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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
Interim Commissioner 603-271-9544 1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja S. Fox
Director

July 10, 2023

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Heaith and Human Services, Division for Behavioral Health,
to enter into a Retroactive, Sole Source amendment to an existing contract with Institute for
Community Alliances (VC#301842-B001), Des Moines, |A for the continued operation and
maintenance of the New Hampshire Statewide Homeless Management Information System, by
exercising a contract renewal option by increasing the price limitation by $1,110,206 from
$1,515,526 to $2,625,732 and extending the completion date from September 30, 2024 to July
31, 2027, effective retroactive to July 1, 2023 upon Governor and Council approval. 71% Federal

Funds. 29% General Funds.

The original contract was approved by Governor and Council on March 27, 2019, item
#11, amended on March 24, 2021, item #6, amended on July 14, 2021, item #8, amended on
January 12, 2022, item #20, and most recently amended on February 8, 2023, item #20.

Funds are available in the following accounts for State Fiscal Years 2024 and
2025, and are anticipated to be available in State Fiscal Years 2026 through 2028, upon the
availability and continued appropriation of funds in the future operating budget, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years

through the Budget Office, if needed and justified.
See aftached fiscal details.
EXPLANATION

This request is Retroactive to July 1, 2023 to align with the start date of the new grant
agreement received by the Department on June 28, 2023 from the U.S. Department of Housing

and Urban Development (HUD).

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. Additionally, the Department
is extending the agreement beyond the renewal period to align with grant funding and
requirements. The Contractor is the only known vendor able to provide the necessary services
because HUD provides the Department with a pre-approved list of qualified vendors capable of
performing the required operating and maintenance services for the Homeless Management
Information System (HMIS). There are no New Hampshire-based vendors that are existing HMIS
System Administrators, and the selected vendor is the only vendor offering in-state technical

support.

ARC
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The puraose of this request is to add funding, and to extend the completion date for the
continued operation and maintenance of the New Hampshire Statewide Homeless Management
Information System

The Homeless Management Information System will continue to enhance the shanng of
housing service resources, streamiine the determination of eligibility for assistance, and establish
connections to mainstream aid programs for individuals and families experiencing homelessness
in New Hampshire. -Additionally the Homeless Management Information System improves
coordination of vital services and support systems aimed at addressing and mltlgatlng
homelessness. 3

The administration of the Homeless Management Information System follows federal
regulations and adheres to the NH Homeless Management Information System Governance
Charter. All shelters and programs funded by HUD are required to comply with this charter. it
outlines the responsibilities of all system users, encompassing areas such as system security,
local system administration, and client confidentiality developed under HUD guidance and
adopted by the New Hampshire Continuums in 2002.

As referenced in Exhibit C-1, Revisions to Standard Contract Language, Section 2,
Renewal of the original agreement, the parties have the option to extend thé agreement for up to
five (5) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is exercising its
option to renew services for the one (1) year and nine (9) months remaining. The Department is
requesting to extend the agreement an additional one (1) year and one {1) month.

Should the Governor and Council not authorize this request, the Contractor will not have
sufficient funding to support the Homeless Management Information System and the ongoing
reporting requirements. This could impact the operational capacity of many community programs
supporting individuals and families experiencing homelessness.

Area served: Statewide.

. Source of Federal Funds: Assistance - Listing Number #14.267, FAIN #'s
- NHOO11L1T(TBD), NH0023L1T(TBD), and NHOO35SL1T(TBD); Assistance Listing Number
#14.231, FAIN # E-22-DC-33-0001. ‘

In the event that the Federal Funds become no longer available, additional General Funds
Iwill not be requested to support this program. -

Respectfully subrhitted

Lori A. Weaver
interim Commissicner

The Depariment of Health and Human Services’ Mission is to join communities and families
. in providing opportunities for citizens to achieve heolth and independence.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FISCAL DETAILS SHEET

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM
100% Federal Funds

Institute for Community Alliances Vendor #301842-B001

NHOOQ11 100% FF
SEITSCa Class / Account Class Title +Job Number Current Amount INESESE Revised Amount
Year (Decrease)
2019 102-500731 Contracts for Prog Svcs T80 $0.00 $0.00 $0.00
2020 102-500731 Contracts for Prog Sves TBD $76,047.00 $0.00 $76,047.00
2021 102-500731 Contracts for Prog Sves TBD $76,048.00 $0.00 $76,048.00
2022 102-500731 Contracts for Prog Sves TBD $76,047.00 $0.00 $76,047.00
2023 102-500731 Contracts for Prog Sves TBD $6,337.00 $0.00 $6,337.00|-
2023 074-500589 Grants for Pub Asst and Relief .TBD $69,710.00 $0.00 $69,710.00
2024 074-500589 Grants for Pub Asst and Relief TBD $6.337.00 $69.710.00 $76,047.00
2025 074-500588 Grants for Pub Asst and Relief TBD $0.00 $76,047.00 $76,047.00
2026 074-500589 Granis for Pub Asst and Relief T8D $0.00 $76,047.00 $76,047.00
2027 074-500588 Grants for Pub Asst and Relief TBD $0.00 $76,047.00 $76,047.00
2028 (74-500589 Grants for Pub Asst and Relief TBD $0.00 $6,337.00 $6,337.00
Sub Total $310,526.00 $304,188.00 $614,714.00
NH(023 100% FF
Stals Fiscal Class / Account Class Tille Job Number Current Amount ciedse ] Revised Amount
Year s {Decrease}
~ 2019 102-500731 . Contracts for Prog Sves © TBD $0.00 $0.001 $0.00
2020 102-500731 Contracts for Prog Sves TBD $51,953.00 $0.00 $51,853.00
2021 102-500731 Contracts for Prog Svcs TBD $51,954.00 $0.00 $51,854.00]
2022 102-500731 Contracts for Prog Svcs TBD $51,953.00 $0.00 $51,853.00
2023 102-500731 Contracts for Prog Svcs TBD $4,329.00 $0.00 $4,3258.00
2023 (074-500589 Grants for Pub Asst and Relief TBD $47.624.00 $0.00 $47,624.00
2024 074-500589 Granis for Pub Asst and Relief TBD $4,329.00 $47.624.00 $51,953.00
2025 074-500589 Granis for Pub Asst and Relief - TBD $0.00 $51,953.00 $51,953.00
2026 . 074-500589 Grantis for Pub Asst and Relief TBD $0.00 $51,953.00 © $51,8953.00
2027 074-500589 Granls for Pub Asst and Relief TBD $0.00 $51,953.00 $51,953.00
2028 074-500589 Grants for Pub Asst and Relief TBD $0.00 $4,329.00 $4,329.00
Sub Total $212,142.00 $207,812.00 $419,954.00
NH0035 100% FF
State Fiscal Class / Account Class Title Job Number Current Amount JjEieas0 Revised Amount
Year - ] {Decrease)
2019 102-5007 31 Contracts for Prog Svcs -TBD- $0.00 $0.00 $0.00
2020 102-500731 Contracis for Prog Svcs TBD $12,474.00 $0.00 $12,474.00
2021 102-500731 Contracts for Prog Svcs TBD - $12,474.00 $0.00 $12,474.00
2022 102-500731 Contracts for Prog Sves TBD $12,474.00 $0.00 $12,474.00
2023 102-500731 Contracts for Prog Svcs TBD $1,038.00 $0.00 $1,038.00
2023 074-500589 Grants for Pub Asst and Relief TBD $20,836.00 $0.00 $20,836.00
2024 074-500589 Grants for Pub Asst and Relief TBD $1,892.00 $20,834.00 $22,726.00
2025 074-500589 Grants for Pub Asst and Relief TBD $0.00 $22,728.00 $22,728.00
2026 074-500589 Grants for Pub Asst and Relief TBD $0.00 $22,728.00 $22,728.00
2027 074-500589 Grants for Pub Asst and Relief - TBD $0.00 $22,728.00 $22,728.00
2028 074-500589 Grants for Pub Asst and Relief TBD $0.00 $1,894.00 $1,894.00
) Sub Total $61,188.00 $90,912.00 $152,100.00
ESG 100% FF
tatd Bisea I Class / Account Class Title Job Number Current Amount eiedss Revised Amount
Year . {Decrease)
2019 102-500731 Contracts for Prog Sves TBD $39,570.00 $0.00 $39,570.00
2020 102-500731 Contracts {or Prog Sves TBD $21,000.00 $0.00 $21,000.00
2021 102-500731 Contracts for Prog Svcs TBD $80,615.00 $0.00 $80,615.00
2022 074-500589 Grants for Pub Asst and Relief TBD $81,000.00 $0.00 $81,000.00
2023 074-500589 Granls for Pub Asst and Relief TBD . $81,000.00 $0.00 $81,000.00
2024 074-500589 Grants for Pub Asst and Relief TBD $0.00 $92,161.00 $92,161.00
2025 074-500589 Grants for Pub Asst and.Relief TBD $0.00 $92,161.00 $92,161.00
Sub Total $303,185.00 $184,322.00 $487,507.00

Governor and Cou_ncil Letter Attachment

Financial Detail
Pagelof 2
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DEPARTMENT OF HEALTH AII'J_D HUMAN SERVICES

FISCAL DETAILS SHEET

]

SGIA 100% GF
Slat\e:_Fuscal Class ! Account Class Title Job Number | Current Amount INEEass Revised Amount
ear (Decrease) ,
2019 102-500731 Contracts for Prog Sves TBD $0.00 $0.00 $0.00
2020 102-500731 Contracts for Prog Sves 78D $109,802.00 $0.00 $109.802.00
2021 102-500731 Contracis for Prog Svcs TBD -$109,802.00 $0.00]- $109,802.00
2022 102-500731 Contracts for Prog Svcs TBD $161,486.00 $0.00 $161,486.00
2023 102-500731 Contracts for Prog Sves TBD $161,486.00 $0.00 $161,486.00
2024 102-500731 Contracts for Prog Svcs TBD $0.00 $161,486.00 $161,486.00
2025 102-500731 Contracts for Prog Svcs TBD $0.00 $161,486.00 $161,486.00
Sub Total $542,576.00 $322,972.00 $865,548.00
YHDP 100% FF
Stat‘z{a skl Class / Account Class Title Job Number Current Amount lcease Revised Amount
ear {Decrease}
2023 074-500589 Grants for Pub Asst and Relief T8D $32.216.00 $0.00 $32,216.00
2024 074-500589 Grants for Pub Asst and Relief- T8D $42,955.00 $0.00 $42,955.00
2025 074-500589 Grants for Pub Asst and Relief TBD $10,738.00 30.00 $10,738.00
Sub Tota! $85,909.00 $0.00 $85,909.00

Governor and Council Letter Attachment

Financial Detail
Page 2 of 2
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit '

Denis Goulet
Commissioner

July 11, 2023

Lori Weaver, Cbmmissioner
Department of Health and Human Services
State of New Hampshire
95 Pleasant Street
Concord, NH 03301
Dear Commissioner Weaver:

This letter ‘represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to- enter into a contract amendment with Institute for Community

Alliances, as described below and referenced as Dol T No. 2019-026E.

The purpose of this request is for the continued opcratlon of the New Hampshlrc Statewnde
Homeless Managcmcnt [nformanon System.

The Total Price Limitation w1|l increase by $1,110,206, for a New Total Price Limitation

of $2,625,732, effective upon Governor and Council approval rc(roactwc to July 1, 2023
through July 31,2027,

A copy of this letter must accompany thc Deparlmcnt of Health and Human Services’ submission

to thc Governor and Executive Council for approval.

Sincerely,

Denis Goulet

DG/jd
DolT #2019-026E

cc: Mike Williams, IT Manager

“innovative Technologies Today for New Hampshire's Tomorrow”
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State of New Hampshire
.Department of Health and Human Services
Amendment #5

This Amendment to the Homeless Management Information System contract is by and between the State
of New Hampshire, Department of Health-and Human Services ("State" or "Department") and Institute for.
Communlty Alliances {"the Contractor”).

WHEREAS, pursuant to’an agreement (the "Contract”) approved by the Governor and Executive Council

~on March 27, 2019 (ltem #11), as amended on March 24, 2021 (Item #6), as amended-on July 14, 2021
(Item #8), as amended on January 12, 2022 (ltem #20), and as most recently amended on February 8,
2023 (Item #20), the Contractor agreed to perform certain services based upon the terms and condmons
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the pnce limitation to support continued delivery of these
services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

July 31, 2027 ‘ ‘
2. ‘Form P-37, General Prqvisions, Block '1.8, Price Limitation, to read:

$2,625,732
3'. Modif;crj Exhibit B, Amendment #4, Methods and Conditions Precedent to Payment, Subsection 1.2,
- toread:

1.2, This contract is funded with 34% 'General.Funds and 66% Federal Funds as follows:
1.2.1. NH General Funds '
Program Tit!e: State Grant in Aid (SGIA), HMIS
_Total Amount HMIS _riot to excéed Sub Total: $865,548;

July 1,.2019 - June 30,2020 . - not to exceed: $109,802
July 1, 2020 - June 30, 2021 not to exceed: $109,802
“July 1, 2021 = June 30, 2022 ~ notto excéed: $161,486
July 1, 2022 - June 30, 2023 not to-exceed: $161,486
July 1, 2023 - June 30, 2024 not to exceed: $161 ,489
July 1, 2024 - June 30, 2025 not to exceed: $161,489

1.2.2. Federal Funds
~ Assistance Listing Number #: 14.231
Federal Agency: U.S. Department of Housing & Urban Development (HUD)
Program Title: Emergency Solﬁtions Grant Program (ESG), HMIS
Total Amount HMIS not to exceed  Sub Total: _$487,507; D‘;'
| Contractor Initials E

Institute for Community Alliances . A-S12
$5-2019-BHHS-03-HMIS-01-A05 Page 10f 5 Date_7/14/2023 ~
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April 1, 2019 — June 30, 2019
July 1, 2019 — June 30, 2020
July 1, 2020 — June 30, 2021
July 1, 2021 - June 30, 2022
July 1, 2022 - June 30, 2023
July 1, 2023 - June 30, 2024
July 1, 2024 — June 30, 2025

not to exceed:
not to exceed:
not to exceed:
not to exceed:
not to exceed:
‘not to exceed:

not to exceed:

1.2.3. Federal Funds
Assistance Listing Number #: 14,267
Federal Agency: HUD

Program Title:  Continuum of Care Program (CoC), HMIS

Total Amount HMIS not to exceed
July 1, 2019 = July 31, 2019:
August 1, 2019 — July 31, 2020:
August 1, 2020 — July 31, 2021:
August 1, 2021 - July 31, 2022:
August 1, 2022 — July 31, 2023:
August 1, 2023 — July 31, 2024:
August 1, 2024 — July 31, 2025
August 1, 2025 — July 31, 2026:
August 1, 2026 — July 31, 2027:

Sub Total:

$39,570
$21,000
$80,615
$81,000
$81,000
$92,161
$92,161

$1,186,768,

not to exceed $11,706

not to exceed $140,474
not to exceed $140,474
not to exceed $140,474
not to exceed $150,728
not to exceed $150,728
not to exceed’ $150,7\28
not to exceed $150,728
not to exceed $150,728

Funds allocation under this agreement for CoC, HMIS, Manchester:

. HMIS: . " $406,770
Administrative costs: $13.184 |
Total program amount: $419,954
Funds allocation under this agreement for CoC, HMIS, Nashua:
HMIS: ' $147,634
Administrative costs: $4.466
Total program amount: $152,100
Funds allocation under this agreement for CoC, HMIS, Balance of State:
HMIS: $598,951
Administrative costs:  $15.763
Total program amount: © $614,714
Institute for Community Alliances A-S-1.2

- §8-2019-BHHS-03-HMIS-01-A05 Page 2 of

5

DS
‘ DE
Contractor Initials

Date 7/14/2023
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1.2.4. Federal Funds

Assistance Listing Number #: 14.276

Federal Agency: HUD

Program Title: Yodth_Hbmelessness Demonstration Program (YHDP) H.MIS -

Total Amo_ﬁnt HMIS not to exceed - Sub Total: $85,909;
- Qctober 1, 2022 - June 30, 2023: not to exceed $32,216
Jaly 1, 2023 - June 30, 2024: . .~ nottoexceed  $42,955

July 1, 2024 — September 30, 2024: not to exceed  $10,738
Funds allocation under this agreement for YHDP, HMIS:

HMIS: $81,818

Administrative costs: $4,091

Total program amount: _ $85909 _ :

1.2.5. Total amount HMIS not to exceed Grand Total: | $2,625,732

4. Modify Exhibit B- 1, Amendment 4, Expense Budget Detail and Budget Sheets, in its entirety and
replace with Exhibit B-1, Amendment 5, Expense Budget Detall and Budget Sheets, which'is
attached hereto and incorporated by reference hereln :

. oS
Institute for Commﬁnity Alliances A-8-1.2 ' Contractor Initials__
$5-2019-BHHS-03-HMIS-01-A05  Page 30f5  Date_’/24/2023
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shali be effective retroactive to July 1, 2023, upon Governor and
Council approval. '

IN .WITNE_SS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by
7/14/2023 : Katja S. For
Date Name: Katja S. Fox

Title: p rector

Institute for Commu nity Alliances

i —— DocuSigned by:
7/14/2023 | David Eberfack
Date ' - Name: Davi berbach

Title: Executive Director

Institute for Community Alliances ’ A-S-1.2
§5-2019-BHHS-03-HMIS-01-A05 Page 4 of 5
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. '

' OFFICE OF THE ATTORNEY GENERAL

; I DocuSigned by: d
7/17/2023 l ?ohnjn, Qunvino
Date Name: Robyn Guarino

Title:

Attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: . _ (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Institute for Community Alliancés - . A-S-1.2

$5-2019-8HHS-03-HMIS-01-A05 Page50f5 «
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New Hampshire Department of Health and Human Services
Homeless Management Information System : '

Exhibit B-1, Amendment 5

Expense Budget Detail

Institute for Community Alliances

$5-2019-BHS-03-HMIS-01-A05

Exhibit B-1, Amendment 5§ -

Page10of3

State Fiscal Year 2019:
' State Grant Total State Fiscal ;
Expense Item Federal Funds. in Aid Funds Year Budget Vendor Match
Emergency Solutions Grant -
One-time ESG award $39,570 $0.00 $39,570 $9,893
4/1/19 — 6/30/19 ;
Sub Total $39,570 $0.00 $39,570 $9,893
State Fiscal Year 2020:
: : State Grant | Total State Fiscal '
Expense ltem Federal Funds in Aid Funds Year Budget Vendor Match
badolidioc $0.00 $109,802 $109,802 $27,451
gy e ons B! $21,000 $0.00 '$21,000 $5:250
Continuum of Care ' ' _
One-time CoC award $11,706 $0.00 $11,706 $2,927
71119 - 7/31/19
Continuum of Care : A
8/1/19 — 6/30/20 $128,768 $0.00 $128,768 $32,192
Sub Total $161,474 $109,802 - $271,276 $67,820
State Fiscal Year 2021:
- | State Grant | Total State Fiscal :
Expense Item Federal Funds in Aid Funds Year Budget Vendor Match
State Grant in Aid -
. | - 5
e vons, Cren! $80,615 - $0.00 $80,615 $20,154
' Continuum of Care 2 ' .
' 7/1/20 - 6/30/21 $140,476 $0.00 $140,4'(6 $36,010
Sub Total $221,_091_ $109,802 $330,893 $83,615 .
State Fiscal Year 2022 :
State Grant Total State Fiscal | :
Expense Item Federal Funds in Ald Funds Year Budget Vendor Match
State Grant in Aid
711121 - 6/30/22 $0.00 $161,486 $161,486 $0.00
Emergency Solutions Grant ' :
711/21 — 6/30/22 $81,000 $0.00 $81 ,000 $0.00
Continuum of Care i - R
el $140,474 $0.00 $140,474 $36,090 (—D}
Contractor Initials: —

7/14/2023
ate:
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- New Hampshire Department of Health and Human Services
Homeless Management Information System '

Exhibit B-1, Amendment 5

Sub Total

$221,474

$161,486

5382,560 '_ |

$36,090

State Fiscal Year 2023

Expense Item

Federal Funds

State Grant

‘Total State Fiscal

Vendor Match

in Aid Funds Year Budget
Sl e $0.00 $161,486 $161,486 $0.00
ST $81,000 $0.00 $81,000 $0.00
?ﬁ?g; Liug;s%flgaare $149,872 $0.00 $149,872 $38,532
Tg,lr?fzgas%o;za $32,216 $0.00 $32,216 $0.00
Sub Total $263,088 $161,486 $424,574 $38,532

State Fiscal Year 2024

Expense ltem

Federal Funds

State Grant

Total State Fiscal

Vendor Matéh

‘in Aid Funds Year Budget

s s 0, godi | ewes, JI B
s emoze | se2e 5 s »
0t $150,728 0.00 50728 b
\7(/?/022 © ;sa/g:)fzzt $42,955 © $0.00 $42,955 5000

Sub Total $285,844 $161,486 .$447,330 . $38,754 -

State Fiscal Year 2025 |
Expense Item Federal Funds i:tli::; I?t:?\rcl!ts To:’a;a?t;ta d';:f al Vendor Match

st w5 B | Sisidgn |y =
e Sl B N W i
S U_Ucrsr;s%f/gsare $150u2s £ $0.00 $150,728 1§a81754
}"/'TE'Z B rge;gtom . $10,738 $0.00 $10,738 $0.00

Sub Total $253,627 $161,486 $415,113 $38,754

State Fiscal Year 2026

Expense Item

Federal Funds

State Grant

Total State Fiscal

Vendor Match

- . in Aid Funds Year Budget
Continuum of Care :
711/25 — 6/30/26 $150,728 $0.00 $150,728 - $38,754 %
u b
Institute for Community Alliances Exhibit 8-1, Amendmenlt 5 Contractor Initials: L—‘

55-2019-BHS-03-HMIS-01-A05

Page 20f3

Date:

7/14/2023
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_New Hampshire Department of Health and Human Services
Homeless Management Information System

Exhibit B-1, Amendment 5

Sub Total

$150,728 $0.00

$150,728

State Fiscal Year 2027

Expenée Item

Federal Funds State Grant

Total State Fiscal

Vendor Match

in Aid Funds . Year Budget
Continuum of Care
711/26 — 6/30/27 - $150,728 $0.00 $150,728 $38,754
Sub Total $150,728 $0.00 $150,728 - $38,754
State Fiscal Year 2028
: State Grant Total State Fiscal

Expense Item Federal Funds in Aid Funds Year Budget Vendor Match
Continuum of Care
211127 - 7/31/27 $12,560 $0.00 $12,560 $3,229

' Sub Total $12,560 . $0.00 $12,560 $3,229
Grand Total $1,760,184 3865,548 . - $2,625,732 $394,195

Institute for Community Alliances

§5-2019-BHS-03-HMI5-01-A05

Exhibit B-1, Amendment 5

Page 3of 3

DS
‘ DE
Confractor Initials:

Date:

7/14/2023




Budget Sheet, Amendment ¥5

ICA HMIS -
|coc Funds - NHOO11LI¥(TBD)

SFY2024 - 8/1/23-6/30/24
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTO MONTHLY | BUDGET | YTD | MONTHLY | BUDGET [ YTD] MONTHLY
. [HMS $ 67,622 | % S | - |5 - 15 - 18 - |3 -e7022]% - |8 i
Adminigtration ] 1,708 | 3 18 § - 15- 13 3 1788 |5 - |3
25% Required Malch 3 17,074 1% 5 $ 17,874 H 3 = |8« |%
TOTAL HUD FURDS/BALANCE 3 07,584 | § 5 3 17874 |5 - |§ $ 60,710 | 5 3
SFY2025™"7/1/24°7 /31124 '
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET | - YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD | MONTHLY
HMIS 3 8,175] % - |3 N - {5 - s - 1% 81758 - |% 4
Admintsiration $ 162§ H [ - s - |8 % 162]s - {1
25% Required Match $ 1825 8 i $ 1,625 ] 3 - 1% - |3
TOTAL HUD FUNDS/BALANCE 3 19024 - | 3 16238 - |38 [l 8337 | % (]
. TOTAL - 8/1/23-7/31/24 ’ ¥
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MOMNTHL BUDGET | YTD| MONTHLY BUDGET | YTD| MONTHLY
HMIS $ 74,087 | § - |5 S £ X = |S$ = |8 = 13 T4.007 | § 1
Admintstration 1% 1550 | § 3 | - s - |3 $ 1950 |5 - |3
25% Required Maich S 19499 | § 3 $° 18,490 5 $ - |%¥- )%
TOTAL HUD FUNDS{BALANCE [ 95,545 | # 3 . 194995 - s $ 76,047 |5 - |3

Total WO Match  § 76,047
s 104,188

-
‘ G
Contractor Initials:

RGULIR

Institute for Community Aliances
$5-2019-8HS-03-HMIS-01-A05
Homeless Management Information System Page 1l old Date:



ICA HMIS
|coc Funds - NHOD11L17{TBD}

Budget Sheet, Amendment HS

SFY2025 - 8/1/24-6/30/25
TOTAL PROGRAM COST CONTRACTOR SHARE © BHS SHARE
Actlvity Name BUDGET YYD MONTHL BUDGEY | YTO | MONTHLY BUDGET | YTD | MONTHLY
HMIS $ 87822198 ] - 5 . L B0 :] = |$ 67922143 - ] .
| Administration ] 1,788 | S 3 1 . $- |3 $ 1788 | % - ]
25% Required Maich 3 17874 1 % ] $ 17.874 iE) H - 3 - ¥
TOTAL HUD FUNDS/BALANCE s 7,584 | 3 i $ 178743 - |§ - |3 607103 - |8
SFY2026™="7/1/25°7/31/25™ 1
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD| MONTHLY
HMIS i 8175 1% $ L & ] }H 5 -3 6.175| § 5 .
Adminisiration 3 162§ 3 3 - 3 - ] - |5 162|% - |3
25% Raquiked Malch 5 162518 3 5 1,625 5 $ - 5 - ]
TOTAL HUD FUNDS/BALANCE 3 T902|% 1 - § 18255 - {§ 3 8337 |5 - 5
TOTAL - 8[1/24-1/31[25
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YT | MONTHLY BUDGET | YTD | MONTHLY
HMIS $ 74,007 | § ] ] - 1% $ 74,097 | § - 3 =
Administration } 1950 | $ i ] - 15 - |§ ] 105018 - |S
25% Required Match 3 19,499 | S 1 3 19.499 3 5 = 1t 3
TOTAL HUD FUNDS/BALANCE ] 93,5468 | § 3 HE 19432 )1 - ] 5 76,0471 § 3 =
Tots! W/O Match 3 78,047
ol
&
Institute for Community Alllances Contractor Initlals:
55-2019-8H3-03-HMIS-01-A05 2/14/2023
Homeless Management Informatlon System Page2of4 Date:



Budget Sheet, Amendment #S

ICA HMIS
|coc Funds - NHOG11L1T{TBD}
SFY2026 - 8/1/25-6/30/26

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD| MONTHLY
HMLS % 87922 |% - 5 5 - $ - ] § 8792218 - ] -
Administration ] 1,788 | ¥ ] $ s $ - 5 H 1,780 |8 - ] &
25% Raquired Malch 7 17A74 | % ] ] 17.874 ] $ x g - ¥
TOTAL HUD FUNDS/BALANCE 3 7584 | 3 H H 1T8T4 ]S - b 1 $ 83710 | § 3

I SFY2027°7"2/1/26-7/31/26
‘ TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGEY Y70 MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD| MONTHLY
HMIS 3 84751 % ] . £ . s - 5 5 8175 |5 - 1] [
Acministration 5 182] % £ H - |8 - 15 5 625 - |$
25% Required Match - $ “1825]1% ] $ . 1,625 1] 5 - F I 3
TOTAL HUD FUNDS/BALANCE 3 7.802|1% 5 § 1625|% - 3 5 817 1is - $
TOTAL - 8/1/25-7/31/26

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD| MONTHLY | BUDGET | YTD| MONTHLY
HMIS $ T4007 | § ] 1 - § - $ 5 74097 |5 - ] "
| Admintstration $ 1,950 | § 5 - i - $ - $ 31 1,950 | § - 3
25% Required Match $ 19,488 | § 1] - $ 19,499 3 $ - %- 5
JTOTAL HUD FURDS/BALANCE ] $3.546 | 1 ¥ $ 19499 |3 5 $ 765,047 | § - ]

Total W/O Match H 78,047,

Institute for Community Alliances
$5-2019-BHS-03-HMI5-01-A05

Homeless Management Information System

!

Page3dof4

5 o
(e
Contractor bnitials: -

Date:

7/14/2023



ICA HMIS
[coc Funds - NHOG11L1T{TBD)

Budget Sheet, Amendment #5

Institute for Community Alliances
£5-2019-BH5-03-HMI5-01-A05

Homeless Management Information System

Pagedold

SFY2027 - 8/1/26-6/30/27
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET ¥TD MONTHLY | BUDGET | YTD ] MONTHLY BUDGET | YTD| MONTHLY
HMIS $ §7922 )% - ] ¥ . $ - 1] 3 87922 % - 1] -
------ 1 1788 | § ] 3 - |5 - 1% 3 178815 - [%
25% Required MatcH 3 17,874 |'S i 3 17874 $ $ - 18- |8
TOTAL HUD FUNDS/BALANCE 3 §7.504 | 1 L] $ 17874 | % - 3 3 69.710 | ¥ 3
SFY2028™~"7/1/27-7/31/27
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET { YTO| MONTHLY
HMIS E S175| & ] 3 & 3 C ] 8.1751 § 3
A L i 82| 5 ] $ e L 3 ] 162 | % 3
25% Required Malch $ 1625]8 ° 5 3 1625 % ] - s L ]
TOTAL HUD FUNDS/BALANCE ] 7082 | & 5 3 1825 {4 - % i 8337 ]% ¥
TOTAL - 8/1/26-7/31/27
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGEY YTD MONTHL BUDGET | YTD| MONTHLY BUDGET | YTD| MONTHLY
HMIS $ 74,007 | 5 5 - |5 = |s- |S = |8 4097 |85 - |8 -
| Admintsiration 1 1.950 | § i ] - |8 - |$ 3 195015 - |%
25% Reguired Match 3 19498 | & i 3194 H H ] | i
TOTAL HUD FUNDS/BALANCE 3 935,548 | § 1 3 19439 |$ - |$ ] 76,047 | 1 $
Total W/O Match $ 76,047

08
(>
Contractor initials:

Date

/1472023



ICA HMIS
|cac Funds - NKOD23L1T(TRD)

Bucdget Sheet, Amendment ¥

SFY2024 - 8/1/13-6/30/24

: TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET Y10 MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD| MONTHLY
HMIS E] 48,129 | 5 ] ] 3 ] $ wi120]s - [3 .
Adminisiration 3 1,495 |3 $ H < 15 I3 i 1.495]3 - |3
25% Required Match F 12,280 | 3 $ §$. 12280 $ $ « |3 - |3
TOTAL HUD FUNDS/BALANCE [] 59,904 | 8 ] s 122808 - |s s a7g4 s - |8
SFY2025°"7/1/24:7/31724
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD [ MONTHLY BUDGET | YTD| MONTHLY
HMIS 5 4193 |$ ] 3. - |3 15" - s C403)5 - |8
Administration [ 136 5 3 [ - Is - i3 3 12605 - |3
25% Required Match [ 1,06 % ] ] 1.118 3 i . |5 - 15
TOTAL HUD FUNDS/BALANCE [ 54451 3 3 188 - |% 3 4329185 - 1%
TOTAL - 8/1/23-7/31/24 |
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD| MONTHLY
HMIS 3 50,322 | 3 3 ] 5. s - s 5032248 - |3
Administration i 16313 5 31 - Is- s s 1631 )% - I%
25% Required Match 5 13308 | $ [ 5 133% [] 5 - 5. |3
TOTAL HUD FUNDSJBALANCE : 85,345 | § £ 3 13,398 | § - ¥ 3 L5953 § - 5

Institute for Community Alliances
§5-2019-BH5-03-HM15-01-A05

Homeless Management Informatlon System

Total WIO Match

Page 1 of4

H 51,953
s 207,812

Contractor Initials;

Date

171472033



Budger Sheet, Amendment 45

ICA HMIS
{CoC Funds - NHOO23L1T({TBD)
SFY2025 - B/1/24-6/30/25

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTOD MONTHLY | BUDGET | YTD [ MONTHLY | BUDGET | YTD [ MONTHLY
HMIS 3 46,120 | § 5 . ] . $- |5 - 3 46128 |8 - 5 -
Administration H 1.485 | 3 ] ] $- IS 3 1495 )5 - |8
25% Required Match 3 $2.280 | & 5 3 12,280 5 ] T . % - 5
TOTAL HUD FUNDS/BALANCE ] 59,904 | & 5 3 12280 |5 - |3 3 47624 | § 3

SFY2026™7/1/25:7/31/25 *

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTO | MONTHLY | BUDGET | YTD| MONTHLY
HMIS 3 4193 | § 5 ] - |3 - $ . 3 418 |3 - 3 -
Adrmintstration 3 135 | % ] 13 o I 3 136 | % - H
25% Requirad Match 3 1418 |8 13 $ 1,118 i 3 - 15- |8
TOTAL HUD FUNDS/BALANCE 1] 5,445 | § 5 3 1,118 |5 - |$ 3 4329 | & 3

TOTAL - 8/1/24-7/31/25 i

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD| MONTHLY | BUDGET | YTD| MONTHLY
HMIS $ - 50322(5 5 ] i ¥- |3 . 3 50322 |1 - 3
Adminlsiration ] 1,631 | § ] 3 - $- 15 $ 1,631 |5 .- 3
25% Required Match 3 $3.396 | % 3 $ 13,398 1 H e 3 - 3 -
TOTAL HUD FUNDS/BALANCE $ 63,349 | 1 3 $ 12,396 | § - 5 3 51,951 | § ]

Total W/O Match $ 51,933

Institute for Community Alllances
§5:2019-BH5-03-HMIS-01-AD5

Hometess Management tnformation Systemn

Page 2 al 4

ol
G
Contractor Indtials:

71422. '
Date: filsiizezs



Budget Sheet, Amendment #S

ICA HMIS'
Jcoc Funds - NHDO23L17{TBD)

SFY2026 - 8/1/25-6/30/26
TOTAL PROGRAM COST CONTRACTOR SHARE BHS5 SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD| MONTHLY
HMIS ;] 46,129 | § ¥ . 3 5 - $ - ] : H 48120 | % - 5 s
Administration 3 14951 § 3 5 $ - ] 3 149518 - 3
25% Requied Match 3 12,2801 % 5 ] 12.280 ¥ 3 . 3 - ] -
TOTAL HUD FUNDS/BALANCE 3 59,904 | 1 3 $ 12,080 |§ - 5 H 47824 | § 5
. SFY2027°77/1/26:7/31/26 -
TOTAL PROGRAM COST CONTRACTOR SHARE . BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD| MONTHLY
HMIS g $ 4103 |% L k] . ] -$ 3 i 3 4193 1§ - ¥ -
Administration - 3 136 |3 3 . ¥ . | 3 3 1380 5 - 1
25% Required Match 1 1,118 | § ] - H 1,118 5 5 . 018
TOTAL HUD FUNDS/BALANCE x sasla s v e . |8 ] a9 (5 - |3
: TOTAL - 8/1/25-7/31/26
TOTAL PROGRAM COST CONTRACTOR SHARE & BHS SHARE
|Activity Name BUDGET Y70 MONTHLY | BUDGET | YTD] MONTHLY | BUDGET | YTD| MONTHLY
HMIS 1 50,322 | & s 1] ] . $ - H s 3 5032021|% - i .
A s 1631 | & 3 i 3 s [ 1831 |3 1
25% Required Match $ 13,206 | % 3 E $ 0 13296 3 $ - 5 - 3
TOTAL HUD FUNDS/BALANCE 3 85349 | § 3’ 13396 | § - 5 $ 51,951 | % 5
Total W/O Match $ 51,953

5 " 08
(>
Institute for Community Alllances - Contractor Indtials;

§5-2019-BHS-03-HMIS-0}-AD5 B ' 1/14/2023
Homeless Management Information System Page 3 of 4 i . Date;



ICA HMIS
|coc Funds - NHOOZ3LLT(TBD)

Budget Sheet, Amendment #5

SFY2027 - 8/1/26-6/30/27
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD | MONTHLY
s T 3 B 3 - | - Is 481205 - {3 v
A 5 1495 | § $ 3 = |5 - |5 - 1% 149518 - 13
25% Required Maich $ 122080 | § $ 3 12,280 $ i k] - ] ]
TOTAL HUD FUNDS/BALANCE $ 59,904 | § = |8 4 12280 |1 - |$ 3 47624 | § ]
SFY2028™="7/1/27-7/31}27
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Actlvity Name BUDGET YTD MONTHLY | BUDGET | YTO | MONTHLY BUDGET | YTD| MONTHLY
HMIS [ 4103 |% i ] - |5 - |8 i 419304 $ 3
| Adminkstration ] 13848 ] 3 + |18 - |% 5 1365 - |5
‘25% Required Match ] 1,116 % ¥ 3 1,118 ] 5 s § - ]
TOTAL HUD FUNDS/BALANCE L] 5,445 | # 5 $ 141898 - | § 3 432513 ¥
\ : JOTAL- 8/1/26-7/31/27 .
TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Actlvity Name BUDGET YTD MONTHLY | BUDGET | YTD| MONTHLY BUDGET | YTD| MONTHLY
HMIS ] 50,322 | § ] I - 18 - 1% 3 50,322 | % 3 &
Adreintstration 3 160 | § ] i . L I $ 63115 - |8
25% Required Maich 3 13396 1§ ] $ 13.206 E] H = 1% - |3
TOTAL HUD FUNDS/BALANCE 3 S50 |8 3 $ 13,3965 - |% $ 51,9531 % 3
Total WiOMatch  $ 51953
_J
d
i
DR
=
Institute for Community Alllances Contractor Initials:
$5-2019-BH5-03-HMIS-01-AD5
Homeless Management Inflormation System Page 4 of 4 Date: /142003



ICA HMIS
|coC Funds - NHOO35LIT(TBD)

Budget Sheet, Amendment #S

SFY2024 - 8/1/23-6/30/24

Institute for Community Alliances
55-2019-BHS-03-HM15-01-A05

Homeless Management Information System

Pagelof4.

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET |YTD| MONTHLY
HMIS $ 20,137 | § = s $ - |§ - {8 3 20,187 |% - |5
A s 8473 $ 3 - |8 - s 3 847 |5 - I3
25% Required Match 5 s3n[s $ s 5371 s $ $ 3
TOTAL HUD FURDS/BALANCE ] 26,205 | § 3 [ 5315 - i 3 20834 % 5

SFY2025°="7/1/24-7/31/24 :

TOTAL PROGRAM COST CONTRACTOR SHARE GHS SHARE
Activity Name BUDGET YTD MONTHL' BUDGET | YTD | MONTHLY BUDGET | YTD| MONTHLY
HMIS 3 1,835 [ 4 1 - {3 - Js- |s - Is 103505 - |$ -
Administration ] 503 3 3 - s - |s ] ss|s - |8
25% Required Maich ¥ ans | s 5 [ 485 [ $ - |8 |8
TOTAL HUD FUNDS/BALANCE $ _ a2 5 1] 4235 - |S ] 1894 18 - |3

TOTAL- 8/1/23-7/31/24

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET [ YTD| MONTHLY
HMIS s 22022|% $ $ s . s B 22022 |§ - f% .
Administration $ 08| % $ 3 . s+ |8 [ 706 | 4 3
25% Requirad Malch 5 58593 [ 3 5850 [ - Is - 13- I3
TOTAL HUD FUNDSIBALANCE [ 28587 [ 8 3 [ sese s - |3 3 22,728 | 3 [

Total W/O Match - $ - 22,728
S 90,912

L]
I bE
Contractor Initials:

Date:

T/14/2023



ICA HMIS

Budget Sheer, Amendment 45

|coc Funds - NHOO35LIT{TED}
SFY2025 - 8/1/24-6/30/25
. TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD ] MONTHLY | BUDGET | YTD] MONTHLY
HMIS s 2087 s s . (s |3 s 087]s - |% z
aon 3 PHR s s - [s- [ 3 7] - |3 =
25% Raguired Match § 5371 ]| § ] $ 5371 13 5 . $ - 3
TOTAL HUD FUNDS/BALANCE s 26203 |1 3 s san|s - |8 s 208 . |3
SFY2026™7/1/25:7/31/25

T 0T AL PROGRAM COS5T CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD] MONTHLY | BUDGET | YTD| MONTHLY
HMIS 1 1,835]% $ - 3 - $ - 3 . ] 183518 - §
A 3 5913 3 3 a $ - 3 ] 5915 ]
25% Required Match 3 438 | § 3 3 488 3 | ] - |5 - 18
TOTAL HUD FUNDS/BALANCE § 2382 % 3 [ s - s ] 1,804 | 5 5

TOTAL-8/1/24-7/31/25 ]

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD| MONTHLY
HMIS H 220221% ] ] . $ - $ 5 $ 22022 | % ]
A ation i 0613 . 5 3 . 3 - $ 3 706 | & - 3
25% Raquired Maich $ 58508 s ] 3 5.859 $ s [ $ - £
TOTAL HUD FUNDS/BALANCE 3 28,587 | 3 5 4 5859 |% - } H 22128 |5 $

Total W/O Match  § ‘22,728

Institute for Communilty Alliances
$5-2019-BHS-03-HMIS-01-405

Homeless Management Information Systern

Page 2 of 4

-}
(o
Contractor Initlals:

- 771472023
Date:



Budget Sheet, Amendr:nent S

ICA HMIS
|coC Funds - NHOO3SLAT(TED)

SFY2026 - B/1/25-6/30/26

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHL BUDGET | YTD | MONTHLY BUDGET |YTD| MONTHLY
HMIS s 20.87]3% N ~ |z T 1s - |s . |5 zo870s - |$ z
Adminisiration 3 873 5 3 s - |8 s s7|s - |8
25% Raquired Match s san s 3 s s5an % s . 5 - [s
TOTAL HUD FUNDS/BALANCE s 262083 1 Y san s - % s 084S - s

SFY2027°"7/17/26°7/31/26 1

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHL BUDGET | YTD | MONTHLY BUDGET { YTD| MONTHLY
HMIS 3 1.835 |5 B - Is - |s- Is - s 183515 - |3 :
Adminisiration s . . 89|% 5 3 -~ 5. |s s 5915 - |3
f25% Roquired Match 3 M0 3 3 [ % 3 - |5 . [s
TOTAL HUD FUNDSIBALANCE 3 2387 % % ¥ w3 . s s 84|t - |5

N
TOTAL - 8/1/25-7/31/26

TOTAL PROGRAM COST T CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YT | MONTHLY
HMIS s 22022|% . (s 3 ~ |s- | - s zunls . |3 .
Adrinistration 3 708 | 3 - |3 i - 5. [s s 70618 - |3
25% Required Match 3 sas9 |3 - s 3 sps0 1 s . s - |3
TOTAL HUD FUNDS/BALANCE D 3 T 1 sess|s - |s s 2275 - |8

Total WO Match  § 22,728

! 1 o
! ’ l DE )
Institute for Community Alliances Contractor Initials:

$5-20159-BH5-03-HMI5-01-AD5 . /1472003
Homeless Managermen! information System Page 3 ol 4 Date:



ICA HMIS
|coc Funds - NHOO3SLIT(TBD)

Budget Sheet, Amendment #5

SFY2027 - 8/1/26-6/30/27

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name ‘BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD| MONTHLY
HMIS $ 20,187 | 3 [ - IS - 158 - |% ] 20187]% - |3 B
Adminisiration 3 647 | § 13 3 $ - i § 847 13 - 3
25% Requked Match b 5371 |4 ] $ 5,371 1 i - 1 $
TOTAL HUD FUNDS/BALANCE [ 26,205 |1 [ [] 5371)8 - % $ 2053 | § s -

SFY2028™"7/1/27:7/31/27 1

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTD MONTHLY-] BUDGET | ¥TD | MONTHLY | BUDGET | YTD|] MONTHLY
HMIS b 1.835 8 3 1 - Is . |3 - 1% 183548 - 1% -
Adminisiration 3 5913 3 3 + 1% - 1% ] s9fs . |5
25% Required Match ] azsii [ 1 [ ] 5 - {5 - s
TOTAL HUD FUNDSIBALANCE ] 238218 [] [] s . (3 L] 1,694 | § 3

TOTAL - 8/1/26-7/31/27

TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTO MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD| MONTHLY
HMIS 3 2202213 3 ] - |18 - |3 - |3 22,022]% - |%
Administration 3 T08 | % ] ] O [ T $ 706 | & i
25% Required Match ] 5850 | % 5 $ 5850 1 3 - |5 - |8
|TOTAL HUD FUNDS/BALANCE ] 28,597 [ 1 3 [ sem s - s 3 273 3

Total WIO Match H 22,728
-0l
o
Institute for Communilty Alliances’ Contractor initials:
§5-201%-BHS-03-HMI5-01-A0S
Page'd of & - 7/14/2023

Homeless Management Information System



DocuSign Envelope 1D: 5A61 1307-7597479§-5025860EZEOAEE‘16
State !Of New Hampshire
: | Depiartment of State

¢

i
. CERTIFICATE

1, David M. Scanlan, Secretary of State of the Statc'fof New Hampshire, do hereby certify that INSTITUTE FOR COMMUNITY
ALLIANCES is a [owa Nonprofit Corporation regis;tercd to transact business in New Hampshire on February 26, 2019. 1 fusther

certify that all fees and documents required by the secrem of State’s office have been received and is in good standing as far as

this office is concerned. t

i
J
#
!

Business 1D: 813727 _
Certificate Number: 0005959094

e e T

IN TESTIMONY WHEREOF,

| he.reto set my hand and cause to be affixed
- the Seal of the State of New Hampshire,

A;Eiﬂ*-if_;. SRR, A : this 5th day of January A.D. 2023.

David M. Scanlan
Secretary of State




DocuSign Envelope 1D; 5A6113D7-7B97-4796-8025-86CE260AEE 16 ~

CERTIFICATE OF AUTHORITY

I, Mark Phillips, hereby ceftify that:
1.} am a duly elected Clerk/Secretary/Officer of Institute for Community Alliances.

