supervisorial District:                                               Service Area: ______________
(if additional space is needed for the service site information, please use a separate 

sheet of paper.)
___________________________________________________________________

Organization Contact Person:

  __________________________________________
Title: ____________________    ___

         Telephone Number: ________________

Fax Number:                                               

E-mail address:____   _______________
Current DMH Contractor:  Yes___ No___ 
If yes provide contract number and type: ___________________________________________________________________
Other Organization Funding Sources (check all that apply):

___Client Income

___Department of Public Social Services
___Department of Children and Family Services
___Los Angeles Homeless Services Authority
___Other (List)________________________________________________________
TOTAL CAPACITY OF SITE WHERE BLSS WILL BE PROVIDED: __________
Total Beds Available for DMH Clients: ___

Indicate number of DMH clients that can be served in each category:

Single males:


                                         __________

Single females:


                                      __________

Children of clients:


                                 __________

Transitional Age Youth (age 18 – 25):  __________

Older Adults (ages 60 and older):         __________

Physically disabled males:

                    __________

Physically disabled females:
                 __________

Other (please specify):      

                    __________
Indicate languages spoken by staff:      _________________________________
Note: Respondent’s completion of the Questionnaire in response to this RFSQ does not bind, nor purport to bind, the County or respondent in any way.  Any subsequent, resultant contract with the County shall require the completion of the required Statement of Qualifications (SOQ) documents and eligibility for placement on the Master Agreement Listing. DMH will not guarantee a contractor a specific or minimum number of referrals or funding amount, as this will be based on current needs and geographic location.
A. ADMINISTRATIVE SPECIFICATIONS
1. Describe how providing Basic Living Support Services for homeless individuals with mental illness including those with co-occurring substance abuse disorders fits within the organization’s mission. 

2. List the dates the organization has provided BLSS and/or similar services to homeless adults and/or families. 

3. List the dates that the organization has provided BLSS and/or similar services to homeless adults who have a mental illness or co-occurring mental health and substance abuse disorders.

4. List and include copies of all current licenses/inspections/permits that pertain to the organization and each site.

5. List any contracts the organization has with other government organizations.  For each contract, describe the services provided under the contract, the number of years the agency has had the contracts, and the expiration date(s).

6.  Describe how the organization addresses the language needs of individuals served when the organization’s staff is unable to meet the needs.

7. Describe the organization’s policies and procedures for verifying each individual’s length of stay.

8. Describe the organization’s established collaborative relationships with DMH and other health and/or human services organizations that serve adults with mental illness or with co-occurring mental health and substance abuse disorders.  Describe how services are coordinated.

9. Describe any other services clients will have access.
B. FACILITY SPECIFICATIONS
1. Describe the hours of the site(s) operation and the hours the site(s) is able to accept new clients.

2. Describe the client living arrangements. Indicate the availability of single and shared rooms and how many clients occupy shared rooms. Describe the toilet and bathing facilities.

3. Describe accommodations for individuals with physical disabilities. 

4. Describe outdoor and indoor common areas where individuals can socialize. 

5. Describe if and how males and females are separated.

6. , Describe how different age groups including minor children are accommodated.

7. Does the site have air conditioning/ventilation and heat?

8. Describe how rodents, pests and insect infestations at the site are addressed.

9. Describe who performs indoor and outdoor site maintenance, repairs, graffiti removal and house cleaning.

10. Describe written and posted procedures for medical emergencies.

11. Describe the written and posted disaster and mass casualty plan of action. Include a copy of the plan.

12.  Is a public telephone available for use at all times?

13. Describe the site(s) proximity to public transportation and under what circumstances the organization provides transportation.

C. SERVICES
1. Describe what bedding and towels are provided, who launders them and where.

2. Describe where and how often food is obtained.  Describe where perishable and non-perishables are kept.  Describe procedures to ensure that food is refrigerated at a maximum of 42 degrees F.

3. Describe procedures for ensuring expired food stock is not used.  Indicate for how many days and for how many individuals perishable and nonperishable foods are maintained on site(s). 

4. Describe the cooking facilities and where meals are served.  Describe the organization’s understanding of the United States Department of Agriculture dietary guidelines.  Include a weekly menu.  Describe experience with providing accommodations for special diets that are prescribed.

5. Indicate who shops for the food.  Describe the qualifications of staff who prepare food.  Describe policies and procedures for staff that handle, prepare and serve food.

6. Describe what clothing is provided.  Describe provisions for laundering the clothing.

7. Describe what toiletries are provided. 

8. Describe provisions for storage space for medications and personal belongings.

9. Describe the policy for safeguarding personal belongings if an individual has moved from the site without arrangements for his/her belongings.

10. Describe fees that are charged to individuals in the site and any circumstances that require reimbursement.

D. CLIENTS’ RIGHTS
1. Describe policies and procedures for conducting room/space searches. 
2. Describe mail handling procedures.

3. Describe polices for visitors and visiting hours.

4. Describe the organizations’ policies and procedures for addressing client complaints and grievances.

5. Describe how the organization informs individuals of complaint and grievance procedures.

6. Describe the organization’s admission and discharge policies and “house” rules/expectations/requirements. Address any requirements for alcohol/drug testing and participation in any of the organization’s services. 

7. Describe how individuals are informed of admission and discharge polices and “house” rules/expectations/requirements.  Include a copy of admission and discharge polices and “house” rules/expectations/requirements and any other documents individuals are required to sign.

8. Describe how the organization protects an individual’s confidentiality and rights under the Health Insurance, Portability and Accountability Act (HIPAA).

E. STAFF
1. Describe the experience and training staff have in working with individuals who have a mental illness and including those with co-occurring mental health and substance abuse disorders.  How does the organization verify potential employees’ experience and training.

2. Describe the experience staff has in working with individuals who have been diagnosed with Human Immunodeficiency Virus (HIV).

3. Describe how the organization verifies that potential employees meet employment eligibility status.

4. Describe how the organization verifies that employees have completed a CPR and first aid class.

5. Describe how the organization ensures that all staff providing BLSS has CPR and first aid certification.
6. Describe how the organization verifies that employees are aware of and agree to comply with required reporting of known or suspected child, dependent adult and elder abuse.