2. The following is a true copy of a vote taken at a meeling of the Board of Directors/shareholders, duly called and
held on Aug 17, 2022, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That David Eberbach, CEQ and Julie Eberbach, COOQ is duly authorized on behalf of Institute for
Community Alliances to enter into contracts or agreements with the State of New Hampshire and any of its
agencies or departments and further is authorized to execute any and all documents, agreements and other
instruments, and any amendments, revisions, or modifications thereto, which may in his/her judgment be desirabie
or necessary toeffect the purpose of this vote, '

3. | hereby certify that said vole has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is atlached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currenlly occupy the
position(s) indicated and thal they have full authority to bind thie corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in conzacts with the State of New Hampshire, -

all such limitations are expressly stated herein. - 7/ %

Dated:7/10/2023 /L
. Signature of Elected Officer

Name: Mark Phillips

Tille: Board Chair

Rev. 03/24/20



DocuSign Envelope ID: 5A611307-7B97-4796-8025-86CE260AEE16

ACORD. RTIFIC/

CERTIFICATE OF LIABILITY INSURANCE

INSCOMPC

DATE (MM/GDIYYYY)
6/20/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy({ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemont. A statement on
this cortificate does not confer any rights to the certificate holder in lieu of such endorsement(s). '

PRODUCER e MR#EJ:\CT
Holmes Murphy & Associates PN e | m)é -
2727 Grand Prairie Pkwy

EMalL s, corecertificaterequest@holmesmurphy.com

Waukee, IA 50263 INSURER(S} AFFORDING COVERAGE NAIC #
' INSURER A ; Hartford Underwriters Insurance Company 30104

INSURED } INSURER B ; Hartford Insurance Group
Institute for Community Alliances INSURER ¢ : Accredited Specialty Insurance Company
1111 8th St. Suite 380 INSURER 0 ; United States Liability insurance Group (25895
Des Moines, IA 50314 INSURER E : Houston Specialty Insurancé Company

. INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ’

INSR

POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE &D%L 3}’\?_0“1 POLICY NUMBER (MMIDEYY YY) [(MMIDDYYYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 91SBAAXTYKG 05/15/2023|05/15/2024] each occurrence 31,000,000
| cLamsmane ’__ﬂ OCCUR AR {0 oy | 1,000,000
| ' ,~ | MED EXP (Any one person) $10,000
|| PERSONAL & ADV NJURY | 31,000,000
G_EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
| | poLicy D B0 ‘z] LOC‘ PRODUCTS - cOMPICP AGS | $2,000,000
OTHER: $ '
A | AUTOMOBILE LIABILITY 91SBAAXTYKG 05/15/2023|05/15/2024 GOMENED SNGIELMIT | 1,000,000
|| anvauto BODILY INJURY (Per person} |3 .
| QWNED ﬁﬁ%gumo BODILY INJURY (Per accident} | §
X oy [X ) RIS B
s
A-| X|UMBRELLALIGE | X |oCCUR |91SBAAXTYKE . 05/15/2023 | 05/15/2024) EACH OCCURRENCE 52,000,000
EXCESS LIAB CLAIMS-MADE ' AGGREGATE $2,000,000
peo | X| Reventions10,000 s
B | R L LabL Y . 91WECAX80KH 05/15/2023|05/15/2024 X 668w | 3
ANy PROPRIETORPARTNER/EXECUTIVE min E.L. EACH ACCIDENT 1,000,000
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LiviT | 31,000,000
C |Cyber Liability 2CIAIA175011819000 05/15/2023105/15/2024 $2,000,000
D |Nonprofit D&0 NDO1558514 ‘b5/1512023|05/1 5[2024{ $1,000,000
E [Professional MEQOHS000487600 05/15/2023105/15/2024 $2,000,000

Proof Of Insurance

OESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Addlllonal Remarks Scheduls, may be attached If more space i3 required)

CERTIFICATE HOLDER

CANCELLATION

NH DHHS . T
129 Pleasant Street
Concord, NH 03301

SH(.D_ULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

,Q‘_A,;o‘M .

ACORD 25 (2016/03) 1
#5808629/M807229

of 1

S © 1988-2015 A('.‘.ORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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INSTITUTE FOR COMMURNITY ALLIANCES

1111 9TH ST. #380, DES MOINES, 1A 50314 _
P; 515-246-6643 . mm“
E: INFO@ICALLIANCES.ORG

W WWWICALUANCES.ORG Institute for Community Alliances

" ALASKA | BOISE CITY/ ADA COUNTY | IOWA | MINNESOTA | MISSOURI | NEW
HAMPSHIRE | NORTH DAKOTA | OMAHA/COUNCIL BLUFFS | ROCK RIVER COALITION
SOUTH CAROLINA LOW COUNTRY | VERMONT | WISCONSIN | WYOMING

MISSION STATEMENT -ICA supperis communities with systems, information and data analysis that empower
decision making to improve the quality of life, particularly with a focus on ending homelessness
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b '~ INDEPENDENT AUDITOR'S REPORT

! Board of Directors
=3 Institute for Community Alliances
Des Moines, lowa

Opinion

We have audited the financial statements of Institute for Community Alliances (a nonprofit organization), which
1 comprise the Statements of Financial Position as of June 30, 2022 and 2021, and the refated Statements of
Activities and Changes in Net Assets, Functional Expenses, and Cash Flows for the years then ended, and the

E | related notes to the financial statements.

) In our opinion, the accompanying financial statements present fairly, in all material respects, the financial position
| of Institute for Community Alliances as of June 30, 2022 and 2021, and the changes in its net assets and its cash
. flows for the years then ended in accordance with accounting prunc;ples generally accepted in the United States of
I America. :
]

i Basis for Opinion

4 We conducted our audit in accordance with auditing standards'generally accepted in the United States of America
| (GAAS). Our responsibilities under those standards are furthér described. in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are requured to be independent of Institute .for

! Community Alliances and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audit. We believe that the audit evidence we have obtained is sufficient and

, ! appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statemen_ts.

Manageinent is responsible for the preparatlon and tair presentahon of the financial statements in accordance
with accounting principles generally accepted in the United States of America, and for the design, implementation,
and maintenance of internal controt relevant to the preparat:on and fair presentation of financial statements that

—— —

| are free from material misstatement, whether due to fraud or error.

- In preparing the financial statements, management is required to evaluate whether there are conditions or events,
' considered in the aggregate, that raise.substantial doubt about Instilute for Community Alliances’ ability to
| continue as a going concern for one year after the date that the f inancial statements are issued.

i Auditor's Responsibilities for the Audit of the Financial Statements
Qur objectives are to obtain reasonable assurance about whelher the financial statements as a whole are free
__} from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our

opinion. Reasonable assurance is a high level of assurance but is not absclute assurance and therefore is not a
guarantee that an audit conducted in accordance with GAAS will always detect a material misstatement when it
exists. The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from
errar, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Misstatements are considered material if there is a.substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial statements.

WEST DES MOINES: Regency West 5, 4500 Westown Pkwy, Suite 140, West Des Moines, 1A 50266 | P. 515.223.0002 | F. 515.223-0430
PERRY: 1307 2nd St, Perry, IA 50220-| P.515-465-3591 | F. 515-465-3593 -

Members American Institute of Certified Public Accountants
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DocuSign Envelope ID: 5A6113D7-7897-4796-8025-B6CE260AEE16 |

-
-
-l
1
]

SV G T

| S S T S

In performing an audit in accordance with GAAS, we:
+ Exercise professional judgment and maintain professional skepticism throughout the audit.

« ldentify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements

« Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the ¢ircumstances, but not for the purpose of expressing an oplmon on the effectiveness of
Institute for Community Alliances’ internal control. Accordingly, no such opinion is expressed.

« Evaiuate the appropriaieness of accounting policies used and the reasonabieness of significant accounting -
-estimates made by management, as well as evaluate the overall presentation of the financial statements.

+ Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise -
substantial doubt about Institute for Community Alliances' ability to continue as a going concern for a -
reasonable penod of time. .

We aré required to communicate with those charged wath governance regarding, among other matters, the
planned scope and timing of the audit, significant aud|t ﬁndlngs and certain internat control-retated matters that

we |dent|ﬁed during the audit.

¥

Supplementary Information

Qur audit was conducted for the purpose of forming an opmlon on the financial statements as a whole. The
accompanying Schedule of Expenditures of Federal Awards and Schedule of Findings and Questioned Costs as
required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards are presented for purposes of additional analysis and are
not a required part of the financial statements. The additional supporting schedules are presented for purposes of
additional analysis and are also not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information has been subjected to the auditing procedures
applied in the audit of the financial statements and cerlain additional procedures, inciuding comparing and
reconciling such information directly to the underlying accountlng and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with audltmg
standards generally accepted in the United States of America. in our opinion, the supplementary mformatlon is
fairly stated, n all material respects, in relation to the financlal statements taken as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have aiso issued a report dated November 28, 2022, on
our consideration of Institute for Community Alliances' internal control over financial reporting and our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is to describe the scope of our testing of .internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of Institute for
Community Alliances’ internal control over financial reporting or on compliance. That report is an integral part of
an audit performed in accordance with Government Auditing' Standards in considering Insutute for Community
Alhances internal control over financial reporting and complrance

. flec

MERIWETHER, WILSON AND COMPANY-—
Certified Public Accountants

November 28, 2022
West Des Moines, lowa

Meriwether '

TLSON AND COMFPANY, PLLC
Certified Public Accountanis
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INSTITUTE FOR COMMUNITY ALLIANCES

Statements of Financial Position

June 30,

Assets

" Current Assets

Cash and Cash Equivalents
Receivables
Total Current Assels

Property and Equipment
Furniture and Equipment
Vehicles _ .
Accumulated Depreciation , .
~ Net Property and Equipment

Other Asset
Investments - Deferred Compensation Plan

Total Assets

1
b
I

Liabilities and Net Assets

Current Liabilities
Line of Credit
Accounts Payable
Compensated Absences
Accrued Payroll Taxes and Fringe
Refundable Advances - Grants and Contracts
Total Current Liabilities

Long-Term Liabilities
Deferred Compensation Plan

Total Liabilities
Net Assets
Net Assets Without Donor Restrictions
Net Assets With Donor Restrictions
Total Net Assets

“Total Liabilities and Net Assets

The accompanyirig noles aré an integral part of these financial statements.

2022

$ 781,067
1,913,630

2.694.697

101,578
28,822
- (116,37Q)

14,030

36,008

$ 2,744,735

3 -
459,490
256,020

75,432
422,050

1,212,992

36,008

1,249,000

1,453,856
41,879

1,495,735

$ 2,744,735

2021

940,859
1,445,847
2,386,806

101,959
28,822

(110,6086)
20,175

36,321

200,637
226,139,
42,813
506,066
975,655

36,321
1,011,976
1,321,801

109,525
1,431,326

2,443,302
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INSTITUTE FOR COMMUNITY ALLIANCES
Statements of Activities and Changes in Net Assets
Years Ended June 30,
2022 20214
Without With Without With
Daonor Donor Donor Donor
Restrictions Restrictions Total Restrictions Restriclions’ Total
‘Support and Revenue
Government Grants and
Contract Reimbursements $ 6,665,654 - 6,665,654 5,445,019 - 5,445,019
Other Grants and
Contracted Services 5,935,352 - 5,935,352 5,779,167 - 5,779,167
User Fees and Licenses 740,450 - 740,450 836,577 - 836,577
investment Income (Loss) (4,439) - (4,439) 8,142 - 8,142
Dean Wright Fund - 3,674 3,674 - 24 24
In-Kind Contributions 20,381 - 20,381 20,381 - 20,381
Cther Revenue 10,136 - 10,136 32,439 - 32,439
Net Assets Released .
from Restrictions 71,320 {71.320) 3,153 (3.153) -
Total Support and Revenue 13,438,854 {67,646) 13,371,208 12,124,878 (3,129) 12,121,749
Expenses
-Program Services 13,056,995 - 13,056,995 11,570,469 - 11,570,469
Management and General 244615 ~ 244615 211,955 - 211,955
Fundraising 5,189 - 5,189 518 -- 518
Total Expenses 13,306,799 - 13,306,799 11,782,042 - 11,782,942
Increase {Decrease)
in Net Assets 132,055 {67,646} 64,409 341,936 {3,129) 338,807
Net Assets at Beginning of Year 1,321,801 109,525 - 1,431,326 979,865 112,654 1,092,519
Net Assets at End of Year $ 1,453,856 41,879  1,485735 1,321,801 109,525 1,431,326

The accompanying notes are an integral part of these financial statements.
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INSTITUTE FOR COMMUNITY ALLIANCES
Statements of Functional'Expenses
Years Ended June 30,
: 2022

Program Management )

Services and General Fundraising Total
In-Kind 3 20,381 - - 20,381
Depreciation ' - 5,765 - 5,785
HMIS Services 1,184,301 - - 1,184,301
HMIS Software - Support and Licenses 178,237 - 178,237
Payroll and Staffing 8,634,013 123,449 8,757,462
Space Costs 148,591 1,211 - 149,802
Operations 623,943 31,441 5,035 660,419
Supportive Services 2,069,718 51,815 - 2,121,533
Administrative Costs 185,337 30,934 154 216,425
FEMA Contract 12,474 -- - 12,474

Total $ 13,056,995 244,615 5,189 13,306,799
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Bepreciation

HMIS Services '

HMIS Software - Support and Licenses

" Payrall and Staffing

Space Costs
Operations
Supportive Services
Other Costs

FEMA Contract

6
INSTITUTE FOR COMMUNITY ALLIANCES
Statements of Functional Expenses
Years Ended June 30,
2021
" Program Management ' _
Services and General Fundraising Total
$ 20,381 = 20,381
- 6,833 - 6,833
1,245,367 1,783 - 1,247,150
103,295 ) - - 103,295
7,362,120 118,235 .- 7,481,355
160,905 1,616 -- 162,521
343,020 45,975 492 389,487
2,091,342 - - 12,091,342
230,334 36,513 26 266,873
13,705 -- -- 13,705
$ 11,570,469 211,955 518 11,782,942

Total

The accompanying notes are an integral part of these financial statements.



DocuSign Envelope ID: 5A6113D7-7B97-4796-8025-86CE260AEE 16
7
INSTITUTE FOR COMMUNITY ALLIANCES
Statements of Cash Flows

Years Ended June 30,

2022 2021
Cash Flows from Operating Activities
Increase (Decrease) in Net Assets $ 64,409 338,807
Charges to Operations Not Requiring Cash
Depreciation ‘ ¥ 55765 6,833
Book Value of Property and Equipment Disposals 380 -~
. {Increase) Decrease in
Receivables - : (467,783) {478,857)
Increase {Decrease) in _
Payables and Accrued Expenses 321,353 192,589
Refundable Advances - Grants and Contracts {84,016) 208,145
Cash Flows from Operating Activities (159,892) 267,517
Cash Balances - Beginning of Year- . 940,959 673,442
Cash Balances - End of Year ' $ 781,067 . 1 940,959
Supplemental Cash Flow Disclosures ,
"Cash Paid During the Years for interest $ 131 285

The accompanying notes are an integral part of these financial statements.
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INSTITUTE FOR COMMUNITY ALLIANCES
Notes to Financial Statements

June 30,2022 and 2021

Nature of Activities _
Institute for Community Alliances {the Institute) is a nonprofit cérporation as defined under Section 501{c}3)

of the Internal Revenue Code. The institute was organized under the laws of the state of lowa to develop,
implement, and evaluate innovative housing, and related programs targeted to low-income households.
The Institute is not considered a private foundation for income tax reporting purposes.

2. _8Summary of Significant Accounting Policies

The accompanying financial statements have been.prepared in conformsty with the accounting principles
appropriate for nonprofit organizations. The accounting and reporting policies of the Institute conform to
accounting principles generally accepted in the United States of America. The following describes the
more significant of those policies.

Recently Adopted Accounting Pronouncements
During the year ended June 30, 2022, the Institute adopted ASU 2020-07, Not-for-Profit Entities (Topic 958):
Presentation and Disclosures by Not-for-Profit Entities for Contributed -Nonfinancial Assets. The ASU
requires the presentation of contributed nonfi nanc:al assets as a separate line item in the statement of
activities, apart from contributions of cash and other financial assets and also requires addmonal
disclosures. The Institute adopted the standard July 1, 2021, using the retrospective method.

Recently Issued Accountmg Pronouncements '
In February 2016, the FASB issued ASU 2016-02, Leases (Topic 842) which requires the recognition of
lease assets and lease liabilities on the balance sheel for all lease obligations and disclosures of key
information about leasing arrangements. ASU 2016-02 requires the recognition of lease assets and lease -
liabilities by lessees for those leases classified as operating leases under previous generally accepted
accounting principles. ASU 2016-02 will be effective for the Institute for Community Alliances for all -
annual interim periods bheginning after December 15, 2021, including interim periods within those fiscal
years. Management is currently evaluating the potentlal lmpact that the adoption of this new accounting
gu1dance will have on its financial statements.

Financial Statement Presentation and Contributions
) The Institute reports financial information in accordance with generally accepted accounting principles,
which requires the Institute to report information regar_dmg. its financial position and activities according to
"two classes of net assets and requires classification of contributions received as those without donor
restrictions and those with donor restrictions. Contributions received: and expended in the same fiscal
year are reported as revenue received without donor restrictions.

. Cash and Cash Equivalents

For purposes of the Statements of Cash Flows, the Institute considers ali'cash in checking and savings
accounts and highly liquid debt instruments purchased with an original maturity of three months or less to

be cash equivalents.

Grant or Contract Reimbursements Receivable
Grant or contract receivables have been recorded at net realizable value when eligible expenditures have

exceeded contract receipts to date. There have been no bad debts -and, therefore, no allowance for
uncollectible amounts has been recorded. g

Property.and Equipment
Property and equipment are recorded at cost. Expenses for maintenance, repairs, and minor replacements
are charged to expense, while the cost of major replacements betlerments and acquisitions is capitalized.
Depreciation is provided on a straight-line basis over the estimated usefu! lives of the assets, ranging

from three to seven years,
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Investments
Investments in marketable securities with readlly determinable fair values and all investments in debt
securities are valued at their fair values in the Statements of Financial Position. Unrealized gains and

losses are included in the change in net assets.

Compensated Absences
The Institute allows for the accrual and accumulation of unused vacation time of its employees and the

payment for such absences upon termination of emp!oyment or when time off for the absence is
scheduled. The unused vacation leave at the year-end date is accrued as a liability on the ﬂnanual
statements.

Fair Value of Financial Instruments
The Institute records financial assets and labilities using a fair value hierarchy, which prioritizes the inputs

used in measuring fair value into three broad levels as follows:

Level 1 — Quoted prices (unadjusted) are available in actwe markets for identical assets or liabilities as
of the reporting date.

Level 2 — Pricing inputs are quoted pnces for similar assets and liabilities in active markets or mputs that
are observable for the asset or liability, either. directly or indirectly through market, corroboration, for
substantially the full term of the financial instrument.

Level 3 ~ Significant inputs to pricing have little or no observabiiity as of the reporting date. The types of
assets or liabilities included in Level 3 are those with inputs requiring significant management judgment
or estimation, such as complex and subjective models and forecasts used to determine fair value.

The financial assets and liabilities are classified in their entirety based on the lowest Jevel of input that is
significant to the fair value measurement. The Institute’s assessment of significance to a particular input to
the fair value measurement requires judgment and may affect the valuation of fair value assets and liabilities
and their placement within the fair value hlerarchy levels.

The following: methods and assumptions were used by the Institute in estlmatmg the fair-value of its financial
instruments:

Investments are measured at fair value based on quoted prices in active markets and as such are
calegorized as Level 1.

The carrying amounts of cash, receivables, prepaid expenses, accounts payable, accrued expenses, and
other liabilities approximate their fair values due to the short-term maturities of these financial

instruments.

Revenue Recognition :
Revenues from grants are recognlzed to the extent that they are expended in accordance wﬂh grantor
conditions. Revenues from contracts, including Other Contracted Services and User Fees and Licenses
as shown on the Statements of Activities and Changes in Net Assets, are recorded over time as earned.
Any grant or contracts proceeds that have been received but not expénded or yet earned are shown as
Refundable Advances — Grants and Contracts in the liability section of the accompanying. Statements of

Financial Position.

Contributions are recorded as revenue when received or pledged. by the donor. All contributions are
deemed available for unrestricted use unless specifically restricted by the donor. Amounts received that
are restricted by the donor for future periods or spec:flc purposes are reported as revenue with donor
restrictions,

In-Kind Contributions
The Institute recognized contributed nonﬂnanc:al assets made during the year, none of which contained

donor-imposed restrictions. These contributions consisted of space costs donated for usage throughout the
year and are recorded at the estimated fair value based on similar space-and usage. The recorded value of
the donated space amounted to $20,381 for each of the years ended June 30, 2022 and 2021.
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Donated Services
.The Institute receives a substantial amount of donated services from unpaid volunteers. No amounts have
been recognized in the accompanying Statement of Activities for these services as the criteria for
recognition under FASB ASC 958 have not been satisfied. The estimated value of these unrecognized
donated service hours was $56,360 and $11,797 respectively for the years ended June 30, 2022 and 2021

Functronal Allocation of Expenses
The allocations of expenses shown on the Statement of Functional Expenses were made by direct
" assignment of costs to functional categories where a direct relationship exists. Additionally, the Institute
allocates indirect expenses and joint program direct expenses individually to programs based on hours
charged by employees, or estimated benefits based upon-usage or other methods to the programs for
which the cost was incurred.

Income Taxes '
The Institute is currently exempt from state and federat income taxes under Section 501{c}3) of the
. Internal Revenue Code and has been classified as an organization that is not a private feundation under
Section 509(a) of the Internal Revenue Code. The Institute would be subject to federal and state income
tax on any unrelated business income generated from activities.not specifically related to its tax-exempt
purpose. No unrelated activities were conducted during the years ended June 30, 2022 and 2021, and,
accordingly, no provision has been made for income tax liabilities or expense.

Estimates
The preparation of financial statements, in conformity with accounting principles generally accepted in the
United States of America, requires management to make estimates and assumptions that affect the
reported amounts of assets and fiabilities and dtsctosure of cantingent'assets and liabilities at the date of
the financial statements and the reported amounts of revenues and expenses during the reportrng perrod
Actual results could differ from those estimates.

Reclassifications
Certain reclassifications to the 2021 financial statements have been made to conform to the 2022

presentation.

Principal Programs
The following is a summary descrrption of the pnncrpat programs administered by the Institute:

Homeless Management Information System (HMIS)
The Homeless Management Information System {HMIS) is a local information technology system
used to collect client-level data and data on the provision of housing and services to homeless
individuals and ‘families and persons at risk of homelessness. Each Continuum of Care (CoC) is-
responsible for selecting an HMIS software solution that complies with HUD's data collection,
management, and reporting standards. '

Emergency Solutions Grants {ESG) Program j G
The Emergency Solutions Grant (ESG) program is a formula grant program. Ehgrble recipients
generally consist of metropolrtan cities, urban counties, territories, and states, as defined.in 24 CFR
576.2. ESG funds may bé used for five program components: street outreach, emergency shelter, -
‘homelessnéss prevention, rapid re-housing assistance, and HMIS; as well as administrative activities.
The Institute for Community Alliances provides the HMIS services required by the ESG program, under
the ESG regulatory standards.

Continuum of Care (CoC) Program )

The Continuum of Care (CoC) Program is designed to promote communitywide commrtment to the goalr
of ending homelessness; provide funding for eéfforts by -nonprofit providers, and State and locat
governments to guickly rehouse homeless individuals and families while minimizing {he trauma and
dislocation caused to homeless individuals, famiiies, and communities by homelessness; promote
access to and effect utilization of mainstream programs by homeless individuals and families; and
optimize self-sufficiency among individuals and families experiencing homelessness. The Institute for
Community Alliances provides the HMIS services required by the Continuum of Care program, under
the program's regulatory standards.
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4. Support from Governmental Agencies

The Institute received approximately 50% in 2022 (45% in 2021) of its support and revenue from
govérnmental grants and contracts. A significant reduction in the level of government funding would have a
major affect on the Institute's program activities.

5. Concentratlon of Credit Risk

The Institute maintains cash balances at four local banks. The Federal Deposit Insurance Corporation
insures their accounts at each institution in an amount up to $250,000. At June 30, 2022, the Institute
‘had $195,338 deposited in excess of federally insured limits ($308,732 in 2021).

- 8. Receivables.

Amounts earned but not received under contracts with program funding sources are summarized’ as

- follows at June 30

Due From Program 2022 2021
Anchorage Coalition to End
Homelessness ‘ HMIS & TA $ 118,306 32,290
Catholic Charities of St. Paul Minnesota Project 16,928 13,147
City of Boise Idaho Contract Services 8,811 10,431
lowa Finance Authority ‘ESG, HMIS! HOPWA, & ERA2 103,864 11,584
Minnesota DHS Contract Services 122,383 337,833
- Three Rivers Community Action ~ CoC Planning. 18,106 -
New Hampshire DHHS Contract Services 56,562 '85.395
City of St. Louis AHTF Contract Services 15,620 21,648
North Dakota Dept. of Commerce Contract Services 56,585 26,901
University of Nebraska Contract Services 22:822 3,644
Wisconsin BOS/COC Employment Contract 406,461 162,108
Various Sources Continuum of Care Program 409,935 339,880
Various Sources Emergency Solutions Grant Program 340,751 314.963
Various Sources User Licenses and Tralmng 74,981 66,005
Various Sources Contract Services 141,715 20,018
$ 1,913,630 1,445847 °
7. Property and Equipment B
Equipment owned by the institute is summarized as follows at June 30:
Current Accumulated Book
Cost Depreciation _Depreciation - Value
. 2022
Office Furniture and Equ:pment $ 101,578 - 101,578 --
Vehicles 28,822 5,765 14,792 . 14,030
Totals $ 130,400 5765 116,370 14,030
2021
Office Furniture and Equipment $ 101,959 1,068 101,959 -
Vehicles 28,822 5,765 © 8,647 20175
Totals $ 130,781 6,833 110,606 20175

The estimated lives used on the above equipment range from three to seven years.
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Substantially all of the capitalized equipment was funded under various grants with federal, state, or local
governmental entities and may revert back to these funding sources in the event such programs
terminate or the use of the property-changes from its original purpose. .

In addition, any proceeds from disposal of such properties must he expended with grantor appfoval.

8. investments and Fair Value of Financial Instruments

investments are measured at fair value on a recurring basis and are presented below based on their fair

value hierarchy levels as of June 30:

Quoted * Significant

Pricein  Other '
Active  Observable Unobservable
Markets Inputs * Inputs
Total (Level 1) (Leve 2) (Level 3)
, 2022 '
. Equity - Mutual Funds $ 36,008 36,008 - -
. : 2021
Equity - Mutual Funds $ 36321 36,321 =

. . i
Investment income is composed of the following con?ponents for the years ended June 30

-

. Interest
Net Unrealized Gains
Administrative Charges

Total Investment Income

9. Refundable Advances - Grants and Contracts

2021

12022
5 861 689
(5:276)  7.477

| (24) (24)
'S (4439) 8,142

¥

Refundable advances are summarlzed as follows at June 30

1.

Project 2022 2021

Unearned Grant Advances -
IA - COVID-19 RRH Pass Thru $ 10,000
IA - FEMA ' 4,392
MN - ESG Dakota - 2,730
NH - Manchester ESG 1,176 787
. Wi - ESG Madison 18,652 . 3,254
" WI - ESG Milwaukee - 27,133
Wt - ESG Racine 6,167 3,141
W! --ESG State 24,523
25,995 75,960

Unearned Contract Advances
User Fees and Licenses . 259,743 256,576
Purchase of Service Contracts 136,312 173,530
396,055 430,106 °

$ 422,050 * 506,066

Total Refundable Advances
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User fees and licenses are billed throughout the Institute's fiscal year based upon each respective user's
anniversary date, but no less than annually. User fees and licenses revenue is recognized as earned on

a pro-rata basis over the twelve-month period to which they apply.

Purchase of service contracts are génerally billed quarterly. Advance billings are subsequently recorded
to revenue as the contract services are performed with revenue being recogmzed as earned during the

contract term.

10. Line of Credit

11,

The Institute has entered into a $350,000 non-recourse line of credit agreement with Freedom Financial
Bank. This renewable loan bears interest at the higher of 1% over prime or 5.75% (5.75% at June 30,
2022) and matures on-July' 30, 2023. At June 30, 2022, the outstanding balance of this loan was $-0- ($-
0-in 2021). Interest costs incurred and charged to expense during the year ended June 30, 2022 totaled

$131 ($285 in 2021).

‘This loan is collateralized by the institute’'s assets and contains various covenants and requlrements as

determined by the bank.

Net Assets

.Net Assets Without Donor Restrictions ~ Instltute for Community Alliances’ net assets without donor
restrictions were received without external restrictions and aré generally available for angoing operating

pUrpOSEs.

Net assets without donor restrictions are summarized as follows at June 30:

2022 2021
Invested in Property and Equipment _ ' 3 14,030 20,175
- Undesignated Net Assets 1,439,826 1,301,626
Total Net Assets Without Donor Restrictions : ; $ 1,453,856 1,321,801

Net Assets With Donor Restrictions - Institute for aCommhnity Alliances has received donations which
under terms of their receipt are to be used for specific purposes and are classified as net assets with

donor restrictions.

Net assets with donor restrictions are summarized as follows at June 30:

. 2022 . 2021
Subject to Purpose Restrictions
Pohlad Family Foundation - HMIS infrastructure Improvements 3 27,517 75,952
United Way Grant - HMIS Software Upgrade and User Training 148 17,844
Dean Wright Fund 14,214 15,729
$ 41,879 + 109,525

The Dean Wright Fund consists of net proceeds from fundraising events conducted by the Opening Doors
committee in Des Moines, which is established to help alleviate homelessness for those who have
difficully locating acceptable housing. The use of these funds is restricted for the benefit of or the

purposes prescribed by Opening Doeors.
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12. Liquidity and Availability of Financial Assets

Institute for Community Alliances' financial assets available for general expenditure within one year of the
balance sheet date are summarized as follows at June 30:

2022 2021
Financial Assets at Year-End
Cash and Cash Equivalents $ 781,067 940,959,
Accounts Receivable 1,913,630 1,445,847

. 2,694,697 2,386,806
Less Those Unavailable for General Expenditures Within One Year: '
Net Assets With Donor Restrictions {41,879) (109,525)

Financial Assets Available to Meet Cash Needs for _
General Expenditures Within One Year - $ 2652818 2277281

13. Lease Commitments

The Institute leases office space at varlous locations under non-cancelable agreements expiring through
February 29, 2024. Future minimum payments due under these agreements as of June 30 are as follows:

2022 2021.

2022 B , = 90,255
2023 110,106 56,525
2024 . .91,009 © 36,217
2025 : 56,040 &
2026 - 50,725 --
2027 30,151 S

$ 338,031 . 182,997

The Institute's rent expense totaled $149,802 for the year ended June 30, 2022 ($162,521 in 2021)

14. Pension and Deferred Compensation Plans

Effective November 1, 2014, the Institute established the Institute for Community Alliances 401(k) Thrift Plan..

administered by Mutual of America. The plan is funded by employee contributions and .employer

contributions equal to 5% of employee wages. The Institute's contributions to this plan totaled $348,725 for
the year ended June 30 2022, while employees contributed $415,154 ($276 442 and $333,813,

respectively |n 2021}).

Effective May 1, 2019, the Institute adopted a 457"(b) eligible deferred compensation plan for certain
management employees administered by Mutual of America. This plan is funded by employee and
employer contributions determined on an annual basis. The Institute's contributions to this pian totaled
$4,987 for the year ended June 30, 2022, while employees contributed $-0- ($13,062 and $-0- respectively
in 2021). Al current participants in this plan are fully vested, however due to the nature of this plan,
investments remain assets of the Institute with a corresponding Deferred Compensation Plan liability in the
amount of $36,008 (536,321 in 2021) which is equal to the investment value.
: {

15. Subsequent Events

.The Institute has evaluated events and transactions occurring after .June 30, 2022 for potential items
required lo be recognlzed or disclosed in the financial statements. Subsequent events were evaluated
through November 28, 2022, the date the financial statements were.available for issuance.
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b REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING )
i AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS
’ PERFORMED IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

l : ' INDEPENDE'N T AUDITOR'S REPORT

| Board of Directors
. Institute for Community Alliances
I Des Moines, lowa - : , !

! J. i _
) We have audited, in accordance with the auditing standards generally accepted in the United States of America"
l and the standards applicable to financial audits contained in Government Audiling Standards issued by the
Comptroller General of the United States; the financial statements of Institute for Community Alliances {(a
| nonprofit organization), which comprise the Statement of Financial Position as of June 30, 2022, and the related
-Statements of Activities and Changes in Net Assets, Functional Expenses, and. Cash Flows for the year then
| ended, and the related notes to the financial statements, and have issued our report thereon dated November 28,

2022.
Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Institute for Community Alliances’
internal control over financial reporting (internal control) to determine the audit procedures that are appropriate in
the circumstances for the purpose of expressing our opinion on the financial statements, but not for the:purpose
of expressing an opinion on the effectiveness of Institute for Community Alliances’ internal control. Accordingly,
we do'not express an opinion on the effectiveness of Institute for Community Alliances' internal control.

H
_—

A deficiency in internal control exists when the design or operation of a control does not allow management or
employees, in the normal course of performing their assigned functions, to prevent, or detect and correct
misstatements on a timely basis. A material weakness is a deficiency, or combination of deficiencies, in internal
control, such that there is a reasonable possibility that.a material misstatement of the Institute’s financial
statements - will not be prevented or detected and corrected, on a timely basis. A significant deficiency is 8
deficiency, or a combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance. I

£
—

Our consideration of internal control was for the limited purpose described in the first paragraph of this section
and was not designed to identify all deficiencies in internal control that might be material weaknesses of
significant deficiencies. Given these limitations, during our audit we did not identify any deficiencies in internal
control that we consider to be material weaknesses. However, material weaknesses may exist that have not

been identified.

e My b= s b e
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‘Mambers Aterican fustitule of Ce_rﬁﬁed lublic Accountants
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether Institute for Community Alliances’ financial statements
are free of material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a direct and material effect
on the determination of financia! statement amounts. However, providing an opinion on compliance with those
provisions was not an objective of our audit, and accordingly, we do not express such an opinien. The results of
our tests disclosed no instances of noncompliance or other matters that are required to be reported under

" Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the

- results of that testing, and not to provide an opinion on the effectiveness of the Institute's internal control or on

compliance. This report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering the Institute’s internal control and compiiance. Accordingly, this communication is not

suitable for any other purpose.

MERIWETHER, WILSON AND COMPA
C_ertiﬁed Public Accountants

November 28, 2022
Wes_t Des Moines, Igwa

~ Meriwether

ILFON AND COMPANY, FLLC
Cert{fied Public Accountanis
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ILSON AND COMPANY, PLLC
Certified Pubhc Accountants
REPORT ON COMPLIANCE FOR EACH MAJOR FEDERAL PROGRAM AND

REPORT ON INTERNAL CONTROL OVER COMPLIANCE
REQUIRED BY THE UNIFORM GUIDANCE

INDEPENDENT AUDITOR'S REPORT

Meriwether B

Board of Directors
Institute for Community Alliances
Des Moines, lowa

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal'Program

We have audited Institute for Community Alliances’s compliance with the types of compliance requirements
identified as subject to audit in the OMB Compliance Supplement that could have a direct and material effect on
Institute for Community Alliances's major federal program for the year ended June 30, 2022. Institute for
Community Alliances’s major federal program is identified iin the summary of auditor's results section of the
accompanying schedule of findings and questioned costs. .

In our opinion, Institute for Community Alliances cémpliéd, in all material respects, with the compliance
requirements referred to above that could have a direct and material effect on its major federal program for the

year ended June 30, 2022,
Basls for Opinion on Each Major Federal Program -

We conducted our audit of compliance in accordance with auditing standards generally accepted in the United
States of America (GAAS); the standards applicable to financial audits contained in Government Auditing
Standards issued by the Comptroller General of the United States (Government Auditing Standards); and the
audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements,
Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Our responsibilities under those
“standards and the Uniform Guidance are further described in the Auditor's Responsibilities for the Audit of

Compliance section of our report.

We are requnred to be independent of Institute for Community Alliances and to meet our other ethical
responsibilities, in accordance with relevant ethical requ:rements relating to our audit. We believe that the audit
evidence we have obtained is sufficient and appropriate to prowde a basis for our opinion on compliance for each
major federal program. Our audit does not provide a legal determination of Instltute for Communlty Alliances's
compliance with the compliance requirements referred to above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,

- implementation, and maintenance of effective internal control over compliance with the requirements of laws,
statutes, regulations, rules and provisions of contracts or grant agreements applicable to Institute for Communlty
Alliances's federal programs.

Auditor's Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether malerial noncompliance with the comphance
requirements referred to above occurred, whether due to fraud or error; and express an opinion on Institute for
Community Alliances's compliance based on our audit. Reasonable assurance is a high level of assurance but is
not absolute assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS,
Government Auditing Standards, and the Uniform Guidance will always detect material noncompliance when it
exists. The risk of not detecting material noncompliance resulting from fraud is higher than for that resulting from
error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Noncompliance with the compliance requirements referred to above is considered material, if there is' a
substantial likelihood that, individually or in the aggregate, it would influence the judgment made by a reasonable
user of the report on compliance about Institute for Community Allxancess compliance with the requirements of

each major federal program as a whole,

WEST DRS MOINES: Regency West 5, 4500 Westown Pkwy, Suite 140, Wesi Des Moines, 1A 50266 | P.515-223-0002 | F.515-223-0430
PERRY : 1307 2nd St, Perry, 1A'50220 | P.515-465-3591 | F. 515-465-3593

Members Amarican Instiute of Certified Public Accountants
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Page Two

In performing an audit in accordance wifh GAAS, Government At}diting Standards, and the Uniform Guidance,
* Exercise professional judgm_ent and maintain professional skepticism throug}lout the audit.

» [dentify and assess the risks of material noncompliance, whether due to fraud or error, and design ‘and
perform audit procedures responsive to those risks. Such procedures include examining, on a test basis,
evidence regarding Institute for Community Alliances's compliance with the compliance requirements
referred to above and performing such other procedures as we considered necessary in the

mrcumstances

» Obtain an understanding of Institute for Community Alliances's internal control over compliance relevant to
the audit in order to design audit procedures that are appropriate in the circumstances and to test and
report on internal control over compliance in accordance with the Uniform ‘Guidance, but not for the
purpose of expressing an opinion on the effectiveness of Institute for Community Afliances’s internal
control over compliance. Accordingly, no such opinion is expressed.

We are required to communicate with those charged with: governance regarding, among other matters, the
planned scope and timing of the audit and any significant defi iciencies and material weaknesses in internal control

over compliance that we identified during the audit.

Report on Internal Control Over Compliance

A deficiency in internal controf over compliance exists when the design or operation of a control over compiian’ce
does not allow management or employees, in the normal \course of performing their assigned functions, to

- prevent, or detect and correct, noncompliance with a type éf:compliance requirement of a federal program on a |

timely basis. A material weakness in internal control over' comphance is a deficiency, or a combination of
deficiencies, in internal control over compliance, such that ‘there is a reasonable possibility that materiai
noncompliance with a type of compliance requirement of a federai program will not be prevented, or detected and

-corrected, on a timély basis. A significant deficiency in internal control over compliance is a deficiency, or a

combination of deficiencies, in internal control over compliance with a type of compliance requirement of a federal .
program that is less severe than a material weakness in internal control over compliance, yet important enough to
merit attention by those charged with governance.

Our consideration ‘of internal control over compliance was for the limited purpose described in the Auditor's
Responsibilities for the Audit of Compliance section above 'and was not designed to identify all deficiencies in
internal control over compliance that might be material weakriesses or significant deficiencies in internal control
over compliance. Given these limitations, during our audit we did not identify any deficiencies in internal control
over compliance that we consider to be material weaknesses,ias defined above. However, material weaknesses
or significant deficiencies in internat control over compllance may -exist that were not identified. -

Our audit was not designed for the purpose of expressing an gpinion on the effectweness of internal control over

* compliance. Accordmgiy, no such opinion is expressed.

The purpose of this report on internal control over compliance is solely to describe the scope of our testing of
internal control over compliance and the resuits of that testing-based on the requirements of the Uniform
Guidance. Accordingly, this report is not suitable for any other purpose. ' .

1

. MERIWETHER, WILSON AND COMPARY-PTLC
Certified Public Accountants

November 28, 2022
West Des Moines, lowa

VU R S S TR S

Meriwether ‘

ILSON AND COMPANY, PLLC
Cartifled Public Accountants
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INSTITUTE FOR COMMUNITY ALLIANCES
Scheduie of Findings and Questioned Costs

~* Year Ended June 30, 2022

Summary of Auditar's Resulis

1.

8.
9,

The auditor's report expresses an unmodified opinion on the financiai statements of Institute for Community
Alliances. : ' '

Internal Control Over Financial Reporting
« No material weaknesses were identified,
» No significant deficiencies were reported.

No instances of noncompliance material to the financial statements of Institute for Community Alliances were
noted during the audit. )

Internal Control Over Major Programs
« No malerial weaknesses were identified. -
+. No significant deficiencies were reported.

The auditor’s report on compliance for the major federal award programs for Institute for Community Alliances

expresses an unmodified opinion on all major federal programs.

The results of our audit disclosed no audit findings, which we are required to report in accordance with 2 CFR
200.516(a). '

The following program was audited as a major federal program:

Program Title ' CFDA No. Expenses’

Continuum of Care Program 14.267 $4,153,286

The dolfar threshold used to disti'nguish between Type A and Type B programs was $750,000.

Institute for Community Alliances qualified as a low-risk éuditee.

Findings Related to the Financial Statements

None -

Findings and Questioned Costs Related to Federal Awards

“Nope

Summary Schedule of Prior Audit Findings

None ¢



DocuSign Envelope ID: 5AG11307-7897-4796-8025-86CE 260AEE 16
20
-|NST|TUTE_FOR COMMURNITY ALLIANCES
‘Schedule of Expenditures of Fedéral Awards

July 1, 2021 Through June 30, 2022

Grantor/Pass-Through Agency Grant Number

u.s. Departhent of Housing and Urban Development
Direct Awards

Continuum of Care Program

Continuum of Care Program AK0014LOC012013
Continuum of Care Program_° ILOB15L5T012005
Continuum of Care Program ILO815L5T011904
Continuum of Care Program 1A0005L 70002013
Continuum of Care Program IAQ005L7D001912
Continuum of Care Program {A0083L70002005
“ Continuum of Care Program IAQ00B3L7D001904
Continuum of Care Program 1A0014L7D012114
Continuum of Care Program. IAQD14L7D012013
Continuum of Care Program’ 1AQ121L70012002
Continuum of Care Program IAG121L70011904
Continuum of Care Program |1AQ140L7D012000
Continuum of Care Program MNOO12L5K002013
Continuum.of Care Program MNOO12L5K001812
Continuum of Care Program MNO043L5K012013
Continuum of Care Program MNQO43L5K011912
Continuum of Care Program MNO00581.5K022013
Continuum of Care Program MNDQ58L5K021912
Continuum of Care Program MNQQ72L5K032013 .
Continuum of Caré Program MNOO78L5K042013
Continuum of Care Program- MNOO78L5K041912
Continuum of Care Program MNO08BL5K052013
Continuum of Care Program MNO088L5K051912
Continuum of Care Program MNOQ96L5K062013
Continuum of Care Program MNO096L5K061912
Continuum of Care Program MNO115L5K092013
Continuum of Care Program MNO115L5K091912
Continuum of Care Program MNQ145L5K112013
Continuum of Care Program MNO145L5K111912
Continuum of Care Program MNO290L5K082007
Continuum of Care Program . MNO290L5K081906
Continuum of Care Program MNQ4411_5K062001
Continuurn of Care Program MOQQ39L7P032114
Continuum of Care Program MOO0039L7P032013
Continuum of Care Program MO0090L7P062114
Continuum of Care Program MOQO090L7P062013
Continuum of Care Program MO0294L7P001900
Continuum of Care Program MO0294.7P002001
Continuum of Care Program NEQO11L7D012013
Continuum of Care Program VT0005L1T002013
Continuum of Care Program VT0052L1T012005
VT0052L1T011904
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INSTITUTE FOR COMMUNITY ALLIANCES

Schedule of Expenditures of Federal Awards

July 1, 2021 Through June 30, 2022

Pass-Through
to Subrecipients

21

Federal
Expenses

09/01/20 -‘08/31121 :

CFDA* Award
Grant Period Number Amount -
06/01/21 - 05/31/22 14.267 30,206
12/01/21 - 11/30/22° 14,267 83,670
12101720 - 11/30/21 14.267 83,670
12101721 - 11/30/22 14.267 43,156
12/01/20 - 11/30/21 . 14.267 43,156
12/01/21 - 11/30/22 14,267 186,608
12/01/20 - 11/30/21 14.267 186,608 |
06/01/22 -.05/31123 14.:267 346,578
06/01/21 - 05/31/22 14.267 346,578
12/01421 - 11/30/22 14.267 100,000
12/01/20 - 11/30/21 14.267 100,000
04/01/22 - 03/31/23 14.267 274,400
12101421 - 11/30/22 14.267 288,733
12/01/20 - 11/30/21 14,267 298,733
11/01/21 - 10/31/22 14.267 144 758
11101720 - 10/31/21 14.627 144,758
11/01/21 - 10/31/22 . 14.267 62,480
11/01/20 - 10/31/21 14.267 62,480
00/01/21 - 08/31/22. 14.267 140,872
09/01/21 - 08/31/22 14.267 19,999
09/01/20 - 08/31/21 14.267 19,899
09/01/2% - 08/31/22 14.267 41,099
09/01/20 - 08/31/21. 14.267 41,099
09/01/21 - 08/31/22 14.267 + 10,658
09/01/20 - 08/31/21 14.267 10,658
09/01/21 - 08/31/22 14.267 61,071
08/01/20 - 08/31/21 14.267 61,071
09/01/21 - 08/31/22 14.267 26,500 -
09/01/20 - 08/31/21 14.267 26,500
09/01/21 - 08/31/22 14.267 33,359
09/01/20 - 08/31/21 14.267 33,359
10/01/21 - 09/30/22 14.267 13,629
06/01/22 - 05/31/23 14.267 42,254
06/01/21 - 05/31/22 14.267 42,254
05/01/22 - 04/30/23 14,267 239,847
. 05/01/21 - 04730122 14.267 239,947
11101720 - 10/31/21 14.267 32,000
11/01421 - 10/31/22 14.267 32,000
07/01/21 - 06/30/22 14.267 179,660
07/01/21 - 06/30/22 14.267 59,382
09/01/21 - 08/31/22 14.267 65,000
14.267 65,000

30,206.
51,346
50,240 -
22,873
19,054
116,048
85,409
22,098
"316,493
49,259
43,299
75,390
173.847
113,709
95,096
51,084
50,759
21,440
127,872
19,553
1,136
37.596
1,133
7,076
153
50,732
- 6,875
25,925 .
3,141
29,212
4,200
8,471
535
40,184
36,999
- 216,160
16,204
25,352
179,660
59,382
59,434
23,433
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INSTITUTE FOR COMMUNITY ALLIANCES
Schedule of Ex'penditures of Federal Aw_a_rds (Coniinued)

July 1, 2021 Through June 30, 2022

Grantor/Pass-Through Agency

Grant Number

U.S. Department of Housing and Urban Development
Direct Awards - Continuum of Care Program {Continued)

Continuum of Care Program
Continuum of Care Program. WI0035L51002013
Continuum of Care Program WI0051L51012013
Continuum of Care Program - WI0051L51011812
Continuum of Care Program WI0180L51032005
Continuum of Care Program WI0180L51031904
Continuum of Care Program ' " WI0192L51022104
Continuum of Care Program WI0206L51022104
Continuum of Care Program Wi02061.51022003
Continuum of Care Program WI10211L51032104
Continuum of Care Program , W10211L51032003
Continuum of Care Program 4 WY0023L8T002001 -
Continuum of Care Program WY0023LBTO01900
Passed Through City of Des Moines
Continuum of Care Program IAD041L7D022013
‘Continuum of Care Program f I1AD041L70021912
Assumed From Home Forward lowa ; :
Continuum of Care Program ' 1A0122L70012002
Assumed From lowa Finance Authority '
Continuum of Care Program IA0130L7D011900
Assumed From Waypoint Services for Women, Children and Famllles~ 4
Continuum of Care Program - 1A0120L7D012002
Passed Through Three Rivers Community Action Inc.
Continuum of Care Program 'MN(Q366L5K022005
- Continuum of Caré Program MN0464D5K022001
Continuum of Care Program ‘MN0481L5K022000
Passed Through the City of St. Louis
Continuurh of Care Program MOQ0203L7E012005
Continuum of Care Program MO0203L7E011904
Passed Through St. Louis County
Continuum of Care Program MO0305L7E002001
Continuum of Care Program MOO0305L7£001800
Passed Through State of New Hampshire ' g
Conlinuum of Care Program 2019-026
Total CFDA #14.267
Direct Award , :
Youth Homelessness Demonstration Program MNO0441Y5K061700
Passed Through City of Des Moines E
Youth Homelessness Demonstration Program 1AG134Y7D021800
Total CFDA #14.276
Passed Through North Dakota Coalition for Homeless People
Homeless Management information Systems Technical Assistance NDOOO51H8T001800

WI0035L51002114
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INSTITUTE FOR COMMUNITY ALLIANCES

Schedule of Expenditures of Federal Awards {Continued)

July 1, 2021 Through June 30, 2022

Pass-Through
to Subrecipients

23

Federal
Expenses

_ CFDA* Award
- Grant Period Number Amount
06/01/22 - 05/31/23 14,267 371,429
06/01/21 - 05/31/22 14.267 371,429
10/01/21 - 09/30/22 14,267 144,112
10/01/20 - 09/30/21 14.267 144,112
10/01/21 - 09/30/22 14.267 44,500
10/01/20 - 09/30/21 14,267 44,500
10/01/21 - 09/30/22 14.267 15,000
05/01/22 - 04/30/23 14.267 37,525
05/01/21 - 04/30/22 14,267 37,525
05/01/22 - 04/30/23 14.267 544,011
05/01/21 - 04/30/22 14,267 267,611
11/01/21 - 10/31/22 14.267 110,440
11/01/20 - 10/31/21 14.267 110,440
11/01/21 - 10/31/22 14,267 104,873
11/01/20 - 10/31/21 14.267 104,873
01/01/22 - 12/31/22 14.267 91,380
04/01/21 - 03/31/22° 14.267 243,718
01/01/22 = 12/31/22 14.267 116,368
09/01/21 - 08/31/22 14.267 203,310
09/01/21 - 08/31/22 14,267 25,000
07/01/21-06/30/22 . - . 14.267 67,396
10/01/21 - 09/30/22 14.267 100,000
10/01/20 - 09/30/21 14.267 100,000
1001721 - 09/30/22 14.267 75,000
10/01/20 - 09/30/21 14.267 75,000
07/01/19 - 07/31/22 14.267 433,128
10/01/19 - 09/30/21 14.276 27,258
09/15/20 - 09/30/22 14.276 74,940
06/16/20 - 09/30/21, 14.261 99,435

21,113
231,703

42 417
347,036
91,177

35,289

36,161

214
9,295
2,240

22,617

21,113
231,703

73,815

65,894

82,070
57,737

14,398
176,219
44,520
73,824
14,993
31,106

56,543
31,364

39,205
30,790

153,478

4,153,286

2,048

17,208

19,254

32,680
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INSTITUTE FOR COMMUNITY ALLIANCES

Schedule of Expenditures of Féderal Awards (Continued)

July 1, 2021 Through June 30, 2022

Grantor/Pass-Through Ager\cy . Grant Number -

U.S. Department of Housing and Urban Development
'Passed Through lowa Finance Authority
Housing Opportunities for Persons with AIDS - NIA
Housing Opportunities for Persons with AIDS N/A
Total CFDA #14.241 ; ;

" Passed Through City of Rockford

Emergency Solutions Grant Program NIA
Emergency Solutions Grant Program NIA
Passed Through State of lllinois ‘ : . -
COVID-19 - Emergency Solutions Grant Program - FCSAHQO5745
Passed Through lowa Finance Authority : _
Emergency Solutions Grant Program ESG-SAF-HMIS-2022
' Emergency Solutions Grant Program ©ON/A
COVID-19 - Emergency Solutions Grant Program ESG-CV-HMIS-20
Passed Through City of Des Moines C .
Emergency Solutions Grant Program . - N/A
Emergency Solutions Grant Program " NIA
"COVID-19 - Emergency Solutions Grant Program : ' ; - N/A
COVID-18 - Emergency Solutions Grant Program _ N/A
Passed Through City of Sioux City ; '
Emergency Solutions Grant Program . ' ' E-21-MC-19-0002
COVID-19 - Emergency Solutions Grant Program - . E-20-MW-18-0006
Passed Through Dakota County ' ' '
Emergency Solutions Grant Program ) N/A
COVID-19 - Emergency Solutions Grant Program ' NIA
Passed Through City of Duluth )
Emergency Solutions Grant Program 21-ES-09
COVID-19 - Emergency Sclutions Grant. Program : CV-2-E5-06
Passed Through City of Minneapolis g -
Emergency Solutions Grant Program C-43781
COVID-19 - Emergency Solutions Grant Pragram . COMO0003783
Passed Through City of Saint Paul '
Emergency Solutions Grant Program i N/A
' Emergency Solutions Grant Program - ' N/A
COVID-19 - Emergency Solutions Grant Program N/A
Passed Through Hennepin County : ' _
Emergency Solutions Grant Program ! PROQ001764
COVID-19 - Emergency Solutions Grant Program : " PROQ0O3714
Passed Through St. Louis County, MN ’
Emergency Solutions Grant-Program . N/A
Emergency Solutions Grant Program N/A

COVID-19 - Emergency Solutions Grant Program NIA
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INSTITUTE FOR COMMUNITY ALLIANCES

Schedule of Expenditures of Federal Awards (Continued)

July 1, 2021 Throtigh June 30, 2022

Pass-Through
to Subrecipients

25

. Federal

" Expenses

01/01/22 -12/31/22
01/01/21 - 01431/22

1117119 - 11/16/21

11/01/21 - 10/31/22

07/01/21 - 06/30/22

01/01/22 - 01/31/23
01/01/21 - 01/31/22
03/01/20 - 11/30/23

01/01/21 - 12/31/21
01/01/22 - 12/31/22

-07/01/20 - 05/26/22
02/01/21 - 06/30/2%

10/01/21 - 09/30/22
01/15/21 - 06/30/22

09/01/20 - 08/31/21
09/01/21 - 08/31/22

04/01/21 - 06/30/22
01/01/21 - 08/31/22

08/31/18°- 05/31/23
06/30/20 - 10/30/22

01/01/22.- 12/31/22

07/01/21 - 12/31/21
07/01/21 - 09/30/22

04/01/20 - 08/31/21

10/01/21 - 06/30/23

09/01/21 - 10/31/22
09/01/20 - 10/31/21
03/27/20 - 09/30/22

CFDA" Award
Number - Amount
14.241 21,594
14,241 22,116 -
14.231 30,000
14.231 30,000
14.231 35,125
14.231 - 55,000
14.231 55,000
14.231 193,613
14.231 9,704
14.2314 9,805 .
14.231 33,250
14.231 62,442
14.231 10,000
14.231% . 24,754
14.231 3,288
14,2314 18,127
14.231 4,000
14.231 20,656
14.231 94,700
14.231 115477
14.231 11,757
14.231 11,888
14.231 70,717
14.231 27,811
14.231 22,730
14,231 3,378
14.231 3,357
14.231 16,320

10,648
15,232

25,880

557
8,463

35,125

37,740
26,919
67,873

8,761
7,072
30,046
2,992

2,464
12,777

2,730
19,127

4,000
20,656

27,744
99,518

1,898
11,888
70,043

© 1,890
20,056

3,335
85
1,150
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INSTITUTE FOR COMMUNITY ALLIANCES

Schedule of Expenditures of Federal Awards (Continued)

~ July 1, 2021 Through June 30, 2022

Grantor/Pass-Through Agency ’ Grant Number

U.S. Department of Housing and Urban Development
Emergency Solutions Grant Program (Continued)
Passed Through Missouri Housing Development Commlssron

COVID-19 - Emergency Sclutions Grant Program : - CV-829
COVID-18 - Emergency Solutions Grant Program _ Cv-830
COVID-19 - Emergency Solutions Grant Program . CV-831
© COVID-19 - Emergency Solutions Grant Program Cv-832
COVID-19 - Emergency Solutions Grant Program . Cv-833
COVID-19 - Emergency Solutions Grant Program ) Cv-834
Emergency Solutions Grant Program 22-717-E
Emergency Solutions Grant Program 22-718-E
Emergency Solutions Grant Program 22-719-E
Emergency Solutions Grant Program ' 22-720-E
Emergency Solutions Grant Program - 22-721-E
Emergency Solutions Grant Program ; 22-722-E
Emergency Solutions Grant Program : 21-726-E
Emergency Solutions Grant Program _ -21-727-E
Emergency Solutions Grant Program 21-729-E
Emergency Solutions Grant Program B 21-730-E
Emergency Solutions Grant Program - 21-731-E
Emergency Solutions Grant Program ' . 21-735-E°
Passed Through City of St. Louis '
Emergency Solutions Grant Program _ E120-MC-28-0006
COVID-19 - Emergency Solutions Grant Program . 55W20
COVID-19 - Emergency Solutions Grant Program 55W2z0
Passed Through City of Omaha '
Emergency Salutions Grant Program ’ . N/A
COVID-19 - Emergency Solutions Grant Program _ N/A
Passed Through the University of Nebraska :
CQOVID-19 - Emergency Solutions Grant Program 26-0520-0342-030
Passed Through State of New Hampshire o
Emergency Solutions Grant Program 2019-026
Passed Through City of Manchester ’
Emergency Solutions Grant Program - N/A
Emergency Solutions Grant Program : N/A
.COVID-19 - Emergency Solutions Grant Program N/A
Passed Through North Dakota Department of Commerce .
Emergency Solutions Grant Program - 4956-ESG21
COVID-19 - Emergency Solutions Grant Program - 4894-ESG20-CV
Passed Through Vermont Department of Children and Families .
. Emergency Solutions Grant Program 03440-44054-22-1CA
Passed Through City of Madison : ;
COVID-19 - Emergency Solutions Grant Program N/A
Passed Through City of Racine :
Emergency Solutions Grant Program NiA
COVID-19 - Emergency Solutions Grant Program - _ NIA -
Passed Through State of Wisconsin ‘ o
Emergency Solutions Grant Program i j EHH 21-25

COVID-19 - Emergency Solutions Grant Program N/A



DacuSign Envelope |D: 5A6113D7-7B97-4796-8025-86CE260AEE16 |

= =l ad

L 1

H 1 .
T L—. e ] lL«---n Lu-

| NVER SRR SO S

INSTITUTE FOR-COMMUNITY ALLIANCES

Schedule of Expenditures of Federal Awards (Continued)

July 1, 2021 Through June 30, 2022

Award

Pass-Through

to Subrecipients -

27

Federal
Expenses

CFDA"
Grant Period Number Amount

03/13/20 - 08/31/22 14,231 94,615
. 03/13/20 - 08/31/22 14.231 127,118
- 03/13/20 - 08/31/22 14.231 127,917
03/13/20 - 08/31/22 "14.231 96,420
03/13/20 - 08/31/22 14.231 92,526
03/13/20 - 08/31/22 14.231 '250,000
14/01/21 - 10/31/22 14.231 19,950
11701721 - 10/31/22 14,231 87,150
14104721 - 10131122 14.231 22,914
. 11/01/21 ~ 10/31/22 14,231 25,705
11/01/21 - 10/31/22 14.231 25200
11/01/21 - 10/31/22 14,231 23,794
11/01/20 - 10/31/21 14.231 87,150
11/01/20 - 10/31/21 14.231 22.050
11/01/20 - 10/31/21 14.231 18,950
© 11/01/20 - 10/31/21 14.231 22,914
11/01/20 - 10/31/21 14.231 - 21,525
11/01/20 - 10731121 14.231 25705
10/01/21 - 09730722 14.231 88,000
11/01/20 - 10131721 - 14.231 . 180,000
11/01/21 - 08/31/22 14,231 131,925
07/01/21 - 06/30/22 14.231 13,000
03/06/20 - 12131121 14,231 . 114,000
07/0/21 - 06/30/22 14.231 19,119
07/01/21 - 08/30/22 14.231 81,000
07/01/21 - 06/30/22 14,231 4,000
07/01/20 - 06/30/21 14.231 3,146
10/01/20 - 08/30/22 14.231 14,158
07/01/21 - 06/30/22 14.231 15,000
03/01/21 - 08/31/22 . 14.231 102,851
07/01/21 - 06/30/22 14.231 177,234
- 0101721 - 12/31/21 14.231 15,000
.01/01/18 - 12/31/19 14.231 4,836
10/01/20 - 09/30/22 14,231 18,750
0701/21 - 09/30/22 14.231 200,000
07/01/20 - 09/30/22 14.231. 127 500

56,140
46,029
59,274
46,427
46,719
123,770
13,383
70,991
15,591
13,369
16,322
12,842
39,539
11,316
8,240
11,621
11,509
15,734

22,433
48,408
114,425

11,686
60,346

19,119
37,168
2,824
787
9,125

15,000
94.369

177,234
7.167

3,141
10,546

200,000
60,340
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INSTITUTE FOR COMMUNITY ALLIANCES

Schedule of Expenditures of Federal Awards (Continued)

July 1, 2021 Through June 30, 2022

GrantorlPass-Through Agency ' Grant Number:

U.S. Department of Housing and Urban Development
Emergency Solutions Grant Program (Continued)
Passed Through Wyoming Department of Family Services
Emergency Solutions Grant Program NIA
COVID-19 - Emergency Solutions Grant Program N/A -
Total CFDA #14.231 : :

Total U.S. Department of Housing and Urban D_evelbpment
Department of the Treasury
Passed Through lowa Finance Authority .
COVID-19 - Emergency Rental Assistance Program = . RRH-ERA2-01

Department of Homeland Secunty :
Emergency Food and Shelter National Board Program ) Various

U.S. Department of Health and Human Services
Passed Through lowa Department of Human Services i
Projects for Assistance in Transition from Homelessness MHDS 22-008

Total Federal Awards

* Catalog of Federal Domestic Assistance
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INSTITUTE FOR COMMUNITY ALLIANCES

Schedule of Expenditures of Federal Awards (Continued)

July 1, 2021 Through June 30, 2022

Pass-Througih
to Subrecipients

29

Federal
Expenses

CFDA* Award

Grant Period Number Amount
01/01/21 - 12/31/21 14.231 133,545
01/01/21 - 12/31/23 14.231 122,000
02/02/22 - 09/30/25 ' 21.023 1,635.000.
01/01/21 - 10/31/22 97.024 17,035
07/01/21 - 06/30/23 93.150 41,318

92,335
4,712

2,134,890

6,365,990

89,567

12,474

13,259

$ 297,336

$6,481,290

SEE 'INDEPENDENT AUDITOR'S REPORT
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INSTITUTE FOR COMMUNITY ALLIANCES
Notes to Schedule of Expenditures of Federal Awards

Year Ended June SQ, 2022

Note 1 — Basis of Presentation

The accompanying Schedule of Expenditures of Federal Awards (the "Schedule") includes the federal
award activity of Institute for Community Alliances under programs of the federal government for the year
ended June 30, 2022. The information in this Schedule is presented in accordance with the requirements
of Title 2 U.S. Code of Federal .Regulations Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Because the Schedule
presents only a selected portion of the operations of Institute for Community Alliances, it is not intended to
and does not present the financial position, changes in net assets, or cash flows of Institute for

Community Alliances.

Note 2 — Summary of Significant Accounting Policies

Expenditures reported on the Schedule are re;f:orted'on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance, wherein
certain types of expenditures are not allowable or' are limited as to reimbursement. Negative amounts
shown on the Schedule represent adjustments or credits made in the normal course of business to
amounts reported as expenditures in prior years. Institute for Community Alliances has elected not to use
the 10-percent de minimis indirect cost rate allowed under the Uniform Guidance. j
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INSTITUTE FOR COMMUNITY ALLIANCES

Combining Statement of Activities

July 1, 2021 through June 30, 2022

Support and Revenue
Government Grants and Contract
Reimbursements .
Other Grants and Contracied Services
User Fees and Licenses
Investment Income (Loss)
In-Kind .
Other Revenue ‘
Total Support and Revenue

Expenses
In-Kind
Depreciation
HMIS Services
‘HMIS Software - Suppert and Licenses
Payroll and Staffing
Space Costs
Operations
Supportive Services
Administrative Costs
FEMA Contract

Total Expenses

Excess (Deficiency) of Support and
Revenue to Expenses

Fund Transfers :
Program Funds Considered Unrestricted

Fund Balances - Beginning of Year

Fund Balances - End of Year

HUD HUD HUD HUD

Continuum  Continuum Continuum of Continuum of

of Care - of Care- Care-B0OS Care-BOS
Total BOS Alaska BOS lowa CE lowa  Planning lowa

$ 6,665,654 450,198 338,590 92,558 251,609

5,935,352 - - -
740,450 = = = =
{4,439) - -
76,741 - -

~ 13,810 -- - -- -
- 13,427,568 450,198 338,580 92,558 251,609
76,741 2 e
5,765 £ & = i
1,184,301 74,000 45,078 346 -
178,237 - 8,667 66 -
8,757,462 345,567 257,108 81,430 217,725
149,802 266 8,279 792 11,963
660,419 25,468 19,156 9,958 19,281
2,121,533 - - - 156
216,425 4,925 307 - 2,484
12,474 -- - - --
13,363,159 450,226 338,595 92,592 251,609
64,409 (28) (5) (34) e

28 5 34 “-

1,431,326 -- -- -- --

$ 1,495,735 -- &= e
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INSTITUTE FOR COMMUNITY ALLIANCES
Comb!ni\ng Statement of Activities
July 1, 2021 through June 30, 2022
Program Funds

HUD HUD HUD HUD HUD HUD HUD. HUD
Continuum  Continuum’ Continuum Continuum Continuum  Continuum  Continuum  Continuum
of Care - of Care - of Care - | of Care - of Care - of Care - of Care - of Care -
Des Moines YHDP Polk Waypoint 850 Home Forward Sioux City  Siouxland CE lllinois Minnesota
139,807 17,208 44.520 14,398 43,935 201,456 ° 1Qi.587 831,058
138,807 1?,_208 44,520 14,398 43,935 201,458 101,587 831,058

7,663 - - 870 6,859 11,283

101 - - 59 - - -
120,854 16,721 21 37,034 163,996 84,898 776,093
3,543 535 - 1,489 14,659 927 29,113,
7.470 894 -- - ©. 2,435 8,357 4,448 25,820
-- - 44,520 14,377 2,008 7,372 - --
183 35 -- R 40 213 33 376
139,814 . 18,185 - 44 520 14,398 43,935 201,456 101,589 831,401
{7y (977) e - = (2) (343)
7 977 = = - » 2 343




DocuSign Envelope ID: 5A6113D7-7897-4796-8025-86CE260AEE 16

33

INSTITUTE FOR COMMUNITY ALLIANCES

Combining Statement of Activities (Continued)

July 1, 2021 through June 30, 2022

Support and Revenue
Government Grants and Contract
Reimbursements .
" Other Grants and Contracted Services
User Fees and Licenses
investment Income (Loss)
In-Kind
Other Revenue .
Total Support and Revenue

Expenses
In-Kind
‘ Depreciation
HMIS Services
HMIS Software - Support and Licenses
- Payroll and Staffing
Space Costs
Cperations
Supportive Services
Administrative Costs
FEMA Contract
Total Expenses

Excess (Deficiency} of Support and.
Revenue to Expenses

Fund Transfers ) )
. Program Funds Considered Unrestricted

Fund Balances - Beginning of Year

Fund Batances - End of.'Ye'ar

"HUD HUD HUD HUD HUD
Continuum  Continuum  Continuum  Continuum  Continuum
of Care - of Care - of Care - of Care - of Care -
River Valley ~ Missouri St Louis  STL County St Joe
$ 119,924 - 253,159 87,907 69,995 40,720
. 119,824 . . 253,159 87,907 69,995 40,720

35,983 16,347 2,807
2,050 -- -- -- --
97,151 207,576 - . 83,349 51,383 36,107
48 . 833 -B76 - 445 120
3,827 8,062 3,289 1,566 1,446
16,735 e -- -~ -
- 113 707 947 275 1247
119,924, 253,161 88,261 70,016 - 40,727
= (2) (354) (21) (7) -
- 2u% 354 21 7
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INSTITUTE FOR COMMUNITY ALLIANCES
) Combining Statement of Activities (Continued)
July 1, 2021 through June 30, 2022
' “ Program Funds : 3
HUD HUD - " HUD HUD ~HUD - HUD HUD- HUD
Continuum  Continuum  Continuum of  Continuum  Continuum  Continuum  Continbum  Continuum
of Care - of Care - Care - New of Care - of Care - of Care - of Care - of Care -
Springfield © _ Omaha Hampshire’ Vermont Wisconsin  Madison Milwaukee Racine
41,556 179,660 153,477 142,249 389,452 289,191 126,466 34,151
- - 9,381
41,556 179,660 153,477 142,249_ 389,452 289,191 126,466 43 532
- - - - -9,381
6,641 B 18,837 5987 101213 11,996 :
- 20,894 -.18,933 - 1,732 - - .-
33,719 . 144,921 109,513 131,640 271,314 159,703 120,298 31,033
91 6,736 544 841 1915 4,041 288 334
127 11,413 5,307, 3,809 6,835 6,005 5,028 3,200
- - = 1 - 117,939 - -
52 273 88 266 6,553 410 878 34
41,630 180,237 153,222 - 142 544 .389,562 - 290,094 126,492 43,982
(74) (577) 255 (295) (110) * (903) (26) (450)
74 577 69 295 110 903 26 450
- - (324) . .

—— — — " are————
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INSTITUTE FOR COMMUNITY ALLIANCES

Combining Statement of Activities (Continued)

Support and Revenue
G_overnment Grants and Contract
Reimbursements

Other Grants and Contracted Services

User Fees and Licenses
Investment Income (Loss)
. {n-Kind
Other Revenue
Total Support and Revenue

Expenses
In-Kind
Depreciation
HMIS Services

HMIS Software - Support and Licenses

Payroll and Staffing
- Space Costs
Operations
Supportive Services
Administrative Costs
FEMA Contract
Total Expenses

Excess (Deficiency) of Support and
Revenue to Expénses

Fund Transfers

Program Funds Considered Unrestricted

Fund Balances - Beginning of Year

Fund Balances - End of Year

July 1, 2021 through June 30, 2022

Program Funds

HUD HUD Emergency Emergency
Continuum Continuum Solutions Food and
of Care - of Care - Grants . Sheilter
Wisconsin EMP Wyoming Program {FEMA)

5 139.709 1870231 9,498

2,296,832 = 104,846 =
2,206,832 139,709 1975,077 9.498

637 145,714

] 10,067 -

342,026 128,693 1,646,695 -

380 298 20,012 =

77,322 9,974 78,915 -

1,820,217 - = =

50,112 121 20,072 -

= : " - 12,474

2,290,057 139,723 1,921,475 12,474

6,775 (14)" 53,602 . (2,976) -
(6,775) 14 (53,602) 2.976
$ . e 2 i
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INSTITUTE FOR COMMUNITY ALLIANCES
Combining Statement of Activities (Continued)
July 1, 2021 through June 30, 2022
; Institute Funds
Housing IFA _Projects for
Opportunities ESGPR/BOS Assistance in Dean Property
for Persons Match Transition from Contracted Wright and Institute

with AIDS lowa Homelessness Services Fund Equipment Administrative
25,880 131,934 33,571 - - - --

2,810 - - . 3,530,864 - -
- - - 740,450 - - . -
- - - -- - (4,439)
- - 67,360 - - -
- - - .- 3,674 = 10,136
28,690 131,934 . 33,671 4,338,674 3674 - 5,697

- - - 67,360 -

= = - = - 5,765
3,013 28,488 14,735 - 655,804 - -- -
A s 268 114,988 = - -
121,522 94,256 15,865. - 2,809,802 -- - 123,449
788 3,031 412 35,192 -- - 1,211
932 4,860 2,426 265,313 5,035 380 31,061
- - - 45,393 - 51,815
188 987 247 94,172 154 -- 30,934
26,614 131,963 33,953 4,089,024 5,189 6,145 238,470
2,176 - (29) (382) 249,650 (1,515) (6,145) (232.773)
{2,176) 29 382 ° (315,781) - 370,649
- - - 93,796 15,729 20,175 1,301,950
- -= 27,665 14,214 . 14,030 1,439,826

 WLONY U SR SO S

SEE leEPENDENT AUDITOR"S REPORT
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INSTITUTE FOR COMMUNITY ALLIANCES
1
Schedule of Expenses
o
Years Ended June 30,
‘ 2022 2021
1 Expenses -
- In-Kind $ 76,741 32,178
"’| Depreciation 5,765 6,833
; Homeless Management Information System ; '
" . Hosting i 1,131,523 1,461,680
Custom Programming 52,778 94,740
) | Other -- 720
T Software - Support and Licenses
. Support - . 7,920 22,759
: Supporting Software 4192 7 50,411
i [ e User Licenses 166,125 30,125
Payroll and Staffing '
e Salary 7,075,085 5,967,232
Taxes and Benefits 1,682,397 1,514,123
| - Space Costs 149 802 162,521
Operations
| Utilities 1,410 1,594
Telecormnmunications 75,896 78,122
| Office Supplies 66,849 26,201
Software Licenses 108,737 79,372
I ' Website Design and Maintenance 3,803 5,454
Computer 47,196 55,282
l Equipment and Furnifure 37,398 13.878
IT Services ' 44 546 37,966
| " Printing ) 5,641 . 5171
Postage and Delivery 6,357. 4328
Insurance 40,312 44,047
l Meetings and Travel 190,754 46,910
i Training and Professional Development 29,939 17,116
i © Al Staff Summit 18,858 |
- Other Operations 1,681 2,098
I Supportive Service Operations :
Consuitants 22,500 84,581
N Subrecipient Agencies 13,095 19,489
Coordinated Entry Case Management 183,149 176,537
N WIiB0SCaC Costs 1,820,217 1,743,467
3 Other 82,572 160,248
2] Administrative Costs -l 1
Strategic Planning - 2,500
Contracted Staff 111,342 38,463 .
Professional Fees 99,780 83,531
Bank Charges - 1,681 1,624
Dues and Subscriptions g - 664 505
Interest ) 131 285
Miscelianeous 2,827 75
FEMA Contract 12,474 13,705
$ 13,363,159

Total Expenses

011,794,739

- SEE INDEPENDENT AUDITOR'S REPORT

S S T N W S T
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Anatitute for Community Alllafees
BOARD OF DIRECTORS

(o V114 Mark Phillips
DOMAIN Financial
OCCUPATION Bank lowa/Vice President, Treasury Management Service

\[a Fa T3 Kristy VanDerWiel
~ DOMAIN Human Resources
OCCUPATION Vice President of Staffing and Mission - Wesley Life

CEQ/CORPORATE SECRETARY DEILRoIII T S
DOMAIN NonProfit/Funder
OCCUPATION State Homeless Programs Coordinator - Retired

T3 Mike DeKock _
DOMAIN Finance/Cyber Security
OCCUPATION MID Advisors

DIRECTOR Jani;elLane Schroeder
DOMAIN Direct Client Services _
OCCUPATION CEO - Children & Families of lowa

hll{Jw el Tony Timm .
DOMAIN Direct Client Services
OCCUPATION Chief £xexutive Officer - Central lowa Shelter & Services

][ Tm el Christal Starr
DOMAIN Lived Experience/Domestic Violence/Substance Abuse
OCCUPATION Outpatient Counselor - UCS Healthcare

LA ] Abbilyn Miller
DOMAIN Policy
 OCCUPATION Systems Design Consultant
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Jesse Dirkman

—_— D

OBJECTIVE  Seeking to use data to help homeless services prowders and community orgamzatlons drive
decision-making, inspire positive change, and end homelessness

RELEVANT EXPERIENCE
Data Analyst, Institute for Community Alliances . _ March 2014 — present
e Produced annual reports and data dashboards on homelessness in ' and presented results to 100+
homelessness service providers throughout 2013 - 2015 - : '
e Queried, analyzed, and evaluated data from the - ' Homeless Management Information System
(HMIS) database '

e Created report templates for a variety of audiences: funders, HMIS system administrators, CoC boards and
directors, agency administrators, etc. '

» Collaborated with the . Department ofChlldren and Families in researching link between agmg
out of foster care and homelessness ° |

e Provided quality assurance assistance to HMIS software vendor: submitted errors found in HUD-required
reports and worked directly with vendor programmer to assist in creation of vendor reports '

» Presented at National Human Services Data Consortium conferences :

National Homeless Data Fellow, Fall 2015 -2016
e Completed advanced training in software (data visualization and data dashboard software)

e Collaborated with 9 other HMIS data analysts and system administrators in an effort to create useful system

performance dashboards for all Continua of Care ?

L

Research Analyst, : ' ~ November 2013 — March 2014
e Developed electronic, prmted and graphlc portrayals of statlstlcal data to convey the status of homelessness
in
e  Worked to maintain data quality and complieteness .
Student Researcher, Research Experience for Undergraduates in Mathematlcs ! Summer 2012
 Determined data necessary for analysis and gathered relevant data from a variety of sources
e Analyzed residential water usage in - and explored the feasibility of predicting future usage as a
for-profit venture or a supplement to conservation efforts .
¢ Created multiple linear regression forecasting models utilizing atabase software

-« Communicated findings to peers and supervisors via a technical report, poster presentation, PowerPomt
presentation, and blog post _

Intern, Homicide Review Commission, . ' January-May_ 2012

' e Maintained Access database cataloguing non-fatal domestic violence incidents in ok '

¢ Conducted preliminary cross-tabluations on select variables using-
e  Worked to initiate database logging all Homicide Review recommendations and their statuses

SmLLg)t{?&%mﬁmgd domestic violence reviews with police and community leaders

e Experience with database and reportmg software mcludmg ServicePoint, Business Objects and Web
Intelligence, Access, FileMaker Pro, MySQL, and Qllk;
. Expcnence w:lth MatLab, R, SPSS and"SAS statistical sloﬂwarE'

'EDUCATION

Honors Bachelor of Scncncc Degree in Mathematics and | ' May 2013

Sociology
e University Honors Plogram magna cum !aude
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HMIS SKILLS

CLARITY HUMAN SERVICES
CLARITY REPORT BUILDER
CERTIFICATION

LOOKER (EMBEDDED, STAND-
ALONE, & API)

SERVICEPOINT
BUSINESSOBIJECTS
CLIENTTRACK

QUERY DESIGNER

TABLEAU

QLK

SQL SERVER MANAGEMENT
STUDIO

iN-DEPTH KNOWLEDGE OF HMIS

DATA STANDARDS

PROGRAMMING SKILLS

MYsQL
TRANSACT-5QL
R/SHINY
PYTHON

PHP
JAVASCRIPT
HTML

Css

ve

- JACK KUKUK
Qi ¥

EXPERIENCE

Data Analyst
Institute for Community Alliances, 2016 - Present

Analyzing and comparing outside data to HMIS data utilizing exact and fuzzy
matching strategies to compare datasets.

Designing queries and visualizations and providing analysis from numerous
sources (Including Clarity Human Services, ServicePoint, and ClientTrack) for
stakeholders across the U.5. and Canada.

Utilizing knowtedge of 5QL and R to transform data for four HMIS database
migrations from ServicePoint to Clarity Human Services.

Presenting on various topics employing Tableau and R to process data and
create impactful visualizations for communities.

Executing solutions in Python taking advantage of the Looker APl to build
procedures that are difficult to implement through the user interface.

——— Em s EeS== = = SEmSeerewsr IS Tms ST mernmaranm

Data Specialist
Pathfinders Milwaukee, Inc., 2009 - 2016

Administer and evaluate our internal SQL Server database as well as six other
external databases that we are required to use for reporting purposes.

Built and managed a front-end for our internal SQL Server database to allow
direct user input as well as data warehousing capabilities from other external
databases.

Established training programs on data entry and basic computer skills for staff
with diverse skillsets and levels of computer experience.

Freelance Media Designer
Jack Kukuk Design, 2005 ~ Present

Creating HTMLS and WordPress websites, custom billing software, print
materials, logo designs, and banner ads for a variety of clients.

Interpreting data into graphic form to provide a clear understanding of clients’
services.

EDUCATION

Data Analyst

Savannah College of Art & Design
1999 - 2003
Bachelor of Computer Arts Degree
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Robyn D. Malchanoff

SUMMARY OIF QUALIFICATIONS

Highly motivated professional with organizational and problem-solving skills. Proficient manager routinely
overseeing and supervising staff. Skilled communicator adept at presenting complex information with
clarity, with regular highly positive performance evaluations. Leadership certified.

. "AREAS OF STRENGTH
e Policy analysis i s  Qrganized s MS Office
* Interpersonal Skills ¢« Self-Motivated e Team Léadership
e Flexible and Adaptable * (Collaborative *

Intelligent and passionate

N £

WORK EXPERIENCE

Institute for Community Alliances

System A_dministrator !

- June 2019-Present
Provide training and technical support to partner agencies and end users to ensure proper use of the
HMIS. ‘ ' '
Assist partner agencies with HMIS-related federal regulations and data standards.

Review systemn data quality regularly-and conduct related training as needed.

Act as a lisison between ICA, partner agencies, municipality and borough staff, and other comfnunity
stakeholders. '

Coordinate and monitor all changes to the database resulting from revisions to HMIS Data Standards
and other HUD rules and regulations.

Maintain current knowledge of homeless assistance programs and related initiatives.

Department of Health and Human Services, Family Service
Specialist Il - April 2016 —June 2019

Interview clients in p_efson and on the phone using interactive interviewing techniques.

Evaluate complex case information to make an accurate determination of eligibility across all’
programs and services of applications in a timely and accurate manner.

Assist staff with workload assignments, including locating resources, interpretation of-policy, and
answering client questions. ' .
Apply complex and changing federal and state policy to all cases to ensure consistent processing of
eligibility.

Act in the capacity of the District Office Supervisor in their absence.
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Big Brothers Big Sisters, Match _ ;
Support/Volunteer Coordinator ; February 2015-March 2016

Provide support for volunteers, children and families through monthly meetings.
Thoroughly document the progress of matches and address questions and concefns.
Foster and maintain relationships with community partners and prograrmns.

‘Coordinate several aspects of programs such as organizing events, scheduling, interviewing, and

reference checking.
Establish and conduct volunteer training.

EDUCATION AND TRAINING

Bachelor of Science in Sign Language Interpretation- : . May 2010
Minor in Psychology GPA: 3.7

December 2018
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CHERTINA N. WALKER
EDUCATION: Bachelor of Science in Sociclogy TRAINING/SKILLS
Minor: Criminal Justice Motivational [nterviewing
QOverall G.P.A 3.0/4.0 Mental Health First Aid
Electronic Health Records
‘Microsoft Office
RELATED EXPERIENCE

Institute for, Community
Alliances ' December 2019- Present
. HMIS System Administrator
¢ Provide training and technical support to partner agencies and end users to ensure proper use of the HMIS
*  Support the Continua of Care Coordinated Entry process.
<o Create and revise forms and other tools to ensure compliance with U.S. Department of Housing and Urban
Development (HUD) regulations.
¢ Actas aliaison between [CA, partner agencies, municipality and borough staff, and other community
stakeholders. '
*  Maintain current knowledge of homeless assistance programs and related initiatives.”
» Coordinate and monitor all changes to the database resulting from revisions to HMIS Data Standards and
other HUD rules and regulations.
s Monitor participation agreements, client consent forms, interagency sharing agreements system-user agreements, and
user code of ethics policy.
Mental'Health Center
February 2018- December 2019
Outreach Specaahst/Case Manager
o Coordinating services and providing direct support advocacy and assertive outreach to adults with mental illness.
®  Assess the case management needs for clients while completing an assessment of needs and connections to services in
the community including, but not limited to housing, department of health and human services and social security
administration.
e Experience working with systems, behavior management strategies, and work well with a treatment team.
Provide timely documentation on each service delivered in an electronic health records system.
e Provide individual care plan development using SMART goals, crisis management planning, crisis intervention,
assessments, referrals and monitors service delivery,
e Provides outreach, advocacy, resource identification, referral mobilization, linkage, monitoring and coordination of
: services activities.
Workplace Success

July 2017-February 2018
Program Specialist ‘
e Teach/facilitate classes in job readiness, job search, job skills training directly related to employment.
e Facilitating participants’ engagement with the use of other community resources, while assnstlng participants in
resolving obstacles to participation that may arise during his/her attendance in the
s Communication with the Employment Counselor to address any client barriers to employment requiring
support services and/or to address any remedial action or sanctions needed to cure client behavior or performance
issues in the WPS. -
e Adhere to the Division of Family Assistance & Community Action Code of Ethics.
Big Brothers Big Sisters of - ;
. April 2015- March 2017
Special Programs Coordinator _
& Provide support for volunteers, children and families through monthly meetings.
» Thoroughly document the progress of matches including updates and safety.
e Address questions or concerns and provide follow up with matches and their families.
e Foster and maintain relationships with community partners and programs such as Comcast Cable, CCA Global Inc.,
21st Century and various elementary and middle schools.
Work as a liaison between community partners, Big Brothers Big Sisters and school system.
» Coordinate several aspects of programs such as organizing special events, training, scheduling, interviewing, reference
checking, and pairing matches.
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Meghan Morrow Raftery

‘Experience

Institute for Community Alliances - HMIS Manager . 11.2015-Present

¢ Manages and updates the Homeless Management Information System (HMIS}

+ Act as a liaison between ICA, partner agencies, state and local funders, Continuums of Care, and software -
* vendor to facilitate effective collaboration and resolve issues affecting the HMIS

o Actively participates in the HUD recognized Cantinuums of Care and subcommittees

e Supports the Continuum of Care Coordinated Entry process

¢ Monitor the usage of agency partnership agreements, data sharing agreements, and other HMIS governance. documents

«  Submits Cantinuum of Care data for required HUD reporting — PIT, HIC, SPM and LSA

e Provides training and technical support to partner agencies and end users to ensure proper user of the HMIS

»  Supports grant application process as appropriate

«  Maintains current knowledge of.homeless assistant programs and related initiatives

s Oversees statewide and locat level reporting
e Create and revise tools to ensure compllance with US Department of Housing and Urban Development (HUD) .
regulations
»  Assist with outreach and professional relationship development with agencies, businesses, and individuals to
expand the use and effectiveness of the HMIS

s  Facilitate coordination between System Administration and Reportlng Evaluation Teams

¢  Analyzes data for internal reporting and monitoring purposes

» Coach, mentor, and supervise System Administrators

e Participates in the development of position descriptions and creates employment ads

e Interviews and effecfively-participates in the hiring of staff

*  Developed training for new staff '

Veteran Services at Assistant

"« Monitor data entered in HMIS and correct data errors

¢ Train staff and subcoﬁtractors to ensure proper use of HMIS

¢ Collaborate with HMIS Administrator ta quality repository reports

=  Participate in program outreach meetings and collection of outreach date using chkbase

e Run'HMIS reports for internal reporting and VA repository upload _

»  Pre-screen potential applicant for preliminary eligibility, document initial client needs and record screening in
HMIS - ' : ]

e Referineligible applicants to non-SSVF services

¢ Communicate with program partners, Department of Veterans Affairs, shelters and other community programs

¢ Collect and record veteran and referral information in HMIS:

s Track and report monthlyscreening and referrat numbers frpm HMIS

s Work closely with program management to create program policy and procedures

e ° Monitor all program communicétions, data quality and program document revisions

¢ Stay up to date on current SSVF program policies and procedures

» Coordinate and organize outreach events, meetings, and trainings with subjects that benefit the VVS target :
audience and staff. Act as liaison for all event, meeting and training attendees

¢ Point of contact for all staff IT, HR, office questions and concerns ’
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Page 2

Education ;

5.2006
Trainings and Certifications
Family Support, Culture and Disability ' ' 12,2013
Housing First Training ) 7.2013
Veteran informed . 7.2013
ServicePoint HMIS Training ' 2013-2019
Quickbase Webinars i 2015
Making Systems Talk: HMIS and Data Tracking- NCHV Conference Washington D.C. 5.2015
Bowman Systems: Bootcomp 2016 ' 4.2016
National Alliance to End Homelessness Conference - ' ‘ 72016
Mediware Customer Conference 2017 . . 82017
HMIS Lead and System Administrator HUD Webinars 2017- 2019
PATH HMIS Learning Sessions Webinars ’ . 2017-20189
Community Solutions Built for Zero . _ 2018, 2019

Skills

Proficient with ServicePoint HMIS, MS Word, Power Point, Excel, Publisher and Outlook, Datatrak, Filemaker, Quickbase,
Mac user, ACT! Program, RDP (Resort Data Program), HUD Data Exchange, SAGE
Skiing, Equestrian, Travel, Tennis, Art, Literature, Music
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Adam L. Smith

EMPLOYMENT

July 2006-Present HMIS Director, /Institute for' Community Alliances

Responsible for administration and oversight of statewide Homeless
Management Information System for

August 2002-July 2006 Certified Part-time Instructor,

Responsible for teaching of Socnal Science degree credit class at

May 2002-tuly 2006 Development and Public Relations Director,

Responsible for oversight and implementation of

Responsible for media relations, including education of the public about housing
and homelessness issues, agency programs and services, and related activities.
Responsible for research and writing of grants, both public and private, as well as
development of strategies for maintaining and increasing agency donor base.

through role as Provider Group -
Administrator.
Responsible for internal program evaluation.

February 2002- March 2005 Trainer, Center for Career Development and Employabflify

" Wrote and developed housing training curriculum for use by the Department of ' -

Workforce Development, Division of Workforce Solutions.

Conducted Enhanced Case Management housing trainings for Human Services
and W-2 Agency staff throughout the as part of a contract
agreement with the Department of Workforce Development, Division of
Workforce Solutions,

September 2001-February 2002 Homeless Intervention and Prevention Unit Supervisor,

Provided oversight to State, Federal, and Local grants and programs, such as
HUD Continuum of Care, State Community Reinvestment, and local United Way.
Grants.

- Supervised staff in five counties, including

Prepared reports, budgets, and contracts for agency programs.