7. Describe how the organization knows employees comply with required reporting of known or suspect child, dependent adult and elder abuse.

8. Describe how the organization ascertains the arrest and conviction records for all current and prospective employees and ensures that any person convicted of any crime involving any harm to children, dependent adults or elders is not employed.

9. Describe how the organization verifies that staff is aware of and complies with confidentiality requirements and the provisions of HIPAA.

CERTIFICATION OF NO CONFLICT OF INTEREST

The Los Angeles County Code, Section 2.180.010, provides as follows:

CONTRACTS PROHIBITED

Notwithstanding any other section of this Code, the County shall not contract with, and shall reject any proposals submitted by, the persons or entities specified below, unless the Board of Supervisors finds that special circumstances exist which justify the approval of such contract:

1. Employees of the County or of public agencies for which the Board of Supervisors is the governing body;

2. Profit-making firms or businesses in which employees described in number 1 serve as officers, principals, partners, or major shareholders;

3. Persons who, within the immediately preceding 12 months, came within the provisions of number 1, and who:

a. Were employed in positions of substantial responsibility in the area of service to be performed by the contract; or

b. Participated in any way in developing the contract or its service specifications; and

4.
Profit-making firms or businesses in which the former employees, described in number 3, serve as officers, principals, partners, or major shareholders. 

Contracts submitted to the Board of Supervisors for approval or ratification shall be accompanied by an assurance by the submitting department, district or agency that the provisions of this section have not been violated.

____________________________________________________

Vendor Name

____________________________________________________

Vendor Official Title

____________________________________________________

Official’s Signature

VENDOR’S EEO CERTIFICATION

__________________________________________________________________________________

Company Name

__________________________________________________________________________________

Address

__________________________________________________________________________________

Internal Revenue Service Employer Identification Number

GENERAL

In accordance with provisions of the County Code of the County of Los Angeles, the Vendor certifies and agrees that all persons employed by such firm, its affiliates, subsidiaries, or holding companies are and will be treated equally by the firm without regard to or because of race, religion, ancestry, national origin, or sex and in compliance with all anti-discrimination laws of the United States of America and the State of California.


CERTIFICATION
YES
NO

1. Vendor has written policy statement prohibiting

discrimination in all phases of employment. 
(     )
(     )

2. Vendor periodically conducts a self-analysis or

utilization analysis of its work force.
(     )
(     )

3. Vendor has a system for determining if its employment

practices are discriminatory against protected groups. 
(     )
(     )

4. When areas are identified in employment practices,

Vendor has a system for taking reasonable corrective 

action to include establishment of goal and/or timetables.
(     )
(     )

___________________________________________

______​​​​​______________________

Signature


Date

___________________________________________________________________________Name and Title of Signer (please print)

County of Los Angeles – Community Business Enterprise Program (CBE)
	Request for Local SBE Preference Program Consideration and

CBE Firm/Organization Information Form


INSTRUCTIONS:  All proposers/bidders responding to this solicitation must complete and return this form for proper consideration of the proposal/bid.
I.
LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:
	FIRM NAME:  ______________________________________________________________________________________

COUNTY VENDOR NUMBER:______________

	· As a Local SBE, certified by the County of Los Angeles Office of Affirmative Action Compliance, I request this proposal/bid be considered for the Local SBE Preference.
· Attached is my Local SBE Certification letter issued by the County  


My County (WebVen) Vendor Number  :_________________________________________________________

  ___________________________________


II.
FIRM/ORGANIZATION INFORMATION:  The information requested below is for statistical purposes only.  On final analysis and consideration of award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.

	Business Structure:    (  Sole Proprietorship     (  Partnership   (  Corporation   (  Non-Profit   (  Franchise

(  Other  (Please Specify) ___________________________________________________

	Total Number of Employees  (including owners):

	Race/Ethnic Composition of Firm.  Please distribute the above total number of individuals into the following categories:

	Race/Ethnic Composition
	Owners/Partners/

Associate Partners
	Managers
	Staff

	
	Male
	Female
	Male
	Female
	Male
	Female

	Black/African American
	 
	 
	 
	 
	 
	 

	Hispanic/Latino
	 
	 
	 
	 
	 
	 

	Asian or Pacific Islander
	 
	 
	 
	 
	 
	 

	American Indian
	 
	 
	 
	 
	 
	 

	Filipino
	 
	 
	 
	 
	 
	 

	White
	 
	 
	 
	 
	 
	 


III.
PERCENTAGE OF OWNERSHIP IN FIRM:  Please indicate by percentage (%) how ownership of the firm is distributed.

	
	Black/African American
	Hispanic/ Latino
	Asian or Pacific Islander
	American Indian
	Filipino
	White

	Men
	%
	%
	%
	%
	%
	%

	Women
	%
	%
	%
	%
	%
	%


IV. CERTIFICATION AS MINORITY, WOMEN, DISADVANTAGED, AND DISABLED VETERAN BUSINESS ENTERPRISES:  If your firm is currently certified as a minority, women, disadvantaged or disabled veteran owned business enterprise by a public agency, complete the following and attach a copy of your proof of certification.  (Use back of form, if necessary.)
	Agency Name
	Minority
	Women
	Dis-advantaged
	Disabled Veteran
	Expiration Date

	
	
	
	
	
	

	
	
	
	
	
	


V.
DECLARATION:  I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE.

	Print Authorized Name
	Authorized Signature
	Title
	Date


	Request for Local SBE Preference Program Consideration and 

CBE Firm/Organization Information Form


INSTRUCTIONS:  All proposers/bidders responding to this solicitation must complete and return this form for proper consideration of the proposal/bid.  
I.
LOCAL SMALL BUSINESS ENTERPRISE PREFERENCE PROGRAM:
	FIRM NAME:  _________________________________________________________________________________

CAGE CODE:______________                  NAICS CODE:______________

	· As a business registered as ‘Small’ on the federal Central Contractor Registration (CCR) data base, I request this proposal/bid be considered for the Local SBE Preference.
· The NAICS Code shown corresponds to the services in this solicitation.  
· Attached is my CCR certification page.