March 2001-May 2002 Agency Planner, Community Action
Council, Inc.
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* Responsibilities included research and development of grants and programs
to serve low-income persons in the fields of housing and homelessness,
employment and training, and family development. Examples included

April 1999-September 2001 Homeless Program Case Manager

® Provided case management for homeless individuals and families via the state
sponsored HUD Continuum of Care Program and Communlty Reinvestment
case management for labor force participation in

EDUCATION
BA, Political Science and Sociclogy, University of
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Address: Thu T. Le ' Cell: Email:
EDUCATION
Master in Analytics (Data Science Track), Georgia Institute of Technology, Atlanta, GA (GPA 3.8/4.0) 2022 - present

Relevant Coursework: Machine Leamning 1. Computing for Data Analysis. Data Analysis for Continuous tmprovement, Anzlytics
Modeling, Regression Analysis, Data Analytics for Business

M.B.A. with Distinction in Research, University of Massachusetts, Boston, MA (GPA 3.87/4.0) 2013
Master Thesis Title: *Does Directors' Experience Affect Firm's Acquisition Performance?” ; '
BSc. in Chemistry (Minor: Financial Maths), Natienal University of Singapore, Singapore . . 2009

WORK EXPERIENCE
Data Analyst, Institute for Community Alliances, Rcmolc i : 2022-2023
*  Technical Skills: Looker, SQL, Tableau, VBA . o :
¢  Conduct data analysis 1o support local, statewide, or regional planmng. and performancc and program evaluation
e Create and maintain front-cnd development of advanced report templates, custom repons, and data visualizations for use by ICA and HMIS
stakeholders, including participating agencies, Continuums of Care, state and local funders, and other partners
¢  Collaborate with project teams and external stakeholders on product design, build, and defivery

Finance & Analytics Manager, Connect Travel, Remote, Vietnam ' 2020-2022
¢  Technical Skills: Microsoft Excel, Python '
e Co-founded and oversaw the business operation of Connect Study, a subsidiary of Connect Travel headquanered in Hue, Vietnam
) Conducted pricing analysis including analyzing competitor pricing and market, and developed pricing strategies across various services
Identified and cultivatéd strategic partnerships with current and potential colleges and high schools in USA and Canada
s Analyzed past performance datasets to prioritize leads offer the most reévenue potential and improve the lead conversion rates
e Led the website team 1o build, test and improve the design and content of the website

Associate. Cipolla Financial Advisors LLC, New York. New York ! . 2018-2019
¢  Technical Skills: Microsoft Excel, Yardi, QuickBooks, Proseries
. Specmllzcd in Forensic Accounting, including matrimonial dissolution (business \aluauon assel tracing, lifestyle analysis, etc.), valuanon
fraud investigations. business divorce and fair-value and intra-family disputes
¢  Prepared tax return packages for high net-worth individuals and their oivn businesses in multipic states

¢ . Performed client bookkeeping in QuickBooks including recording transactions, bank reconciliations, payrolls and monthly reports

Tax Counselor {Volunteer), AARP, Greenville, TX : ©2016-2017
*  Technicat Skills: VITA (Tax Preparation Software)
*  Prepared tax returns for residents in Texas, mostly dealing wuh rcuremcnl all incomes including self-employment income, stock and bond
sale, interest and dividend income, royalty
. ®  Conducted effective interviews with clients to obtain accurate tax information

' 2014

Fmance Analyst (lntern) Languagc International, Cambridge, MA -

= Technical Skills: Microsoft Excel, CRM, QuickBooks

= Oversaw the entire finance and accounting functions for Language International, a global language travel agency with over 15,000
customers and 1,500 suppliers worldwide

*  Designed the analysis model 1o investigate the effect of 5% discount promotion over sales leading to the management’s confidence to
taunch the promotion program over all schools

*  Analyzed and optimized Google ads campaigns to increase Return on'Invesiment, and prepared monthly reports to CFO

= Managed accounts payable process and optimized various payment methods to reduce transaction fees by 20%

. Managcd accounts receivable processes, including tracking 300+ incoming student payments and credit notes monthly

Graduate Research Assistant, UMass Boston - Finance and Managcmcnt Deparlmenl Bosion, MA 2012-2013
«  Technical Skills: STATA, SAS, MS Excel
= Analysed and extracted the target and acquirer banks’ data in Mergers & Acquisitions into different role categories
*  Designed and implemented the sysiem (o collect annual reports from SEC EDGAR repository and extract tax avoidance mformatlon
= Examined the influence of shareholder activism negative media coverage, and CEQ power on c\ecuuve compensation between the fall of
Enron and the |mplementanon of the Dodd-Frank Act

HONOR AWARD
= Chartered Financial Analyst Institution Access Scholarship T 2013
.®  Member of the academic honor socicty Beta Gamma Sigma 2013-present
= UMass-Boston Graduate Assistantship . 2012-2013
CERTIFICATES
IBM Data Science Professional Certificate C Jul 2021 .
TECHNICAL SKILLS

Microsofl Office Suite (Word, Excel, Access, PowerPoint}, Python, STATA, SQL, R, Tableau, Looker
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‘Hassan Al Nemrawi

Portfollo
https://hasanporfolio. herokuapp com/

, Educatlon

_ POST-GRADUATE PROGRAM IN DATA ANALYTICS | SIMPLILEARN | REMOTE
December 2021-Present

M.S. IN HEALTHCARE INFORMATICS | ADELPHI UNIVERSITY | GARDEN CITY, NY
-~ January 2017- May 2019

B.S. IN RADIOLOGIC TECHNOLOGY | UNIVERSITY OF SCIENCE & TECHNOLOGY |
AR-RAMTHA, JORDAN
October 2005- December 2009

Professional Experience

DATA ANALYST INTERN | CATHOLIC HEALTH SERVICES | GARDEN CITY, NY
November 2018-April 2019

- Analyzed data from DSRIP program (Delwery System Reform Incentive Payment)

- Worked within a team to create metrics reports mformmg quality improvement

- Collaborated with internal teams to implement and evaluate necessary improvements
. C1 eated dashboards and presentations on data results '

TEACHER ASSISTANT | ADELPHI UNIVERSITY | GARDEN CITY, NY
August 2017- December 2018
- Worked as teacher assistant for graduate level course entitled Information Technology and
Applications
- Assisted students with all course subjects including:
o Analytical modeling with spreadsheets (data analysis, optimization, and simulation)
o Technical foundations of database management, structures, planning and design
o Database development using Microsoft Access l
- Was responsible for grading student assignments, p|0]ects and exams )
- Served as proctor- for quizzes and exams

PACS ADMINISTRATOR INTERN | SBH HEALTH SYSTEM | BRONX NY
January 2018- -April 2018
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- Implemented the Q-path system
- Supported the efficiency of healthcare operations within radiology department
- Conducted daily monitoring of Radiotogy IT systems

IMAGING & RADIOLOGY APPLICATIONS SPECIALIST | ELECTRONIC HEALTH
SOLUTIONS | AMMAN, JORDAN
February 2014-July 2015
- Contributed to the implementation planning phases including planning, design, configuration, testing,
training, support '
- Provided individual and group trainings to hospital employees from interdisciplinary departments
- Responsible for the identification, prioritization and resolution of issues -
- Allocated workload and resources within the assignéd team |
- Implemented RIS/PACS in hospitals; clinics and health centers in various cities within Jordan
~ Trained doctors and technicians in electronic workflow and the use of RIS/PACS within varicus
departments '
- Supported users during the “Go-live” phase of the EHR (Electronic Health Records) implementation
- Completed daily monitoring of RIS/PACS system providing support, troubleshooting and i issues
handling '

1

- Provided support for service issues and requests

RADIOLOGY TECHNOLOG[ST | AL ISTISHARI HOSP]TAL | AMMAN, IORDAN
'November 2011-June 2015

- Conducted general radiography and interventional radiology procedures

- Conducted Fluoroscopy procedures ' '

- Conducted CT and MRI scans -

+ Utilized Radiology Information Systems (RIS) and Picture Archiving Coinmunications Systems (PACS)
- Provided patient care to-patients across the lifespan '

RADIOLOGY TECHNOLOGIST | MEDICAL SURGICAL CENTER | AMMAN, JORDAN
August 2010-December 2011

- Conducted general radiology procedures for geriatric population

- Worked within a team of doctors and technicians to collaborate on patient conditions

+ Communicated with patients’ families regarding any concerns and patient updates

Skills

- Advanced in Excel and DAX
- SQL
- Python
- NumPy
. Pandas -
- Matplotlib
. Seaborn
- Power B!
- ETL

Page 2
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Data cleaning and modeling
Statistical Analysis

Data basis and processihg
Bilingual (English/Arabic)

Page 3
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~ David Eberbach

Skill Summary:

Successful management of growing multi-state non-profit organization.
Partnering with a variety of stakeholders, including agencies, state and local -
governments and federal partners. Knowledgeable of key concepts, rules,
regulations and fundamentals of both HMIS implementation and operation.
‘Experience includes report design/ development and group facilitation as

well as client, agency and community partner engagement.

Professional Experience:

Institute for Community Alliances _
Executive Director : 2014-Present .

Primary - duties include oversight of growing 501(c)3 non-profit
_organization, managing 19 staff members and operations across four
states. Successfully partnering with various stakeholders to meet the
organization’s goals. Experience applying for and managing federal and
state funding streams. |

Institute for Community Alliances
Associate Director - ' 2004-2014

Primary duties include oversight of two successful HMIS implementations,
management of a staff of eight and partnering with four Continua of Care.

Human Sérvlce'PIanning Data :
Warehouse Manager/Researcher 2000-2004

Primary duties included development of a community data warehouse
system, negotiating data sharing agreements and production of varied
reports and geo-mapped projects for community partners.

Institute for Community
Alllances Project Director - ' 11994-2000

Primary duties included state/federal grant management and grant
compliance monitoring for approximately 120 homeless and housing
agencies. Additional dutles included management a small loan program
in partnership with CAP agencies and oversight of Homeless and housing
agency data collection efforts for the State of
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Home Opportunities Made
Housing Counselor/Case Manager . 1989 - 1994

Primary Duties included providing information to landlords and tenants to -
. avoid evictions, case management for select home ownership clients, and
homeless prevention/shelter diversion services for imminently homeless

clients. Other duties included advocacy for Fair Housing issues at the city
and state level. ’

Education Summary: -
Coltege = E . '
BA degree in Soclology 1985 - 1989
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"JULIE A.EBERBACH

EXPERIENCE

Institute for Community Alliances e
Alssociate Exectitive Director _ 2000 — Present

Oversees and manages all fiscal and administrative staff of ICA.

Oversees and manages all matters related to Human Resources for the agency.
Serves as one of two direct reports for six agency implerﬁcntation Directors.

Provides direct support'and serves as commumcquon hasion to the ICA Board of
Ditrectors

Responsible for monitoring and commenting on all applicable fedetal and state -
administrative rules and regulations related to homeless and housing pohcy and local .
agency compliance.

Contributing author for the Continuum of Carc (Supportlve Housing Program) grant
application for the

Contributing author for the Continuum of Care (Supportve Housing Program) grant

_ application for the

Conmbutmg author of the Consolidated Annual Performance and E\'aluauon Report of
Housing Opportumnes for People With AIDS/HIV projects.

Directed data collection implementation ‘efforts and on-going performance reporting on -

behalf of the State of Runaway and Homeless Youth Programs (RHY), '

Supportive Services for Veterans Families (SSVF), and Programs to Assist with the

Transiton from Homelessness (PATH).

Directed all grant administration for the Homeless Assistance Programs for the State of

Iowa on behalf of the

Directed the creation and implemeritation of the Homeless Management Information
System fot the State of ncompassing 140 homeless and supporuvc service
agencies and utilized by over 450 end users.

Performed agency monitoring to ensure progress towards Federal and State program
performance outcomes for agency compliance with the Data and Technical Standards
for Homeless Management Information System networks.

United Church : . , ;
Supervising Church Administrator 1997 — 2000

Alzheimer’s Association

Lead staff liaison to the church’s Board of T rustees; supervised all facility management,
physical plant needs and budget concetns.

Directed administrative support to the church’s clergy staff and Christian education staff,
including correspondence, data base management, composition and producnon of
program materials.

Public Policy Coordinator 1994 — 1997
Executed set-up of the Chapter’s first “branch office” in a 24 county

_ service area. Coordinated all local services including family support groups, community-

based volunteer respite care program, in-setvice training and community education
programs.
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JULIE A. EBERBACH -PAGE 2

s Directed the pubhc pohcy planning and programming for thc Coalition of -
Chapters. This project was part of a public policy demonstration project funded the
Alzheimer’s Association’s Public Policy Division in Washington DC.

ACHIEVEMENTS/ACCOMPLISHMENTS

United - nteragency Council on Homelessness :
® 2016 — Achieved the “Effective End of Veterans® Homelessness™ for-
—served as work team Lead Facililatator

Natonal U.S. Department of Housing and Urban Development Acheivement Awards

| s 2006 “Effective Strategies Award” for HMIS Administration
= 2006 - 2009 “Annual Homeless Assessment Report Quality Partu:lpauon Recognition”
= 2008 “Annual Homeless Assessment Report All-Stars Award”

Conference Presentations

s National Human Service Data Consortium — annual national training conférence

v Council Of State Community Development Agencies — annual homeless programs
training - :

s National Alliance to End Homclessness - national annual meeting

. Housmg Annual Conference of I:heI Finance Authority

Reievant Leadershj.p
» Board of Directors, National Human Services Data Consortium 2004 — 2017 .
s Vice-Chair/Treasurer, Natdonal Human Services Data Consortium 2007 — 2017

’

EDUCATION

Conference United " of Christ ; )
» Certification for Licensed Ministry — Conferred June 2001 1999 — 2001
University of ! [ .
» Major field of study — Journalism, Pohtlcql Science 1976 - 1978
Community High School
. rorc1grl Exchange (1975) Aarhus, Denmark _ 1973 — 1976
INTERESTS

Hiking, camping, skiing, bicycling, sailing, gardening
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Kimberly S. Grandstaff
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Education;
2006
Degree: Associates of Arts
Major: Business Management’
1991 usiness College

Degree: Certificate
Major: Secretarial Specialist

Computer Skills:

Prohcnent in the use of Mas90, Quickbooks, Microsoft Word, Excel, Access PowerPobint,
Qutlook, and Internet, Also, basm knowledge of Semcepomt

Experietice’

¥ G Institdte for Commumty Alliances, Administrative Assistant/Grant Administrator,

2005 - present

Instrumental in the daily funcnonlng of the offce answer phones, filing, mailing
and assists ‘office staff with various duties.
Gr’a_'n‘l_gimiﬁistralion for various grants; such as SHP, HPRP, HOPWA,

ESGISAF, Disasler.
-Bookkeeping for all grants; includes payroll, A/P, A/R and budget reports

Provides support to providers; such as password resets, basic Servicepoint
questions, Grant regulations, etc.

Electrical Manufacturing Company, Office Administrator, 1894 -~ 2005
Instrumental in the daily functioning of the office: answering & phone lines,
preparing documentation for shipments, venfymg time-clock data, opening and
distributing mail, and filing.

Provide support lo the accounting, quollng, engineering, and purchasing
departments.

Professionally interact with other team members, customers, and vendors.
Compile weekly production reports and distribute to senior staff.

Process Payroll for 45 employees.

Document various job processes for training purposes.

Reconcite payroll bank statements monthly.
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Prepare all company quarierly tax reports. - _
Professionally assist Controller and external auditors during year-end audit.
Provide assistance to Controller in-monthly closing process.

Maintain accurate employee records. -

Instrumental in provide basic accounting backup in the areas of AR, AP, Payroll,
. Job Costing, and General Ledger while the controller was on maternity leave.

*> & & & o

1
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‘MOLLIE LYON

Grants Administrator with 10+ years of experience looking for further career growth at an organization
that is impactful to the community. Collaborative team player with a strong track record of meeting
" deadlines and being highly organized while maintaining multiple projects.

EXPERIENCE

MEdss s AR s A N RN AN EEEENENEN

RS e

aEEEE

NOVEMBER 2021 TO PRESENT
GRANTS MANAGER

INSTITUTE FOR COMMUNITY ALLIANCES, DES MOINES, IA

Serves as the primary person responsible for oversight and administration of ICA’s state and
federal grants and provides redundancy for overall fiscal operations. Works closely with HMIS
directors on pre- and post-award grant activities.

Reviews grant documents and obtains sugnatures for execution. Communicates with

- funds on agreement execution

Maintains files for each grant and corresponding grant number and grant year

Track all grant “life cycles” from submission to close out including preparing reports
as needed for funders

Provide all required support documents for each grant (i.e., Certificate of Insurance,
Board List, Organizational Charts, ICA Policy Manuals, HUD forms and other
documents per funder request) .

Tracks income and expenses for each ICA funding source; monitors‘budget line items
for each grant

Prepares monthly grant progress reports for review by Implementation
Directors/Managers

Communicates with subawardees to obtain all required documentation and prepares
and executes subaward agreements.

Serves as supervisor of independent contractor working on FEMA program and
reviews invoices. Attend programs meetings as needed

Prepares staff time allocations in collaboration with Implementation Directors.
Serves as Authorlzed User in eLOCCS to draw down federal HUD funds on a monthly
basis.

Creates grant specific policies for organization use

MAY 2013 TO NOVEMBER 2021
GRANTS AND CONTRACTS MANAGER

DES MOINES UNIVERSITY, DES MOINES, 1A
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Serves as the Authorized Organization Represe'nta_tive {AOR} to submit all sponsored project
proposals to funding agency and the main contact for ail research and non-research grants and
contracts, including all post-award activities.

Manages the grant and contract submission process inclusive of review of proposals to
meet university and ‘agency fiscal policies/procedures. Ensures grant applications are in
accordance with the requirements of the sponsor including all supporting
documentation.

Maintains and manages electronic registration with federal and private agencies.
Manages preparation and submission of all deliverables and reports regardlng sponsored
programs for funding agencies.

‘Serves as a central negotiator and liaison between the university, funding agencies, and

contract entities; researches, drafts and approves formal responses to request for
propaosals, contracts, and agreements.

Leads development of tralmng of policies, procedures and grantsma nship to campus.
community.

Ensures university compliance of awarding agencies’ regulations for post-award activities
of sponsored programs; prepares required acceptance documentations; develops and
implements policies and procedures to coincide with requirements. -

Success Examples:
|

Submitted 567 grant proposals and contracts totaling more than $66 million since 2013.
Managed 172 external grant awards totaling over $13.5 million since 2013.
Secured a 52 million grant from the Department of Commerce for the new campus .
Human Simulation Center equipped with.telehealth capabilities.
Grant award dollars rose from ~$50,000 in 2012 to $4.8 million in 2021.
Prepared grants in collaboration with. almost 100 faculty and staff prolect leaders.

+

SEPTEMBER 2011 - MAY 2013
ADMINISTRATIVE ASSISTANT
DES MOINES UNIVERSITY, DES MOINES, 1A;

Managed all office operations for the Office of Research and served as the assistant for the Vice
President for Research.

Was responsible for assisting in development of $1.1 million OFfice of Research budget as
well as monitoring expenditures and revenue throughout the fiscal year.

Was responsible for assisting in development of $190,000 IOER grant budget. Monitored,
tracked, and projected salary and supply spending throughout the fiscal year.

Managed and submitted grants to multiple exiernal funding agencies.

Served as payroll supervisor for over 50 student researchers for the Mentored Student
Research Program.

Managed scheduling meetings, creating agendas, taking minutes of research committees
including and IRB, IACUC, Research and Grants committees. '
Oversaw the submission and.-maintenance of the controlled substances licenses an
campus.

. Managed research laboratory equipment as well as maintenance contracts.

Collected and disseminated research outcomes to research community and beyond by
creating, developlng, and authormg various articles and posts on the external university
website and blog.
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L] } .
: o Performed analysis of campus publications and presentations and developed reports
. based on the data..
:
L]
JANUARY 2008 — SEPTEMBER 2011
; RESEARCH SPECIALIST
: IOWA ASSOCIATION OF SCHOOL BOARDS, DES MOINES, IA
: Member of lowa School Boards Foundation team that conducted research for improved student
: achievement, high quality early childhood education and parental involvement. Served as the
: sole contact for completing, submitting, and tracking documents and reporting for federal and
: state grant applications. _
: e Managed and planned details for multiple day training meeting including travel
: arrangements for out-out-state attendees.
¢ Tracked all communication for the Igrowth program for student achievement,
s Created and edited content 6n'ISBF website.
* Analyzed rigor of lowa Core Curricutum.
* Conducted site visits at school districts around the state of lowa including classroom .
observations and staff interviews. _
¢ Analyzed data from school site visits using Bloom’s Taxonomy.
EDUCATION
: ' APRIL2011 |
: BACHELOR OF SCIENCE IN NUTRITIONAL SCIENCE'
KAPLAN UNIVERISTY. ONLINE
: i
: NOVEMBER 2005
: ASSOCIATE DEGREE IN BUSlNESS ADMIN|STRATION AND TRAVEL & TOURISM
: AIB COLLEGE OF BUSINESS, DES MOINES, IA
SKILLS
e Grant management ; * . Extensive experience working with state,
s Grant reviewer : . federal, and foundation funders
* Experience with and understanding of federal ¢ Budget creation and monitoring

Uniform Guidance

AWARDS

2015 DMU President’s Recognition Award e 2019 DMU President’s Team Award
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2016 DMU Staff Organization Community
Service Award
2018 DMV President’s Recognition Award

VOLUNTEERISM

Waukee Schools Foundation Scholarship -
Committee

Waukee Schools Foundation Grants Committee
Volunteer at various church events

Past member of state team-Action for Healthy
Kids '

2019 DMU Spotlight 360 Award"

Volunteer at multiple homeless shelters
Youth soccer coach 2016-2021
Youth softball coach 2014-2019

. Youth volleyball coach 2016-2019

Grant rEViewer_for state and foundations
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Kim A. Lamb

Summary An experienced office manager with experience working in team environments and strong
organizational and leadership skills. Seeking to support an organization’s goals with my
15+ years of experience in office administration, payroll and accounting.

Education American Institute of Business, Des Moines, 1A
Associate of Business Degree: Business Administration and Accounting

Professional St. John's Lutheran Church, Des Moines, 1A, 2007 — 2023 (fulltime, part-time)
Experience Front Office Manager 2007 — April 2020; Office Coordinator April 2020 — February 2021,
Office Manager February 2021 — February 2023
s Trained, supervised, and scheduled the Office Assistant and office volunteers.
¢ Acted as the main point of contact for the office. Responded to inquiries, answered
the phones, and greeted guests.
o Scheduled and coordinated church events, inctuding baptisms, weddings, and
funerals.
¢ Managed church facilities by scheduling building use for church activities and
outside parties; Ensured security staff were scheduled and avallablc for worshlp
" services and other church activities.
e Managed office supplies and inventories and maintained vendor relationships.
¢ Maintained membership records for the congregation for daily ministry and
reporting, and input membership information into the database.
e Responded to senior leadership, member, and ministry requests.

Lutheran Church of Hope, Des Moines, 1A, 2015 —2021 (part-time)
Hospitality Assistant: September 2015 — A ugust 2016; Ministry Assistant: August 2016 —
March 2021
* On-site presence for Sunday mornings and classes/nursery registration, providing
beverages and support for a friendly, hospitable welcome to all guests
e Offering processing oversight and leadership following weekend worship services
e Administrative/ministry support providing oversight of baptisms, worship
connection cards, prayer requests and maintaining supplics (office, food service.
needs, weekend volunteers and commumon)

PorticoHR/Accoutemps Employment Agency, West Des Momcs IA, 2006-2007
Accounting & Administrative Assistant

e Processed accounts payable, accounts receivable and petty cash.

e Maintained office inventories.

* Performed miscellaneous administrative office duties.

McAninch Corporation, Des Moines, 1A, 2003-2005
Payroll Administrator
e Responsible for applications, new employee processing and maintenance
s  Assisted with employee benefit administration (nonunion).
* Processed weckly payroll (550 cmployees, 24 unions, non-union), taxes, and
deductions.
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Kim A. Lamb -

" Merit Resources, Inc., Urbandale, [A, 1995-2003

Payroll & Accounting Supervisor/Administrator, 1995-1999, Payroll & Accounting
Manager, 1999-2002; Accounting Manager: 2002 — 2003 ‘
e Responsible for hiring, training, evaluating and supervising employees.
» Managed accounting, payroll/tax, cash functions and issued financial statements.
"o Administrator of payroll software-
¢ New client implementation, assistéd with prospective client sales calls.

Competencies

Seftware

s Proven Lcadcrship Skills
» Strong Organizational Skills
¢ Exccllent Time Management

“+Microsoft Outlook, Word, Excel
ACS (church database software)
RDS (church database software)
Realm (church database software)
ServiceU (facility calendar software)

"o Milestone Security (camera software)
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Zac Henderson

Summary of Qualifications
' IT/Sales and Marketing professiona! with 16 years of experience building, maintaining, and selling IT systems {9+ years specific to

financial systems}. Strong ability to work on deadlines, solve problems, but above all else, help others succeed by being passionate
_and always learning and prog(éssing. Detail-oriented, adjusts immediately to changing priorities, works well in team environments,

strong communication and leadership skills.

Skills
‘MS Office, Adobe Suite, HTML/CSS/JS, C#, PHP, DelphifPascal, SQL and SSRS, Sales, Marketing, and Management.

Experience

2015-2022 » Real Asset Management/MRI Software » Des Moines, IA
Account Executive :
e Solution based sales ranging from Accounting to Maintenance Management Software.
Write specifications for new development according to client needs.
Work directly with MS SQL Server writing SQL statements to repair, modify, or create client databases.
Project Plan/Statement of Work and User Acceptance Test creation.
2020 NA Top Performer

2012-2015 » Real Asset Management = Des Moines, |A

Support and Implementation

e Provide technical support to clients for proprietary software by use of remote desktop/Citrix.
Train users on various modules within the software suite.
Work directly with MS 5QL Server writing SQL statements to repalr modify, or create client databases.
Creation of SQL reports via SSRS. ' i
Project management with new clients for installation, configuration, data conversion, and training.
QA software prior to release and test new hardware.

) 2004-2007, 2008-2012 « Des Moines Radio Group « Des Moines, 1A
Account Executive, Sales Manager, National Sales Manager’
e Built relationships with local business owners as well as large agencies.
e Achieved RMP (Radio Marketing Professional), CRMC (Certified Radio Marketing Consultant) and CMDC (Certified Digital
Marketing Consultant) through the Radio Advertising Bureau.
® Promoted to Sales Manager after 1 year of returning (2009) and National Sales Manager after 2 years overseeing the sales
operations for 3 radio stations {Star 102.5, Lazer 103.3, HITS 99.5)

2002-2010 » MC Squrared « Des Moines, |A
IT Specialist, Manager '
e Operated and opened multiple new entertamment oriented businesses
& Built and maintained IT systems between 5 separate businesses
e Interviewed, hired, trained and managed dozens of employees

1993-2002 « Strategic Marketing « Lincoln, NE
- Manager
e Promoted to Manager within 6 months
® Always exceeded quota and corporate expectations

lEducation_

2012 2013 « Kaplan University » Des Momes 1A
'Associate of Applied Science in Information Technology
e Focus on Software and Web Development
e Courses in C#, Microsoft Access, SQL, HTML/CSS, PHP
e President’s List three consecutive terms, Dean’s List all other terms
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KIMBERLY LONG, SPHR

Certified human resources professional with a broad range of experience including recruiting, -
employee relations management, employee development, policy development, benefits and
compensation administration, as well as employment law and compliance. Adept at building
' consensus and creating an involved workforce, utilizing strategic thinking and strong
~ communication skills.

EXPERIENCE

03/2021 70O 01/2022

EMPLOYMENT LAW SPECIALIST, DICKINSON LAW FIRM

Worked closely with clients to solve complex employment challenges through people-
related solutions. Provided legal research and legal technical content to produce
products showcasing firm expertise. Assessed cases for probable outcomes by
researching case law and other legal authority, comparing fact patterns to those of
precedential cases. ' '

12/2017 TO 02/2021

DIRECTOR OF HUMAN RESOURCES & EMPLOYEE HEALTH, STORY COUNTY
MEDICAL CENTER

Led human resources and employee health activities including recruitment and
retention, orientation and onboarding éfforts, performance management programs,

- benefit administration and plan design, worker’s compensation and leaves ’
administration. Created, interpreted, and administered company policies and
procedures. Performed departmental audits to ensure Department of Inspection and

: . Appeals’ {DIA) requirements met. Consulted wuth management on employee personnel
matters lncludlng reorganizations, dlscuplmary actions and terminations.

aaadsaven

EEEE

. 06/2012 TO 12/2017

: DIRECTOR OF HUMAN RESOURCES DICKINSON LAW FIRM

Responsible for the management of the human resource and employee relations
functions of the firm. This included, but was not limited to, recruiting, supervision,
performance management, compensation, benefits, employee relations, non-attorney
training and development, human resource record management, and employee
communications. Responsible for ensuring conﬁpliance with all federal, state, and local
laws and regulations as they relate to the personnel function.

AEREEE R
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02/2010TO 02/2012 |
HR GENERALIST, DICKINSON LAW FIRM
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Responsibilities included assistance with benefits management, payroll processing,
applicant screening, new hire orientation, employee evaluation preparation, employee
records management, and secretarial coverage coordination. Point-person for employee
inquiries regarding firm policies and procedures. Responsible for adequate staffing of
firm projects, events, and day-to-day activities.

08/2006 TO 02/2010
EXECUTIVE ASSISTANT, DICKINSON LAW FIRM

Served as the point person to the human resources, finance, and marketing departments
of a mid-size downtown law firm. All-encompassing position included responsibilities for
payroll processing, accounts payable, client billing, personnel filing compliance,
prospective client and recruiting materials preparation, special event coordination for -
both internal and external events, and special projects as assigned.

08/2004 TO 08/2006 : )
ADMINISTRATIVE ASSISTANT, GOLD STANDARD BAKING

Involved in all aspects of the business, from production to sales to customer service to
human resources. Duties included mamtammg and coordinating calendars and travel
plans, creating and updating written works (such as plant manuals, company
newsletters, surveys, etc.), sales reporting, processing payroll, invoicing, coordinating
sample shipments, managing customer databases and mailing lists, special event

.planning and other various office duties as needed or assigned.

EDUCATION

-
-

2021
SENIOR PROFESSIONAL IN HUMAN RESOURCES (SPHR) CERTIFICATION

2012
PROFESSIONAL IN HUMAN RESOURCES (PHR) CERTIFICATION

2004 S

' BACHELOR OF ARTS - MAJOR: ENGLISH IVIINORS WRITING AND HISTORY, BRIAR

CLIFF UNIVERSITY

Graduated magna cum laude, Awarded “Student of the Year — English Department”, Activities:
Member of the Briar Cliff women’s cross country team; Resident Assistant during junior and
senior years President of the English & Writing Club English Department secretary

MEMBERSHIPS

i/

- Member, Society for Human Resource Management (SHRM)

-~ Member Central lowa Society for Human Resource Management (Cl- SHRM)

Treasurer, lowa Association of Legal Administrators {2015-2017)
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MOHAMMAD
ABUGHAZALEH

Recently.relocated to lowa and authorized to work. Bilingual accountant seeking employment with a
reputable company that will allow for career growth and opportunity. Interesting and challenging

position where skill set can be UtI|IZEd to achieve company goals

EXPERIENCE
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EDUCATION

FEBRUARY 2017 |
BACHELORS OF ACCOUNTING, PETRA UNIVERSITY {JORDAN)

3.68 GPA, Honorary Degree far Excellence

AUGUST 2020 - MAY 2022
GENERAL ACCOUNTANT, WAFIR INDUSTRIAL DETERGENTS COMPANY (SAUDI
ARABIA) -

Utilized ALPHA documentation system

Prepared accounting registries for numerous journals, logs, and reglsters
Performed monthly bank reconciliations .

Provided detailed analysis and explanatlon of aII transactlons

Performed quarterly inventory counting

AUGUST 2017 - JULY 2020 o
ACCOUNTS PAYABLE, AQUAT FOOD IND,USTRIES (SAUDI ARABIA)

Utilized SAP-ERP documentatlon system

Prepared accounting registries for numerous journals logs, and registers
Supported accounts payable activities to ensure accuracy and timeliness
Managing supplier payments and reconciling monthly statements of accounts
Provided detailed analysis and explanation of all transactions

Performed quarterly inventory counting

SKILLS

* Strong attention to detail + - Excellent communication and presentation
* Commitment to excelient service . skills

®  Ability to prioritize and multitask . ® Eagerness tolearn new skills

®  Strong team worker ¢ ' Ability to work well under pressure and

Fluent in both Arabic and English language - meet deadlines
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Institute for Community Alliances
Key Personnel

Last Name First Name Title

Dirkman lesse Senior Analyst

Kukuk Jack Data Analyst

Machanoff Robyn System Administrator
Walker Chertina System Administrator
Morrow Meghan HMIS Ménager

Smith Adam HMIS Director

Le Thu Data Analyst

‘Al Nemrwi Hassan Data Analyst

Eberbach David Executive Director

Eberbach - Julie Corrporate Operations Officer
Grandstaff Kimberly Fiscal Operations Manager
Lyon Mollie Grant Manager

Lamb Kim Office Administrator
Henderson =~ Zac Infﬁffﬁétion_T'eChnology Manager
Long - Kimberly Manager of People & Culture

Abughazaleh Mohammad Accounting Specialist

Salary

77,570.00
66,150.00
60,200.00

60,200.00 -

72,500.00
94,018.00
60,000.00
60,000.00
147,486.00
126,195.00
85,000.00
78,000.00
47,840.00

© 75,000.00

78,000.00
54,600.00

30%
30%
100%
100%
50%
10%

25%

25%
1%
1%
1%
1%
1%
1%
1%
1%

% paid from Amount paid from
the contract this contract

23,271.00

-19,845.00 .

60,200.00
60,200:00
36,250.00
9,401.80
15,000.00
15,000.00
1,474.86
1,261.95
850.00
780.00
478.40
750.00
780.00
546.00

W

W W N W 0

Salary with
benefits

87,846.00
76,429.00
69,903.00
69,192.00
82,944.00

$ 107,459.00

$
S

67,590.00
73,911.00

$ 166,059.00

. $147,943.00

99,112.00
99,687.00
68,395.00
85,677.00
88,906.00
67,773.00

" Total Amount
paid to this
contract with
benefits

26,353.80
22,928.70
69,903.00
69,192.00
41,472.00
10,745.90
16,897.50
18,477.75
1,660.59
1,479.43
991.12
996.87
683.95

' 856.77
889.06
677.73
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'STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY
129 PLEASANT STREET, CONCORD, NH 03301

. 603-271-9474, 1-B00-A51-1345 Ext. 9474
Fax: 6032714230 TOD Access: 1-300-735-2964 www.dhhs.oh.gov.

December 29, 2022

His Excellency, Govemor ChristopherT.. Sununu
and the Honorable Council

State House’

Concord, New Hampshlre 03301

REQUESTED ACTION

Authorize the Depaitment of Health and Human Services, Division of Economic and Housing
Stability, to enter into a Retroactive, Sole Source amendment to an e:dstjng contract with
Institute for Communrty Alliances (VC#301842-B001), Des Moines, |A to expand the operatron
and maintenance of the New. Hampshire Statewide Homeless Management Information System
to include Youth Homelessness Demonstration Program, by exercising a renewal option by
increasing the price limitation. by $96,163 from $1,419,363 to $1.515,526, and extending .the

" completion date from July 31, 2023 to September 30, 2024 effective retroactive. to October 1,
2022 upon Governor and Councrl approval 100% Federal Funds.

onglnal oontract was. approved by Govemor and Council on March 27, 2018, ‘tem
#11, amended on March 24, 2021, item #6, amended on July 14, 2021, item #8 and -most
‘recently arfiended on- January 12, 2022 tem #20.

Funds are. available (n.the following accounts for Stale Fiscal Year 2023, .and are
anticrpated to be -available in State Fiscal Years 2024 and 2025, upon the avallabllrty and
-continued appropnatron of funids in the future operatrng budget, with the authority to adjust
‘budget line items within the. price’ fimitation and. encumbmnoes .between_ state fiscal years
through the Budget Oﬁtce # needed and justified.

See attached flscal detalls
EXPLANATION

This request is Sole Source becaise .the' onglnal Agreement was labeled as sole
source and MOP 150 requtres subsequent actions to. be Iabeled as such, The Contractor is the
only known vendor “able to provide the necessary services, because the U.S. Department
-of Housing and Urban Development (HUD) provndes the Department with a pre-approved
fist- of quahﬁed vendors capable of performing the required operatrng and maintenance .
services -for. the Homeless Management Information System (HMIS) ‘There-are. no New
Hampshire-based vendors that ‘are existing HMIS -System Admlnrstrators and the: selected
vendor is the only) vendor offering. in-state techmcal support

This request is. Retroactlve to October: 17 2022 to, ahgn with the start ‘'date of the

. new grant agreement received by the Department on September 30 2022 from’ HUD .

The Departiment, as the Collaborative Appllcant is required. to issue a8 Request for’

‘Proposals, through. the Continuum, based the HUD Continuum of Care (CoC) Program Notice

‘of Funding Opportunrty (NOFO). HUD, reviews and scores vendor applications: based on

federal rank and review pohcy, and sconng tools; - created to. match the federal NOFO HUD
subsequentty awards :

'n'u Deportment of Health and Humnu ‘Servives' Mission is & join compunities and families
in proz.»idtng opportumtres Ior citizens to adueu heaith and independence.
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 2 0f 2

funding based on strict federal criteria specifying eligible activities, populaﬂohs to be served,

_expected performance outcomes, and time frames for the application competition and

subsequent Department agreements. The Department receives notification of the awards and

- signed grant agreements from HUD several months [ater, at which time agreements, such

as those coritained in this request, can be executed.

The purpose of this request is to add funding provided by HUD, to extend the completion
date. and to expand current services to include reporting in the HMIS, on the youth and young
adutt (under age 25) population who are homeless and/or at risk of becoming homeless.

The web-based HMIS provides value to the Department with improved capacity to
measure the aspects of homelessness in New Hampshire, and improves the ability for local
programs that assist people who are homeless to maintain eligibility for continued federal funding..
Coliateral project goals are to use the HMIS software to improve housing service resource
sharing, automated eligibility determinations, and linkages to mainstream assistance programs
for New Hampshire homeless individuals and families. An additional benefit is the improved
coordination of essential services and supports that address and help alleviate homelessness.

The web-based HMIS is adm:mstered through federal regulations and a NH HMIS
Governance Charter, which al! participating shelters and HUD funded programs are required to
follow. The Governance Charter defines responsibilities by all system users in actions that include
system security, local system administration, and client confidentiality. The Institute for
Community Aliiances is the only vendor funded for HMIS activities in New Hampshire and is
structured conslstent with the centralized, statewide architecture developed under HUD guidance
and adOpted by the New Hampshire Conunuums in 2002.

As referenced in Exhibit C-1, Section 2, Renewal, of the original contract, the parties have the
option to extend the agreement for up to five (5) years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Govemnor and Council approval. The
Department is exercising its option to renew services for one (1) year and two (2) months of
the two (2) years and 11 months available.

Should the Governor and Council not authorize this request the Contractor will not have
sufficient funding to support the HMIS and the additional Balance of State Continuum of Care
Youth Hometess Demonstration Program reporting fequirements, which could result in the loss

-of funding. This could impact the operational capacity of many community programs supporting

individuals and families experiencing homelessness. .

Area served. Stétewide
Source of Federal Funds: Assistance Listing Number #14.267, FAIN *
NH0035L 17022114, NH0139Y1T002000.

In the event that the Federal Funds beoome no:longer available, General Funds will not
be requested to support this program.

Respectfully submitted,

i\ g

Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
* FISCAL DETAILS SHEET

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND ﬁUMAN SVCS,
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM
100% Federzl Funds

Institute for Community Alliances

Vendor #301842-B001

Sta:'fe‘;':w Cl?ss 1 Account Class Title - Job Number Current Amount (é::::;;) Revised Amount -
2019 102-500731 Cantracts for Prog Sves T80 $0.00 $0.00 $0.00
2020 102-500731 Contracts for Prog Sves T8D $76.047.00 $0.00 $76,047.00
2021 102-500731. Conlracts for Prog Svcs T80 $76,048.00 $0.00 £76,048.00
2022 102-500731 Coniracis for Prog Sves 180 $76,047.00 30.00 $768,047.00
2023 102-500731 Conlracts for Prog Sves 38D $6,337.00 $0.00 $6,337.00

© 2023 074-500589 Grants for Pub Asst and Reliel TBD $69.710.00 $0.00 $69,710.00
2024 074-500589 Grants Tor Pub Asst and Reliel TBD $6.332.00 _$0.00 $5.547.0U

Sub Total s §$310,526.00 $0.00 $310,526.00
State Fiscal . ' Increase .
Year Class / Aocount Class Title Job Number | Cument Amounl (Decrease) Revised Amount
2019 102-500731 Contracls for Prog Sves TBD $0.00 $0.00 i $0.00
2020 102-50071 Conlracls for Prog Svcs * TBD $51.853.00 $0.00 $51,953.00
2021 102-500731 Contracts for Prog Sves T8D $51,954.00 $0.00 $51,954.00
2022 102-500731 Contracts for Prog Svcs TBD $51,953.00 $0.00 $51.853.00
2023 102-500731 Contracis for Prog Sves ~_T8D §4,329.00 $0.00 $4,325.00
2023 074-500589 Grants for Pub Assl and Relief 18D $47,624.00 $0.00 $47624.00
2024 074-500589 Grants for Pub Assl and Reliel 78D $4.329.00 $0.00|- -§4,329.00
Sub Tolal | $212,142.00 $0.00 $212,142.00

State Fiscal Cilass / Accounl Class Title Job Number Currenl Amount ivGro gse | Revised Amounl
Year . i {Decrease)

2019 102-500731 Conlracis for Prog Sves TBD $0.00 $0.00 $0.00
2020 102-500721 Contracis for Prog Sves 78D . $12.474.00 $0.00 512,474.00
2021 102-5007 31 Coniracis for Prog Sves TEBD | $12,474.00 $0.00 512,474.00
2022 102-500731 Contracts for Prog Svcs‘ TBD $12,474.00 £0.00 512,474.00
2023 102-500731 Coniracls for Prog Sves TBD - $1,038.00 £0.00 $1,038.00
2023 074-500589 Granis for Pub Assl and Relief TBD $11,436.00 $9,400.00 §20,836.00
2024 074-500589 Grants for Pub Asst and Relief 18D $1,038.00 5854.00| $1,892.00

Sub Tola) $50,934.00 $10,254.00] $61,188.00

Vo i

smf: e:':’ca' Qlass 1 Accouni Class Title Job Number Current Amount ([l)?;?;) Revised Amouni
2019 102-500731 Contracts for Prog Svcs TED . . $39,570.00 ‘50.00 $19,570.00|
2020 - 102-500731 Contracts for Prog Sves 180 ' $21,000.00 $0.00 $21,000.00
2021 102-500731 Conlracts for Prog Sves TBD - £80.615.00 £0.00 $80,615.00
2022 074-500589 Coniracis for Prog Sves TBD $81,000.00 $0.00 $81,000.00
2023 074-500589 Conlracts for Prog Sves TBD . $81,000.00 $0.00 $51,000.00

Sub Total 4 $303,185.00 $0.00 $303,185.00

Sm\i’;;':’cal Class / Account ‘Class Tilie Job Nurﬁbe'r Curreni Amount {ff)lir?ass:L Revised Amount
2019 102-500731 Conlracis for Prog Svecs TBD $0.00 $0.00 $0.00
2020 102-500731 Contracts for Prog Svcs T80 $109.802.00 $0.00 $109,802.00
2021 102-5007 31 Contracis for Prog Sves TBD - $109,802.00 $0.00 $109,802.00
2022 102-500731 Coniracis for Prog Svcs . TBD $161,486.00 $0.00 $161,486.00
2023 102-500731 Contracts for Prog Svcs TBD $161,486.00 $0.00 $161,466.00

Sub Total $542 576.00 $0.00 §$542,576.00

Slat:er;urscal Class / Account Class Title Job Number Current Amount (&::’a;:e) Revised Amount
2023 074-500589 Grants for Pub Ass! and Relief TBD $0.00 $32.216.00 $32,216.00
2024 074-500589 Grants for Pub Asst and Relief TBD $0.00 $42 955.00 $42,955.00
2025 074-500589 Granis for Pub Asst and Reliel TBD 50.00 $10,738.00 $10.738.00

Sub Total $0.00 $85,909.00]. $85909.00
i [ oOverall Total]  §1,419,363.00] $96.163.00] _ 51,515,526.00]

Governor and Council Letter Attachment

Financial Detail

Page 1 of 1
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

wwiv.nh.gov/doit

Denis Goulet
Commiissioner

lanuary 6, 2023 ' o
Lori Weaver, Commissioner
- Departrent of Health and Human Services

State of New Hampshire '
29 Hazen Drive
Concord, NH 03301
Dear Commissioner Weaver:

This letter represents formal nolification that the Department of information Technology (DolT)
has approved your agency’s request to enter info a sole source, retroactive amendment with Institute for
Community Alliances, as described below and referenced as Dol T No. 2019-026D.

The purpose of this request is for maintenance and continued operation of the New
Hampshire Statewide Homeless Management Informalion System.

L ! i
A The Price Limitation will increase by $96,163 for a total new Price Limitation of
$1,515,526 effective upon Governor and Executive Council approval retroactive from
Qclober 1, 2022 through Sepiember 30, 2024.

A copy of this lelter must accompany the Department of Health and Human Services' submission
to the Governor and Executive Councit for approval. :

Sincerely,

Denis Goulet

DG/d .
DolT #2019-026D

~cc: Mike Williams, IT Manager .

“innovative Technologies Today for New Ha}npshire‘s Tomorrow"
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State of New Hampshire
Department of Health and Human Services
Amendment #4

This Amendment to the Homeless Management Information System contract is by and between the State
of New Hampshire, Department of Health and Human Services (“State” or "Department") and Institute for-
Community Alliances ("the Contractor"). ‘ .

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on March 27; 2019, (Item #11), as amended on March 24, 2021, (ltem #6), as amended July 14, 2021,

(Item #8) and most recently amended on January 12, 2022 (Item #20), the Contractor agreed to perrorm
certain services based upon the terms and conditions’ specified in the Contract as amended and in
consideration of certain sums specified;.and '

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parlies agree to extend the term of the'agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the partles hereto agree to amend as follows: :

1. Form P-37 General Provisions, Bidck 1. 7, Completton Date, to read:
September 30, 2024

2. Form P-37, General Prowsnons Block 1.8, Prlce Limitation, to read:
$1,515,626

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. ‘Ntdore, Director. B ;

4. Modify Exhibit A, Scope of Services, Subsection 2.1. to tead:

2.1. The Contractor shall provide data base ménagement services for the HMIS that is used to
collect client-leve! data and data on the provision of housing and services to individuals, youth
and families who are homeless and/or at risk of becoming homeless. ;

5. Modify Exhibit B, Amendment 1, Methods and Conditions Precedent to Payment by replacmg in
its entirety with Exhibit B, Amendment 4, Metheds and Conditions Precedent to Payment which
is attached hereto and incorporated by reference herein.’ -

6. Modify Exhibit B-1, Amendment 3, Expense Budget Detail and Budget Sheets, in its entirety and
. replace with Exhibit B-1, Amendment 4, -Expense Budget Detail and Budget Sheets, which is
attached hereto and mcorporated by reference herein.

r ) ! - ¢ =4 r ; DS
' _ ' ; ' . l DE
ity Ali A-§-13 : it —

Institute for Community Alliances ; _ Contractor Initials _
$5-2019-BHHS-03-HMIS-01-A04 Page1of3 Date 1/3/2023.
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to October 1, 2022, upon Governor
and Council approval.

IN WITNESS WHERECF, the parties have set their hands as ‘of the date written below,

State of New Hampshire
Department of Health and Human Services

: : Doculignad by:
1/19/2023 ' I Fomvon Pobast
Date Name: a“'r‘-“é:ﬁ"fl_ebe rt

Title! pivision Director

Institute for:Community Alliances

§ Docusbmﬁl;ry:
132028 | David Elentact
Date Name bav18 Eberbach

ol [ i
Title:  gxecutive Director -~

Institule for Community Alliances ' A-8-1.2
$5-2019-BHHS-03-HMIS-01-A04 ' Page 2 0of3 ; .
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution, )

{ :
OFFICE OF THE ATTORNEY GENERAL

DocuSignad br: .
1/20/2023 I Lo, Quains
Date Name: FOURTHIY
Title: Attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
_the State of New Hampshire at the Meeting on: {(date of meeting)

OFF]Cé OF THE SECRETARY OF STATE

Date ' Name:
Title:
i
F
b
Institute for Community Alliances A-5-12

$5-2019-BHHS-03-HMIS-01-A04 -Page 3 of 3
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New Hampshire Department of Health and Human Services
Homeless Management Information System |

Exhibit B, Amendment 4

Method and Conditions Precedent to Payment

1. Homeless Management Information System (HMIS):

1.1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1 8, Price
Limitation for the services provided pursuant to Exhibit A, Scope of Services.

. 1.2;  This contract is funded with 34% General Funds and 66% Federal Funds as follows:

. 1.2.1. NH General Funds

Program Title:  State Grant in Aid (SGIA), HMIS

Total Amount HMIS not to exceed  Sub Total: . $542,576;
July 1, 2019 - June 30,2020°  notto exceed: $109,802 .
July 1, 2020 - June-30,2021  notto exceed: $109,802

July 1, 2021 - June 30, 2022 not to exceed: $161,488

July 1, 2022 — June 30, 2023 not to exceed: $161,486

1.2.2. Federal Funds,

CFDA #: 14,231

Federal Agency: U.S. Department of Housing & Urban Development (HUD)

Program Title:  Emergency Solutions Grant Program (ESG), HMIS

Total Amount-HMIS not to exceed  Sub Total: ' ) $303,185;
April 1, 2019 - June 30, 2019 notto exceéd:  $39,570

July 1,2019-June 30,2020  notto exceed:  $21,000

July 1,2020 - June 30, 2021  not to exceed: $80,615
July 1, 2021 - June 30, 2022 not fo exceed: ~ $81,000
July 1, 2022 — June 30, 2023 notto exceed:  $81,000

1.2.3. Federal Funds

CFDA #: 14 267

Federal Agency HUD

Program Title:  Continuum of Care Program {CoC}, HMIS

“Total Amount HMIS not to exceed  Sub Total: $583,856;

July 1, 2019 — July 31, 2018: not to exceed $11,706
August 1, 2019 — July 31, 2020:  not to exceed $140,474
August 1, 2020 — July-31, 2021:  nottoexceed $140,474
August 1, 2021 — July 31, 2022: nottoexceed  $140,474
August 1, 2022 — July 31, 2023: nottoexceed  $150,728
Funds allocation under this agreement for CoC, HMIS, Manchester:

HMIS: : $205,482
Administrative costs: $6,660

Total program amount:  $212,142
Funds aliocation under this agreement for CoC! HMIS, Nashua:

HMIS: $59,546°
Administrative ¢osts: $1,642
1]
Total program amount; $61,188 ' l DE
Institute for Community Alliances Exhibit 8, Amendment 4 Contraclor Inilials

F ‘ 1/3/2023
§5-2019-BHS-03-HMIS-01-A04 i Pagetofd4 . b A .
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New Hampshire Department of Health and Human Services
Homeless Management Information System

Exhibit B, Amendment 4

Funds allocation under this agreement for CoC, HMIS, Balance of State:

HMIS: -~ $302,563
Administrative costs: '$7.963

Total program amount: $310,526
1.2.4, Eederal Funds

Assistance Listing Number-#: 14.276

Federal Agency: HUD

‘Program Title:  Youth Homelessness Demonstration Program (YHDP) HMIS
Total Amount HMIS not to exceed . Sub Total: $85,909;

October 1, 2022 — June 30, 2023: .not to exceed $32,216

July 1, 2023 - June 30, 2024. notto exceed  $42,955

July 1, 2024 — September 30, 2024: - ‘notto exceed  $10,738
Funds allocation under this agreement for YHDP, HMIS:

. HMIS: $81,818
_- Administrative costs: - $4,091
Total program amount: $85,909
1.2.5. Total amount HMIS not to exceed Grand Total ' : $1,515,526

1.3., . The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance with
funding requifements. Failure to meet the scope of services may jeopardize the funded
Contractor's current and/or future funding.

2. Financial Reports

2.1. As part of the performance of tne Project' Activities, the Contractor covenants and agrees to
submit the following: '

~ 2.1.1. "Audited Financial Report: The Audited Flnanc:al Repont shall be prepared in accordance wuth
2 CFR part 200. e ; ;

2.1.2. One (1) copy of the auduted financial report W|th1n thmy (30) days of the completlon of said
report to the State at the following address:

NH DHHS

Bureau of Housing Supporis
129 Pleasant Street
Concord, NH 03301

2.2. Conformanceto 2 CFR part 200: Grant funds are to be used only in accordance with procedures,
requirements, and prmuples specified in 2 CFR part 200.

2.3. If the Contractor is not subject to the requnrements of 2 CFR part 200, the Contractor shall submlt
one (1) copy of an audited financial report to the Department utilizing the guidelines set forth by
the Comptrolier General of the -United States in ‘Standards for Audit of Governmental

~ Organizations, Program Activities, and Functions,' within ninety (S0) days after contract
completion date.

3.  Project Costs; Payment of Project Costs; Review by the State

.3.1.  Project Costs’ As used in this Agreement, the: term- “Project Costs” shall mean all expenses
directly or indirectly ingurred by the Contractor in‘the performance of the Project Activities, as
determined by the State to be el|g|ble and allowable for payment in accordance with Public Law

102-550 as weII as allowable cost standards set forth in 2'CFR part 200.as reyised from time to

| .| b
Instilute for Community Alliances - Exhibit B, Amendment'4 Contractor Initials.

-Ss-zm9-8HS-03-HM|S-01-A04 . Page2ofd ' Date L)
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New Hampshire Department of Health and Human Servrces
- Homeless Management information System

Exhibit B Amendment 4

" 82

- 3.3

34.

3.5.

3.6.

3.7.

38.

3.9.

time and with the rules, regulations, and guidelines established by the State. Nonprofit
subcontractors shall meet the requirements of 2 CFR part 200.

Payment of Project Costs: Subject to the General Provisions of this Agreement and in .
consideration of the satisfactory- completion of ‘the . services to be performed under this
Agreement in accordance with the Continuum of Care Program Regulations, published at 24
CFR Part 578, the State agrees to provide payment on a cost reimbursement basis for actual,
eligible expenditures incurred in the fulfillment of this agreement. Eligible expenditures shall be
in accordance with the approved line item not to exceed an amount' as specified in this Exhibit,
and defined by HUD under the provisions of P.L. 102-550 and other applicable regulations.

Match Funds:

' 3.3.1. The Contractor shall provide sufficient matchlng funds, as requrred by HUD regulations

and policies described in 24 CFR 578.73.

3:3.2. Match requirements must be documented with each payment request.

3.3.3. The Contractor must match all grant funds, except for leasing funds, with no less than
twenty-five (25) percent of funds or in-kind contributions from other sources. Cash match
must be used for the cost of activities that are eligible under subpart D of 24 CFR 578.
The Contractor shall:

3.3.3.1.  Maintain records of the source and use of contributions made to satisfy the
match requirement in 24 CFR 578.73;

3.3.3.2. Ensure records indicate the grant and fiscal year for which each matching
- contribution is counted,;

3.3.3.3.  Ensure records include methodologies that specify how the values of third
party in-kind contributions were derived; and :

3.3.34. Ensure records include, "to the extent feasible, volunteer services that are
supported by the same methods- used to support the allocation of regular
personnel costs.

Schedule of Payments: Reimbursement requests for all Project Costs shall'be submitted by the
fifteenth (15) of each month for the previous month and accompanied by an invoice from the
Contractor for the amount of each requested disbursement along with a payment request form
or required source documentation as designated by the State, which shall be completed and
signed by the Contractor. Invoices shall be submitted promptly to the address listed above in
section 2.1.2. Exhibit B. .

In lieu of hard copies, all invoices may be assigned an electronic's’ignature and emailed to:
housingsupporsinvoices@dhhs.nh.qav i —

The Contractor shall keep records of their activities related to Department programs and
services, and shall provide such records and any addrtronal financial information if requested by
the State to verify expenses. ; .

The State shall make payment to the Contractor within thirty (30) days of recerpt of each invoice,
subsequent to approval of the submitted i lnvmce 'and if sufficient funds are available.

The Contractor agrees to keep records of lherr.lactwmes related to Department programs and
services, and shall provide additional financial information if requested by the State to verify
expenses.

Review of the State Disallowance of Costs At any time during the performance of the Servrces
and upon receipt of the Annual Performance Report, Termination Report r dited Financial

Institule for Communily Alliances Extdbit B, Amendmenl 4 Conlractor Initials . ~

§5-2019-BHS-03-HMIS-01-A04 Page 3 of 4 . Dale
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New Hampshire Department of Health and Human Services
Homeless Management Information System

Exhibit B, Amendment4

3.10.

3.14,

- 4,

4.2
4.3
4.4

5.1

5.2

Report, the State may review all Project Costs incurred by the Contractor and all payments
made to date. Upon such review, the State shall disallow any items of expenses that are not
determined to be allowable or are determined to be in excess of actual expenditures, and shall,
by written notice specifying the disallowed expenditures, informing thie Contractor of any such
disallowance. If the State disallows costs for which payment has not yet been made, it shall
refuse to pay such costs. Any amounts awarded to the Contractor pursuant to this agreement
are subject to recapture. The funds authorized to be expended under this Agreement shall be
used only for services of the Homeless Management Information System Project and
administration provided by the Contractor for the project period and operating years of the
Continuum of Care Program as approved by HUD and in accordance with' the Continuum of
Care Program Regulations, published at 24 CFR Part 578.

Payments may be withheld pending receipt of required reports or documentation as identlﬂed in
Exhibit A, Scope of Services and in this Exhibit B.

Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this

-agreement may be withheld, in whole or in part, in the event of non-compliance with any Federal

or State law, rule or regulation applicable to the services provided, or if the said services or
products have not been satlstactonly completed in accordance with the terms and conditions of
this agreement

Use of Grant Funds:

Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits within
the price limitation, and to adjusting encumbrances between State Fiscal Years, may be made
by written agreement of both parties and may be made without obtaining approval of the’
Governor and Executive Council if needed and justlt" ied. .

Conformance to 2 CFR part 200; Grant-funds are to be used only in accordance with procedures,

requirements, and pnncuples specified in 2 CFR part 200.

Conformance to 24 CFR 576.107: Emergency Solutions Grant funds are to be used “only in
accordance with HMIS Component Eligible Costs,

. Conformance to 24 CFR 578.57: Continuum: :of Care Grant funds are to be used onty |n

accordance with HMIS Component Eligible Costs

Contractor Financlal Management System:

Fiscal Control: The Contractor shall establish fiscal control and fund accounting procedures

_-which assure proper disbursement of, and accounting for, grant funds and any required

nonfederal expenditures. This respons:blhty apphes to funds disbursed in direct operations of
the Contractor. 5

The Contractor shall maintain a financial management system that complies with 2 CFR part
200 or such equivalent system as the State may require.

o
: l DE
- 1l n 1
Institute for Communily Alliances Exhibil B, Amendment 4 - Contraclor Inilials

§5-2019-BHS-03-HMIS-01-AD4  Pagedotd Date
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Expense Budget Detail

Institute for Community Alliances

§5-2019-BHS-03-HMIS-01-A04

Exhiblt B-1, Amer}dmenl 4

Page1ol2

- Contractor Inftials:

=

State Fiscal Year 2019: *
i . " State Grant Total State Fiscal
Expense Item Federal Funds in Ald Funds Year Budget Vendor Match
Emergency Solutions Grant -
One-time ESG award $39,570 $0.00 $39,570 $9,893
4/1/19 - 6/30/19 '
Sub Total $39,570 $0.00 $39,570 $9,893
State Fiscal Year 2020: '
State Grant Total State Fiscal
Expense ltem Federal Funds in Aid Funds Year Budget Vendor Match
State Grant in Aid : .
7/1/19 — 6/30/20 $0.00 $109,802 $109,802 $27,451
Emergency Solutions Grant
7/1/19 - 6/30/20 $21,000 $0.00 - $21,000 $5.250
Continuum of Care '
One-time CoC award $11,706 . $0.00 - $11,706 $2,927
7/1119 = 7131119 g
Continuum of Care
81119 - 6/30/20 $128,768 $0.00 $128,768 $32,192
Sub Total $161,474 $109,802 $271,276 $67,820
State Fiscal Year 2021: A
State Grant | Total State Fiscal
Expense Item Federal Funds | . "xiyrFinds | - Year Budget Vendor Match
State Grant in Aid o
711120 — 6/30121 $0.00 109,802 . $109,802 $27,451
Emergency Solutions Grant 3 -
211120 — 6/30/21 $80,615 $0.00 $80,615 $20,154
Continuum of Care > ' -
711120 - 6/30/21 $140,476 $0.00 $140,476 $36,010
Sub Total $221,091 $109,802 $330,893 $83,615
State Fiscal Year 2022
. is ; State Grant | Total State Fiscal
Expense Item Federal Funds in Aid Funds Year Budget Vendor Match
State Grant in Aid
Emergency Solutions Grant :
711121 — 6130722 i $81,000 _$0.00 $§1,000 $0.00
Continuum of Care » ‘ ’
714121 - 6/30/22 Sia0jane $0.00 $140,474 $36,090
Sub Total . - $221,474 $161,486 $382,960 $36,090 .

D3

Date: ‘3 1372023
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State Fiscal Year 2023

Total State Fiscal

Grand Total

Expense ltem Federal Fu'n.ds igt:itg I?L:z?its Year Budget - - Vendor Match
b o 50,00 5161486 | ' $161486 $0.00
e e $81,000 $0.00 © $81,000 .  $0.00
e e $149,872 $0.00 $149,872 $38,532
e s $32216 . | $0.00 $32,216 $0.00
Sub Total $263,088 $161,486 $424,574 ~$38,532
State Fiscal Year 2024 - :
Expense ltem Federal Funds l:tzitg E;izts TotYa el as:gfd';i:f at Vendor Match
%:?ggtu??sﬁffggare $12;560 $0.00 $12,560 1 $3229
R $42,955 $0.00 $42.055 $0.00
Sub Total '$55515 |  $0 $55,515 $3,229
State Fiscal Year 2025
Expense Item -Federal Funds igt:it: El:‘;':s Togasrtgtg;zca' Vendor Match
| o Rt $10,738 $000 $10,738 $0.00
Sub Total $10,738 . $0 $10,738 $0
$917,435 $5542,576 $1,515,526 - $239,179

" Instilute for Community Alliances

§5-2019-BHS-03-HMIS-01-A04

Exhibit B-1, Amendment 4

~ Page 2of 2
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ICA HMIS Program - Balance of Stata
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Budget Sheet Amendement #4

|coc Funds - NHOO11LITOO21 14
e Y TP SFIond - 8/1/22-6/30/13 \
TOTAL PROGRAM COST CONTRACTOR SHARE
Acttvity Name BUDGET YTD MONTHLY | BUDGET | YTD| MONTHLY
Equipment 3:- 1,00 | 8 = I3 D P E N T - s v
Sottware [ 2am|s - - FE T - iy A | T |y
|Services 3 3 I =8 7 - 8- e |8+ [$8iF - - |8 ;
Personnel 3 20.578 | ¥ R re % 7 3. |8 [ 3,
Space end Operatany 57 1429 |8, s N I - I3~ l3 o I [3
[Aomires raton [ 4,788 |3 S o I8 e |8 [827 o £ 3
25% Recpsted Mrtch 1 17874 18 -7 - 15" fa |$ 17874 3 o k18 NI
E 4 arses |t = 3 == ] 1P AT4 |5 & L] FLAE L) en710 )87 [E. - 5.
— T5FY2024°- 7/1/23-7/31/23 , . )
[ TOIAL PROGRAMCOST CONTRACTOR SHARE BHS SHARE
Activity Nama BUDGET «¥YTD MONTHLY | BUDGET | YTD | MONTHLY BUDGEY | YTO| MONTHLY
Equipment [E 0o ls n (8007 - ([~ 45 {8 : s wols - [5r 0 o
Software | B3 2014 |5 - LI kM Tew $i, . L - |3 204 | S0 | B T =l
Servicas 5. 73 AT N R I = | |8, |3 .=
Personnel [ 3B [ - % . 3. v - % 4 $ - « Is:  axmslaec s i
Spaca and Opetabons =, o0 |57 LR | o - L v 3. e is- |3 n
AN tration s w2y i . |3 i = |3 102, 185
[25% Required Metch [ 1,625 [3- = s LAY D TN T P
€ [ I warsis. e - D a7 s - |8 & -
TOTAL - 8/1/22-7/31/23
retins . - TOTAL PROGRAM COST, CONTRAGTOR SHARE 1.~ - - BHS SHARE- -~
Activity Name BUCGET YTD MONTHLY | BUDGET | YTO | MONTHLY | -BUDGET | YTD | MONTHLY
[Encinrment [ 1,200 |'3* — 3 ~ 5 - {s+|% T 13 120013 |8 q
Soltwars [ 24,576 | & T E TN L T T O 1] 114187 |37 :
Services 5! soo[s. L CEEETT PR P TS [ 500 | 3. *[$ % o e
Persomnel ¥ 3.000 [ 5. I TS B EEE “.s |3 »ooo|s- |y VA
Spoce and Uperatons 3 X308 R R O T s |y |8 -
Adrmina rason 5 195018 BT BN i I [P OER - Is 1930 [3- I8 g
25% Required Mxich 3 vt | $ oLl i N - J3 10490 [ B = 13 « |- ]S =
E ] CED DR s 8. - v wem[a-o [y 0 - 5 omeer[s. 3 - -
) (, .
' Tois WO Match  § 78,047
fi
v
— . . 5 A
Irstitute [or Community Allances
$5-2019-BHS-03-HMIS-01-A04 -
Homeless Managernent Information System Pagelofa
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Budget Sheet Amendment ¥4
ICA HMES Program - Manchester. -
|cec Funds - NHDO2ILITOI2114
' e R T 7 SFY2023 - 8/1/12-6/30/23 - -
i TOTAL PROGHAM GQST " CONTRALTOR SHARE - — BAS SHARE
Acthvity Name BUDGET YTD MONTHLY | BUDGET | YTO| MONTHLY BUDGET | YTD| MONTHLY
[Bottwars 3. 18 |3 : . {1 - I35 -- Js. |s - | Y PR i
[Personnet 1 30,575 [ 8- = |n ey P - s arss. I3 - -
| Soeca nd Oparssdea B 22008 = | : |w B « |8 22008 - |8 . i
e ration ES [ S « J2.-]8. - ..c]s [ CR
25% Raquired Metch 3 ' x2mals. " s - 1 i1 3 12,380 3 3o 1 5 s |8 |F” -
[TOTAL AUD FORDSEALARTE 7 53,004 | § e |3 = |3 Lzss|8+ |% A EEED PR
T A SFY2024 - 7/1/23-7/11/23 £
TOTAL COSY CONTRAG TOR SWE BHS SHARE
Activity Name ¥ BUDGET YTD MONTHLY | BUDGET | YTD| MONTHLY BUDGET | YTD | MONTHLY
Sottwars 3 =1E8 Al T T R I - [ IR B .
Parsonnel i 3|8 e |8 = ]s < s s - I 3258 s
#rvd Opeceions 3 203 bl K 55 R S b ] e [ 1 K WOLF- 13" _—
ASrriraTTEton 3 0 B O T T e I [E1
25% Required Maxch |3 1,118 | 3° v AR e 8 el . [] « ‘I8 - s E
v, ALANCE [ saasfem L. ad I visefd- |y s [ an|s-- | =
-'v
e aF = . TOTAL -8/1/22.7/31/23
TOTAL PROGRAM COST CONTRALTOR mﬁ BHS SHARE
Acthvity Name . SUDGET Y10 -MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD'| MONTHLY
[Ty s oz2 |, W 1= JBeT ceia B s ) %e- fEs = s so2 [t |3 1=
Personnei’ - 3 39.900 |3 S o R T - |8 T . |8 weols: (s RS
|Spece snd Operstions S 24 | B &, il $o- ——Fo B fEe P ]y — 240008 T -
- IAcroem raton [ 3 1,831 | §. o b S & B T e AF 10 & 0 K e L.
% Fequired Maxh . [ 13398 [ £ D IR P R T T
14 [ L83y |5 _ =i |85-  aac ]S amise im0 = |3 CE] EEN
Be
I Toml WO Mach & 51,853 .
lag ¥
H ’
.
o
.
-
Irgunne for Comemanity Aliances
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Budgat Shett Amendmaent id
(CA HMIS Program - Nsshus
|coc Funds - nHoO3SLITOO22114
a3 $£Y2023 - B/1/22-6/30/23 . r
. [ YOTAL FROGHAM COST | ONT SH BHS SHARE
[Activity Name . ) BUDGET Y10 MONTHLY | BUDGET [ YTO| MONTHLY | BUDGET | YTD| MONTHLY
(Ecndpment 3 14t = |y - I8 - (8- |3 e s, |V i
|Sctwars = ] Y PR ElD = I8 ar oele. |8 =l £ amfs. 1y
r_‘m\ﬂﬂ [ 15881 8- " |3 L Jsr e (3. Tt s sl |se |t =5
Spate and Operatons $. wel. "y - : . [] 1) }
LA s br sticn = s [T e kD & L 1 o o |8 e47 8% |8, r
[25% Recuired Mawch - 3 33718 ¥ v - fy san[ s |3 - Is. {3 3
[YSTALHUD FURGSIBALANCE ' 10,208 8.0 - |t [y s |- s . |3  mmasfs- (s
: . L. SFY2024 - 7/1/23-7/31/23 -
[ YOTAL PROGRAM COSY “CONTRACTORBRARE | BHSSHARE |
Activity Hame BUDGEY i) "MONTHLY | BUDGET | YTD | MONTHLY | BUDGET | YTD| MONTHLY
[Eadprent t s P A ) i . 1 21808 .
Sottwere 4 F1 G ee |8 tiuwa]sC . 8- [ - s s |3
% 4 142918 0w |8 et ! '\-- $- ] e k) 1,475 |8 o |82 -
- [Seace snd Operstions 3 " . B " o ] ' R ] v
|Adminis vation [ 3 mls « "' Eea £ . L X3 3 s, )8 s | -
5% Required Maich $ als - - Is. D [ ] o . %< ; '
KCARTE [ 34 ¥ P A ML s w8 |8 .
" : . TOTAL - 8/1/22-7/31/13 -
! TOTAL PROGRAM COST" - CONTRACTOR SHARE .BH3 SHARE
Activity Namas . BUDGET Y10 MONTHLY | BUDGET | YTO| MONTHLY | BUDGET | YTD| MONTHLY
Equipment 3 148 |83 e |8 R s g I3 . |8 108 |8 =
dJ ] ast4 |3 \ « 18 = |82 - 8- |8 e 8 ssnals-T s M
Parsonnel [y ALY E] e i ki 5 | PO [ X 1 1] AL I XN ] -
and Operations 3 196 [ &8 ; ' . 106 .
AGmini & stion ] 708 |5 - ' |8 AL e | ¥ . |8- |t ¥ o0 |8 |V :
[25% Requirsd Maich ] 5850 |3 I T 1 ¥ D :
|4 s 7|1 T fE 0 < fs sess|be |3 EEI D %

| Yol WIO Match  § 12,71%

e
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ICA - HMIS
]YHDP Funds - NHO135Y1T002000

- % SFY2023 - 10/1/22-6/30/23 .
= TOTAL PROGRAM COST CONTRACTOR SHARE BHS SHARE
Activity Name 4 BUDGET YTD .MONTHLY | BUDGETY | YTD | MONTHLY BUDGET [YTD| MONTHLY
HMIS - ] [ 06828 7 - |8 B E el EEER o afs T wem2is - s a
Administration s 1534 )8, = o s 7 et | 8- o s s s 1538 |85 7] 3 5
25% Required Match [} H H = < 1 - . 1 = ‘I8 - s R kI s i
] E 3 3226 |s * - |% -l s - |32 ] $ nels™ -|s
© §FY2024 -°7/1/23-6/30/24
- T TOTALPROGRAN COST |  CONTRACTOR SHARE BHS SHARE
Activity Name BUDGET YTO "MONTHLY | BUDGET | YTD | MONTHLY BUDGET | YTD| MONTHLY
HMIS $ 40909 |% = . -71s Vols i s 4090913, ‘|S -
Aoministration [] P E T E R . A o B S £ 2046 ('s - |8 ot
-|25% Required Mau:hr_ : % B o Y = 3 - 1s - ™ $ - o ls v Ta s |8 B
] DS/BALANCE [ 42955 |3 e 3 - s N =~ 1s 42955 8- ~[$, =
* SFY2025 - 7/1/24-9/30/24 ;
. I TOTAL PROGRAWM COST CONTRACTOR SHARE _BHS SHARE
Activity Name .BUDGET . YTD MONTHLY | BUDGET | YTD [ MONTHLY BUDGET | YTD| MONTHLY
HMIS s 10227 3" =n > 2 v[gmw o [y v . =-js o~ s 10227 |3 2 g = =
Administration $ Siis L I A N S EXN s Snfs- /s ° -
25% Required Match 3 W failn d = s [} - SR EE o BB EE .
LARLCE s 10738 5. " S Js 3-. |8 IS B wsls. |s o2
. TOTAL - 10/1/22-9/30/24 S
TOTAL PROGRAM COSY .| CONIRACTOR SHARE 1. BHSSHARE
[Activity Name : BUDGET YTD MONTHLY | BUDGET | YTD | MONTHLY |  BUDGET | YTD| MONTHLY
HRIS s sasiels N R T B . 18 si28(s- |3
Adminisraion j 5 409148 Tt = 2 |s = |s v - s s --ls wn|s- |s S
[25% Required Match s niT |s e 3 T = 'S et |Bn h: X S8 T e
] CE s 359098 - FAE TR0 - {s- s - |s esoos s - [s T
Tota) W/O Match  § 85,909 i
ta
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_STATE OF NEW HAMPSHIRE
'DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Loet A, Shibinette

Coomissiontr : 129 PLEASANT STREET, CONCORD, NH 03301 ;
j 603-271.947¢  1-80D-B51.IM4S ExL 9474 ‘ Lk
Curistine L Santanidio . Fax: 6032714130 TOD Access: 1-800-T35-2964  www.dbhenb.gov
Agsociate Cornmlssioner : ’
December 6, 2021

His Excellency, Gevemor Chrigtopher T, Sununu
and the Honorable Council '

-State House 1

Concord, New Hampshire 03301

REQUESTED ACTION

_ Authorize the Departmant of Health and Human Services, Division of Economic and Housing

Stability, to amend an existing contract with Institute for Community Alliances (VC#301842-8001),

. Des Moines, IA, for the continued operation and maintenance of the New Hampshire Slatewide
Homeless Management Information System, by exercising a renewal option by increasing the price

. limitation by $625,446 from $783,817 to $1,419,363, and extending the completion date from July 31,

2022 to July 31, 2023 effective upon Governor and Council approval. 50% Federal Funds. 50% .
General Funds. : E '

The original contract was apbroyed by Governor and Councit on March 27, 2018, item #11,
amended on March 24, 2021, item #6, and most recenlly amended on July 14, 2021, item #8.
el |

Funds are availablée in the following accounts for State Fiscal Years 2022 and 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continuad appropriation
of funds in the future operating budget, with the authority to-adjust budget line'ltems within the price
limitation and encumbfances between state fiscal years through the Budget Office,”if naeded and
justified. ' : '

Iz

Ses attached fiscs! dotalls
. EX@L ON

- The purpose of this request is {o continue operating the New Hampshire Homeless
Management Information System (HMIS) through July 31, 2023. The U.S. Department of Housing
and Urban Devalopment (HUD) provides the Department with a pre-approved list of qualified vendors
capable of performing the required operating and maintenance services .for the Homeless
Management Information System (HMIS). Accordingly, the Oepartment chose from one of HUD's pre-
scraened vendors rather than attempt to create the system intemally. There are no New Hampshire-
based vendors that are existing HMIS System Administrators, and the chosen Lead Agency is the’
only vendor offering in-state technical support. :

The. web-based HMIS is administered through federal regulations and a NH HMIS
Governance Charter that all participating shefters and HUD funded programs are required to follow.
The Governance Charter defines responsibilities by all system users in actions that include system
security, local system administration, and client confidentiality. The Institute for Community Alliances .
is the only véndor funded for HMIS activitias in New Hampshire and is structured consistent with the'
centralized, statewide architecture developed under HUD guidance and adopted by the New.
‘Hampshire Centinuums in 2002, -

Alternatives to contracting these services included utilizing funds from local comfnuhity

organizations quh as emergency homeless shelters to suppart this system.. This type of approach
would result in a decentralized data system that could only be supported in regions able to accrue

The Depqglnunlo? Heolth ond Humaon Servicer’ Mission is 1o join communities and fomilies
in providing opporiunities for citizens lo achievehealth ond independence. -
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His Excellency. Govemor Christopher T. Sununu
and the Hongrable Counclt
Page 2012

the necessary Iocal funds for software and services. A second option was to bulld an in-house system
using New Hampshire Department of Information Technology staff which, when considered, was
determined to require resources well beyond those available to the New Hampshire Department of

Information Techriology.

The web-based HMIS provndes value to the Department through umproved capacity to
measure the aspects of homslessness in New Hampshire, and improving the ability for loca) programs
thiat assist people who are homeless to maintain eligibifity for continued federal funding. Collateral
project goals are to use HMIS software to improve housing service resource sharing, automated
eligibility determinations, and linkages to mainstream assistance programs for New Hampshtre
homelass clients. An additional benefit is the improved coordination of essential services and
supports that address and help a_!le\nate homelessness,

{

Approximately elaven thousand {11,000} mdw:dua!s will be served annually. i

As referenced in Exhibit C- 1, Section 2, Renewal of thie original contract, the parties have the
option to extend the agreement for up to five (5) yeare, contingent upon satisfactory delivery of
services, available funding, agreement. of the parties and Governor and Council approval. The
Department is exercising its opllon to renew services for one (1) year of the three (3) years and 11

_ months available. .

Should the Govamor and Council not authonze this request New Hampshlre homeless ’
shelters, permanent and supportive housing, and outreach programs, which currently receive federat
funding, may.not be able to utilize the federally mandated HMIS and, therefore, may no longer be
eligibte to receive that federal funding. This could impact the operational capacity of many community
programs supporting the homeless as wall as possibly eliminating many full-time jobs.

Area served: Slatewide

Source of Federal Funds: Assistance Listing Number #14.267, FAIN # NH0011L1T002013
NH0023L1T012013, NH0035L1T022013 Assistance Lrshng Number #14.231 E-21-DC-33-0001

: In the event that the Federal Funds become no Ionger available, additional General Funds will
not be requested to support this program.

Requ'ctfuuy sub&fnted.

([ 'févnéf_k

Lori A. Shibinette
Commigsioner

Wi
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OEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET

05-95-42-423010-79270000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS
HHS: HUMAN SERVICES, HOMELESS & HOUSING, HOUSING - SHELTER PROGRAM :

100% Fodaral Funds

- Instilute for Community Alllances Vandor #301842-B001
Stal:;l:wl Class / Account . Class Tive Job Number Current Amounl ul)n:;?;:ﬁ Revised Amount
2019 102-500731 Contracls for Prog Sves T8D $0.00 10.00 " $0.00
2020 102-500731 Contracts for Prog Sves . T80. $76,047.00 0.00 $76,047.00
2021 102-5007 31 Contracls for Prog Sves .. T80 }76,048.00 $0.00 $76,048.00
2022 102-500731 Contracts lor Prog Sves T8D $76,047.00 $0.00 $76.047.00
2023 102-500731 Conlracts for Prog Sves TE0 $6,337.00 $0.00 . $6,337.00
2023 074-5005089 _Grants for Pub Assl and Rells! T8O $0.00 $60,710.00 $69,710.00
2024 074-500589 Grants lor Pub Assl ond Relial TBD $0.00 $6.337.00 $8,337.00
__Sub Tols! $234, 470.00 $£76,047.00 $310,528.00
[Fairiacal Class | Account Class Tije Job Number Currant Amount inceeass Rovised Amount
Year ‘ {Decrease)
2019 102-500731 Contracts for Prog Sves TBO T $0.00 $0.00 $0.00
2020 102-500731 .Contracts for Prog Sves TBD % $51,653.00 $0.00 $51,053.00
2021 102-5007 31 Contracts for Prog Sves TBD $51,954.00 £0.00 §51,954.00
" 2022 102-500731 Conlracis for Prog Sves T80 $51,653.00 $0.00 $51,853.00]"
2023 102-5007 31 - Conbracls {or Prog Sves THO - 54 329.00 $0.00 $4,326.00
- 2023 074-500589 Grants for Pub Asst and Reliaf T80 “$0.00 $47.624.00 $47.624.00
2024 - 074-500589 "~ Grents o7 Pub Asst and Relll . TBO $0.00 $4.329.00 $4,326.00
Sub Tolal $160,189.00 $51,953.00 £212.142.00
SB':BT:C_'B‘ Class | Accouni Class I'_Itle Job Number Current Amount lé“;iiiz Revised Amount
2019 102-50073 Conlracls for Prog Sves T80 $0.00 $0.00 ~$0.00
2020 102-5007M Contracls for Prog Svcs TBO . $12 474.00 §0.00] = $12.474,00
2021 . 102-5007 01 Contracts for Prog Sves - T8O $12,474.00 $£0.00 $12.474.00
2022 102-5007 M Contracis for Prog Sves T8D $12 474.00] - $0.00 $12.474.00
2021 102-500731 Coanlracts for Prog Sves T80 $1,038.00 $0.00 $1.038.00
2023 074-500569 Geants for Pub Asst and Retis! YBD $0.00 $11,436.00 $11.436.00
2024 074-500559 Grants for Pub Assi and Relief 18D $0.00 $1,038.00 $1,038.00
- Sub Tolal $38.460.00 $12,474.00 $50,034.00
s‘a': Flscall Crass 1 Account Ciass Titlo Job Nimber | Current Amaunt pEEae Revised Amount
ear ; | {Dacrease)
2019 102-500731 Contracis for Prog Sves 8D $39,570.00 $0.00 $39,570.00
2020 102-500721 Contracis (or Prog Sves T80 $21,000.00 $0.00 $21,000.00
2021 102-500731 Conlracls for Rrog Sves TBD $80 615.00 $0.00 $80,615.00
2022 074-500589 Grants for Pub Asst and Reliaf TBD $0.00 $81,000.00 $81,000.00
2022 074-500589 Grants for Pub Assl and Relief T80 $0.00 $81.000.00 }81,000.00
Sub Tolal $141,185.00 $|62,q00.00 ' .$303,185.00
Stale Fiscal Class / Account Class Tille Job Number Currenl Amount ARCEasS Revised Amounl
Year 2 ; {Decrease)
2018 102-500731 . Contracts for Prog Svcs T8D $0.00 3$0.00 $0.00
2020 102-5007 1 Contracis for Prgg Sves TBD $109,802.00 $0.00 $109,602.00
2021 102-5007 31 Contracts for Prog Sves T8D $109 802.00 $0.00 $105,802.00
2022. 102-500731 Contracts lor Prog Sves TBD $0.00 $161,486.00 $161,485.00
2022 102-500731 - Contracts for Prog Sves 8D Byl $0.00 $161,486.00] $161,488.00
. Sub Tolel $219,804.00 . $322,972.00) $542 576.00
s . | Ovorah Total| $793,817.00] $625.446.00]  $1,419,363.00]

$5-2019-BHHS-03-HMIS-01-A03

Governor and Council Letter Attachmenl
Flnancial Detai)
Pagelofll
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNQLOGY
27 Hazen Dr., Céncord, NH 03301
Fax: 603-271-1516 TOD Access: 1-800-735-2964

" www.nh.gov/doit A

Denis Goulet :
Commissioner o 4o , *

w .

December 8, 2021

Lori A, Shibinette, Commissioner )
Department of Health and Human Services
Siate of New Hampshire

129 Pieasant Street

Concord, NH 03301

Dear Commissioner Shibineite:

This letter rcprcscnls formal -notification that the: Dcpanmcm of Information Techndlogy (DoIT)
has approved your agency’s request to amend an cxsstmg contract with Institute for Community A]hanccs
of, Des Moines, LA 8s described below and referenced as DoIT No. 2019- 026C i

. The purpose of this request is to extend the contract with ihe Institute for Community

Alliances to continue contracled services required: for the maintenance and operation of the

New Hampshire Hornclcss Information Sysiem (HMIS) through July 31, 2023.

This amendment increases the Price Limitation by,$625 446, from $793,917 to $1,419,363,
- and extends the completion date from July 31,2022 15 July.3), 2023 upon Govemnor and
Executive Council approval. ’ ;
. A copy of this letier should eccompany the Dcpartmenl of Hcalth and Human Services’ submission
to the Governor and Exccutive Council for approval ;

Sir{ccrcly,

Denis Goulet )
DG/ik . ; e
DolT #2019026C .
- -cc: Michael Williams, IT Manager, DolT A

“innovative Yechnologles Todoy for New Hompshire's Tomorrow"

'
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment 10 the Homeless Managem'ent Information Syslem contracl is by and between the
State of New Hampshire, Department of Health and Human Services ("Slale” or "Department”) and
Institute for Community Alliances ("the Contraclor’). - ' !

WHEREAS, pursuant to an agreament (the "Contract”) approved by the Governor and Execulive

Council on March 27, 2018, (Item #11), as amendead on March 24, 2021, (Item #6), and most recently

amended on July 14, 2021, (ltem #8) the Conlractor agreed to perform certain services based upon

the terms and conditions specified in the Contract as amended and in consideration of certain sums
5 . spacified; and .

WHEREAS, pursuant to Form P-37. General Prows;ons Paragraph 18, and Exhibit C-1, Section 2,
Renewal tha Contract may be amended upon'written agreement of the pames and approvar !rom the
Governor and Executive Council; and .

WHEREAS, the parties agree to extend the term of the agreement, increase the price Ilmnahon or '
modify the scope of services to support continued delwery of these services; and

~ NOW THEREFORE, in consideration of the foregomg and the mulual covenanls and conditions
contained in the Contract and set forth herein, the parlies hereto agree to amend as follows:

1. Form P-37 General Prowsnons Block 1.7, Complehon Dale, lo read:
July 31,2023 _ _
2. Form P-37, General Provisldns, Block 1.8, Pn'c:e Lirﬁitafion. {o read:
"$1,419,363 - 9y
3. Modify Exhibit B, Amendment 2, Methods'and éondilions Precedent to Paymém,

Subsection 1.2., Paragraph 1.2.1,, toread: .
.1.2.1.. NH General Funds

" Program Title: Slate Gant in Aid (SGIA) HMIS
- Total Amount HMIS not to exceed Sub Total: $542,576;

July 1, 2019 - June 30, 2020: notloexceed  $109,802
July 1, 2020 - June 30, 2021: notloexceed  $109,802
July 1, 2021 — June 30,2022.  notloexceed $161,486
July 1, 2022 — June 30, 2023: notto exceed $161,486

4. Modify Exhibit B, Amendment 2, Methods and Cond:tlons Precedem lo Paymenl.
Subsection 1.2., Paragraph 1.2.2, toread:

1.2.2.’ Fedsral Funds

Assistance Listing Number #: 14.267
Federal Agency: HUD
Program Titte:  Continuum of Care Program (CoC), HMIS

- Total Amount HMIS not to exceed Sub Total: $573,602;
July 1, 2019 - Jjuly 31, 2019:  ‘nottoexceed $11,706
Augusl 1,2019 - July 31, 2020: notto exceed  $140,474
August 1, 2020 - July 31, 2021:  nottoexceed  $140,474
August 1, 2021 - July 31, 2022 nottoexceed ~ $140,474
August 1, 2022 - July 31, 2023:  nottoexceed  $140,474

D3
$5-2019-BHHS-03-HMIS-01-A03 Institute for Communily Alliances .- Coniractor Inilials "
A-5-10 ‘ Page 10l 4 : Date 12/10/20.21
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5. Modify Exhrbrt B, Amendment 2, Methods and Conditions Precedenl to Paymeni
Subsection 1.2., Paragraph 1.2.3.. to read: _
}
123, Federal Funds -
Assistance Listing Number #: .14.231
Fedéral-Agency: HUD
Program Titte:  Emergency Solutions Grant Program
Total Amount HMIS not lo exceed Sub Total: $303,185;
\ July 1, 2018 - June 30,2019:  nottoexceed  $39,750 -
July 1, 2019 - June 30, 2020: notto exceed  $21,000 ' .
July 1, 2020 - June 30, 2021: noltoexceed  $80,615
July'1, 2021 - June 30, 2022: nottoexceed  $81,000
July 1, 2022 - June 30,2023:  noltoexceed  $81,000
6. Modify Exhibit B, Amendment 1, Melhods and! Conditions Precedent to Payment,
- Subsection'1.2.4. to read: :
1.2.4. Total amount HMIS not to exceed Grand Total: $1,419,363 _
7. Modify Exhibit B-1, Amendment 2, Expense Budget Detail, in its entirely and replace-wilh
' - Exhibit B-1, Amendment 3, Expense Budget Detail, which is attached hereto and mcorporated
by reference herein.
= .
i 2]
. : g l DE
§5-2019-BHHS-03-HM1S-01:-A03 Instilule for Community Alliances Conlraclqr lnllials1
Page20/4 Daté

A-8-1.0

Wk

Funds atlocatuon under this agreement for CoC, HMIS Manchester

HMIS: $205,482"
Administrative costs: g,eeo_

Total program amount:  $212,142

Funds allocation under this agreement for CoC, HMIS, Nashua:

HMIS: $49,694
Administrative costs: $1.240

‘Total prograr amount: $50 934

Funds allocalion under this agreement for CoC HMIS, Balance of State:
HMIS: % 5302 563

" Administrative costs:. . _s_z,ga_g
Total program amount: $310,526
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]

. All terms and condilions of the Contract and prior amendments not modified by this Amendment remain-
in full force and effect. This Amendment shall be effective upon the date of Govemor and Executive
Council approval. ) ] ,

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire

. . " Department of Health and Human Services -
B . 1 Docuiigned by: .
12/14/2021 h " | Chrintins Sandaniclls ©
 Date - Name: SEINe Santaniello

Title: associate Commissioner

Institute for' Community Alliances

12/10/2021
Date )
Title: gyecutive pirector -
© $5.2019-BHHS-03-HMIS-01-A03 Institute for Community Alliances

A-8-1.0 Page 3ol 4
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The préceding Amendment, having been reviewed by this office, is approved as to form, substance, and
.execution. i )

OFFICE OF THE ATI'QRNEY GENE_RAL

12/16/2021
Date

Title: assistant attorney Genera)

| hefeby certify that the fofegolng Amendment was approved by the Governor and Executive Council of

the State of New Hampshire at the Meeting on: (date of meeting)
) : OFFICE OF THE SECRETARY OF STATE
g
‘Date- Name: ¥
& Title: |
T L4 I l
R i e
$5-2019:BHHS-03-HMIS-01-A03 nslitute for Communily Aliances

"A-S1.0 ’ Page 4ol 4
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I

New ‘Hampshl re Department! of Health and Human Services
Homeless Management Information System

Exhibit B-1, Amendment 3

Expense Budget Detail

State Fiscal Year 2019:
: State Grant Total State Fiscal
Expense Item Federal Funds in Ald Funds Year Budget Vendor Match
Emergency Solutions Grant a4 "
One-time ESG award ' $38,570 $0.00 $39,570 $9,893
4/1/19 - 6/30/19
-Sub Tota) $39,570 $0.00 $39,570 .$9,893
State Fiscal Year 2020; ;
. State Grant | Total State Fiscal’ .
_Exgense l!em Federal Funds In Ald Funds Year Budget Vendor Matc.h
Stale Grant in Aid :
Emergency Solutions Grant :
Continuum of Care _
One-time CoC dward $11,706 $0.00 - $11,706 $2927
711119 - 7131119 . &
Continuum_of Care . .
Sub Tota) $161,474 $109,802 $271,276 - $67,820
State Fiscal Year 2021: ,
b State Grant | Total State Fisca! '
Expense ltem Federal Funds in Ald Funds Year Budget Vendor Match
State Grant-in Aid
711120 — 6/30/21 $0.00 109,8(?2 $109,802 $27.451
Emergency Solutions Grant 3 ) & : ;
711120 — 6/30/21 $80,615 $0.00 $80,615 $20.1§4
Conlinuum of Care . -
711120 = 6/30/21 . $140,476 $0.00 $140,476 $36,010
Sub Total $221,091 '$109,802 $330,893 ° - $83,615
State Fiscal Year 2022 |

Expense ltem

Federal Funds'-

State Grant

Total State Fiscal

Vendor Match

. “In Aid Funds Year Budget
3o G $0.00 $161,486 5161486 ¢|  $0.00
Ef;’,‘;'f’i"é’ga%';“‘-’"s Ciant $81,000 $0:00 $81,000 $0.00
o - $140,474 . $0.00 $140,474 $36,090
Sub Total $221,474 $161,486 $382,960 @’.&6,090
* Instindo for Communtty Allancos Exhidil B-1, Amendment 3 Contractor Initials:

§5-2018-BH5-03-HMIS-01-A03

Pago 1af

Oala

12/10/2021
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New Hampshire Department of Health and Human Services
Homeless Management Infarmation System

Exhibit B-1, Amendment 3

State Fiscal Year 2023 ] .
' State Grant | Total State Fiscal
Expense Item _Federal Funds in Aid Funds Year Budget Vendor Match

State Grant in Aid ‘ '
211122 - 6/30/23 $0.00 $161,486 $161,486 $0700
Emergency Solutions Grant s
711122 - 6/30/23 $81,000 $0.00 $81,000 $0.00
Continuum of Care - ' ) }
711122 - 7131122 S0 ~.$0.00 * $140,474 $36,000

- Sub Total $221,474 $161,486 $382,960 $36,090
' State Fiscal Year 2024

- } State Grant{ Total State Fiscal

Expense ltem Federal Funds in Aid Funds Year Budget Vendor Match
Continuum of Care '
711123 - 7/31/23 $11,704 : $0.00 $11,704 $3.007
Sub Total $11,704 T80 $£11,704 $3,007
G [ ]
Grand Total 5876.7_37 _$'542, 576 51;419,353‘ $236,515
Iﬁ os!
. I - l ey a OE |
Inslilute for Communily Afiances Exhibit B-1, Amendment 3 ; Conlmdorlriua'ls::-_—

§5-2019-BHS-03-HMIS-01-A03

Page 10f1

12/10/2021
le:
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STATE OF NEW HAMPSHIRE
- DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY
139 PLEASANT STREET, CONCORD, NH 03301 '

600-1715474  1-800-853-3045 Ext 2474
Far: 603-2704130 TOD Access: 1-800-735-1964  www.dbhanh pov

June 10, 2029

" His Excoftency, Govemor Christopher T. Sununu
and the Honorable Councl)
State House '
Concord, New Hampshlre 03301
‘ EQUE! ON

_Authorize the Department of Health and Human Services, Division of Economic and
Housing Stabilty, to amend an existing confract with Instiute for Community Allances
(VC#301842-8001). Des Malnes, IA for the operation and. maintenance of the New Hampshire
Statewide Homeless Management Information System, by exercising 8 contract renewal option
by increasing the price limiation by $140,474 from $853,443 t0°$763,617 and by extending the

completion date from July 31, 2021 to July 31, 2022 effective August 1, 2021.0 upon Govemor

and Councll approval, whichaver s later. 100% Federal Funds.