My County (WebVen) Vendor Number  :_________________________________________________________

  ___________________________________


II.     FIRM/ORGANIZATION INFORMATION:  The information requested below is for statistical purposes only.  On final analysis and consideration of award, contractor/vendor will be selected without regard to race/ethnicity, color, religion, sex, national origin, age, sexual orientation or disability.
	Business Structure:    (  Sole Proprietorship     (  Partnership   (  Corporation   (  Non-Profit   (  Franchise

(  Other  (Please Specify) ___________________________________________________

	Total Number of Employees  (including owners):

	Race/Ethnic Composition of Firm.  Please distribute the above total number of individuals into the following categories:

	Race/Ethnic Composition
	Owners/Partners/

Associate Partners
	Managers
	Staff

	
	Male
	Female
	Male
	Female
	Male
	Female

	Black/African American
	 
	 
	 
	 
	 
	 

	Hispanic/Latino
	 
	 
	 
	 
	 
	 

	Asian or Pacific Islander
	 
	 
	 
	 
	 
	 

	American Indian
	 
	 
	 
	 
	 
	 

	Filipino
	 
	 
	 
	 
	 
	 

	White
	 
	 
	 
	 
	 
	 


III.
PERCENTAGE OF OWNERSHIP IN FIRM:  Please indicate by percentage (%) how ownership of the firm is distributed.

	
	Black/African American
	Hispanic/ Latino
	Asian or Pacific Islander
	American Indian
	Filipino
	White

	Men
	%
	%
	%
	%
	%
	%

	Women
	%
	%
	%
	%
	%
	%


IV.

CERTIFICATION AS MINORITY, WOMEN, DISADVANTAGED, AND DISABLED VETERAN BUSINESS ENTERPRISES:  If your firm is currently certified as a minority, women, disadvantaged or disabled veteran owned business enterprise by a public agency, complete the following and attach a copy of your proof of certification.  (Use back of form, if necessary.)
	Agency Name
	Minority
	Women
	Dis-advantaged
	Disabled Veteran
	Expiration Date

	
	
	
	
	
	


V. DECLARATION:  I DECLARE UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE.
	Print Authorized Name
	Authorized Signature
	Title
	Date


FAMILIARITY WITH THE COUNTY 
LOBBYIST ORDINANCE CERTIFICATION

The Vendor certifies that:

1) it is familiar with the terms of the County of Los Angeles Lobbyist Ordinance, Los Angeles Code Chapter 2.160;

2) that all persons acting on behalf of the Vendor organization have and will comply with it during the proposal process; and

3) it is not on the County’s Executive Office’s List of Terminated Registered Lobbyists. 

Signature:_________________________________    
Date:_______________________

PROSPECTIVE CONTRACTOR REFERENCES

Contractor’s Name: _____________________________

List five (5) references where the same or similar scope of services were provided in order to meet the Minimum Qualifications stated in this

solicitation.

1.  Name of Firm                           Address of Firm                    Contact Person                        Telephone #                   Fax #                                                       

                                                                                                                                                         (      )                               (      )



Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt.



2.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                  Fax #                                                       

                                                                                                                                                          (      )                              (      )



Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt.



3.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                  Fax #                                                       

                                                                                                                                                          (      )                              (      )



Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt.



4.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                   Fax #                                                       

                                                                                                                                                          (      )                              (      )



Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt.



5.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                   Fax #                                                       

                                                                                                                                                         (      )                               (      )



Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt.

PROSPECTIVE CONTRACTOR LIST OF CONTRACTS

Contractor’s Name: _____________________________

List of all public entities for which the Contractor has provided service within the last three (3) years.  Use additional sheets if necessary.

1.  Name of Firm                           Address of Firm                    Contact Person                        Telephone #                   Fax #                                                       

                                                                                                                                                         (      )                               (      )



Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt.



2.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                  Fax #                                                       

                                                                                                                                                          (      )                              (      )



Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt.



3.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                  Fax #                                                       

                                                                                                                                                          (      )                              (      )



Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt.



4.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                   Fax #                                                       

                                                                                                                                                          (      )                              (      )



Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt.



5.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                   Fax #                                                       

                                                                                                                                                         (      )                               (      )



Name or Contract No.                    # of Years / Term of Contract                                     Type of Service                          Dollar Amt.

PROSPECTIVE CONTRACTOR LIST OF TERMINATED CONTRACTS

Contractor’s Name: _____________________________

List all contracts that have been terminated with the past three (3) years.

1.  Name of Firm                           Address of Firm                    Contact Person                        Telephone #                   Fax #                                                       

                                                                                                                                                         (      )                               (      )



Name or Contract No.                    Reason for Termination:



2.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                  Fax #                                                       

                                                                                                                                                          (      )                              (      )



Name or Contract No.                    Reason for Termination:



3.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                  Fax #                                                       

                                                                                                                                                          (      )                              (      )



Name or Contract No.                    Reason for Termination:



4.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                   Fax #                                                       

                                                                                                                                                          (      )                              (      )



Name or Contract No.                    Reason for Termination:



5.  Name of Firm                           Address of Firm                     Contact Person                        Telephone #                   Fax #                                                       

                                                                                                                                                         (      )                               (      )



Name or Contract No.                    Reason for Termination:



ATTESTATION OF WILLINGNESS TO CONSIDER GAIN/GROW PARTICIPANTS

As a threshold requirement for consideration for contract award, bidders/proposers shall demonstrate a proven record for hiring GAIN/GROW participants or shall attest to a willingness to consider GAIN/GROW participants for any future employment opening if they meet the minimum qualifications for that opening.  Additionally, bidders/proposers shall attest to a willingness to provide employed GAIN/GROW participants access to the bidders/proposers’ employee mentoring program, if available, to assist these individuals in obtaining permanent employment and/or promotional opportunities.  Bidders/proposers shall complete, sign, and return with their proposal request this form.  Bidders/proposers who are unable to meet this requirement shall not be considered for contract award.
Bidder/proposers shall complete all of the following information, sign where indicated, and return this form with their proposal request:

A. Bidder/proposers has a proven record of hiring GAIN/GROW participants.

______YES   (subject to verification by County)
______NO 

B. Bidder/proposers is willing to consider GAIN/GROW participants for any future employment openings if the GAIN/GROW participant meets the minimum qualifications for the opening.  “Consider” means that bidder/proposer is willing to interview qualified GAIN/GROW participants.

______YES
______NO

If Yes, state the name and telephone number of the person whom the County may contact to ref

 GAIN/GROW Participants: 


C. Bidder/proposer is willing to provide employed GAIN/GROW participants access to its employee mentoring program, if available.

______YES
______NO
______N/A (Program not available)

D. Bidder/proposer will provide information regarding job openings and requirement to Department of Public Social Services GAIN/GROW staff at GAINGROW@dpss.lacounty.gov if contractor decides to pursue consideration of GAIN/GROW participants for hiring.
______YES
______NO

BIDDER/PROPOSER

(Type or Print Name of Firm)
By: __________________________________________________________________





Type or Print Name: _________________________________________________________






Type or Print Title: _________________________________________________________






COUNTY OF LOS ANGELES CONTRACTOR EMPLOYEE JURY SERVICE PROGRAM

CERTIFICATION FORM AND APPLICATION FOR EXCEPTION 

The County’s solicitation for this Request for Statement of Qualifications is subject to the County of Los Angeles Contractor Employee Jury Service Program (Program), Los Angeles County Code, Chapter 2.203.  All Vendors, whether a contractor or subcontractor, must complete this form to either certify compliance or request an exception from the Program requirements.  Upon review of the submitted form, the County department will determine, in its sole discretion, whether the Vendor is excepted from the Program.

	Company Name:

	Company Address:

	City:                                                                State:                                             Zip Code:

	Telephone Number:

	Solicitation For ____________ Services:


If you believe the Jury Service Program does not apply to your business, check the appropriate box in Part I (attach documentation to support your claim); or, complete Part II to certify compliance with the Program.  Whether you complete Part I or Part II, please sign and date this form below.

Part I:  Jury Service Program is Not Applicable to My Business

· My business does not meet the definition of “contractor,” as defined in the Program, as it has not received an aggregate sum of $50,000 or more in any 12-month period under one or more County contracts or subcontracts (this exception is not available if the contract itself will exceed $50,000).  I understand that the exception will be lost and I must comply with the Program if my revenues from the County exceed an aggregate sum of $50,000 in any 12-month period.

· My business is a small business as defined in the Program.  It 1) has ten or fewer employees; and, 2) has annual gross revenues in the preceding twelve months which, if added to the annual amount of this contract, are $500,000 or less; and, 3) is not an affiliate or subsidiary of a business dominant in its field of operation, as defined below.  I understand that the exception will be lost and I must comply with the Program if the number of employees in my business and my gross annual revenues exceed the above limits.
“Dominant in its field of operation” means having more than ten employees and annual gross revenues in the preceding twelve months, which, if added to the annual amount of the contract awarded, exceed $500,000.

“Affiliate or subsidiary of a business dominant in its field of operation” means a business which is at least 20 percent owned by a business dominant in its field of operation, or by partners, officers, directors, majority stockholders, or their equivalent, of a business dominant in that field of operation.

·    My business is subject to a Collective Bargaining Agreement (attach agreement) that expressly provides that it supersedes all provisions of the Program.

OR

Part II:  Certification of Compliance

· My business has and adheres to a written policy that provides, on an annual basis, no less than five days of regular pay for actual jury service for full-time employees of the business who are also California residents, or my company will have and adhere to such a policy prior to award of the contract.

I declare under penalty of perjury under the laws of the State of California that the information stated above is true and correct.

	Print Name:
	Title:

	Signature:
	Date:


CHARITABLE CONTRIBUTIONS CERTIFICATION

___________________________________________________________________________

Company Name

___________________________________________________________________________

Address

___________________________________________________________________________

Internal Revenue Service Employer Identification Number

___________________________________________________________________________

California Registry of Charitable Trusts “CT” number (if applicable)

The Nonprofit Integrity Act (SB 1262, Chapter 919) added requirements to California’s Supervision of Trustees and Fundraisers for Charitable Purposes Act which regulates those receiving and raising charitable contributions.

Check the Certification below that is applicable to your company.
(
Vendor or Contractor has examined its activities and determined that it does not now receive or raise charitable contributions regulated under California’s Supervision of Trustees and Fundraisers for Charitable Purposes Act.  If Vendor engages in activities subjecting it to those laws during the term of a County contract, it will timely comply with them and provide County a copy of its initial registration with the California State Attorney General’s Registry of Charitable Trusts when filed.

                                                                          OR

(
Vendor or Contractor is registered with the California Registry of Charitable Trusts under the CT number listed above and is in compliance with its registration and reporting requirements under California law.  Attached is a copy of its most recent filing with the Registry of Charitable Trusts as required by Title 11 California Code of Regulations, sections 300-301 and Government Code sections 12585-12586. 

___________________________________________

____________________________

Signature


Date

___________________________________________________________________________

Name and Title of Signer (please print)

A Solicitation Requirements Review must be received by the County

within 10 business days of issuance of the solicitation document

	Vendor Name:
	Date of Request:



	Project Title:
	Project No.




A Solicitation Requirements Review is being requested because the Vendor asserts that they are

being unfairly disadvantage for the following reason(s): (check all that apply)
(
Application of Minimum Requirements 
(
Application of Business Requirements

(
Due to unclear instructions, the process may result in the County not receiving the



best possible responses
I understand that this request must be received by the County within 10 business days of issuance of the solicitation document.

For each area contested, Vendor must explain in detail the factual reasons for the requested review.

(Attach additional pages and supporting documentation as necessary.)







Request submitted by:

______________________________________________    ____________________________________

(Name)                                                                                    (Title)

	                                                        For County use only                                                                                                               




Date Transmittal Received by County:_____________  Date Solicitation Released:_________________



Reviewed by:



Results of Review - Comments:







Date Response sent to Vendor:____________________

COUNTY OF LOS ANGELES

POLICY ON DOING BUSINESS WITH SMALL BUSINESS
Forty-two percent of businesses in Los Angeles County have five or fewer employees.  Only about four percent of businesses in the area exceed 100 employees.  According to the Los Angeles Times and local economists, it is not large corporations, but these small companies that are generating new jobs and helping move Los Angeles County out of its worst recession in decades.

WE RECOGNIZE. . . .