Ths original contract was approved by Governor and Council on March 27, 2019, hem #11
and most recently smended with Govemor and Coundil approval on March 24, 2021, itern #6.

Funds are anticipated to bo avaliable In Slate Fisca! Years 2022 end 2023 up'on'the‘ _
- availabilty and continued appropsiation of funds in the future opersting budget, with the authority.

to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, If needed and justified. :

_ 8ee sttached fisca) detalls.

EXELANATION . :

' The purposs of this requast is 1o continue to secure contracted servicas:required for the

aperation of the New Hampshire Homeless Information System (HMIS) through July 31, 2022.

The U.S. Department of Housing and Urban Development (HUD) provides the Department with

@ pre-approved list of qualified vendors cepable of performing the required operating, and

maintenance services for the Homeless Management -informstion System (HMIS) system.

! Accordingly, the Department chose from one of HUD's pre-screaned vendors rather than attempt

to create the system Intemally. There are no New Hampshire based vendors that sre existing
HMIS Systam Administrators. .

» The web-based - HMIS ia regulated through federal regulations and 'a NH HMIS
Govemance Charter that all perticipating she'ters and HUD funded programs ere required to
follow. The Govemance Charter definas regponsiblities by all systam users in ections that include
system security, local system administration, and client confidentiallty. The Bureau of Housing
Supports Ie the HMIS lead for NH, and the Inetitvte for Communtity Alliances s the only vandor
funded for HMIS activities in New Hampshire and Is consistent with the centralzed, .clatewide
architecture deve!oped under HUD guidance and edopted by the New Hampshire Continuums In
2002 ol ! ‘ iy

e Department of Hiolth ond Humon Serviots® Mistion is 1o Join communities and fomiliey
.1 providing opportuailics for atitans Lo achirue heolth and independence.

Mt
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His Expeency, Govemor Christopher T, Sumamu
gnd the Honorable Councd '
Poge 2012

There were limited options for this service, which were vetted to determing i they would
mes! tho_ niseds of New Hampsahire. The first was a decentralized approach, each shelter end
program would be responsibla for their own data syatem that would meet HUD requirements. This
was detarmined to not be an option because of the cost to devalop and manage multiple systams.
The second was developing this system in-house using New Hampshire Dol T stafl, which when
considered, it was determined that DolT did not have the resources to create such a systom.
The third option, which was chosen was io o with 8 HUD approved vondor and use thelr systam.

As referenced in Exhibit C-1, Section 2, Renawal, of the original contract, the parties have
the optlon to extend the agreement for up to five {5) years, contingent upon aatisfactory delivery
of services, availablé funding, agresment of the parties and Govemer and Councll epprovel. The

. Department ts exercising ito option to renew sarvices for ons (1) year of the four (4) yesrs and
v eleven (11) months avallabls. _ :

Should the Govemnor and Coundil’not authorize this request New Hampshire homeless
ghelters, permanent and suppertive housing, and outreach programs, which currently receive:
federa! funding, may nat be abls to utilize the federally mandated HMIS and, therefore, may ro
iongar be eligidle to receive that federal funding. This could impact the operational capacity of
many. community programs gupporting the homelass es well es possibly eliminating many fuil-
-ime }Obs i ] .z A e

Area served: Statewide '

Source of Funds:

CFDA#14.267 FAIN: NH0011L1T002013

CFDMM.Z(_H FAIN: NH0023L1TQ12013 _ it

CFDA#14,267 FAIN: NH0035L_.1T022013

in the event that the Federal Funds Becoma no fonger avallable, General Funds will not -
be requested to suppon this program. K
- " ‘Raspectfully submitted,

_ LorlA. Shibinette
Commissloner-
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| : DEPARTMENT OF HEALTH AND HUMAN SERVICES

s FISCAL-DETAILS SHEET

05-95-42-423010-79270000 HEALTH AND.SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: HUMAN SERVICES, HOMELESS & HOUSING, KOUSING = SHELTER PROGRAM
100% Fedorel Funds '

Vendor #301842-B001

insituia for Community Aiancas LT ‘
Siale Fisca! 3 incrense
Yagr Ctass / Acooun Class Tiie Job Number | Cumen! Amouynl (Decresse) Revised Amoynl
2008 102.500731 Contracls for Prog Swes TBD __$000 $0.00 $0.00
2020 102-50073) _Conuscts for Prog Sves’ ‘TBD $76,047.00 $0.00 $78,047.00
. 2021 102-5007 39 Coniracts fof Prog Sves T8O $76.040.00 $0.00 $76,048.00
2022 102.5007 31 Contracts fof Prog Sves Y80 $6,337.00 $69.710.00 $76,048.00
3023 102-5007 31 Conirocis for Prog Sves 18D 10,00 $6.337.00 - §6 317.00
B Sub Total - $158 432,00 $78,047.00 $234,475.00
S ™ | Class 1 Account | CuasTws Joo Numbor | Cumeny Amount | PS8 | Révised Amount
2019 102-5007 31 Contracts for Prog Sves TBD . $0.00 . $0.00 . $0.00
2020 - 102.5007 31 Conlrocts for Prop Swea T80 51,953.00 $0.00 $51,953.00
2021 102.5007 31 Conlrocts for Prog Sves T80 $51.954 .00 $0.00 $51,954.00
2022 102-500731 Contracis for Prog Sves -_T80 . $4,329.00 $47.624.00 $51.953.00
202] 102-500731 Conlracts for Prog Sves: _VBO $0.00 $4.329.00 T 54,329.00
Sub Tous! $108,236.00 $51,953.00]. _ $160,189.00
Sigle Fiscp!| -,: = i : - 1Y Icremse
Yoor Class 7 Accounl Class Tile Job Numb‘ &t Cumrent Amount (Decrmest) Rovised Amount
2019 102-500731 Conlracts lor Prog Sves T8D_ $0.00 0,00 $0.00
2020 102-5007 34 Conlracis for Prog Swes T8D $12.474.00 0.00 $12.474.00
2024 102-500731 Contracis for Prog Swes 78D $12,474.00 $0.00 12.474.00
2022 102-5007.21 Contracis lor Prog Sves " _TBD $1,038.00 $11,435.00 312, 474.00
2023 102.500731 Codirscts for Prog Sves YBD - $0.00 $1,038.00 $1,038.00
Sub Tolsl | $25 886.00 £12474.00 $38.460.00
: Sw‘:e:w Class / Accoun) Clss Te .. | - Job Number | ‘Cutrenl Amounl | _{g;'r :a:s:l' Revised Amounl
2019 402-500731 Conlrects o7 Prog Sves ° " T8D $39.570.00 $0.00 $39.570.00
2020 .102-5007 31 Conliracts lor Prog.Sves T80 $24,000.00 .00 $21,000.00
2027 102-500731 Contracts for Prog Svcs T80 $60.615.00 $0.00 $80,615.00
2022 102-5007 01 ‘Conlracts for Prog Sves T8D $0.00 $0.00 . $0.00)
2023 102-500731 Contracis for Prog Sves T80 $0.00 . $0.00 $0.00
Sub Total i $141,185.00] . $0.00 $141,185.00
Sm: c:?w Class 7 Acoount Class Tile Job Number Current Amount (;:, ﬁ:)- ) Revised Amount
% 2019 102-5007 31 Conlracls for Prog Swes  TBO $0.00 L 5000 50.00
2020 102-500731 Conlrncls for Prog Swes T80 $109.802.00 * $0.00 . $106,802.00
2021 102-5007 4 Coniracts far Prog Sves TBD $109,802.00| - : £0.00 }105.802.00
2022 102500131 Conlracis for Prog Sves TBD $0.00 i ' $0.00 E 10.00
2023 102.500731 Coniacls for Prog Sves TBD Y $0.00 40.00] -
Sub Tplal - '$219,604.00] * $0.00 $219,604.00
) [ OvenliTotal] ~ $653.443.60]  $140.474.00]  $793.917.00]
v
Kl e / e - :

"-, Governar and Council Letter Altachment

Financlal Detsh
Page 10f §
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STATE OF NEW HAMPSHIRE
. DEPARTM ENT OF INFORMATION TECHNOLOCY
27 Hazen Dr., Concord, NHQI30Y |
Fax: 603-271-1516 TDO Access: 1-600-735:2964 e
wwiv.nh.gov/doit i

A
Ta

Denls Coulet
"Commissioner

. :;:5 . w f : ¢ June 18,2021 i ;
Lori A. Shibineue, Commisgioner . : o
Departnieni of Heolth and Human Services :
- State of New Hampshire
" 129 Pleasant Street _
.Concord, NH 03301 " X

... Dear Commissioner Shibinete: _ L - - L

'lhns leuter represents I'ormal notification that the Departmen of Information chhnology (DolT)
has approved your agercy's request to amend an existinglcontract with Iastitute for Community Alliances
of, Des Moincs, [A as-described.below ond referenced.as DolT No. 2019-026B. S

The purpose of this request is to cxtend the conteact with the Institue for Communuy

Allignces to continue contrecied services required for the mainteriance and operaiion of the
" New Hampshire Homeless Information Sysl:m {HMIS) lhrough July 31,2022

_ This omendment increases lhc Price Limitation by $140,474 lrom $653, 443 10 §793.917
= and cxtends the cofmpletion dalc from July 31, 2021 10 July 3t, 2022 upon Goévernor and 5
Council approval. :

_ P A copy of this Icttcr should i accouipany the Depariment of Health and Human Semccs submission
e 10 the Govemor nnd Executive Council for approva!.

- .
b <

5 ; ‘ Sincerely,

. Denis Goulet -

DGhk. - M s

' DolT #2019-026B | . .
ec: Michoe) Williams, IT Munqgcr, DolT e
«
| v *g ) \

i . = i

"Innovotive Technologies Todoy for New Hompshire's Tomorrow”
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State of New Hampshire ]
Department of Health.and Human Services
Amendment #2

This Amendment to the Homeless Managemenl Information System conltract is by and betwsen the State
of New Hampshire, Department of Health and Human Servnces ("State” or ‘Depanment ) and Institute for
Community Alliances ("lhe Contractor”).

WHEREAS, pursuanl to an agreement (lhe “Contract®) approved by the Governor and Executive Council
on March 27, 2019, (llem #11), as amended on March 24, 2021, (item #8}. the Conlraclor agreed o perform
cenain services based upon the terms and condilions specaﬁed in the Contracl as amended and in
consideration of certain sums specified: and

" WHEREAS, pursuanl to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Section 2,
Renswal the Conlract 'may be amendad upon wrilten agreement of Ihe partiss and approval from the .
Governor and Execuuve Council; angd

WHEREAS, the pames agrae lo extend the 1érm of the agreemen, increase the prfoe limitation, or moduly
' the scope of services Lo support continued delivery of these services; and

NOW THEREFORE, in ¢orisideration of the foregomg and the mulual covenants and conditions contained
In the Contracl and’ set forth heretn the parties herelo agree to amend as lollows: .

1, Form p.37 General Prowsnons Block 1.7, Complehon Date, to read:

 July 31,2022, - '
. 2. Form P-37, General Prowssons Block1 .8, Pdce Limitation, to read A
$793,917 Ty o
3. Modlfy Exhibit B, Amendmenl 1, Mathods and Conduuons Praecedent-to Payment, Subsection
4 1.2.3, 10 read:
' 123 Eegealfunds R
" CFDA#: 14.267 :

Federal Age'npy‘: HUD ; '
- Program Titte:-  Continuum of Care Program, (CoC), HMIS
. Tolal Amount HMIS not to exceed  Sub Total: $433,128;

July 1,2019- July 31,2019 noltoexceed  $11,705

. August 1, 2019 = July 31, 2020: ‘not toexceed .$140,474
5 Augusl1 2020 - —July 31,2021: notloexceed - $140,474 -
August 1, 2021 - July 31, 2022, notloexceed $140,474 i %

.: Funds all'ocalion under this égr'éement for CoC HMIS, Manchesler:

HMIS: ; $155,160
Administralive costs: . _$5,029 |
. . Totdlprogramamount:  $160,189 . -~ -
~ Funds allocalion under.this agreement for CoC, HMIS, Nashua:’ R
HMIS: . $37,524
Administrative costs: . $936

Total program amount:  $38.460
Funds allocation under this agreement for CoC, HMIS Balance of State: .,

HMIS; $228,466 e e —o,
. - Administrative costs: $6,013 l DE
" §5.2010-BHHS-03-HMIS-01-AD2 Instityte for Commnlly Aliances = Contractor iniuals
6/18/2021
A-5-10 Pape 10f 4 . « Date
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e 2 .

Total program amount:  $234,479 | :

4. Modnfy Exhibit 8, Amendment 1, Methods and Conditions Precedenl to Payment Subsection .
1.2.4. lo read:

1.2.4, Tolal amount HMIS not to exceed Grand Total: . $793,917

: 5. Modify Exhibit B-1, Amendment 1, Expense Budget Detail, in ils entirety and replace with Exhibit
B-1, Amendment 2, Expense Budgel Detail whichis atached herelo and incarporated by raference

ik
herem -
y - Es 3 g
e i & LX)
- ’ N
v ?: A
+ U4
7 E - -'\
i - e, v, s e
.-}..
o - , . D
3 x . 7 F
] x i : z
s o r a
" )
i i =l
i o . C
% ) 3 DE
55-2019-BHHS-03-HM15-01-A02 Iastitule for Communily Alliences - Conirattor Initials ;

AS-10 Page2oia e Dete o
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All terms and condilions of the Contract and prior amendments nol modified by this Amendmient remain

B in full force and effect. This Amendment shall be affeclwe August 1, 2021 subject to Govemnor and
Execulive Council approval. 5

IN WITNESS WHEREOF, Iha parties have set lheir hands as of the dale wrillen below, '

. State of New Hampshlre
i . Depariment ol Health and Human Ser\nces

N Dmtuligned by
6/27/2021 ] Chuiatioe Sartanulls
Date “'Name: TIWe Santaniello

"

Tille: associate Comissionu:

LY

: Institute for Community Alliances

% ' ot Oscvdipand oy ! 3 '
o . . - e
i -6/18/2021 i = l a‘““_w T
Date 1 . : FEpet .

Name:
Tille: executive pirector

e

el ¥ 3 - =

1

§5-2019-BHHS-03-HMIS01-A02 Institute for Communily Afisnces
" AS10 ' Page'3 ol 4
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b The preceding Amendment, having been reviewed by this office, is approved .';s to form, substance, and
execulion. . . .
" OFFICE OF THE ATTORNEY GENERAL
Deculigasd by
6/28/2021 :
Date i " . Name: Cat?t'e‘;‘\ne Pmos‘ o
5 . ' Tile: " attorney
i hereby certify that the foragoing Amendmeni was approved by ihe Governor and Executive Council of
the State of New.Hampshire at the Mesting on: . {date of meeting) . 4
: " OFFICE OF THE SECRETARY OF STATE
Date ‘Name:
e Title: _ s ]
" % ¥ v i
S
¥ \ -

¢

SS:?OlB—BHHSO}HMIS-G‘l-AO_Z institule for Community Aligncas
A-8-1.0 Page 4 ol4d ami A

P, 4
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New Hampshire Department of Health and Human Services
Homeless Management Information System

_Exhibl't B-i,‘Amendment 2

Expense Budgét Detail

State Fiscal Year 2019:

Expenso item Federal Fui{qs 'st::: ?L?\;‘s Tof: ; asr‘;‘:d:::': 8l ._Vendor Match
Emeargency Solutions Grant L )
One-time ESGeward  _ ©. $39.,570 £0.00 $39,570 $9.893
471119 - 6/30/19 w8 ..‘
‘Sub Total $39,570 $0.00 $39,570 $9,893

State Fiscal Year 2020:

Expense ltem

Federal Funds

State Grant

- Tota! State Fiscal

Vendoy Match e

in Aid Funds Year Budget
in Al . . _
A SEE0. $0.00 $100,802 $109.802 - $27.451
Emergency Solulions Granl . !
Continyum of Care )
One-lime CoC award $11,708 - $0.00 $11,706 $2,927
THHQ - 713118 e o
Continuum of Care : : L - il
- Sub Total $161,474 _'$109,802 $271,276 $67,820
State Fiscal Year 2021: | : : i 5
_ : . | State Grant- | Total State Fiscal '
g G E_xpen.se Item Fedt‘eral Funds in Aid Funds’ Year Budget Vendor Match
State Grant in Ald - . : .
711/20'- 6130121 $0.00 109,802- | , - $109,802 $27,451
Emergency Solutions Grant [ ¢ B
711120 6130121 . $80615 | . -$0:00 $80,615 $20,154
Continuum of Care 5 : g B
711120 - 6/30/121 ° $140,476 -$0.00 . $140,476 $36,010
Sub Total $330,893. $83,615

State Fiscal Year 2022

$221,091

$109,802

"Federal Funds

) Stéte Grant

Total S_tate Fiscal

-Vendor Match

’ E:'cpanse item in Aid Funds Year Budget
) S o,
Siale O $0.00 $0.00 50.00 . $0.00
Emergency S tions Gran! $0.00 $0.00 $0.00 $0.00
| %?g?iugs%{fgzare $140,474 $000 $140,474 $35,090
Sub Total | $140,474. $0.00 $140,474 { $35.090
a tnslindte for Community Alfancos Exhibll B-L-Amongn';onl 2 Condractor Inllials: L—

$5-2019-BHS-OFHMISOI1:AD2.

-Pogo'loh

Dal

6/18/2021
(.
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New Hampshlre Department of Health and Human Services
Homeless Management Information System

Exhlbit B 1, Amendrnenl 2

-

State Fiscal Year 2023 _
' S " | State'Grant | Total State Fiscal .
Expense Item Federal Funds in Ald Funds Year Budaet Vendor Match
.. | State Grant'in Aig : _ _ Z B
| 711122 ~ 6130123 30169 $0i00 3900 $0.00
Emergéncy.Sofulions Grant ¥
711422 - 6/30123- $0.00 + $0.00 $0.00 $0.00
Continuum of Care: N ia :
711/22 — 7131722 $11.704 $0.00 . . $11.704 $3,007
Sub Total $11,704 * $0.00 $11,704 $3,007
Grand Total $574,313 $219,604° $793,917 $200,425
i = 2 . -09
. , . DE
Insttute for Community Aliancas Exhibit B-1.. Amondment 2 i Conlradot Inlyals: 1

S5:2019-BHS-03-HMIS 01-A02 _ 7 pagavael

.
%

et 6/ 18/2021

F
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"
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. STATEOF NEWHAMPSHIRE |
DEPARTMENT OF HEALTH AND HUMAN SERVICES .
DIVISION OF ECONOMIC & HOUSING STABILITY

‘Lof A, Eibinrte

Comuthalooer ot ] (54 ] PLEASANT STREET, CONCORD, NH 03301
i 3 60X 1474 1-800-831-3343 Ext 9474
Clrl.rﬂl;‘L&lﬂlkﬁO ) Fai: 60).2714130 TDD Accon: 1.800-735-2964 www.dbhs. ab..ov .
recior

¥ " March S, 2021

His Excellency, O.d;emor Christophar T. Sununu
‘end the Honorable Council
State House _
Concord, New Hampshire 03301
’ . .".__: : : __:' i__
'BEQUESTEO ACTION :
Awhoﬂze the Daparlmom of Health and Human Services, Division of-Economic and Housing
' Stnb:my to enter into 8 Retroactive Sols Source 2mendment to an existing contrget with Inglitute
for .Communily -Alisnces {Vendor '#301842.8001), Des Moines, JA, for the operahon and
maintenance of the New Hampshire Statewide Homeles Management Information System, by .
exercising a contract renewal option by in¢reasing Ihe price limitalion by $200,088 from $453,354 to
~$653,843 and extending the complation date from June 30, 2021 to July 31, 2021 upon Govemor
. and Councli approval. 100% Federal Funds. .

The original contract was approved by Governor and Council on March 27,2019, item #11.

Funds are availadle in tha following accountg'for State Fiscal Year 2021, and are anticipated -
* (o be available in State Fiscal Year 2022, upon.the avallability and cominued apptopriation of funds
_inthe futyre operating budget, with the aut tharity 1o adjust budgel line.items w wﬂmn the price limitation
4 and encumbrances between sta!e fiscal years lhrough the Budge! Office, if needed and jus!d‘ od.

05-95-42-423010 7927 HEALTH AND SOCIAL SERV!CES DEPT OF HEALTH AND HUMAN
SVCS, HHS HUMAN SERVICES HOMELESS&HOUSING HOUS!NG SHELTER PROGRAM; s

" State | ' : *[ Incroased’
Class/! | Job i| Current Reviged
Flocal | . Class Title | (Decronsed) | - -
Yeor a'ﬂccount_ : Number : Budpet Amount Budget
" 3 & -, | Contracts for | ! . G g
i ‘e 2018 | 102-500731 | Program 4230931%! $39.570 ; 0 $39570 ) ¢
Services R B ‘
_ .{ Contracts for ' 2t : i
2020 | 102-500731 | Propram 42300319, - $21,000| .- ‘80| - $21,000 =
b " ’ . Senlioes ’ 1 '
: B Conlracts for " i
2021 | 102-500731 | Program 42309324 $21,000 $59,615 $80.815 =
" | Services - y . ' "
: Subtota) $81,570| . 359,615 §$141,185
RO JEE

‘The Depotimeni of Health and Hunan Services” Mission i1 ta join tommunities ond fomilic
in providing opportunilies for ¢ilizens lo ochicor héalth and eadipendince,
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05-95-42-423010-T927 HEALTH AND SCCIAL SERVICES, DEPT OF HEALTH ANb HUMAN
SVCS HHS HUMAN SERVICES, HOMELESS& HOUSING HOUSING- BHELTER PROORAH

Stolo : Increased

Fisca) |. 52'223!.- Gl e u_.f,ﬁ'&e, Buage | fOscrasen) | GG

20;_9 ._,1??-500731 Cg*:g;g‘u“' 42307308 | 3140474 . 30 suo_a_rfl

2021 | 102.600731 | COWBCR 10T 4307308 | $19708) 128770 $140.47

. 2022 | 102:500731 [ CTARCD for oo 7 W] s1706] 811,706
.| Subwetsl | $152.160]  $160.674| s297,6%

. 05-9842.423010-7927 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVCS, HNS: HUMAN SERVICES, HOMELESS 8 HOUSING, HOUSING- SHELT__EB PROGRAM;

i

State Increased ; .
Claos / - Job Current Reavised
Fiscal Clasa Title - i - {Docroased)
Yeer | Account Num:hor Budget Amount I Bu.dgol
2020 | 102:500731 9‘;’;::%::“ 42307020 | $109.802 0| $i09.602
2021 | 102:500731 Cf,’-:gg"s‘i:‘_’“ 42307020 |  $109.802 s0| $100.802 |,
s 52.560731 | Contradis fot | a7l e G
2022 Prog Svc 0" ".. %0
' Subtotal |  $216,604 $0| $210,604
s a_ T Total|  $453,354 . $200,089 | '$653.443
EXPLANATION . F

t

This request is Sole Source bacause the contract was onginally epproved as Boto"'éource

~.gnd MOP 150 requires any subsequenl amendments to be labeled. 83 sole source. Additionally,

besed on the epplication evaluation process, the U.S. Department of Housing end Urban
Development (HUD) provides the Departmeni o detailed list of qualifications required of oan HMIS
system. There Is o finlte number of HM!IS agencles thel mee! those quelifications, and the
Depariment chose from existing vendore rather then attemp? to creste the aystem internally. Al

Continuum of Care grants are renked and ecored through tha CoC Program Application competitive

process. The HMIS grant was mcluded in the Tier 1 renking.

This request Is Rotroactive because the origina! conlract did not include sufficient iundmg
for Siate Fiscal Year 2021. This was due td the fect that'the original HUD award included an Incorrect
end date of June 30, 2021, which was Iater canected by HUD, bul only atter the Govemor and
Council approved the original DHHS contract on March 27, 2018 which induded June 30, 2021 as-
an end date to align with the Federal award. Consequently, the ofiginal conlract-only had funding

-evailable for State Fiscal Years 2019 4nd 2020. The Departmeni recelved final of the three sdditional
" gward letters for edditional funding for Stale Fiscal Years 2021 and 2022 on July 17, 2020. These-

ewalds wera delayed baing released by HUD due to tho Impact of COVID-19 on thgt

[¥
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egency. Unfortunatély, the Departimant recalved the awards &t a poini whien It was immeresd In R
the Immediate COVID-18 statewide response. Additionally, ! Is not atypicat for DHHS to receive ©
HUD awards after the: grant stan date; which complicates the contracting process.

The purpose of this reques! Is. lo continue to gecure contracted services required for tho
operation of the New Hampshue Homoless ln!oz'mahon System (HMIS) through July 31, 2021,

. The Now-Hampshire Departneni of Infermation Todmology (Do!T).-has rewawod the,
propesed contract #2019.026, as posted on July 19, 2018, and hasissuved a DoIT approval letter,
which is includad wilh this agreament. padtage Tha web-based HMIS is regulated through policies
end procodures that all participating shelters and programs: ara fequired 10 follow. The policies and

- procedures define reaponsibilities by all system users in actions that Include system gecurtty, toce!

 system adminisirelion, end client confidentialily. This is the only HMIS project funded by HUD in

New Hamipshire and is consistent with (he ceniralzed, statewide architecture devaloped under Huo
guidance and edopled by the New Hampshue Continuums in 2002. i

; There are limited oplions for this service, which were vetted and determined that they would * .
meet the ngeds of New Hampshire. The first I3 & decentralized epproach would be for each sheller 2
. to do this Independently. This is not the preferred method because this decentralized data system
would be supported in regions that have the ﬁnanual resourcas and abxl:ry to manage such an
_-Informption technology sysiem. The second is dave!opmg this system in-house using New
Hampshire DolT stalf. Whan considered, it was detenmnod that the DolT lacked the resources lo >

create such a syslem |

- As referenced in Exhub:l C-1, Section 2 Renewa] of tha origine! contract, the parties have .
the option ta extend the agreemem for up to one (5) years. contingent upon sansractory deliveryof = ¥
servicas, available funding, sgreement of the pamas and Govemnor and Council approve!. The
Depanmanl Is exercising Its option to renew senvices !or éne (1) month of !he fwe (5) years avellable 2
for renewal. .

] Should the Governor and- Executive Couneli’ determlne not to approva this re raquest, New ST ,l.
Hampshire.homeless shalters; permanent and supponlve housing. and outreach programs, which o
currenily recelve fedsral funding. may nol be ebte to utilize the federally mandated HMIS and,
therefore, may no longer be eligibls to recalve tha! fodaral funding. This could impact the operationa)
capacity of many cornmunhy pfograms suppomng the homeless 83 weli 8S posslbly eﬁm!nallng many

fuu—tlme jobs.~

Aveaserved: Statewide -« S _
Source of Funds: o e
CFDA#14.267 FAIN:NHOO1L1T001812 T
| CFDAS14267 FAIN: NHO023L1TO11800
o CFDA®14.267 FAIN: NHOO35L1TO21912  +  © - |

In the event Lthat the Federa! Funds bacome no longer avai!able General Funds will not be
- requested to support this program.

4 s Respecﬂuily submitied, K

. Led A Shlblnena
' S i ) Commissioner .

Pyl
e

&
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~ STATE OF NEW HAMPSHIRE
DEPANTMENT OF INFORMATION TECHNOLOGY
27 Haten Or,, Concord, NH 03301
_ Fax: 603-271:1518 TOO Access: 1-800-735.2964
* - wivw.nh.gov/doit

Denks Couler . - '
Commissioner . : ; '

Py
LX)

. L ; ;b January 28, 2021

Lori A, Shibincuie, Comnmnissioner
Department of Healih and Human Scmccs
Staic of New Hampshire

129 Pleasant Sireet .
Concord, NH 01301

Dcar Commissioner Shibincue: . -

© This lecr rcprcscms formal nohf'»cauon that the Dcpanmcm of Information Technology (Dol T}
has uppnovcd your agency’s request 10 amend sn cxisting Sole Source contract with Instirute for
Commumty Alhanccs of, Dcs Moines, 1A os described below and rcl‘crcnccd o5 Do!T No. 2019-026A.

The purpose of this agrccmcm is for thecontinued Opcranons suppon, and m.lmlcnlncc

of the web-bascd Homeless Menagement Information System (HMIS). GRS C

The funding emount for this arncndmcnt is $200,089, increasing lllcturrcm contract from
$453,354 10 $651,443 and by exicnding the completion datc to July 31, 2021 from the

" original completion daic of Junc 30, 2021. This amendment shull becone effective upon - . o

Govemer and Exccutive Council approvel through July 31, 202i.

A copy of this leticr should accompany the Department of Health ond Human Scrv-ccs submission
to the Governor and Exceutive Council for approval. g

an

2 w Sincerely, f =
. ooz Denis Goulet
OG/kaf - : : | |
DolT #2019.026A R — |
RIO: NIA = g ’ '

cc: Michacl W:Ihpms IT Manager, DoIT

)

Td
b
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New Hampshire Department of Health and Human Services
Homeless Management information System

i

Stato.of New Hampshire .
: Depantment of Health and Human Services
Amendment #1 10 the Homeless Management Information System

This 1 Amendment to the Homeless Management Informalion System conlract (hereinafier refarsed to

as "Amendment #1°) is by and between (he Stale of New Hampshire, Depanment ¢f Health and Human

"Services (hereinafier referred to as the “State” or “Depanment”) and instiluie for Communily Attiance,
(hereinaher telerrad to as “the Contracior’), @ nonprofil COpr(alIDﬂ wilh a place of busmess at 1111 9"‘

Street. Suile 380, Oes Moines, 1A 50314

WHEREAS, pursuant to an agreement (the “Conltacl ) approved by the Gowemor and Execulive Council
on March 27 2019, (lhem #11), the Conlraclor agreed to perform cantain se/vices based upon the terms
and conditlons specifiad In the Contracl and in consideration of centaln sums specified; snd

WHEREAS, pursuant to Form P-37, General Provisions, .Paragraph '18, and Exhibit C-1; Seclion 2,
Renewal, the Contracl may be amended.upon wriien agreemenl of the panties and approva} from the
Govemor and Executive Council, and .

: 'WHEREAS, the parties agiee 10 extend the term of the agreemenl increase the price lumstalnon lo suppon.
& continued delwery of these services. and:

NOW THEREFORE In consideration of (ha foregoing @nd the mulual covenants and conditions conlamed
in the Contract and sel forth herein, the parties herelo agree lo amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date. 10 read:
CJuly 31,2021, e B @

2, lFormP -37. General Prows‘ons Block 1.8, Price Lcmnahcm loread:
$653,443. -, |

" 3. Modily Exh:bn B, Methods and Condulrons Precedem lo Payment, in its enluety and replace with
By Exhibil B, Amendmenl 1,-Methods and Condilions Precedenl 10 Paymenl which is anached hereto .
andl incorporated by reference herein,

4. Modily Exhibit B-1, Expense Budget Detail for State Fiscal Years for 2019, 2020 & 2021 in Nis
entirety andreplace with Exhibil B, Amendment 1, Expense Budgel Detail, which is altached hereto
and mcorporaled by refeience herein. #

T

s

. i . -
L _ & # . DE
2 Instilvie for Communily Aliences Amendment 81 Contraclos Inilipls

$5-2016-BHHS-03.HMIS 01-A01 Popetold Daio 2/1/2011

o
an
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' New Hampshire Deparlment of Health and Human Serwces ;

Homeless Management Information System

r

A!l terms and conditions of the Contract and prior amend'menls not inconsistent wilth this Amandment #1
remain in full force and efec!. This amendmenl shall be effeclive upan the date of Governor and Execulrve
Counci! approval Il :

_IN WITNESS WHEREOF, the parties have sel lhelt hands as of the date written below,
w i o State of New Hampshire
’ . ‘Depanment of Health and Human Semces

\
5 o Dot 0 Tigph 08 vy
271072000 . . Chlaialind Surtasislle o B
£ g o e e T
2 : ;
o Date ¥ T
B Tille: Oirector Fi
. taa - * ™
& i - ; Institute for Communily Alliances : &
N TSVELTIE
Dale :
e Title:: £xegutive pDirector
- @ ) d
s .
. i 1 J I
L YOI ; )
i Y 5
a B £
-;l' Ll
A
1 X
T &
A T e
x N . ¥ .
it %
& = '._-
= 1 A
. H
5 ¥ . &
W e =
- i
Insitute for Communily Allances Amengmont 1

5/ . 55.2019.BHHSO3HMIS.01-A01 . Paga 20!3

-

~
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OocuSign Enveiopo 1D: 424ABE 778091 478A-BD18- 19C7 S 263799 §
Now Hampshire Dopanmont of Health and Human Serwces
Homeless Management Information System_ -
+  The preceding Amendmenl having been:ewewed by lhrs office, Is approved s to !orm substance and
execulcon i
. OFFICE OF THE ATTORNEY GENERAL
. ' . 0—-; v . !
2/11/2021 g @ % g
Date - b i, P LT = - %

e v Tille: - attorney
o 1 hereby cedify thal the foregoing Amendment was appraved by the Govemnor end Execmive Councilof

. the Siale of New Hampshire a1 the Meetmg on: - (date of meéling) . . &

OFFICE OF THE SECRETARY OF STATE

Oale I : -

Name -
Title:
' ; -
: N :
s ' i
; e " H 1
£ o
s ! - C
LT & q
b ) o ;
il 6% "
5 i B, . =
b P - i " '
el
< oAl i
- -4 P
r i .
- ; AT _!‘.‘ :
Instilule for Community Alliances Amendmenl #1 .
Paga ol ;

§5:2019-BHHS-03-HMIS-01-A0 "y

e
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New Hampshiro Department: ‘of Health and Human' Services
Homeless Managemenl Information System

Exhibilt B, Amendment 1

Method and Conditions Precedent to Payment

1. Homeless Management Information System {HMIS)

‘1.1. The Slate shall pay the Conlractor an amount not to exceed the Form P-37, Block 1.8, Ptlce
Limilation for the services provided pursuant to Exhidil A, Scope of Services.”

1.2. This contracl is funded with 34% general funds ang 66%.lederal lunds as follows:

1 .2.1. NH General Funds

Program Tille: 5tale Grant In Ald (SGIA). HMIS ; :
Total Amoun! HMIS nol to exceed” Sub Total: . = . $219,604;

July 1, 2019 - June 30, 2020 nolto exceed: $109, 802
July 1, 2020 - June 30, 2021 nol to exceed: . $109.802 e
1.2.2. Eederal Funds
“ CFDAM: 14.231

Federal AgenCy U.8. Depaniment of Housing & Urban Oevelopmenl (HUD)

Program Title:  Emiergency Sclutions Granl Program‘(ESG) HMIS

Total Amourit HMIS not (o exceed Sub To!al ' . T .$141,185;
April1, 2018 - June 30,2019 nottoexceed:  $39,570.

July 1,2019 - June 30,2020  nottoexceed:  $21,000 L S
July 1,2020 - June 30,2021  notloexceed:  $80.615

1.2.3. Federal Funds: .

CFDA®: - 14267 - : )

Federal Agency: HUD . ’ it

Program Tillé: * Continuum of Care Program (CoC) MMIS B

To1al Amounl HMIS not to exceed  Sub Total: $292,654;

July 1, 2019 - July 31, 2019: not 1o exceed 311,706 @ e

August 1. 2019 - July 31,2020: nolloexcead = $140.474° ...

Augus! 1, 2020 - July 31,202%;  notloexceed  $140,474
Funds allocation under this agreement for CoC. HMIS, Manchester e i T 1%

HMIS:. oo $104,838 - = R

Administiative cosls: $3,398 e

Total program amount: $108,236 i
Funds allocation under Ihis agréement for CoC, HMIS, Nashua:

HMIS: T $25,354
‘Administrative costs: . __$632 i .
’ Tolal program amount; '325 985
Funds allocation under this agreement for CoC, HMIS, Balance of Stale:
. HMiS: " $154,360
- } ' Adminisirative costs: $4.063 ¥
v - Total program amounl:  $158,432 :
) 1.2.4. Total amount HMIS not to exceed Grand Total: - 3 [ —® . $653,443
g_‘. Institute lor Community Aldances E:Nbﬂ B, Amondmeni 1 I Contrpctor Invtials DE
\ . . ) . 2/1/2021
55-2019-B15-0)-HMIS Oy + Pago 1 old - Osle -
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New Hampshire Department of Health and Human Services:
Homeloss Managemont Information System
Exhibit B, Amendment 1

1.3.. The Conlraclor.agrees 10 provide the senvices in Exhibit A, Scope of Service in cornphance with
funding requirements. Failure to mesl the scope ol services may jeopardize the funded
Contractor's current and/or future funding. - .

2. Flnanclal Reponts’

21. As pan of the performanoe of the. Projed Aclivilies, the Contraclor covenants and agrées to
‘submil the following:
2.‘i.1. Audited Financial Report: The Audited Financial Fleporl shall be prepared in accordance with *
2CFR parl 200,

2 1 2. One (1) eopy of the audiled financial repart within lhlrty (30) days ol the completion of sald
report to ihe Siate at lhe folowing address:

NH DHHS
: " Bureau.of Housing Supporls
' * 129 Plgasant Streel
Cdncord, NH 03301

2.2. Conformance to 2 CFR part 200 Grant funds are to be used only in accordance wuh procedures_
: requirements, and pnncnples specifi edin 2 CFR part' 200, .

2. Ihe Conlractor is ol subject lo the requiremenis of 2 CFR part 200, Ihe Contrador shall submil
. one (1) topy of an audited financial report lo the Department utilizing the guidelines set forth by .
"the Comptrolier General of the Uniled Stales in 'Standards for Audil of "Governmental
Orgamzauons Program Activitles, and Funttions,” within nnnety (90) days after contracl
:complelion date. .

o

3. Project Costs; Paymént'of Profect Costs; Review by the State:

3.1. Project Cosls: As used ih this Agreemenl, the term "Project Cosls” shall mean’ all expenses

- i direclly of indireclly incurred by the Contraclor in Ihe performance of the Project-Activitias, as
e 5 detemined by the State lo be eligible and allowable for payment in accordance with Public Law
102-550 as well as allowable ¢os( standards set forthin 2 CFR part 200 as revised from lime to

time and wilh the rules, regulations, and guideliines established by the State. Nonprorl- v

subconlraclors shall meet the requrrements of 2 CFR part 200.

32... Payment of Project Costs: Sub]ecl lo the Geperal Provisions ¢! this Agreement and in
~ consideration of the satisfactory completion of the services to be performed under this
"Agreement in accordance with he Continuum of Care Program Regulations, published al 24
CFR'Part §78, the State agrees 1o pravide payment on a cost reimbursement basis for aclual, .
oligible expendilures incured in the fullillment of this agreemenl. Eligible expenditures shall be
. ) in accordanté wilh the approved ling item nol 1o exceed an amount as specified in this Exhibit,
£ and defined by HUD under the provisions of P.L. 102-550 and olher applicable regulations.

SR R MatchFunds . ) i ok

3.3.1. The Conlractor shall p:owde svfﬁc-enl maiching Iunds as requured by HUD regulal:ons '
* and policies described in 24 CFR 578.73. "
= ' 3.3.2 Match requrremems must be documented with each-paymen requasl .

' .. 3.3.3. The Contratior mus! malch all grant’ funids, excepl for leasing funds, with no less than
. ' twenty-five (25) percent of funds or in- klnd contribulions from others sources. Cash maltch
mus! be used lor tha cost of aclivities that are eligivle under subpart D of 24 CFR 578.
_ The Contraclor shalk.

) 3 v

e o we: _ 0
5 i B ) L1t . . 3 nE )
haliulo lw Communlty Aliancas : Exhi 8, Amendmont 1 Contraclor tndligly -

¥ 'S$2019BHSOIHMIS DI CPagp2ele ot 27172021
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New Hampshire Depa&ment of Health and Human Services
Homaless Managemenl information System ) A

[ "

" *

Exhlbit B, Amendmeni 1

as.
36.

37,

£

.

3.10.

73331, Maintain records of the source and use of contribulions made 1o satisfy the
* malch requ:remenl in"'24 CFR 578 73;

3.3.32. Ensure records indicate. the grant and fiscal year for which each matching
. contribution s counted:

3.3.3.3. .Ensure records include methodologies thal specify how the values. of third
pany In. lund conlributions were derived; and

3.3.3.4. _ Ensure records include. lo the extent fedsible, volunieer services lhal are
" supported by the sbme melhods used (o support the allocaluon «of regutar
personnel cosls. . : . W

Schedute of Payman!s Reimbursement requests for ail Project Cosls shall be submitted by the
fiteenth {15) of each monih for (he previous monlh and accompanied by an invoice from the
Contraclor for the amount of each requested disbursement along with a payment request form
or required source documentation as deslgnaled by the Siale, which shall-be completed and
signed by the Contractor. Invoices shah be submitied promptly to the address listed above in
seclion 2.1.2. Exhibil 8. . - -

In liev of hard copies, 8l invoices may be assigned an electronic s:gnalure and emailed to: .
$ingsy sinvoices{@dhhs nh.qov :

The Contratlor shall keep records ol lheir aclivities related 10 Department programs and

services, and shall provide such racords and any additional financial information if requested by

the State lo.verily expenses- i )

The State shall rnake payment 1o the Contraclor within thirty (30) days of receipl of each Involce,

subsequent to approval of the submitted invoice and if sufficient funds are available, *

The Conlractor agrees to keep racords of their activilies retated to Department programs and
services, and shall prowde addmonal ﬂnanclai information if raquesied by the Stale to verily
expenses.

Review of tha.State Disaliowance of Costs: Al any lime during the pedormance of the Services,
and upon receip! of the Annual Performance Repon, Tesminalion Repon or Audiled Financial
Repor!; the Slale may.review all Project Cosls incurred by the Contraclor and all. payments
made to date. Upon such review, the Stale shall disaliow any ltems of expenses Ihai are not
determined 10 be sllowable or are determined lo be in excess of actual expendilures, and shall,
by writien notice specu‘ymg the disallowed axpenditures, informing the Contractor of any such
disallowance. If the Slale disallows cosis for which paymenl has nol yet been made. il shall
reluse {0 pay such cosls. Any amounts awarded 1o the Contractor pursuant to this agreement
are subject to recaplure. The funds althorized 10 be expended under this Agreemenl shall be
used only for ‘services of the Homeless Management (nformation Sys\em Pro;ect and
administration provided by the Conlractor for the project period and operaling years of the
Conlinuum of Care Program as approved by HUD and in accordance wnh the Conlinuum of

< Care Program Regulglions, published 8l 24 CFR Pan 578.

Payments may be wilhheld pending receipl of rgquired reports or documentauon as Idenhﬁed In

- Exhibil A, Scops of Services and in this Exhibil 8.

Notwilhstandmg anylhing to the conlrary hergin, the Contraclor agrees that funding under this
agreemeni may be wilhheld, in whole or in pant, in the event of non-compliance with any Federal
or Slate law, rulg or regulahon Aapplicable 10 the services provided, or if the said services or
producls have nol been’ sahslactonly completed in accordance wilh the terms and conditions of -
this agreemenl. o

bE

Instkuis fér Community Alloncai - €50 6, Ampndment’ . Contracter Inlifaly,

S$5-2000-BHS-0IHMISO1 . i Page 1at4 O3t
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New Hampshire Depanment of Health and Human Services
Homaless Management Inlormallon System

Exhibit 8, Amendment 4

4. Use of Grant Funds:

4.1 .Notmthslandmg paragraph 18 of the General -Provisions Pz:!? changes limited 10 ad;ushng

amounis betweaen budget ling items, related items, amendments of related budgel exhibits within

the price timitation, and to adjusting encumbrances betwean State Fiscal Years, may be made

by written agreement of both parties and may be made wilhout oblaining approval of lhe
Governor and Executive Council if needed and justified.

42  Conformanceto 2 CFR pan 200: Grant funds ara to be used only in accordance with o:ocedures
* requirements, and principles specified in 2CFR pan 200

4.3 Oonforrnance 10-24 CFR 578.107: Emergency smuuons Grant funds are to be used only in
Rt pceordance with HMIS .Component Eligible Cosls. .