The importance of small business to the County. . .

· in fueling local economic growth
· providing new jobs
· creating new local tax revenues
· offering new entrepreneurial opportunity to those historically under-represented in business
The County can play a positive role in helping small business grow. . .

· as a multi-billion dollar purchaser of goods and services

· as a broker of intergovernmental cooperation among numerous local jurisdictions

· by greater outreach in providing information and training

· by simplifying the bid/proposal process

· by maintaining selection criteria which are fair to all

· by streamlining the payment process

WE THEREFORE SHALL:

1. Constantly seek to streamline and simplify our processes for selecting our vendors and for conducting business with them.

2. Maintain a strong outreach program, fully-coordinated among our departments and districts, as well as other participating governments to:  a) inform and assist the local business community in competing to provide goods and services; b) provide for ongoing dialogue with and involvement by the business community in implementing this policy.

3. Continually review and revise how we package and advertise solicitations, evaluate and select prospective vendors, address subcontracting and conduct business with our vendors, in order to:  a) expand opportunity for small business to compete for our business; and b) to further opportunities for all businesses to compete regardless of size.

4. Insure that staff who manage and carry out the business of purchasing goods and services are well trained, capable and highly motivated to carry out the letter and spirit of this policy.
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2.203.010 Findings. 

The board of supervisors makes the following findings. The county of Los Angeles allows its permanent, full-time employees unlimited jury service at their regular pay. Unfortunately, many businesses do not offer or are reducing or even eliminating compensation to employees who serve on juries. This creates a potential financial hardship for employees who do not receive their pay when called to jury service, and those employees often seek to be excused from having to serve. Although changes in the court rules make it more difficult to excuse a potential juror on grounds of financial hardship, potential jurors continue to be excused on this basis, especially from longer trials. This reduces the number of potential jurors and increases the burden on those employers, such as the county of Los Angeles, who pay their permanent, full-time employees while on juror duty. For these reasons, the county of Los Angeles has determined that it is appropriate to require that the businesses with which the county contracts possess reasonable jury service policies. (Ord. 2002-0015 § 1 (part), 2002)

2.203.020 Definitions.

The following definitions shall be applicable to this chapter:

A. 
“Contractor” means a person, partnership, corporation or other entity which has a contract with the county or a subcontract with a county contractor and has received or will receive an aggregate sum of $50,000 or more in any 12-month period under one or more such contracts or subcontracts.

B.
“Employee” means any California resident who is a full-time employee of a contractor under the laws of California.

C.
“Contract” means any agreement to provide goods to, or perform services for or on behalf of, the county but does not include:

1.
A contract where the board finds that special circumstances exist that justify a waiver of the requirements of this chapter; or

2.
A contract where federal or state law or a condition of a federal or state program mandates the use of a particular contractor; or

3.
A purchase made through a state or federal contract; or

4.
A monopoly purchase that is exclusive and proprietary to a specific manufacturer, distributor, or reseller, and must match and inter-member with existing supplies, equipment or systems maintained by the county pursuant to the Los Angeles County Purchasing Policy and Procedures Manual, Section P-3700 or a successor provision; or

5.
A revolving fund (petty cash) purchase pursuant to the Los Angeles County Fiscal Manual, Section 4.4.0 or a successor provision; or

6.
A purchase card purchase pursuant to the Los Angeles County Purchasing Policy and Procedures Manual, Section P-2810 or a successor provision; or

7.
A non-agreement purchase with a value of less than $5,000 pursuant to the Los Angeles County Purchasing Policy and Procedures Manual, Section A-0300 or a successor provision; or

8.
A bona fide emergency purchase pursuant to the Los Angeles County Purchasing Policy and Procedures Manual, Section PP-1100 or a successor provision.
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D.
“Full time” means 40 hours or more worked per week, or a lesser number of hours if:

1. 
The lesser number is a recognized industry standard as determined by the chief administrative officer, or

2.
The contractor has a long-standing practice that defines the lesser number of hours as full time.

E.
“County” means the county of Los Angeles or any public entities for which the board of supervisors is the governing body. (Ord. 2002-0040 § 1, 2002: Ord. 2002-0015 § 1 (part), 2002)

2.203.030 Applicability.

This chapter shall apply to contractors who enter into contracts that commence after July 11, 2002. This chapter shall also apply to contractors with existing contracts which are extended into option years that commence after July 11, 2002. Contracts that commence after May 28, 2002, but before July 11, 2002, shall be subject to the provisions of this chapter only if the solicitations for such contracts stated that the chapter would be applicable. (Ord. 2002-0040 § 2, 2002: Ord. 2002-0015 § 1 (part), 2002)

2.203.040 Contractor Jury Service Policy. 

A contractor shall have and adhere to a written policy that provides that its employees shall receive from the contractor, on an annual basis, no less than five days of regular pay for actual jury service. The policy may provide that employees deposit any fees received for such jury service with the contractor or that the contractor deduct from the employees’ regular pay the fees received for jury service. (Ord. 2002-0015 § 1 (part), 2002)

2.203.050 Other Provisions. 

A.
Administration. The chief administrative officer shall be responsible for the administration of this chapter. The chief administrative officer may, with the advice of county counsel, issue interpretations of the provisions of this chapter and shall issue written instructions on the implementation and ongoing administration of this chapter. Such instructions may provide for the delegation of functions to other county departments.

B.
Compliance Certification. At the time of seeking a contract, a contractor shall certify to the county that it has and adheres to a policy consistent with this chapter or will have and adhere to such a policy prior to award of the contract. (Ord. 2002-0015 § 1 (part), 2002)

2.203.060 Enforcement and Remedies. 

For a contractor’s violation of any provision of this chapter, the county department head responsible for administering the contract may do one or more of the following:

1. Recommend to the board of supervisors the termination of the contract; and/or,

2. Pursuant to chapter 2.202, seek the debarment of the contractor. (Ord. 2002-0015 § 1 (part), 2002)
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2.203.070. Exceptions.

A.
Other Laws. This chapter shall not be interpreted or applied to any contractor or to any employee in a manner inconsistent with the laws of the United States or California.

B.
Collective Bargaining Agreements. This chapter shall be superseded by a collective bargaining agreement that expressly so provides.

C.
Small Business. This chapter shall not be applied to any contractor that meets all of the following:


1.
Has ten or fewer employees during the contract period; and,


2.
Has annual gross revenues in the preceding twelve months which, if added to the annual amount of the contract awarded, are less than $500,000; and,


3.
Is not an affiliate or subsidiary of a business dominant in its field of operation.

“Dominant in its field of operation” means having more than ten employees and annual gross revenues in the preceding twelve months which, if added to the annual amount of the contract awarded, exceed $500,000.

“Affiliate or subsidiary of a business dominant in its field of operation” means a business which is at least 20 percent owned by a business dominant in its field of operation, or by partners, officers, directors, majority stockholders, or their equivalent, of a business dominant in that field of operation. (Ord. 2002-0015 § 1 (part), 2002)

2.203.090. Severability. 

If any provision of this chapter is found invalid by a court of competent jurisdiction, the remaining provisions shall remain in full force and effect. (Ord. 2002-0015 § 1 (part), 2002)

List of Debarred Contractors in Los Angeles County may be obtained by going to the following website:
http://lacounty.info/doing_business/DebarmentList.htm 

[image: image2.jpg]California’s Safely Surrendered
Baby Law allows parents or
other persons, with lawful
custody, which means anyone
to whom the parent has given
permission to confidentially
surrender a baby. As long as
the baby is three days (72
hours) of age or younger and
has not been abused or
neglected, the baby may be
surrendered without fear of

arrest or prosecution.

story

A distressed parent who is unable or
unwilling to care for a baby can legally,
confidentially, and safely surrender a
baby within three days (72 hours) of
birth. The baby must be handed to an
employee at a hospital or fire station in
Los Angeles County. As long as the
baby shows no sign of abuse or neglect,
no name or other information is
required. In case the parent changes his
or her mind at a later date and wants the
baby back, staff will use bracelets to help
connect them to each other. One
bracelet will be placed on the baby, and
a matching bracelet will be given to the

parent or other surrendering adult.

Parents who change their minds can
begin the process of reclaiming their
baby within 14 days. These parents
should call the Los Angeles County

Department of Children and Family
Services at 1-800-540-4000.

No. While in most cases a parent will
bring in the baby, the Law allows other
people to bring in the baby if they have
lawful custody.

No. A parent or surrendering adult can

bring in a baby anytime, 24 hours a day,
7 days a week, as long as the parent or
surrendering adult surrenders the baby
to someone who works at the hospital

or fire station.

No. However, hospital or fire station

personnel will ask the surrendering party
to fill out a questionnaire designed to
gather important medical history
information, which is very useful in
caring for the baby. The questionnaire
includes a stamped return envelope and

can be sent in at a later time.

The baby will be examined and given
medical treatment. Upon release from
the hospital, social workers immediately
place the baby in a safe and loving home
and begin the adoption process.

i

Once the parent or surrendering

adult surrenders the baby to hospital

or fire station personnel, they may

leave at any time.

ose of the Safely Surrendered
Baby Law is to protect babies from
being abandoned, hurt or killed by their
parents. You may have heard tragic

The purp

stories of babies left in dumpsters or
public bathrooms. Their parents may
have been under severe emotional
distress. The mothers may have hidden
their pregnancies, fearful of what would
happen if their families found out.
Because they were afraid and had no
one or nowhere to turn for help, they
abandoned their babies. Abandoning a
baby is illegal and places the baby in
extreme danger. Too often, it results in
the baby’s death. The Safely
Surrendered Baby Law prevents this
tragedy from ever happening again in
California.

Early in the morning on April 9, 2005, a healthy baby boy was safely surrendered to nurses at Harbor-

UCLA Medical Center. The woman who brought the baby to the hospital identified herself as the baby’s aunt
and stated the baby’s mother had asked her to bring the baby to the hospital on her behalf. The aunt was given a
bracelet with a number matching the anklet placed on the baby; this would provide some identification in the event the
mother changed her mind about surrendering the baby and wished to reclaim the baby in the 14-day period allowed by the

Law. The aunt was also provided with a medical questionnaire and said she would have the mother complete and mail back in
the stamped return envelope provided. The baby was examined by medical staff and pronounced healthy and full-term. He was placed
with a loving family that had been approved to adopt him by the Department of Children and Family Services.





Master Agreement

SAFELY SURRENDERED BABY LAW
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Internal Revenue Service 

 

Notice 1015 

 

(Rev. December 2007) 

 

Have You Told Your Employees About 

 

the Earned Income Credit (EIC)? 

 

 

What Is the EIC? 

 

The EIC is a refundable tax credit for certain 

workers. 

 

Which Employees Must

 I Notify About the EIC? 

 

You must notify each employee who worked for 

you at any time during the year and from whom 

you did not withhold income tax. However, you do 

not have to notify any employee who claimed 

exemption from withholding on Form W

-

4, 

Employ

ee’s Withholding Allowance Certificate. 

 

Note.

 

You are encouraged to notify each 

employee whose wages for 2007 are less than 

$39,783 that he or she may be eligible for the EIC. 

 

How and When Must I Notify My Employees? 

 

You must give the employee one of th

e following: 

 

·

 

The IRS Form W

-

2, Wage and Tax Statement, 

which has the required information about the 

EIC on the back of Copy B. 

 

·

 

A substitute Form W

-

2 with the same EIC 

information on the back of the employee’s copy 

that is on Copy B of the IRS Form W

-

2. 

 

·

 

Notice 797, Possible Federal Tax Refund Due 

to the Earned Income Credit (EIC). 

 

·

 

Your written statement with the same wording 

as Notice 797. 

 

If you are required to give Form W

-

2 and do so on 

time, no further notice is necessary if the Form W

-

2 has the requ

ired information about the EIC on 

the back of the employee’s copy. If a substitute 

Form W

-

2 is given on time but does not have the 

required information, you must notify the employee 

within 1 week of the date the substitute Form W

-

2 

is given. If Form W

-

2 is

 required but is not given 

on time, you must give the employee Notice 797 or 

your written statement by the date Form W

-

2 is 

required to be given. If Form W

-

2 is not required, 

you must notify the employee by February 7, 2008. 