4.4  Conformance to 24 CFR 578.57. Conlinuum of Care Granl funds are. to be used only in
accordance with HMIS Componenl Eligible Cosls. . ) - '
‘5. Contractor Financia) Management System

5.1 . Fiscal Cortrol: The Contractor shall establish fiscal control and fund acoounlmg procedures
’ which assure proper disbursement of, and accounting for, grant funds and - .any required
nonfederal expend:lures This respousnbahly applies 1o funds disbuised in durecl operatlons ol

’ tha_Coniraclor. . ; y 3

w0 52 The Contractor shall maintain a inancial managemen! system thal comphas with 2 CFR pan "
.200 or such, equlvalenl syslem as the Stale rnay require, . . ug

48

-
-

L

#
.

o

DE .
2/1/2021

A ths o for Community Allancas’ - Exhibit B, Amandment ¢ Controcicr tnitlaly

$5-2019-BHS-03-HMIS .01 ' Page 4 old _ Oats
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Exhibit B-1, Amendment 1

Expehse Budget Detall

Siato Fiscal Year 2018:

Expaense ltem

State Grant

Total State Fiscal

Vendar Malch

: Foderal Funds | . Aig Funds Yoar Budget
Emargency Solutions Grant ) ‘ _ ) :
One-time ESG award $39,570 - $0.00 $39,570 * $9.893
41119 — 6130119 : d i
Sub Total $39,570 -$0.00 $39,570 $9,893
State Fiscal Year 2020:
: . State Grant | Total State Fiscal :
Expense ltem Foq‘_e.rallfunds In Aid Funds 'Year Budget Vendor Match
I ermirporied $0.00 $109,802 $100.602 7 |  $27.45
Emergency Solulions Grant . . Sy
71119 - 6/30/20, $21,000 $0.00 $21.000 $5,250
Conlinuum of Care . : s
One-time CoC award . $11,708 £0.00 $11,706 $2,927
71119 - 7/31N19 e i
Continuum of Care ki '
8/118 - 6/30/20 _ 512‘8,768 $0.00 $128.768- - .532.1‘92 "
" Sub Total ' $161,474 $67,620 -

[

State Fiscal Year 2021;

$109,802

$271,276

Expense ltem

Federal Funds

State Grant |

Total State Fiscal

Vendor Match

$5.2010-BHS.D3HMISO1-A01

[T

Pago 10t}

-In Aid Funds’ Year Budget
Stale Grant in Aid ; i i =
711120 - 6130721 - _ $0.00 109,802 $109.802 $27.451
Emergency Solulions Grant J I
711120 - 6/30/21 $80.615 $0.00 $80.615- $20,154
Continuum of Care & )
711120 - 7131121 $140,476 $0.00 .$140,476 $36,010
Sub Yotal . $221,091 $109,802 . $330,893 $83,615
State Flséal Year 2022 ' -
: ] 0 ‘State Grant | Tota! State Fiscal
i Expgnse Item .Federal Funds in Aid Funds Year Budgel y_endor Match
Stala Granl in Aig ‘ e
711120 - /30121 — 000 $0.00 $0.00
Emergency Solutions Grant | - -
7/4/20 - 6/30/21 ;8000 $0.00 $0.00 $0.00
Continuum of Care- k-
H2) - 7131121 $11,704 $0.00 $11,704 $3,007
Grand Tolal - = 7| '$433,839 $219,604 ° $653,443 $164,335
’ o4
Jngtndo for Communily Altncos E il B-1, Amendment | Coruactotatian:] OF
: b 2172021
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STATE OF NEW HAMPSHIRE ,
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

119 PLEASANT STREET, CONCORD, NN 03301-3831
: €03171.9474 1 800853:3048 Ev1 9474 ,
" Fari 60)-1714130. TOO Accesa: 1-800-715:1964  www.dhbLahger . o

March 8, 2019

Hus Excellency, Govemor Chrislopher T. Sununu
and the Honoradle Council X

State House

’ Conc0rd New Hampslure 03301 )

REQUESTED ACTION

I S

Authonze the Oepartment of Health and Human Serwr.es Divisicn of Economic and

Housing Stability, lo enler into-a sole source agreement wilh Institute far Commumty Aliances

{Vendor #301842-B001), 1111 - 8th Street. Suile' 380, Des Moines, 1A 50314, in-an amounl not to

excaed $453,354, for the operstion and mainienance of the New HMampshire Stalewids Homeless

Management Information ‘System 1o be effective upon the date of Govemor and Executive’ Councnl
approval throygh June 30, 2021. 52% Federa) and 48% General Funds.

. Funds are avalable in the !ol!omng eccounts in State Fiscol Year 2019, and ere enlicipated
to be avaitable in Stale Fiscal Years 2020 and, 2021,  upon the availability and continued
appropriation of tunds’in the future operating budgels with authorily to adjust amounts within the
price limitalion_and adjusi encumbrances betwaen State Fiscal Yea/s through the Budge! Offica,

_ without further approval from the Govemnor and Executive Council, if needed and jusified.

s 05-9542-423010.7027 HEALTH AND SOCIAL SERVICES, DEPT'OF HEALTH AND HUMAN SVCS, HHS

HUMAN SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM;

State Fiscal Year | Class/Object’ Claas Title Job Number | Amount
2019 1102-500731 | Conlracts for Program Services T80 1 .839:570,

2020 102-500731 | Conlracts for Program Services T8D 1 1. 821,000

2023 102-500731 | Conlracts for Program Services T8D 1 $24,000

’ Sub Total | $81,570,

" 05.95-42423010-7627 HEALTH AND SOCIAL SERVICES, OEPT OF MEAL
HUMAN. SERVICES, HOMELESS & HOUSING, HOUSING- SHELTER PROGRAM;

TH AND HUMAN SVCS, HMS:

State Fiecal Yoar | ClaasiObject Class Thie Job Number | Ambunt
2020 102-500739 | Conlracts for Program Services T8D 2 $140.474 |-
2021 102-600731- | Contracts for Program Sarvices | . 78D 2 $11,705
] v w i Sub Total | $152,180
05.95-462-423010-7827 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
HUMAN SERVICES, HOMELESS 8 KOUSING, HOUSING- SHELTER PROGRAM;
State Flscal Yoar | Class/Objoct Class ' Title JOob Number | Amount
" 2020 102-500731 | Contracis for Program Services 78D 3 $109.802
* 2021 102:500731 | Conlracts for Program Services | - TBD3 | $106,802
Sub Total | $219,604

Grand Total

$453,354

i
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His Excelle'ncy, Govemnor Chfistdpher T: Sununu
and the Honaratte Council
Page 2 of 3

EXPLANATION

"This -agreement is Bole source because HUD requires HMIS grant funds to be utitized
exclusively through & gingle, established, Stale Sponsor Agency capable of maintaining consisten,
statewide services far over thitéen thousand (13.000) individuals annually. The knowiedge,
training, and licensing réquired to perform this role are $0 specialized that only this vendor, the sole

“nationwide HMIS lead Bgency that offers vilal, m—slale suppon, is capab!e of sewmg as the Sponsor

Agency. ;
The purpose of this rcquest I$ 10 secure conracted services requimd fo: the operation of the

" New Hampshire Homeless Information Syslem (HMIS) through June 30, 2021, The provious
conlractor, lor the past eight years, formilly ennounced on June 11, 2018 they will no longer

provide HMIS services (o the Stale boyond the termn of their cument coniract. The Bureau &of
Housing Supports (BHS) consulted wilh the Technical Assistance Colloborative, U.S. Depantment of
Housing and. Urban Developmen! (HUD) spproved technical assistance. provider, and found the
proposed new conlracior. a nalionwide non-profd, who is the lead HMIS provider for over. thirty
ather Continga of Care across the country and is the dnly nalionwide HMIS {ead agency tha offers
in-s1ale euppor. .The naw contractor-will use the same HMIS program, hardwate and so!tware
platforms as the.previous HMIS provider, as wel as havmg the same contragt pravisions bound by
the same federal and stole guidelines.

The Néw Hampshure Oepartment of In!ormanon Technology (DolT) has rewewed |he
praposed contract-82019-026, a3 posied on July 19,2018, and has issued a Dol!T approval letter
which is included wilh this agreement package.” The web-based HMIS is regulated through policies
and procedures Lhal all participating shellers and programs are required {o foliow. The policies and .
procedures define responsibililies by all system users in actions that include syslem security, local
sysiem administration, and client confidentiality. This is the only HMIS project funded by. HUO In
New Hamgpshire and is consistent with the cenlralized, statewide architecture developed under HUD 3

?,gmdance and adopted by the New Hampshire Continuums in 2002.

Allernatives to contrachng these services could include utilizing funds lrom local community -
organizations such as emergency homeless shehiers, however this would result in 2 decenlralized - ¥
data system thal could only be supporied in reglons able lo accrse necessary local funds for

‘software and services. Another option is to build an in-house System using Do!T staff. When

constuered it was determined.thal OolT lacked ths resources to create such a system.
The web-based HMIS provides value 1o the Department through improved cabacily to

“measure and sefve homelass populations while ensuring federal regulatory compliance. . Collateral’

project goals are 1o use HMIS software to improve housing service resource sharing, automaled ’
eligibility determinations, and linkages o mainstream -assistance programs. An additional benefit is
improved codrdination of essential services and suppons thet address homelessness, :.::

As referenced in Exhubn C-1 of this contract this Agreement has the oplion to extend for up
to five (5) additional yaats conlingent upon ealistactory delivery of services, available fund:ng
agreemont of the parties ; and approval of the Governor and Executive Councﬂ

Notwilhstanding any other provision of tha Contract to lhe. contrary no services shall
conlinue efter June 30, 20193, and:the Department ghall nol be liable for.any paymenis for services-

‘provided afier Juna 30, 2019, unless and until en appropristion for these services has been
recelved from the state legisiature and funds encumbered for the SFY-2020-2021 biennium.

Should the Governor and Exetulive Councu determine not to- pprove Lhis request,. New
Hampshxre homeless shelters and permanent end suppor!we housmg ‘and oulreach programs,
which cufrently receive federal funding, may not be able o utitize the federally mandated HMIS and,
therefore, may no longér be etligible 1o receiva thal federal funding. - This could impact the
operalional capacily of many community programs supporting, the homeless as well a5 possibly

eliminaling many full-time jobs. 3

it
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" Mis Excelency, Governor Christopher T. Sununy

and the Honorabie Comcu
PageJof ). . A . '

Source of Funds: 52% Federal Funds from the U.S. Depanment of Housing and Urban

. Davelopment, Confinuum of Care -and Emergency Solutions Grant Programs, Office of Community

. Planning and Developmeni, Catalog o! Federal Oomestic Assislance Numbers (CFDA) #14.267

and 14.231 and 48% General Funds.

Area Served: Siatewide. : ' ®OH

l ‘In the event Ihal tederal funds become no longer avaulable general tunds will not be
' raquestod (0 support this program _

g

.

L 3 ! e
: -~
Lol
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Tho Dapertment ol Hoallh 8nd Human Services’ Mission is (o joln communiiies and families.
in providing opportunitias for cititens to achieve heallh end indepandence.

.
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Fax: 80%210 0515 T

Denis Gouler .
Commiisiony i

chfrcy A. Mcycn Commissioner
; Depanment of Heatth end Humln Services
i .-State of New Hampshire
129 Pleasent Sreet
- Concord, NH 01301

Dear Commissioner f;dcycrs:"

This lener rcpresems formal notification that
hes approved your 8geEncy’s request to enter intg o so
Alliances (ICA) of- Des.Moines, 1A 50314 (Vcndor 1
Dol T No. 20!9-026

STATE OF NEW
~i:  DEPARTMENT OF INFORMATION TECHNOLOCY
27 Heaen Dr., Concord, NK 03301

W\:vw.nh.iko

HAMPSHIRE

b Access: 1800735294
v/ doit

Y

March Iif_20I9, ,

L

LR

lié. Depanment of Information Tt:'chriollogy (06]T)
e source agieement with Institute for Community
01842-B001) a5 dcscnhcd below and rcfcrenccd as

®

Thisis e rcqum 1o cnter into 8 sole source m}tracl 10 secure services for the npcrsuon of

I ¢ o

- the New Hampshire Homeless Information System (HMIS). The previous contractor, for | o

the past eight years, formally announced they w
bt theic gresent coniract. Bureou of Homeless
i = Technical Assistance Coltaborstive, US Depag

}

will no longer provide the services beyond
nd Housing Services consulted with the
ment of Housing and Urban -Development

P L (HUD), found the proposed new conteactor, |a nationwide non-profir, who is the lead
) =  HMIS prowdcr 8¢ross the country end is the only nmonw-dt HMIS lead ogency that
© offers in-state suppon i " ?
The emount of the conleact is not-to excee 5453 154.00, and shall become cffective
" . upon the date of Govemor and.Execulive Copncil epprovel, whichever is |ater, through n
' June 30, 2021. ih
. A copy af this letter should occompany the Oepactment of Health and Hurnan Services'
; ' submuss»on to the Govemm and Executive Council forjapprovel.
i, Siqccrelx,.;' :
RE . ; ) _.-I:. . T 0
: & Denis Goutet. %
DG/iktek ,
DolT #2019-026 '
cc: Brice Smith, iT Manager, DolT "
- W RO
= I" r3
“Innovotive Technologies Today fof New Hompshire's Tomorcow™ g i

o
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Subject: Cantinyym of Core, Hamcless Mpasgement Infonnation Sysitm. §5:2019-BHS0)- HMUS

%
[

FORM NUMBER £-)7 (version 54115)

Hauige: This agreement oand af] of iu onechme

ats shall become public upon submission to Governor and

- Executive Council for approval.- Any infermation that is pnvm con fidentip) or proprieiary, must
L be (Iurly identificd 10 the |g¢nq and agretd 10 in wriling priot (0 digaing |ht conImq,

ACREEMENT ' '
Thc Sue of New Kampshire md the Contractor hereby mutually sgree &3 (oliows:

- ¥ CENERAL PROVISIONS

I.__JDENTIEICATION.

1.} Suste Agtacy Na -

LT Stae A;:ncy Address ‘o L,

e NH Depaameat of Healih and Humaa Services i 129 Plessant Strect
& * 2 “Concord, NH 0310113837
- ' A .
" - | 1.} Comimcior Name 1.4 Comracior Address
. Ba Insthute for Community Atlisnces ) PEEL - Oun Sueey, Swite 380 2

A

—

Des Moines, 1A 50) 14~

R

1.5 Contretior Phone 1.6 Account Number
Numbcr

313:246-684) e
i .4 102- soom

05-95.42. 11]0(0 ‘7927-

1.7 Completion Daxc. . R | ] Prxce Limitation”

June 30202t 3453354

.19 Contrcting OlTicer for Suate Agency
Nathan D, White, Direcior -~

1.10 Staie Agency Telkephone Number %
| 60)-271.98)1 i

t.n or Sigratvre

! 1.12 Name and.Tinle of Controcios Signsiary
David Eberbaeh, Exceutive Ditecior

113 Ackaowledgement: Stateof fowd

0n 31719
proven to be the person whase name is sigaedin block 1.1

' indictted 1 in block 1.12. -

., Coun

yaof alk T ] o Cra

: before the undcmgncd «-:m:cr personally dpprired the peron identified in block .12, or umi’moul,

I, and acknowledged that iﬂ'lt execuled this documcnl inthe upamy

SR, ticg of the Peace

ember 1), 103D |

EN B " sy Commision Explies U

i |) 1 Name end Title of Noluy or Justice amu Peace.
Kimberly GranditafT, Fiscad Mmger

3

1

1.15 Name end Tile of Snaie Agency s|gnmry

thshm Soufanudty. De s w(,m

h ]

Oll‘tﬂﬂl’ On:

1,17 Approval by

By:

ey Gcncru) IForrn Substance and Euwlnon) {if epplicablis}

7 =

e, ////&Dfe

By:

Kl

18 Appmvnlby the Co/unorﬁnd Enculwt Council (ifapplicable)”

On:

Page 1 of 4 .

ey

¢
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© 1. EMPLOVMENT OF CONTRACTOR/SERVICES TO
P BE PERFORMED. The Stete of New Hompshire, ocling

through the agency identificd in block 1.0 { Sute™), eagagel
contracror identificd in block 1.) ("Conracror™} to perform,

. wd the Conuncior shell perform, the work of sale of goods, o

both, identified and more panticularly described in the shached

EXHIBIT A which is incorported herein by reference
(“S:mccl ).

Exceutive Countil of the Staie of New Hampihire, if

wpplicadle, this Agreement, and al) obligations of ihe panics
hereunder, shall become eleciive on the daic the Governoe

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Norwithyunding any provision of this Agreement to the
conirmry, and subject 10 the spprovael of the Governor and

and Exceuviive Council approve this Agrecament as indicaied in
block 1,11, unless no such approval b required, in which case

the Agreement shall become eAective on the darethe

Agreemeni s signed by the State Ageacy lho\-m in block

s L ("EfMeciive Date").

* 3.2 I the Contraceor commgnces the Services pnor wihe

"Efective Date, oY) Services prrformed by the Conincior prior

10 the Effective Oue shall be performed o1 the sole risk of i
Contrectoe, and in (he evenl thel this Agreement does not

become eflective, the, Sute thall have 5o Niabifiry 10 the

specified in block 1, o

4. CONDITIONAL NATURE OF ACREEML‘NT
Notwithstanding any provision.of 1his Agreement 10 the

conirery, all obligotions of ihe Statehereundes, including,

withew limitstion. the continvance of paymeny hercunder: are,

Contrscior, including without limitation, sy obligstion 1o pay
the Contractar for any conts incurred or Services performed.
Contracior myst compleie ol Services by the Completion Duie

coalingent wpon the svailability und cantinued appropristion -

" of funds, and in no eveni shall the Sunte be Lable for any

. funds. Inihe eveni of o reduction or tenminnion of

approprizied (unds, the State shall have the right to withhold
payment unlil such funds become ovailable, if cver, and shall

Nave the right 10 (erminatc Lhis Agreemen mlmtdalltly upon

o Bivingche Comrnctor notice of sweh weminstion. The State

7 shali no1 be required 10 tronsfer funds-from any other sccoun!

" 10 the Account idenified in block 1.6 in the even funds in that -

P

Accaun are reduced oc unhavailabie,.

5. CONTRAC'T PRICE/PRICE LIMITATlONI
. PAYMENT,
3.1 The contenti prite, meihod of paymen), and terms ol

‘payment are identified and morc particularly detcribed in

EXHIBIT B which is in-cprpomd herein by reflerence.,

paymeats hiereunder in excess of such available eppropriascd

5.2 The paymeni by the Staic of the conirbet price shall be the
only snd the complere reimburiement 10 the Coatracior for !l
expenies, of whotever notuse incurred by the Canirucior in the

performonce hereol, and shall be the o'nly_und the complele

compenintion 1o the Cammctor for the Services. The Stale
shall have no ladility 1o the Contracior aiher than the conracl

price.

-

]

.
.

Page 2ol 4

5.3 Tuc Swic reserves the right 10 offset from any amodats
otherwise poyabic to he Contracior under this Agreement
those liguidetcd amounts required or permined by N.H, RSA
$0:7 through RSA 80:7< or ey oiher provision of law, “a
3.4 Norwithstanding any provision in this A;mmm 10 the
conlnry, and naiwithslanding unexpecied cirtumitances, in

0 cvent shall.the 1ot of a1l paymenis suthoraed; or onually
made hereunder, ezceed Ihe Price Limitation 1 ton.h in block
1.8

" 6 COMPLIANCE BY CONTRACTOR WITH LAWS

AND RECULATIONS EQUAL EMPLOYMENT
OPPORTUNITY.

4. In connection with e p:rfomm:c of the Scrvices, i
Cantrecior shall comply with sU s(niutes, laws, regulstions,
and ovden of federal, s1nie, county or muniipsl suthorities
which impae eay obligation o duty upon the Coalrecior, |
including, byt nat limited 1o, civi) | rights and equal opportunity
taves. This may include ihe requiremen to wtilize suailiory
sids ahd services do ensyre that persoas with communikotion
4 wdilities, including vision; hearing and speech, can
‘communicait with, receive informaiion from, wnd convey:
information o the Controctar. #n eddition, the Contricicr
shall comply with sl appliceble copyright laws.

6.2 Ounug the 1grm of this Agrecement, the Conlractor lhnll
nol discrimiagie egaingt employees or spplicants.for
employmen because.of race, color, religion, creed, age, scx,
tunduu,p sexval uriealation, or astionad ovigin-end will woke
sMirmative sctiga 1o prevent such disknimination.

6.3-101his Agreemeat is funded in any past by monies of ihe
taired S1ates, e Contrattor thall comply with all the
provisions of Executive Qrder No. 11246 ("Equal
Employl‘ntnl Oppanuniry”). &s supplémenicd by the
R;uluuons of the United Swtcs Depanment of Labor (41
C.F.R. Pan 60), 2ad with say rults, regutations and guidelingy

- a3 the State of New Hampshire or the Uniled States istue 1o

implemeat theae regulations. The Coatractor funher sgrees 1o
permid the Siaie of United Steles access o any of the
Contraclor's books, records and recounts for the purpase of
fscerining compliance with of) rules, regulotions ond ordens,
and the covenonts, ieemsy and :ood-ucm of this Agreement,

7. PERSONNEL. h :

1.1 The Contractor shall st its own expense provide ofl
persanntl necessdry to performahe Services. Thwe Controtior.
wirrints th oll perroanc) cagaged in the Stevices shall be
quahncd (o performn the Services, and shol) be properly
litensed ond otherwise suthorited (o 60 $0 under oll apphicedle
h\ﬂ

1.2 Unlen olhmﬂse avthoned in wmmg during the term of

. this Agreement, ond for e period of six (6) months afer the

Completion Dalc in block 1.7, the Contracior shell nos hire,
and shall notL permit ey subconiruior or.other person, firm or
corportion with whom i) is eagoged in ¢ combined ¢fTon 10
perform the Seevices 10 hire, pny person who is » Stere
employee or official, who is maierially involved inthe
proturemenl, admininmion or pcrfonmncc ol this

Contracior Initials (9&

Dalc‘§-7-?3

e
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Agreement. This grovition shall urvive teemination of this
= Agreermcnd,
1.3 The Conlrccnng OMicer specificd in block 1.9, o his or
her guccessor, shall be the Staie's-represenutive, In the event
of any dispuic conceming ihe imerpreiation of this Agreement,
the Contrscting Officer’s decision shall be final for the State.

=

. 8. EVENT OF OEFAULWRCMCDILS :
' 8.1 Any one or maore of the lollowing acus o omissions of the
Coniracior shall coasiituie an event ol'd:faull hereunder

{“Eventof Defsuli") |
© 0.0 failure to perform ¢he Seovices uusmlonly oron
schedule;
; : 8.0.2 failvre 10 yudmit any repont required hereundet, uldlor
AT i 8.1.) lituee w0 petform any othes coumnl 1¢rm or condition
of this Agreemen,
it o 8.2 Upon tht occumence of sny Evcnl of Oefault, lhe State
may tske sny one, or more, of sl), of the foliowing sctions:
3.2.1 give the Contrector 1 wrinen nolice specifying the Eveal
£ of Oefeult end requiring il 10 be remedied wilhin, in the
_ sbsence of o grester or legser specification of vime, thiny (J0)
ays from the date of the natice; and il the Even) of Default is
0l limely remedicd, scrminate I1his Agreement, cffeclive wo
{2) days sfler giving the Comroctos notice of termination;”
. $.2.2 give the Coniracior 3 wrinten notice specifying the Event
of Defauh ond suspending al payments 10 be made under this
S Agreement ond ordering that the ponion of the contract price
whith would othcrwisc otcruc lo the Caniroctor during the
“peeiod from ihe date of such notice until such time as 1he Suie
U detemines that the Conlractor has cured the Event of Defavkt
,shalt aever e paid to the Contracior,

0.2.3 tet off against any other dbligations the Steic may owe to .

the Contractor any dsmages the State sufless by reason of any
Event of Delauti; andlor
- B.2.4 urolthe A;mmcm o3 bresched U\d pursut any of i
2 remedics 8t Jow Or in equily, 6r both, *

9. DATA!ACCESS!CONFIDENTIALITW
. PRESERVATION.

0.1 Asused inthis Agreemen; the word “date’’ shall mean sl

+; information and things developed o1 oblained during the
performance of, or acquired of developed by renson of, this
Agreemen), including. bul aot limited 1o, ol pudits, 1cpons,
files, formutoe, surveys, maps, thans, sound recordings, video
recordingy, p-cloml reproduttions, drawings, enalyses,
Braphic repreacnialions, COMmpuIEr programi, compuler
. printoutl, notes, lencrs, memonnda, popers, ond documents,
Il whether finished or unlenished,
9.1 All dalo and any propery which ha been reccived from
the Stete or purchated with funds provided for that purpose
. under this Agreemeny, shali be the property of the Stete, tnd
* shall'be rewurned to the Staic vpon demand of upon -~
termingtion of this Agreement for any resson. -
9.} Confdentility of dats shall be governed by N.H, RSA
& chapter 91-A or oihes existing law, Disclosure af datg
requires prior wrinea spproval of the Suste, ™

il =

P

10. TERMINATION. ja 1be ¢vint of un early teeminelion of .
this Agreement lor any reason other than ihe completion of the
Szm:u the Contragior shall delives to the Contracting
Officee, aon Later than Giflcen (13) days afler ihe date of

" termingtion, 0 repon (“Terminstion Repon” )dmnbmg in

deunit a1l Services perfoamed, and ihe cantredt price esmed, 10
and including the date of termination. The form. subject’
manee, contend, end aumber of copies of the Termination
Repon shall be ideatical 10 1ho1e of uly Final chorl
duculxd in ihe sitached EXHIBIT A,

. CON‘I;RACTOR‘S RELATION TOTHE STATE. I
the performance of this Agreement the Contractor is in el
respecis en independent comraciar, and is acither on ageni nov

‘sn employce of the Suate. Neither ihe Conireior nor any of its
offiten, empXoyzes, ugenls Or members shall have authotily 1o

bind the State of receive any benelits, workers™ compenssiion
or other emoluments provided by 1he Stic (0 ity employees.

£2. ASSIGNMENT/DELECATION/SUBCONTRACTS.
Yhe Contractor shall Hod asign, or otherwise iransler ony

" interest in this Agreement without the priar wrinen ngtice end

tonsent of 1he State, None of the Services shall be *
sudcantracted by the Contracior without the prior written .

, notice ond conscnl of the Siate,

0. gwo:mmncmon. The Controcior shell dcfend,

indemnify and hold harmiless the Staie, its ofTicers and -
cmployecs, from and ageinst ony ond 8ll losses sullered by the
Sime, its officers and employeces, and any and sl cleimy,
liabilivies or penahtics asscned againyt the Siste, its officery
and employtcs, by or on behall of any person, on sccount of,

‘based or resuhing from, arising ows of {ar which moy be

chaimed 10 arire out 6f) the pcrs o« omissians of the
Comructor. Notwithianding the foregoing, nothing herein,
conndined shall be deemed (o conslituie o woiver of the.

* sovereign immunity of ihe Siate, which immuniry is heredy

reverved 1o the State. This covensal in parsgroph 1) shal)

survive the termination of this Agreemenl,

tHd S

- 14, INSURANCE.
; H4.) The Cantractor shatl, o 15 sole expense, ’pbuﬂn and

maimgin in force, ond shall requife ooy subcontracvoror ©

- agsignee [o ob1in end maintain in force, the following

Page]o“ P

|MWM((
14,1} tvmptthtnuﬂ' gencrl fiabiliny insuronce |gmru: all
claims of bodily injury, deuih of property damage, in smownly

‘of not less then $1,000,000pcr occurrence end 52,000,000 -
© oggregate ; and.
LD specin] cavse of toss coverage fonm covcring el

propenty subject to subparagroph 9.2 herein, in on amount not
less than 80% of 1he whole replecement velue of the property,
14.2 The policies described in subparagraph 14,1 herein shall
be on policy forms end engorsements opprowed for use in the
Siere of New Hampshire by the N.K. Dtpmmzm of
Insunnc: wnd isued by i insurers hicensed inhe Stale ol’N:w
Hampshire,

Contractor [nitials
Date
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14.) The Contrmetor shall fumish to the Contrnaring Officer
identified in block 1.9, or his or her succesaer, a cenificeiels)
of ingurance for all insurance sequired under this Apreement.
Contracior shall el30 fumish 10 the Contrpeting Officer
identified in block 1.9, or his or her successos, cenificate(s) of
insurance for all renewal(s) of insurance required under thiy
Agreement no later than thiny (30) days pror 1o the espiniion
dote of cach of ihe insurance policies. THE certificate(s) of
inturtace and eny renewals thereof shadl Be attached and 2re
incorparsied herein by reference. Each cenificate(s) of
inturente shall conuain  clouse requiniag the insurcrie
provide the Coﬂlnclln. Officer ldentificd in block 1.9, or his
“E o her successor, no less than thiny (30) days priof wintea
. potice o!canccllmoaor madification of (he policy.

.15 WORKE RS‘ COMPENSATION.
13.1 By-signing this sgreement, the Contractor agrees,
cenifies ang warrany thal the Contracior is in complisace with
or exempt from, the requiremenys of N.H. RSA chapter 2004
{~Workers' Compensotion”). - _
/3.2 Tohe eatent ihe Contractor is subject to the
requirements of NH. RSA chlpler 211-A, Contractor thal)
msintein, 6ad require any wdconiraetar os witignee 16 secare

= .and mainwain, prymeni of Workers' Compeasstion in

connection wilh aclivities which the persan proposes to
undcrtake pursunt 10 this Agrecenent, Contracior shall
furnish the Controeting OMicer ideatifed in block 1.9, or his
or her yuccessar, proof of Worken' Compentation in the
manner described in NH. RSA chopicr 28)-A nad eny

* opplicable renewol(s) thercof, which shall be snached and'are
inchrponated hercin by reference. The State shell not be

" rerponsible for payment of any Workers' Compensation

‘- premium &¢ for eny other claim or benefit for Contractor, or

any subcoairecior or employce of Contmcior, which might
esife under sppliceble Siuaie of New Hampshire Workers'
.Compenisiion Jaws in connection with ihe performance of 1he
Services yndes this Agreemeni,

eaforce say provisiend hereol ofer sny Event of Defaul shall
be deemed o waiver-of its righus with regard (o that Eveat of
Defavty, or sny subsequeat Event of Defauh. No express
(eiture to enforce eny Evear of Defauli shall be deemed o -
whiver of 1he right of the Staic 1o cafotee coch aad all of the
provisions hereol upon any funhcr or o:hcr Event of Delavli
on the pan of the Contnactor.

) |7. NOTICE. Any notice by » pany heretd 16 the other painy .

shall be deemed 10 have been duly deliveicd o1 glven at the -
time of quailing by cenified mail, imu'gc prepaid, in 8 United
Stares Post Office addressed 1o the pamu ol the oddresses
given in blocks 1.2 end 1.4, heeein,” .

" 18. AMENDMENT. This Agr:cmcm mby bt imended,
vnwtd or discharged only by an insirument in writing tigntd
by the pamel hercto and only sher opproval of such | A
ameadmeai, woiver or discharge by the Govemor and
£xecutive Countit of the Statc of New Hampshire ynless npl

16, WAIVER oF BR[ACH NG faiture by the Sine (o >

Pagedofd . = =@

‘e

il

suth approvel iy rcqum.-d under the circumsiences pursuan :o

. Sute law, rule or policy s’

19. CONSTRUCTION OF ACREEMENT AND TERMS,
This Agreemeni thall be consirued in accordance wiih the
laws of the Stete of New Hampihire, and is binding upon end
inures 10 the beae it of ihe pasties sad (heis respettive
S1Ccesson and 0sligns. The wording uscd in this Agreemens
is the wording chosen by the partiesto express their mulusl
intent, 1nd a0 rule of construciion shall be applied against or
in favoe of any pany. .-

20. THIRD Pa RTIES. The panies hesero do notinrend to .
bencfi any third panics end this Agreement ghali nol be
conswcd 10 conler any such benefit,

1. NEADINCS T‘behnd.n;: chmu;hmn the Agrumm

. e for reference pumposcs only, and the words conigined

therein shatlin no way be held 1o explain, modify, emplify or
aid in the intempresstion, COASLACINN OF mcanmg of the
provmom of this Agreemtm,

12. SPECIAL PROVISIONS, 'Add.nonn': provisions set,
forth in e atuched EXHIBIT C ar incorporsied herein by
rcl’umtc

23. SEVERABILITY. 15 the event eny of the provisions of
this Agreemen) are held by & covn of campetent jurisdiction 1o
be contrury 10 eny sieic or federal law, the remsining
provisions of this Agrccmcn: will remain in full force and .
efTec,

20, ENTIRE ACREEM ENT. This Agrccmcm which may
be cxceuted in 8 number of:oum:rpms esch of which shali
b deemed an original, constituies the entire Agreement and -
undenianding between the parties, and supersedes sll prios

Agrecmenty and undersiandings relating hereto. £

AL e

A iy

Contracior Initials L%

= Oate_2-7 11

= e

)

+n
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SCOPE OF SERVICES

" . -
! 5

1. . Pravlslons Applicable to All Semces
. 1.1; The Contractor shall submit a delalled desgription of the Ianguage assuslance

services they will provida to persons with limited Enplish proficiency 10 ensure

meaningful access to their programs and/ar services within ten {(10) days or the
contract effective gate.

1.2. The Convacior agrees 10 comply with lhe program na!ralrve budget detail and‘

narrative, and amendments ‘therelo, for the Homeless Management Information
- Syslem (HMIS) as approved by the U.S. Oepartment. of Housing and Urban
’ - Development (HUD) and by the New Hampshlre Bureau of. Mousing Supparts (BHS).

& Oivision of E¢onomic and Housing Slabmry {OEHS), Depanment of Health and Human .
w Services (DHHS), hereatter relerred loI as the State, and any federsi requirements -
- applicablé lo HMIS under ihe Continuum of Care (CoC) of Emergency Solutions Grant -

- (ESG) programs, or other federa! programs requiring HMIS participation.

1.3. The, Contractor agrees that, 1o the extent fulwre legislative action by the New
Hampshire General Count or federe) or slate courl orders may have an impact on ihe,
Servicas descrbed herein, the Siate Agency has ihe righ! to moditly Service priorilies
and expendllure requiremen!s .under thls Agreement $0 as to achieve compllahw
therawilh,

Stale relalive to the CoC program are contingent upon recelp! of federal fungs under
- . the CoC Granl. The State has applied for the CoC Grant and will conlinue to perform
> duadiligence in the application process. | However, the Slele makes no répresentation
x that it will receive the funds. [n no event shall the State be liable for cosls incumed or
paymenl of any services performed by the Conlraclor pﬁor to the Slate's receipt of
tederal funds applied for In lhc CoC Granl L

1.5. Notwithstanding any other pfOVlSlOn of the Conlract lo the conlrary, no services shaf
* continue after June 30, 2019, and the Department shatl not be liable for any payments
for serviges provided afier June 30, 2019 unless and unlil an approprialion for these
services has been received from the s!a!e legistalure and funds encumbered for the
'SFY 2020—2021 biennium.

1.6. For. the pufposes of this agreement Ihe Depanment has identified Institute for
Community Alliances as a “Contractor” in accordance with 2 CFR 2000. el seq.

FEa

2.. -Scope of Services:

t 21, The Contractor shall prowde gata base managemem services for the HMIS that is -

usad lo collect client-leve! dala end data on the provision of housing and sesvices 1o
homeless individuals and families and persons at risk of homelessness.

2.2, The Conlrador shall provide database management activilies as oullined- and
identified as the "HMIS Lead- Org® in, bul not limited to, the NH HMIS Govemnance

Model June 2018, and as amended, incorporated by reference to this Agreement.
i Instivie lqunumym;ma ) €N A “Contradior tnlilaly é é :
55-2019BHS O3HMIS Pope 1.014 o vus 3-7-14
: : g 3le N

i)
3 1.

o 1.4. Nolwithstanding any provisions of this Agreemenl to the contrary, el obhgal-ons ofihe , =

e
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2. 3 The Contractor shall use softwa refinfgrmation sysiem in accordance with the NH-HMIS

24.

25.

. 26.

2.7

tnsuiuie o Communily Ainntes & Exiol A

Governance Model in Section 2.2 above. 8nd a3 approved by the NH HMIS ad\nson/
Commiltee. ;

The Contractor shalt implement and mdinlain the HMIS final data eng technical "
" standsrds in o stalewide HMIS system, o

The Conlradof shall €nsuré thal the HMIS is an accurale resource for infarmation that
includes, but Is no! limlted to, fulfiliment of federd! angd stale reponting requlrcments on
homelessness, fnclumng unduplicaled counls of pecple served, use of seivicas,
Coordinated Enlry, and the effcclweness of local homeless assistance’ systems

The Contractor shall provrde ‘and” coordinate adequate statling levels, roles and
responsibilities and financial resourcas needed to. support the uality, technicat
capacity, accéssibility and function of Lthe HMIS system.

The Contractor shall comply with the lerms and conditions s estodlished in the New

Hampshire HMIS Govemance Model, Revision E. dated June 2018, and és amended,.
which Includes, but is not limited to:

2.7.1. The review snd monllormg of the guidelines and proceduies of HMIS sccurity '

and confidentiatity;

2.7.2. Planning and Sofware Seleclion: HMIS Planning ang. Sualeglc Activilies, -

HMIS Progrem Milestones Development, Universal Data Elements (UDE),
Project-Specific Dala Elements (PSOE}, Unduplicated Client Records’ (UCRY).
Annual Performance Repon (APR) and Consolidated Annual Performance and
Evanation Report (CAPER) Reporting, HMIS Reports:

273 'HMIS Managemen! and Operalions - Govemance and Management: HMIS
Govemance Stiucture, HMIS Technical Suppon, HMIS Software Technical
Suppon, HMIS Information Technology (IT) Issue Tracking, HMIS IT issue

Monitoring (Communily Level), HMIS Sialf Organization Chart, HMIS Software -

“ Yraining, HMIS User Feedback, System Operalion and Mainténance;

27.4. .HMIS Managemen! and Operations - Compliance Monitoring: HMIS
Managemeni Issues, HMIS Progrem Milgstone, Monitoring. Agency and
Progiam HMIS Panticipation, Participation in Notice of Funding Availability
(NOFA), Longitudinal Syslems Analysis (LSA), and System Performance
Measures, Client Acknowledgement, Data and System Secvrily;

2.7.5. HMIS Management and Operations - Data Quality: Data Quality Slandards
-UDE. PSOE, Data Quality Repants to.be reqularly run and provided 1o
patticipaling programs, Dala Qualily Reponts provided 1o the Community
Planning Entity, Dala Quality Reports compared lo dala standards; and

2.7.6. HMIS Policy Development and Oversighl: Clienl Confidentiglity and Privacy
Tréining, COC System Pedoimance Measurement Training, COC Communily
Planning Goals and Objectives Training, Business Practices Training. Program

" Funding Training and Orientolion, Participating Agency Ootumentation,
Participalion Rates, Policies and Procedures, Agenty Panicipation

Coavodor Inflisls L

2019-BHS Q2H0NS . Pemlold
$5.2019-8M50 . o ' : one S-72-19
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New Harmpshiro Department of Health and Human Services
Homo!oss Managemont Information System

Exhibit A ' ;: i

Agreemenls Data Shanng Agreemenls HMIS End-User Agreemenls Client
Acknowledgement, Dala Release.

" 2.8. The Contractor shall meintain-e HMIS problem lracking syslem and collabo:alo wilh
the HMIS soltware conlidctor to manage all sohtware aperalions including: suppornting
“inslalialion, upgrades. and sohwaro oroblems i

2.9. The Conlracwr sholl ensure that accurate and t-mely dala are enlerad into New
Hampshire's HMIS by providing pamc-panng sgenc-ea of NH-HMI(S with support that
includes, bul is nol limited to: ; :

29.1..

29.2.
2.9,
294,

'2.95,

Sofware accass, i "

Technfcal and reporling assfslance:

Tegining: :

Policy guidance: and . o o
Securily assessments.

2.10. The Contractor shall provide @ wnprehensuve momloﬂng and data valigalion procass
“for all participaling agencies, and wil report resulis of those progesses (o the Stale as
raquesled i S {

2.11.The Oonlrat:lo: shall pursue any 8nd all appropdale pudlic saurces of funds thal are-

applicable to the funding of lhe services, operalions, prevention, acquisition, or
22 i rehabililalion. Appropriale records shall be maintained dy the Conlracior end made

availablg for review by the Stale lo document aclual funds received or demals ol .
lundmg from such pubtic sources of lunds

.

e fh

3 ProgramRopomng Requlremonu ; -

3.1. The Contractor shali provide a repori 10.the Department and the COC no lass than

seven (7) catendar days prior to the 5ubm:55|on dale idenlifisd by HUD (hal mcludes
but Is not limiled to, by service modality: .

'3.1.1

312,
313
3.1.4.

& 3.1.5.

316

HMIS Annual Prograess Reports for each NM Conhnuum of Care {CoC), s
_tequired by the U.S. Departmentof Housing and Urban Development {HUO):;

HMIS dsla nece,ssan) log the Annual Point-in-Time Count, as reciuired by HUD:

Longiludinal System Analysis (LSA] for each CoC. as defined by HUD;

'I-_lMIS data required for s_.uccessl’dl completion ol funding applicalions by each
CaC, as specified in the HUD Nolice of Funding Availability; and .

Annual Reports for Projects for Assislance in Transition from Homelessness
per SAMHSA/PATH requirements. .

Annial System Performance Measures as required by HUD.

3.2. Failure lo submil above reports in agreed upon limelinas will result (n the delay or
' withholding of reimbursements unlil such roports are raceived in 8 mannar thal is
consislent with the requiraments of (he- Stale.

Instite for Community Allznces

58- NIFBHS-OJ-HMIS

. Evidi A . Contractor Inlialy L—z—

Page ol e
* __ Oato_2 ~ 7-1%

[ . l
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T

3.3, The Convractor shall cooperate fuby with and aniswer all questions, pertaining to this
contragt, of representalives of the Stale or Federal agencies who may conduct 8
pqindlc rovigw of perfarmance of an Inspeclion of records. .

4. Dato Sncudty o ' .

£ : ‘4.1, The Conlractor shall provide confimalion of & biannua! socurdty assessment of HMIS
software, performed by an Independent third-party securly Conlractor, (o verify 1hat
the environment containing the Conlraclors project” dels Is secure. Brosder
: I . Conlractor-wida assessments that include the prmeci 5 syslems are acceplable. The
: Contractor shall provide confimglion of this assessmenl to DHHS,

et 4,1.1." Cenification of this tesling will be provided to DNHS ‘Informalipn Security. Jhe
objective of said securily assessment is to idenlity design and/or functlonahty.
issues in infrastructure of systems that coutd expose Confidential Data, as well °
86, computer and network equipment, and systems to risks rrom_mahao_us
activilies. Wilhin 30 days sfier Lhe biannua! assessment has been performed,
i ihe Conlractor will provide DRHS Information Secunty with a repont of securily
issues that were revealed. Within S0 days of the assessment the Convactor
. will provide DHHS Inlormation Security with a remediation plan.  The
\ = Conlractar and DHHS wid mulually agree which, f any, securly issuers
= v - reveated from the assessment will be remedialod by the Conlractor.

a

s. Contract Admlnlstra!lon . -

S : - 51, The Contractor shall have appropnata levels of staH to attend all meelings o tralnings
L L requested by BHS, inclyding Wraining in data secunily and confidentiality, according to
i state and federal laws. To the extenl possible. BHS shall nolity the Coniracior of the
i need lo attend such meelmgs frve (5) worklng days in advance of each meebng

52 The Bureav Admmaslrator ol BHS af deslgnee may observe peroymance, activities ;
o and documents under this Agreement. The Contracter shall Intorm BHS of any stafling
Dk <. changes wilhin thirty (30) days of the change.

5.3, Contrad records shall be retained lor @ period of five (5) years, ot as required by
applcavle slale and federal laws, following complelion of the contract and receipt of
final payment by the Contractor. or uatit an audit Is compleled and all questions erising
there from are resolved, whichever Is fater.

6. Dellverable
6.1, The Contrador shall provide accurate and limely reponting. in Secluon 3 ebove and in

a8 . % accordence with the New Hampshie HMIS Governance Mode! June 2018, 8nd as
amended. ) ) ) ’
A . :;'_-‘,-
| ‘ ] . = ti. ,%
tnsVivte for Communiry Aliinces %, i EBBIA Conrptor tntiishy L
55-2019-8HS-03-HMS = e IFAQMMICTN o 3= 7+
: it 2"

- .
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DR Mothod and Conditions Precgdgn; !o Payment

1. Homeleas Management Intormastion System (HMIS):

1.1. The Stale shat pay the Conlractor on emount no! 10 exceed the Form P-37, B!ock 1.8; Price
Limitation for tho services provided pursuant to Exhibil A, Scope of Services. .