 

 

 

 

 

 

 

 

 

 

 

 

You must hand the n

otice directly to the employee 

or send it by First

-

Class Mail to the employee’s last 

known address. You will not meet the notification 

requirements by posting Notice 797 on an 

employee bulletin board or sending it through 

office mail. However, you may want

 to post the 

notice to help inform all employees of the EIC. You 

can get copies of the notice from the IRS website 

at 

 

www.irs.gov 

or by

 calling 

1

-

800

-

829

-

3676. 

 

How Will My Employees Know If They 

Can Claim the EIC? 

 

The basic requirements are covered in N

otice 

797. For more detailed information, the employee 

needs to see the 2007 instructions for Form 1040, 

1040A, 1040EZ, or Pub. 596, Earned Income 

Credit (EIC). 

 

How Do My Employees Claim the EIC? 

 

Eligible employees claim the EIC on their 2007 

tax return.

 Even employees who have no tax 

withheld from their pay or owe no tax can claim 

the EIC and get a refund, but they must file a tax 

return to do so. For example, if an employee has 

no tax withheld in 2007 and owes no tax but is 

eligible for a credit of $825

, he or she must file a 

2007 tax return to get the $825 refund. 

 

How Do My Employees Get Advance 

EIC Payments? 

 

Eligible employees who expect to have a qualifying 

child for 2008 can get part of the credit with their 

pay during the year by giving you a com

pleted 

Form W

-

5, Earned Income Credit Advance 

Payment Certificate. You must include advance 

EIC payments with wages paid to these 

employees, but the payments are not wages and 

are not subject to payroll taxes. Generally, the 

payments are made from withheld

 income, social 

security, and Medicare taxes. For details, see 

 

Pub. 15 (Circular E), Employer’s Tax Guide. 

 

Notice 

1015

 (Rev. 12

-

2007)

 

Cat. No. 205991

 



[image: image4.jpg]La Ley de Entrega de Bebés sin
Peligro de California permite la
entrega confidencial de un recién
nacido por parte de sus padres u
otras personas con custodia legal,
es decir cualquier persona a quien
los padres le hayan dado permiso.
Siempre que el bebé tenga tres
dias (72 horas) de vida o menos, y
no haya sufrido abuso ni
negligencia, pueden entregar al
recién nacido sin temor de ser

arrestados o procesados.

El padre/madre con dificultades que no
pueda o no quiera cuidar de su recién
nacido puede entregarlo en forma legal,
confidencial y segura dentro de los tres dfas
(72 horas) del nacimiento. El bebé debe ser
entregado a un empleado de cualquier
hospital o cuartel de bomberos del Condado
de Los Angeles. Siempre que el bebé no
presente signos de abuso o negligencia, no
serd necesario suministrar nombres ni
informacién alguna. Siel padre/madre
cambia de opinién posteriormente y desea
recuperar a su bebé, los trabajadores
utilizardn brazaletes para poder vincularlos.
El bebé llevard un brazalete y el
padre/madre o el adulto que lo entregue
recibird un brazalete igual.

Los padres que cambien de opinién
pueden comenzar el proceso de reclamar a
su recién nacido dentro de los 14 dfas.
Estos padres deberdn llamar al
Departamento de Servicios para Nifios y
Familias (Department of Children and
Family Services) del Condado de Los
Angeles al 1-800-540-4000.

No. Si bien en la mayorifa de los casos
son los padres los que llevan al bebé, la
ley permite que otras personas lo hagan
st tenen custodia legal.

No. El padre/madre o adulto puede llevar
al bebé¢ en cualquier momento, las 24
horas del dia, los 7 difas de la semana,
siempre y cuando entreguen a su bebé a un
empleado del hospital o cuartel de
bomberos.

No. Sin embargo, ¢l personal del hospital o
cuartel de bomberos le pedird a la persona
que entregue al bebé que llene un
cuestionario con la finalidad de recabar
antecedentes médicos importantes, que
resultan de gran utilidad para cuidar bien
del bebé. El cuestionario incluye un sobre
con ¢l sello postal pagado para enviarlo en
otro momento.

El beb¢ serd examinado y le brindardn
atencién médica. Cuando le den el alta del
hospital, los trabajadores sociales
inmediatamente ubicardn al bebé en un
hogar seguro donde estard bien atendido, y
se comenzard el proceso de adopcién.

Una vez que los padres o adulto hayan
entregado al bebé al personal del hospital o
cuartel de bomberos, pueden irse en
cualquier momento.

La finalidad de la Ley de Entrega de Bebés
sin Peligro es proteger a los bebés para que
no sean abandonados, lastimados o
muertos por sus padres. Usted
probablemente haya escuchado historias
trégicas sobre bebés abandonados en
basureros o en bafios publicos. Los padres
de esos bebés probablemente hayan estado
pasando por dificultades emocionales
graves. Las madres pueden haber ocultado
su embarazo, por temor a lo que pasarfa si
sus familias se enteraran. Abandonaron a
sus bebés porque tenian miedo y no tenfan
nadic a quien pedir ayuda. El abandono
de un recién nacido es ilegal y pone al bebé
en una situacién de peligro extremo. Muy
a menudo ¢l abandono provoca la muerte
del bebé. La Ley de Entrega de Bebés sin
Peligro impide que vuclva a suceder esta
tragedia en California.

Historia de

A la mafiana temprano del dia 9 de abril de 2005, se entregd un recién nacido saludable a las enfermeras del
Harbor-UCLA Medical Center. La mujer que llevé el recién nacido al hospital se dio a conocer como la tia del
bebé, y dijo que la madre le habia pedido que llevara al bebé al hospital en su nombre. Le entregaron a la tia un
brazalete con un niimero que coincidia con la pulsera del bebé; esto servirfa como identificacién en caso de que la madre »
cambiara de opinién con respecto a la entrega del bebé y decidiera recuperarlo dentro del periodo de 14 dias que permite esta )

ley. También le dieron a la tia un cuestionario médico, y ella dijo que la madre lo llenarfa y lo enviaria de vuelta dentro del sobre con

franqueo pagado que le habfan dado. El personal médico examiné al bebé y se determind que estaba saludable y a término. El bebé fue

ubicado con una buena familia que ya habia sido aprobada para adoptarlo por el Departamento de Servicios para Nifios y Familias.
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There is a keen public interest in preventing misuse of charitable contributions.  California’s “Supervision of Trustees and Fundraisers for Charitable Purposes Act” regulates those raising and receiving charitable contributions.  The “Nonprofit Integrity Act of 2004” (SB 1262, Chapter 919) tightened Charitable Purposes Act requirements for charitable organization administration and fundraising.

The Charitable Purposes Act rules cover California public benefit corporations, unincorporated associations, and trustee entities.  They may include similar foreign corporations doing business or holding property in California.  Generally, an organization is subject to the registration and reporting requirements of the Charitable Purposes Act if it is a California nonprofit public benefit corporation or is tax exempt under Internal Revenue Code § 501(c)(3), and not exempt from reporting under Government Code § 12583.  Most educational institutions, hospitals, cemeteries, and religious organizations are exempt from Supervision of Trustees Act requirements.

Key new Charitable Purposes Act requirements affect executive compensation, fund-raising practices and documentation.  Charities with over $2 million of revenues (excluding grants and service-contract funds a governmental entity requires to be accounted for) have new audit requirements.  Charities required to have audits must also establish an audit committee whose members have no material financial interest in any entity doing business with the charity.

Organizations or persons that receive or raise charitable contributions are likely to be subject to the Charitable Purposes Act.  A Proposer on Los Angeles County contracts must determine if it is subject to the Charitable Purposes Act and certify either that:

· It is not presently subject to the Act, but will comply if later activities make it subject, or,

· If subject, it is currently in compliance.

RESOURCES
The following references to resources are offered to assist Proposers who engage in charitable contributions activities.  Each Proposer, however, is ultimately responsible to research and determine its own legal obligations and properly complete its compliance certification (Exhibit 20).

In California, supervision of charities is the responsibility of the Attorney General, whose website, http://caag.state.ca.us/ , contains much information helpful to regulated charitable organizations.

1.

LAWS AFFECTING NONPROFITS
The “Supervision of Trustees and Fundraisers for Charitable Purposes Act” is found at California Government Code §§ 12580 through 12599.7.  Implementing regulations are found at Title 11, California Code of Regulations, §§ 300 through 312.  In California, charitable solicitations (“advertising”) are governed by Business & Professions Code §§ 17510 through 17510.95.  Regulation of nonprofit corporations is found at Title 11, California Code of Regulations, §§ 999.1 through 999.5.  (Amended regulations are pending.)  Links to all of these rules are at: http://caag.state.ca.us/charities/statutes.htm .

2.
SUPPORT FOR NONPROFIT ORGANIZATIONS
Several organizations offer both complimentary and fee-based assistance to nonprofits, including in Los Angeles, the Center for Nonprofit Management, 606 S. Olive St #2450, Los Angeles, CA 90014 (213) 623-7080 http://www.cnmsocal.org/., and statewide, the California Association of Nonprofits, http://www.canonprofits.org/.  Both organizations’ websites offer information about how to establish and manage a charitable organization.

The above information, including the organizations listed, provided under this sub-section of this Appendix I is for informational purposes only.  Nothing contained in this sub-section shall be construed as an endorsement by the County of Los Angeles of such organizations.
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Department of the Treasury 


Internal Revenue Service 


Notice 1015 

(Rev. December 2007) 


Have You Told Your Employees About 


the Earned Income Credit (EIC)? 




What Is the EIC? 

The EIC is a refundable tax credit for certain workers. 


Which Employees Must I Notify About the EIC? 

You must notify each employee who worked for you at any time during the year and from whom you did not withhold income tax. However, you do not have to notify any employee who claimed exemption from withholding on Form W-4, Employee’s Withholding Allowance Certificate. 


Note. You are encouraged to notify each employee whose wages for 2007 are less than $39,783 that he or she may be eligible for the EIC. 


How and When Must I Notify My Employees? 

You must give the employee one of the following: 


· The IRS Form W-2, Wage and Tax Statement, which has the required information about the EIC on the back of Copy B. 


· A substitute Form W-2 with the same EIC information on the back of the employee’s copy that is on Copy B of the IRS Form W-2. 


· Notice 797, Possible Federal Tax Refund Due to the Earned Income Credit (EIC). 


· Your written statement with the same wording as Notice 797. 


If you are required to give Form W-2 and do so on time, no further notice is necessary if the Form W-2 has the required information about the EIC on the back of the employee’s copy. If a substitute Form W-2 is given on time but does not have the required information, you must notify the employee within 1 week of the date the substitute Form W-2 is given. If Form W-2 is required but is not given on time, you must give the employee Notice 797 or your written statement by the date Form W-2 is required to be given. If Form W-2 is not required, you must notify the employee by February 7, 2008. 

You must hand the notice directly to the employee or send it by First-Class Mail to the employee’s last known address. You will not meet the notification requirements by posting Notice 797 on an employee bulletin board or sending it through office mail. However, you may want to post the notice to help inform all employees of the EIC. You can get copies of the notice from the IRS website at  www.irs.gov or by calling 1-800-829-3676. 


How Will My Employees Know If They Can Claim the EIC? 

The basic requirements are covered in Notice 797. For more detailed information, the employee needs to see the 2007 instructions for Form 1040, 1040A, 1040EZ, or Pub. 596, Earned Income Credit (EIC). 


How Do My Employees Claim the EIC? 

Eligible employees claim the EIC on their 2007 tax return. Even employees who have no tax withheld from their pay or owe no tax can claim the EIC and get a refund, but they must file a tax return to do so. For example, if an employee has no tax withheld in 2007 and owes no tax but is eligible for a credit of $825, he or she must file a 2007 tax return to get the $825 refund. 


How Do My Employees Get Advance EIC Payments? 

Eligible employees who expect to have a qualifying child for 2008 can get part of the credit with their pay during the year by giving you a completed Form W-5, Earned Income Credit Advance Payment Certificate. You must include advance EIC payments with wages paid to these employees, but the payments are not wages and are not subject to payroll taxes. Generally, the payments are made from withheld income, social security, and Medicare taxes. For details, see  Pub. 15 (Circular E), Employer’s Tax Guide. 
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