. 1.2. This conlract is funded wilh 48% general unds and 52% federal tunds 83 foliows:

1.2.7. NH Genecal Feads ' =7 '
" Program Tille:  Stale Grent in Aid (SGIA), HMIS
. Tots! Amount HMIS not lo exceed  Sub Total: & $219,604;
U july 1, 2019 = June 30, 2020 nol 10 exce-ed $103,802 '
July 1, 2020~ June 30,2021 - natto F"Eee" $109, 502

12.2 Federal Fungs . -
CFDA &: 1423y .
£l Federa) Agenqv U.S. Depanmem of Hous:ng 4 Urban Developmenl (HUD)
T Program Title: ~ Emergency Soluhons Granl Program (ESG), HMIS
. Total Amount HMIS not to exceed Sub Total: . $61,570;
‘Aprit 1, , 2018 ~ June 30, 2019 not to exceed: 339,5'713 :
July 1,2019 - june 30,2020,  nottoexceed:  $21,000 :
duly 1,2020 - June 30. 2021 nol to exceed:  $21.000

1.2.3. Federal Funds : : % B _

" CFDAR: 14267 : “
Federal Agency: HUO , o

. Program Yine: Conlinuuin of Care Piogram (CoC). HMIS

" Total Amount HMIS not to exceed Sub Total $152,100;
July 9. 2019 - July 31, 2019; nottoexceed  $11.706 . i

" August 1, 2019 - duly 3, 2020:  nottoexceed $140,474 .
Funds alocbtion under this agreement for CoC. HMIS, Manchester: o

" HMIS: S $50322 -
o Administalive costs: | _$1.631 | - i

. Total program amount.  $51.053
Funds allocation under u-ns agreemenl for CoC HMIS Nashua

£ e HMIS: B T 812,170 .
5 Administralive costs: $304

Tolal program amount.  $12474 :
_Funds aftocation under this agreement for CoC, HMIS, Balance ol State:

RS, - 874078 2R E
; Adminisirative costs: _§1850 ' %
. .Tola] program emount; . :$76,047 FE
1.2.4. Total amou‘m HMIS$ not to exceed Grand Total: N . $45).354

& : L s EcvoA D Contracior iniifaty (%'

Insifhae tor Cammuniry Alignoas : ;
SS20198HSOIIONS T pagaveid oao_3- 7-19
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1.3, The Contractor agrees to provide the senvices In Exhibil A, Scope of Service in compliance wilh
. tunding requirements. Faiure 10 meel the scope of servicos may jeopardize the funded.
Contractor's current and/or future, funding. |
“ 2. Financla Reponts &
2,1, As pan of the performance of the Project Activilies, the Contracior covenants and egroes to
; submit Ihe following: , - A o .
; 2.1, Audited Financip! Report: The Audited Finpncia) Repon ehgh bo prepared in sccordanca with
2 CFR pant 200. : g .
2.1.2. 'One (1) copy of the audited financial report- within thitty (30} days af the comglstion of said
report to the State al the following address: . I -
NH BHHS | )
Bureau of Housing Suppons
129 Pleasant Street
Concord, NH 03301

2.2. Conformance to 2 CFR pan 200: Grenl. funds are {0 be used o'nly in accordance with

.-
o

pracedures, requitements, and principles specified in 2 CFR pan 200. " .
2.3. It Ine Conlractor Is not subject lo the requiremenis of 2 CFR part 200, the Conlractor shall

% ‘ submit one (1) copy of an Budited financial report Lo the Depanment utitizing the guidelines set -

" fonh by the Complroller General of the Uniled Stales In ‘S1andards for Audit of Goveramenial
Organizations. Program Activilies, and Functions.' within ninety (90) days after contract
i * completion date. © . .

»

3. Project cOsts;'Payment of Project Costs; Review by the State: . - ,

pisd™ 3.1, Praject Cosls: As used in this Agreemenl, the tarm *Project Cosls® shall mean all expenses
directly or indireetly incurred by.the Conlracior in the performance of the Project Activitias, as
r oW determined by the Siate to be efigible and aliowable for payment in accordance wilh Public
" Law 102-550 as well as allowabla cos! standards set forth In 2 CFR pan 200 as revised from
time to time and wilh the nules, regulalions, and guiblelings estabshed by the State. Nonprofil

subcontractors shall meet the requirements of 2 CFR part 200. '

.. 32 . Payment of Prgject Cosls: Subject to the General Provisions of Ihis Agreement and in
-consigeration of the salisflactory completion 'of the services o be perfoimed under this,

" ' Agreement in accordance with the Continvumiof Care Program Regulations, published et 24 -
CFR Part 578, the State agrees lo provide payment on 3 cost reimbursement basls for aciua).
eligible expendilures incurred In the fulfilment of this agreement. Eligible expendilures ghall

" be in accordance with the approved fing ilem’ nol 1o exceed an amount as specified In this

*-Exhibil. and defined by HUD under the provisions of P.L. 102-550 and other applicable
regulations. - “

3.3, Metching Requirements: The Coniractor mus! malch all grant funds, except (ot lepsing funds,
with no less than twenty.five {25) peccent of funds or in-kind conlributions from olher sources
= for.ESG. SGIA & COC. For Continuum of Care geographic areas in which Ihere is more than
# one grant agraemen, lhe twealy-five (25) percent malch mus! be provided on a grant-bygrant
basis. SGIA funds requite 8 twenty-five (25) percent conlractor match of funds of in-kind
conlibutions from other sources. Cash malch must be used for the costs of activilies that are

eligible under subpant D of 24 CFR 578, '

Insliute lorCa-rnui':y_Amrgc_t Enth @ lenu& Inktlyy (?a
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3.3.1." Cash sources. Nolwithstanding 2 CFR 200.306(b)(5). the Coniractor may use funds from any
source, including any other federal sources (excluding Continuum of Care program fyngs), as
well as State, local, and private sources, provided tha! funds from the source are nol

- slatutonly prohibited to be used as a match. The recipient must ensure tha) any funds used to
salisty the malching requirements ‘of this section are eligible under ihe taws goveming the
funds in order to be used as matching funds for a grant awarded under this program

3.3.2. In-kind Contridutions: - o
" 3.3.2.1. The Contractor may vse the value of any real property, equibmenl‘ goods, o aervices
s contributed to the projoct as match, provided thal if the recipient or subrecipiant had {o
‘poy tor.them with grant funds, the costs would heve.been eligible under Subpen O, or,
in the case of HPCs; eligibla under 24 CFR 578.71.

3.3.2.2. The.requisements of 2 CFR 200.306, with the exception of 2 CFﬁ_ZOO.JOB(b}(S)
- apply. : o o s '

3.4. - Schedule of Paymenis: Relmbursemeni requests for ail Project Casts shalil be sybmitted by

: the tenth (101h) of- eath month for the previous month and accompanied by gn invoice from

' the. Conlractor for the emount of each requested disbursement along with a paymen) request

i form. as designated by the- Stale, which.ghall be compleled end signed by. the .Conlractor.

. ) - Invoices shail'be submitted promplly to the pddress listed above in section 2.1.2. €xhidil B,

i - 3.5. - Inliev of hard coples, all invoices may be assigned an electronii: sighalure and emailed Lo Ihe- '

HMIS Conlract Administrator, ©

~36.  The Stale shall make payment to the Coniractor within thirty (30) déys of receipt of each
invoice, subsequent 1o approval of the submilted invoice and il sufficient funds are svailable.

3.7. . The Conlractor egrees to keep recards of their activities related to Oepantment progroms and
’ services, and shall provide additiona! financial information. if requested by the State lo verily
SRR " expenses. . ’ . - S

38.. Review of the State Disslowance of Cosls:- Al any lime during \he pedormance of the

Services, and upon receip! of the Annual Peformance Repon, Terminalion Report or Audited

Financal Repon, the State may review dll Project Costs incumed by the Conlractor and all

payments made to dale. Upon such review, the Slate shall disallow any items of expenses

! that are not dstermined to be allowable or are delermined to be in excess of sctual
i expenditures, and shall, by wrillen nolice specifying the disallowed expendilures, informing the -

‘ Contradior of gny such disallowance. ! the Stale disallows cosls for which payment has not

s yel been made, il shall refuse to pay suth cosls. Any amounts awarded to the Contractor

' pursuant to this agreement are subject 10 recapiure. The funds authorized to be expended

under lhis Agreement shall be used only lor services of the Homeless Management

A Information System Project and adminisralion provided by Ihe Conlracior for the project
period and operating years of the Cantinvum of Care Progtam as approved by HUD and in

gccordance with the Continuum of Care Program Regulations, published al 24 CFR Pan 578, °

# = 39.  Paymenis may be withheld pending receipl of required repons or documentalion as idenlified
" InExhibit A, Scope of Services and in this Exhibit 8. » g °

3.10. Notwithslanding anything to the conlrary herein, the Contractor agrees that funding under this .
E Bgreemenl may be wilhheld, in whote o in_pan, in the even! of non-compliiance with any °
Federal or State law, rule or regulation applicable to the senvices provided, or if the said
services ‘or products have nol been satisfactority completed In ccordance with the 1ems and
canditions of this egreement. . ' 7 »

} Instiute or Community Alances Exhipa @ - .. Contmdot Intigly % !
i Poge Jcl4 Oste __t?__{i_
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4 .
k1 4, 1

4.2
43
;"}

4.4

5.1

- a3
far

tnstivie for Community ALanot)
£5-2010-BHS O3S

Use of Gran! Funds i .
-Not\adlhslandmg paragraph 18 of the General Provisions P-37, changes fimited 10 ed;uslmg

amounts between budge! line items, relaled tems, amendments of related budge! exhibits

wilhin the price limitation, and to adjvsling encumbrances between Stale Fiscal Years. may be-

made by written agreement of both panties end may be made without omammg approval of tha
Govemor and Executive Councilif needed and justified.

Conformance te 2 CFR pan 200: Graal funds are lo be used only in accordance vdlh
prooeduras, requirements, and principles specified in 2 CFR part 200.

Conformance to 24 CFR 576.107: Emergency Solutions Grani hinds ere 1o be useo only. in
accardance with KMIS Companent Eligibte Co'sts.

Conformance to 24.CFR 578.57: Centinuum.of Care Grant funds are to be usad only in

accordance with HMIS Componen! Etigible Costs.

P

Conlractor Flnancial Managemonl Systom:

Fiscal Control: The Conlractor shall establish fiscal control and fund accounling p:ocedures
which assure proper disbursemenl. of, and accounting for, grant funds and- any ‘required
nonfederal expendilures. This responsibility applies to tunds disbursed i in direct operstions of

_1he Conlractor.
The Contracior shan maintain 9 finanacial managemenl system thal complies with 2 CFR pan

200 or such equivalent system as the Stale may require.

"

.l'. . b
" Eove = . Ouitmaormim_QL___
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_ Expense Budget Detail For State Fiscal Years 2015, 2020 8 2021 ..

§$5.2019-BH5 03 HMIS

Sme Flscs! Year 2019: . I He
oL g . Stato Grant- | Total State Fiscal -
E:ponso tem . = Fedoral Funds {0 ¢ Funds “Year Budgol’ Vendor Match
Emergency Solmlnna Gront . o ]
Ong-lime ESG oward  ° $39,570. $0.00 . $39.570 $9.893
4{119 - 6730118 .o j g
Sub Yolal $39,570 $0.00 - $39,670 $9,893
- | State Flacal Year 2020: s S S
. : x ] _—r Stato Grant - | - Total State Fiscal '
Expense Item Federal 'F'unds in Ald Funds Yesr Budget Vendor Ma_t‘:h
State Granl in Aid '
2119 - 6’30’20 $0.00 ’109.802 $109.802 527451
Emergency Solwons Grant ; .- -
CoAlinuum of Care o ;
One-lime CoC award $11,706 3000 $11,706 - $2.927
N9 =231 9 : P
Conlinuum of-Care ) e i
8/4/19 — 6/30/20 $128,768 $0.00 $128.768 ?32_.192‘
Sub Toual $161,474 $109,802 $271,216 . | $67.820
_|'State Fiscat Year 2021: . -
. | -State Granl | Total State Fiscsl :
E:pense_nem Federal Funds in Ald Funds Year Budgol Vendor Mateh
State Grant in Aid ) !
271720 - 613021 - $0.00 109,802 S!DQ.PD? i $27.451
Emergency Solutions Grant . ] , e
e s % .| 21000 000 . $21.000 35,250
Contiftuum of Care {04 S :
21120 - 7134720 s $11.706 _ S0.00i_. 311,706 $2,927
Sub Total £32,706 . $109.802 -$142,508 $35628
_ Grand Total $233,750 $219,604 $453,354 © $113,341
i1t for Commundy Aliarcoes Extigh B-9 Cmuuldﬁsh:&a R
Poge o) ETT Y 3:. 7- (lq .
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SPECIAL PROVISIONS

Controciors Obligolions: The Contractor covenanis and agrees that afl funds receivad by the COn:reciof
! under the Conlracl shall be used only 83 payment Io the Contractot for services provided 1o oligible-
individugls and. in the funherance of the n!ou:smd covenants, the Contractor | hereby covenants and
ogreos os follows: ) i

1. Compl!uncu wilh Federal and Stato Lown: Il ihe Conlractor is perminted 1o determning the eligiildy
of individuoly such etigibilily determinalion choll be made In accordpnco with ppplicadip rcaom! nnd
® stete lows, rogulations, ordars, guidelings, pottios and procedures;

far

‘2. Timo and Manner of Dolerminstian: Eanbﬂﬂy detemingtions shal bo mada on lorms providod by
" the Department for that purpose ond shall be” mlde and remaodo al :uch limu a3 8ro prescrbed by
" s the Oepanmanl .

[ X ' .

o

s -3 Oocumenmlon In addiion lo the de!crmmal:on lorms required by the Depanmen!, the Conlroctor
A - shal maintain @ dala file on ‘each recipient of services hereunder, which o ¢hall induda oD :
g Informalion necessary to support an eligibilily delermination and such oiner inférmation s the
Depariment roquests. The Contractor shal furnish the Depantment with all forms and documontation
regarding ellg:b’.lty delermhal}ons that the Depaﬂmam maey reQuul or raquire.

4, Falr Helrlnga Tha Controctor yadersiands that ol cpplr.anll for services hereunder, 95 woll ps
1. individuels dectared inefigible have 0 fight 10 o lair heoiing regerding that detemination. The-
Conhdor hereby covenants ond ogrees (el 8 applicants tor senvicoy shail be permined Lo (ill out
* an application form and.thal each ppplicant of re-applicant sholl be mfon-nod of hismer figh to & feir
hearlng In uccordance with Depanment rcgulllluns 5
5 Gratuute-s or Kucubac ks: The Conlraclor pgroes ihot it is o breath of this Coniracl [o acéepi of
moké o payment, gralvity or oier of employment gn beha¥ of the Contracior, any Sub-Contractor or,
tho Stalain order to influence the pefarmance of the Scape of Work detolled In Exhidit A.of thig
Coniract. The.S1a1e may leminate this Caniroc ond pny Sub-<onlact of bub-agrecment il il is
= delermined thet poyments, gratuities or oters ol employment of bay kind were offered of recéivod by
. any officiats, offi cers employees or agents of (he Conuactor or Sub-Conlrmcior, :

435

6. Rotroactive Paymonu Nohvﬂhslandmg snylhing to the conlryry conlained in he Contract of in any
other documenl, conlroct or undersianding, It is expres sty undersiond end agreed by the paries
hereto. thal no paymenis-will be made hereunder to reimburce the Conlractor fof cosls incurred for
ony purpose of for eny services provided (o anyindividual pdorio tho Efeciive Date of the Coniract
ang no paymanis shall bp mado lot 0xpanses Incurred by the Conlractor far any services provided

Lt ' prior 1o the dele on which the individual applias for services of (except 03 atherwise provided by the

- ~ tederd) regutalions) prior Lo o delem\mnlbn thaithe individual is eligiblo for such scrvlces
o 7. Conditlons of Purchoso: Nol'wdhslondmg anythmg to lhe contrary contained in the Conlract, no!hmg
herein conlained shall be deemad to obligals or raquire the Depantment 10 purchpse servicos
hergunder 6t @ 18le which reimburses the Conlractor in excess of the Conlraciers cosls, o1 o role
. whuch exceeds the amounts reasongbie end necassary ta assure the quality of such service, oral 8
rble which exceeds the role charged by the Coalsttor Lo ineligidlo indviduals or olther third party
funders for such service. If at any lime during the term of this Contract or aftor recelp! af the:Final
Expendituro Rapart hargundar, the Depatmont ahaﬂ deleimine that the Contractor has used
. paymcnls hereunder 1o reimburse tems of expeno other than such cosls, of has received payment
in excess of such costs of in excess of such tales charged by the Controctos lo ineligible, indwiduals
- or olher third party funders, the Departmeni may elect (0; :
7.9, Renegotiale [he rales for paymen! horeunder, in which eveni new rtes shall be establishod:
'7.2. . Oeducl from any luture paymant to tho Contracior the amount of ony priof reimbursement in
: cxcess ol cotts; :

anme

¥
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7.3.. Demand tepayment of the exooss payment by the Conlracior in which evenl ladure 10 mbke
such repaymenl shall considute on Eventof Detault hereunder. When the Conlractor is
permitted 1o delerming the eligibilily of individuals for senvices, the Contractor rgiees to
reimburse the Depanment for oD funds pald by the Oepanment lo the Contraclar for sorvices

_provided (o ony indrvidus! who is found by the Oepariment to be ineligible for guch nrvk.ns of -
any ime during the penod of retenlion of records esiablished herein.

] et

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8.’ Mointenance of Racords; ln pddilion 10 the.aligibility records spacifind above, the Conlractor

5

covenante ond agrees to maintain the lollpwing records during the Contract Period: |

8.1. Flscal Records: books, recorss, documents 3nd other data evidencing and reflecting afl costs
ond other expenses incured by the Contrdcior in the pedormonce of tha Contract, .and 8!l
income recelved or coflocted by the Contractor during the Conitact Perfod, saia recards 1o be

- maintgined in accordance with eccounting grocedures and praclices which suficiontly and
propmy refcct oll such cosls ono expenses, and which are acceptabie (o the Depanment, angd*
1o include, without Emitalion, oll 1edgers, ‘books, records, and ongm| avidenco of cosls such ps
purchaso requisilions and orders, vouchen, requisitions for malerials, invantories. valuations ol °

*in-xind contrdulions, labot lime cords payrolls, and olher records chUI:Sch of required by the
Depanment,

8.2. Sialisticpl Records: Stalistical, onrolimonl, altendence-or visit recows for each recipien! of -
services during the Contrad Period. whith reconds shall Include 01 records of application ond
eligibitty (including oM lorms requived 1o determine eligibility for each such recipient), records
regarding the provision of services and allinvoices submitted to the Depanmeni 1o oblain
paymaent for such services.

8:3. Medical Records: Where approprisie ond p$ presciibad by 1.1 Dcpanmcm regulations, the

Conlractor sholl retein medicol records on each potientirgcipient of services.

9. Audit: Coniractor shall submil an anaual oudit to lhe'DepMmem wihin 60 days phor tho close of the
", gpency fiscal year, |fis recommended Lhal the repon be prepared in pecordance with the provision of

1

Office of Management ang Budgel Circular A.133, "Audits of States, Loca! Governments, and Non

_Profit Organizotions™ and the pravisions of Standands for Audi of Govemmenial Organizations, . -

Programs, Activiiies and Funclions, Issued by the us General Accounling Omce (GAQ slandords) os

they pentin to financial compEance oudits.

g.1. Audit and Raview: Quring Lhe lem of this Conlrcr.l and the period lor relention hereynder; the

. Depantmont, the Unlied States Oepanimant of Healih ond Human Services, and any ol their

- dasigholed represeniatives shall hove access to sll repons and records mainlained pursusnt o
the Contract for purposes ol sudit, exeminstion, excerpls and tpnscripls.

9:2. Audil Liabifities: In addilion 10 and not in any way in imilatian of odligations of the Conlract, it is
undarstood and.agresd by tha Contraclor ihal the Conlractor shalt ba held liable for any stoto”
or federal audil &xceplions and shall refurn to the Depanmeni, sll paymenls made under the
Contracl 1o which exceplion has been 13ken ar,which hava been disellowed becouse ol such en
excaplion,

LTH

10. Confidentintity of Rocords: AN Inlormalion, repos. and recoids muinlined hereunder of collected

. in connection with the peformance of the services and (he Contracl ehall be confidential ond shat nol

be disclosed by ihe Contractor, provided howaver, tha! pursuant Lo stale laws gnd Lthe rogulations af -
tha Depantment regarumg the uae and disclosure of such informalion, disclosure.may be made to-
public oificialy requiring such information in connection with thair alficial dulies ond for purposes
diroclly connected to the ddminisiration of (he services end the Contract: and provided funther, thet
the use of disclosure by eny pary of pay informalion concorning o reciplent lor eny purpose nat
direcily connecied with the gdministrolion of the Ceperimant or Ihe Contreclors responsibililies with
rospect 1o purchased services hereunder is pro:ubnled excepl on written consenl of the recwlcn! hls

offomey Or guardian,
E il C - Specie! Proviions Conoctor sty { Z :

winn _ . - . Pan2ols . Oate 2 7"1

y

1o}
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a

Natwilhstending snyhing (o the conlrpry contained herein the covenants ond conditions contained in "
the Patograph shatl gurvive the terminalion of the Conlract for any reason whatsoever,

11. Reparo: Fiscal end Slalistcal: The Contracior agrees 1o submit the foliowing /epons 81 the lollowing
time1 if requastad by tha Departmenl.
_ V1Y, tnterm Fingncial Repons: Writlen interm fmancla! repons conla:mng 8 deladed descriptian of
ll casts and non-alicwable expenses incurred by the Conlracior 10 the date o! tha repod and
; containing such oiher inlormalion 83 shall be deemed solisloctory by ihe Dopanment lo :,
O fustity the rote of payment heraunder. Such Finsncial Reponts sha!) bo submihod on Lthe lorm - T
= dasignated by Ihe Depaniment or doemed tatistactory by the Dapadment. | '
11,2, Fingl Rapont: A final repont sholl be submined within thity (30) daye aler tho end of tho len'n
oiE _ of Ik Contract. The Final Repont chati bo in 8 form sailsfectory to the Oepetment ond chall
il conteln b summory siatemen! of progress toward gadls ond objectives slaled in the Pfoposal
5, ' o ond ather nformation requiréd by the Depsment. .

AL 12. Comphlnon of Services: Disallowance of Cos's: Upon the purchase by the Department ol the
. maximum number of unhs provided lor in tho Conlract @nd upen payment of Ihe prics Imiaation
T v haroundar, the Coatroct and 2l the obl.-guhons of Ine porties hereunder (excep! such obigalions a3,
© . bytnelems of the Coniract are to be pedormed oAer the end of the tanm of this Contract ond/ov.
survive Lhe terminalion of the Contracl) shall tenminate, provided however, that il, Upon review of the
Fina! Expenditure Report the Depaiment sholl dlsnﬂow eny expenyes claimed by the Conlractor 8y
costs haeraunder the Deportment ghall relain the nghl a! its discrelion, 10 deduet the amount of such
€xpenses by e disaliowed o 10 récover euch sums trém the Conlrector. :

13. Crodis: Ahdocumens, nolices, press reieasos, research repons ond other matorials prepercd
duting of resutiing liom the porformance of the tervices of the Contract shall include Iha foliowing
slatement: |
11.1. The prepaosotion of lhls {repon, document alc, ) was financed under o Comrncl umh the Staie-
I of New Mampshire, Depanment ol Heatih and Human Services, whh funds provided in pan
! by ihe Sisle of New Hampshiro ond/or such other lunding sources os were ovoilable of i i
requised, eg., Ihe United States Deportment of Heallh gnd Human Services.

rl

A T 14, Prior Approval and Copyright Qwnorohip: Al matenals {written, video, sudio} produted or

oL ek " purchased under the conlract shall have prior epprovel liom DHHS before printing, production,
distribution or use. The DHHS will relain copydghl. ownership for ony and all onginal.maloripls S
produced, including, bul nol limited lo, brochures, resourco directorie’s, pralocols or guidelines,
_posteny, of reports, Contracior hal not reproducd any mnlerials produted unde! the contract withoul

e pridr wrilen approval lrom DHAS.

15. Operatlon of Facilities: Compllance with Laws and Rogumlons in the operstion of eny fociliies” = 7 13

e for providing senvices, the Coniractor shall comply wilh all laws, o1ders ond reguiatlons of federan),

olote, county and municipal Buthosities and with ony direction of any Public OHicer o1 officers

pursuanl to laws which ghatl impose an order o duly upon the coalractor wilh respoct lo the .

operolion of the focifily of Ihe provision of Ihe services ot such laCII:Iy i gny governmenidl [cengo or

permil shall be sequired for the operation of the said facllily of (he pedformance of the §8id Gervicea,

the Conlractor will procure $0id lxense of pemyl, Bnd will 8l of} times cornply with tha termy Bnd

conditions of each suth licenso or permil. in connection with the (oregoing requiremants, the ¥ s

: Contractor hereby covenanis and agraes thal, dudng {he term of Lhis Contract the focilties shall -

. m " comply wilh oll rules, orders, regulslions, end requirements of tho State Office of the Fire Marshal and

Ine tocal fire prolection agency, and thall bo in conformance vAth locel building end xoning codes, by-
. lows and reguislions. & i
16, Equa! Employmcnl Opportunity Plan (EEQP}; The Conlrcc!or wil provide en Eque) Employmenl
Opportunity Pian (EEOP) lo the Ofiice for Civil Righls; Olfice of Juslice Programs (OCRY), il il has

)

i received 3 single awaid of $500,000 or more. [f the racipient recelves $25,000 or more and has 50 or

Emé—&»dﬂ Provialons " Cowsgu iiah »
@ P Joi§ K Oale__LZi?

HH
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Exhlbll C

mgote employoes, il will mainiain a current EEOP gn fide ond submil an EEQP Conification Form 1o the
. OCR, -centitying \hot a3 EEOP is on file. For recipionts receiving less than $25,000, o public grantees:
with fewer (hon 50 employees, rogardions of the amouni of the award, e reciptent will provide an
EEOFP Cenification Form 10 the OCR centitying ¢ i3 ng! required'1o submil or maintain an EEQP. Non-
'profil organizations, Indian Trides, ond modics! 6ad oducational inslitutions ore exempl from the
) EEOP requiremenl, but aro required to submi a centification fomm 1o the OCR 10 clzim the exemplion.
) ' . EEOP Ceniflcolion-Farmp ore ovdilable al: hip:iwww. 0jp.usdojaboutiocr/pdisicen. pd.r

s 17. Limited Engitoh Proficiancy (LEP): As clarifioo by Exctuliva Order 13166, umprovlng Access to £
. ; Services for persons with Limited English Proficiency. and rosuling agoncy guidance, nalions! odgln™
2 = discrimination includes discrimination on the basis of limhod English praficiency (LEP). To ensure " e
compliance wilh Ino Omaihus Crime Control and Sofe Streets Act of 1968 end Tille VI of Ihe Civid '
3 E Rights Acl of 1964, Coniracters must inke reasonoble ateps 16 ensuro lhol LEP persons have
megningiui.access Lo Hs programs. . .

18. Pliot Program tor Enhancemoni 6f Contractor Employeo Whistlsblower Protactions: The o Y
" followinp shalt opply to 8D controcts (hal exceed lhe Simplified Acquislhon Threshold 83 defined in 48
¢ome. CFR2ZM (cunenl!y $150.000) : o

CONTRACTOR Eunovu WHISTLEBLOWER RIGHYS AND REOUREMENT To INFORM Eu&orees oF
WHISTLEQLOWER RIGHTS {SEP 2013)

i (8} This controc ona emnbyces working on this coniract will be subject (0 tha whisliablower righls
i and ramadias in the pilol program on Contracior omplcyea whisileblowes protactions esiablishod et
41 U.S.C. 4712 by seclion 828 of the Nauonal Qetense Authorrotion Act for Fisca! Year 2013 (Pub. L. v,
112-238) ond FAR 3.906. ‘ ;
(b) The Contracios shall inform its employe:s inwriling, in the predominani language of the worklarce,
. of omployoo whistloblowo! righis ond protections: under 41 U.S.C. 4712; o3 doscribed in gectwon
. 3.508 &t (he Federol Acqu:sn-on Reguistion. j A

i

&Y 0

{c) The Conlmclor eholl tnsen the aubstance of (his dause, including this pamgraph <), ingll
subconlracts over the Srmplrf ed ucqu-slmn lhrushold ) =

23

e .-| g -

w8, Sub:onlru:loru OHHS 1ecopnizes thal Ihe Con!mctm Moy thoosé 10 uso subconlraciors with .
pmmer expertisa 10 porform contain health corn services of functions for efficienCy o convonlenco, e
but the Conlractor shall retain the responsibitly ond eccountabllity for Ihe lunclion|s). Prior to
subconiracting, the Contraclor shall gvaludie the subconiracier's gbilily lo pedom the delegoted
tuncilon{s). This is eccompiished Ihrough & ‘written Ggreemant (hal specifies octivilies and reporting -
3 rosponsibifities of the subconlzactor pnd proviges fov rcvok.np the delegation or imposing sonctions if
: the pubcontracloi's pedormance is no! adequale. Subconireciars are $ubjoct to tha sama conlreciud)
condons as the Conligclor gnd the Comrsclorls 1esponsible lo ensuto subcomractor compbance
y wiih those conditions. L
i ' Wnen (he Contractor delegates o function 1o 8 tubcontractor, tho Conlracior nhall do the following:
19.1.  Ewvolupte the prospcclwe nubcunlracton 8diity lo pedomm (he activities, belore dc!egatmg .
the funclion
19.2.  Hovo o written sgreement wilh the subconlraclo: that specifies activitics end reponting
© - respongibilities and how sanc!vony:emlmn wil be managed if the subcnnlmdor [}
) pedarmence is nol sdequale
18.3.  Monilor tho subcomwc!ofs pedofrnmce on 0n ongoing bosis

T ' Exriph € --Sud'll'P.roVuhm ' . Comrottos tnltitds (9&'

o an. . . Peadds : Cate 2“?(

. .}
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i

19.4.  Provide 1o DXHS 8n ennus! schedule entifying o0 subcontroctors, delogaled funclions and ‘
responslbiliies, end when the subconlracior's performance will be reviawed ‘
@ " 19.5.  OHHS shall, a1is di:r.telion leviw 0nd 0pprove o1l subcontrocts.

It the Conlracior idenlifies deficiencies or areas for improvemen! are .demd'ued lho Conumor shal)
toke comeciive action. : .

_ OEFINITIONS A i o
As uscd in Ihe Controct, the tolowing lemms shnu have the 1nlbwmg meanings: & '

COSTS Shelt meon 1hos6 direct and indirac! items of oxpense gelermined by the ODepanmaent 1o bo
alowatie and reimbursable’in sccordance with cost end occovnhng prnciplos cslabhlhod in eccordanco
- ' wﬁh stato and federsl laws, regulations, nles ond orders. .

el - oepmmem. NH Depanment of Healih 0nd Human Services. i

. FINANCIAL MANAGEMENT GUIDELINES: Snall megn thet seclion of the Contraclor Manysi which is
enlilled “Finendial Mansgoment Guidelines™ and which containg the reguiiions gaveming ihe finoncio)
ociwvilies of contractor agencies which have conlrocied with lhl: Slate of NH 10 recoive hunds,

PROPOSAL: If applicable. shall mean the documen lubm:nod by the Contractor on o form or forms

requited by the Depanimenl and containing a descriplion of the Sendces 1o be provided lo eligidle

individuals by the Conlractor in Becordanca with tha iems and coaditions of the Coniract and sahing forth

tho total cost and sources of ravenue for €ach service 1o be p.rowued unde! Ihe Contmct

UNIT For each setvice thot the Contractor i i3 10 provige to eligibts individuals hareunder sholl mesn that
" period of fima or thal spetified namly delermined by tha Ocpmmanl and spociﬁad inExhidil B, or \he
Contract. , - e,

* FEDERAL/STATE LAW: Wharavet lodewl Of 61816 aws, regu!alvons rules orders, ond policies, elc. aro "
] ~ referred toin the Oonlracl the caid referonca shaflbe deemed o rncan aft such laws_regutations, elc. a3 4
thoy may be amonded or revised from.1he lime to time.
i P : Yl
' CONTRACTOR MANUAL: Sholtmean that document prepared by the NH Oepartment of Adminisiralive AL
Services contgining o compilation of gll regutalions promudgeled pursuant Lo the Now Hampshire
Administsolive Procedures Acl. NH RSA Ch 521-A_ for the pupose of h'nplemcnlmg State of NH and
roderal regulolions promu?gulrd thereunder. . o
SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guoraniees thol funds prowded under this
Contract will no! suppliant any exisling federal tunds ovailadle for these services.

i
o

e l? ' oo S | : ;

R & LY W
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i g . ' ‘PIR Y018 ) - Date 3 ? -{?



DocuSign Envelope 1D: 5A6113D7-7B97-4796-8025-86CE260AEE 16 S

l DocuSign Envelope |D: 70058BF 5-1C38-48F0-BCEC-65EB22003810

DocuSign Evenope 10: 424A8E77.8001470A.BD18-19CTSF 203655

Naw Hampshlre Depanriment of Health and Human Services
ExnbitC.y

o

"REVISIONS TO STANDARO CONTRACT LANGUAGE

1. Revisions to Form P 37, Goneral Provisions

- 1.1. Section d, Congitions) Nptyre of Adregmed), is replaced as fafiows: ' .
Y NATURE OF AGREEMENT,

Notwithstanding ony provision of this Agtoemeru 10 the conleary: ol pbligotions of the Siate
nefeunder, [including withaut imilation, the conlinvance of paymenls, in whale or in pan,
unger this Agroemenl are conlingen! vpon Eontinued eppropriation or availability of funds,
including any subsequant chonges to 1he sppropristion or dvallability ot funds oiected by
any slole or federn! lagisiotive of Oxecuiive betion thel reduce). climingies, of olherwize’
x modifios Ihe appiopristion or availabilily of funding far ths Agmmam and the Scope of

* i Services provided in Exhibit A Scope of Services, in wholp of in part, In no ovent shpll the

' * Slate be liablo'for any payménts hereunder in excess of appropriated of available funds. In :

wb the event of a reguction, lemination or modification of appropriated ot avalable lunds, the P!

. ' Stale shell have the right to withhold payment until such fuads become avaiable; if evers,

P i The State shall have'Ihe right toreduce, lefmnale of modily services under 1his Agreemenl -
immediately upon . glving B8 Conlraclor® nolice of such reduction, lerminalion or = ot
medificalion. The Siale shpll nol be :oqui.red {0 1ronsler unos from any olher source of

: eccoun! iito Ihe AZcovni(e) idenlfied in block 1.6 of the Generd! Provisions, Account
. Numbei, or gny othes accounlin [he evens funds 87o reduced of unaveilabla.

12 Section 10, Terminplion. is amended by adding ine following language:

10.1 The State may terminale the Agreement ol any time lor dny reason, ot the solo discretion of
the State, 30 days oher giving Ihe Conltracios written nolice thol the Stale is exéreising hs
option la lermmnate the Agraemont.

1]

Ve 10.2 In (he evenl of early termination, the Conlractor sholl, within 15 days of aclice ol eady A
lerminalion, dovelop ¢nd submil'to the Slale a Transition Plan for services under the
\ Agreement, including tul not limied to, identitying the presont ond fulure needs of clients
i {4 mvmg servr.es under the Agroemenl and ostablshes oaprocess o meet those needs. :

" ) . 103 The Coalta:ior shel lully cooperste wun the Siate and shall prompily provide deloiled
= informalion 1o suppornt the Tronsilion Plan including, but not limited to, ony infomalion of
' o aae requesied by Ihe Stale relaled to tho temmination of the Agreement ond Transiion Plan
3 i and shp)l provido ongoing communicalion and rovmons ol the Transmon Plan 1c the Siate -
B3 requesied. . =

10.4 in the evenl {hat sorvicas undar.the Agreemenl, includlng but nol Emiled o clienls recolving
. sasvices.under Ihe Agreemenl are lransilioned to having services delivered by anothes
e B . -gniity Including conlracied p!Ovuders of tho Sialn, the Conlrecior shall provide o process Ior

- uninlorrupled delivery of services in (he Transmon Plan.

“a, 10.5 The Contractar shall osiablish a melhod 0! nolfying chenis and other atfectad individuols
g . about the Lransition. Tho Conlractor shall include (he proposed commumc.aluons in Its
T Transition Pian submined 1o the Siate Bs doacribed ebove. =

o

" 2. Renawsl !
2.1, The Oepadtment reservm the righl lo extend Lhis agreement for up 1o fve (5) oddilionp! years
e contingent upon colisioclory delivery of services, ovailable lunding. writion agreemen of the
, panies end Bpproval of the Governor ond Executive Council. }

T ¥i

Iy T o for Commanlzy Auncas <EvD €. - RuuaWEmcm 10 Sisndarm Controo Lonwm Controdor Iniaty (9[—
§3. 7010 DHS-O> 10 } > {q.
QUG g Pagenr ol Oste 2
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- " New Ha‘mmhl;e Ocpartment of Hoalth and Humon.$ervices
' 1 ‘ Exhibil D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMEN

Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub, L. 100-690, Tile V., Sub

Tht Contractor Identfied in Section 1.3 of the Geners! Provisions égrees 10 comply wilh the provitions of

title O: 41

U.S.C. 701 & seq.). and further agrees (o have (he Conlractars, repres entalivd, bs idenlified in Sections

1.11 and 1.12 of tho Generel Provisions oxecule Ine fallowing Cerlificalion:

- ALTERNATIVE | . FOR Giu.hg'rl-:'es OTHER-THAN INDIVIDUALS

US CEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS £
US DEPARTMENT OF EQUCATION - CONTRACTORS ;
U3 DEPARTMENT.OF AGRICULTURE - CONTRACTORS ;

This cenificsiion Is required by tho rogulations implemanting Sections 5151.5180 of tho Drug-Free

. Workplace Ad of 1888 (Pud. L. 160-630, Talo v, Svbtitte D: 41U.S.C. 701 el seq,). The J5

nuory 31,

1989 regulations were amended and published es Pen 11'of the May 25, 1990 Federal Register (pages

21681-21681), and roquire certificotion by grantess.{and by inference, sub-grontees and su

" T comtractons), prior o Gward, that they will mainiain @ drug-lree workplace, Section 3017.630{c) ofthe

sequlation provides thal s grontee (ond by inference, sub-grantees and sub-controctors) tha

b

1i5 @ Siato

; mpy elect to make ona cedification 1o the Depanment in each ledere! fiscs! year in liey of cenificotes foc

each pron! duing hededersl fisca! year covered by the cenification. The cerificote set ot

below i3 o

maiedal repraeniation of fact upon whith reliance is placed when Lthe ogency awards the grani, False

centification or violotion of the cenification shall bo grounds for suspension of payments, suspensionor

lemmingtion of grants, or govemmen! wide fuspension or.debarmenl. Conliactors vsing this form ghoyld

send il (o]
Commissioner :
NH Oepanrnenl of Hoallh' gnd Humon Senvices
1239 Plegsent Suae), i
Concord. NH 0330196505 =

1. The grentee centifies [hat it wl orwil coslinue fo provide & drug-free workplacs by:

dispeasing, possession or uso 010 conlrolled sudstance is prohidiled in the grant

T - -11, Publishing o slalement nolifying employees 1hal (he unlawfu! monutacture, distribulion,

workplace 8nd specilying the actions 1haiwill be laken sgeinst employees for violation of such

prohibition;

1.2 Establishing on ongoing drug-lree owaieness program 1o inlomm employee's about

1.2.%.  The dangers al drug obuse in the work place;

'1.2.2. The grontee’s policy of mamigining o drug-lree workplace: e, 12
‘ograms; end | .

" 12,3, Anyavailablo dug counseling, rehobilitoiion. pnd employes assistance p

~

1.2.4.  Yhe penahigs thal mpy be imposed vpon employass lor drug abuse violalions

occuming in the workplsce: )

1.3.. Making il @ requirament thal each omployee to'bo engaged In he performanca of the grant be

given o copy ol the slalement required by poregraph (8):

1.4]  Nolitying the employee In the stelement required by paragragh (9) het, 63 o condition of

employmenl under the granl, the omployes will
1.4.1. Abide by the fems of Lhe sialement; and

5 < T 142, Nolity the employer in witing ol his or her conviction for o violalion of o cAmingl-drug

slotute occurring in the warkplace no later than five colendar doys ofer such

conviction:

‘subparageeph 1.4.2 rom on employse or olherwise receiving octual nolice of sue

e

1.5.  Nolilying the agency in writing, wilhin len calendar days ofter }ecciving nolice under

h conviction,

R Employers of convicted employees must provide nolice, including position ltle, Yo every grant
. olficer on whose gronl activily thy convicied employet was working, unless the Fadersal agoncy

J ) 1 , Exhdh D - Centfication rtgsrw_\.g Onug Free Conliaeter intialy &_

2 ] Worsplate Requiremenis
" QIDegnIeN) Page 1ol 2

i

Oale .J j7fq ;

———ep.
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nos designoted o cenisat paint far the receipl of such notices.: Natike shall include 1hs .
. Sy Keniification number(s) of eech oftected gront:
5 1.6. Toking cne of ihe (obowing elions, within 30 calendar days of re-:emng nolice undef
1 subperagraph 1.4.2, with respect {o pny employee who la 8o convicied
1.6.1. Taxing appropridte personnel oction ogainst such oh employee, up to and including
termination, consisten) with the requuramenls of the Rehabiktotion Act o 1973, a3
\ i omended; or
g S 1.8.2. Regulrng such employee 10 panicipale sdlisfacterly in 8 dmg sbuse gisislance or-
rohgDilitetion pregrom opproved for such purposes by 0 Fedmcl Sioie, or loco) haotih,
low onlorcement, ar other dpprapAate poeacy,
1.7, Mpking & good 1sith eHon to contlnuo to'malnloin o drug-Iree workplace Ihl’ounh
trnplamemann of paregraphs 1.4, 1.2.1.3.1.4. 1.5, an0 1.6

2. The glantae may Insen in the space provided balow 1he .Ialn) for the peﬂonmnr.e ol work done In
* cannection with Ihe specific granl,

Place of Perlormanca (sticot sddross, city. caunty, siate, 2p.code) (st ench location)

A B
o 3 -

' Check D ¥ thoro aro mtﬁp!am on filo that gre nol ideniified hero,

% Tt Contractor Namo: N

:y‘-\/'m;-. OJW

Neme: Uavid tberbach
= Tt | Exccutive Diroctor

.
¥

*4

HE

" . . ExNth D - Cendoston rpardng Dng Free ¥ Commaer Ihﬂidléz

Worplaos Requirements
QO+ 1) il 909?0'?

Oae 3"'7'”
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Now Hampshlire Department of Heallh and Humen Sorvices
. ExhiblL E

Y

€ 110 DING LOBE ‘ T M

The Conlractor identifiod in Soction 1.3 of tho Gensral Provisions agrees 10 comply with.ihe provisions of
Section 319 of Public Lew 101121, Govemmani wide Guidance for New Resirictions on Lobbying, and
31 U.5.C. 1352, and funher agrees (o have (he Contractor's representalive, o3 ldentificd in Soctions 1,11
8nd 1.12 of the Generet Provisions execule ihe lollowing Cenification; . ;

s US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
o -US REPARTMENT OF EOUCATION : CONTRACTORS pus : .
US DEPARTMENT OF AG_RICULT_URE -CONTRACTORS | . & 2

Progrems (ingicate spplicable program covered): '

*Temporory Asilstonce to Needy Fombicy undar Thio IV.A

*‘Chid Support Enforcement Progrom under Tlle V-0 i
*Socigl Services Block Grant Program under Titte XX - =
*Medicaio Progrom under Title XiX F

“Commurdty Setvices Block Grant under Tillo VI - ’
*Chiid Core Devetospment Block Grant under Titlg IV :

Tho undersigaed cenifios. to the bosi of his or hor knowlpgga ana beliel: that:

' 1. No Federa! approprpted lunds hava been peid or will be paid by or on bahall of the undorsignad, 1o
o any person for influencing of anempting to Inftuence on officer or-omployde of sny ogency, a Member.
ot Congross, en olicer or employes of Congress, or an employee of 0 Member of Congross In
E - connection with the ewarding of any Federo) conlract, continualion, renewol, smeadment, or
i maodificotion of ony Fodera! coniract, gran, loan, or cooperalive egioorment (ond by specific mention -

T syb-grantes of sub-Lonirociod), |

T . 2 ilenyfunds oiher then Federal approprialed funds have boen pdid o/ will be paid 1o any person fof
2 - infyencing or anompling to influence on officer or employee of any ogency. '@ Member of Congress,
an officer or employee ol Congrass, or en employoe of a Member of Congress in conneclion wilh this
Federa! contract, granl; lodn, or cooperative 8groomont (and by spocific menlion sub-grantee Or fub-
contractor), the undersigned shall complele end submil Standard Form LLL, (Disclosure Formto
Repon Ladhying, in'eccendance with its instrutiions, ahached and identifed 8s Slandard Exhibi E.1 )

3. Tho undersigned shall require that the Ianguage of Lhis cenificaion bo included in the award *

document for sub-owards ot el tiers (including subconiracts, sud-gronts, 0nd contracts under grints, F

loans, and coaperative ogreoments) and thl all sub-recipients shat cedily and disclose accordingly.

=i

[y B b B .
k This centificalion Is & material reprasentation of (act upon which reliance wos placed when this lronsaction
_ : w03 made or enlered into. Submission of this cert¥icalion Is & proiequisita for making or enleting into this
k transaclion imposed by Seclion 1352, Title 39, U.S. Code. Any person who (3ils 1o i the required -
cedification shall be subject io 0 civil penaly of nol less Lhan $10,000 and nol moro than $100,000 for

each such faiture.
aow Ty _ Conlioctor Namo: - *° :
$-7-1¢ W S 0~ / %/\
. Dale ) = Name: Dawd Eberbach -
e ! i Tm‘:: Eixuwe O‘ueﬁof (
| EUbVE - Ceribcason Regiming Loobvng Coniractor Indlaty IEL
Uttt c] Page ol Das 3-7-19
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X
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Now mmmmre Dopmmont of Heall.h and Human Servicos
ExhiblLF

FICATION REGARDING DEBARME ENSION
gu,o omen Rgsponsmluw MAﬂEﬂS

"_'I

L TR Tha Controcior identlfied (n Sectian 1.3 d me Geml Prousons Bprees (o comply with the provisions ol
: Exocuive Olfico of the Prosident, Exoculive Order 12549 and 45 CFR Pon 76 rogording Dabament,
i, T Suspention, and Other Respons’bcmy Maters, and lurther ogro0s 16 have the Contractor's i
tepresentative, as idoslified in Soﬂsons 1.1% 8nd 1.12 ol the-Genernl PfOV'I.llOﬂ! execute Ihe lotbmng
Cenificenon: - -

.

INSTRUCTIONS FOR CERTIFICATION - E '
1. By signing end submifting this wonosal (ccnlraci). the prospoctive pAmofy padicipant is providing the -
‘conification sel ovt below., . .

© 2. Tneiasblity ol g person (o provide Ihe cenification tequired below will not aecessonly rosullin demal
of pafticipalion in Ihis covered irensaction, 1 necessory, the.prospective paricipant shad pubmh an
saplanation of why 1 cannot provide the cenlficaiion. The cenificotion or explanslion will be
- .+ considerad in connection with the NH Depgament of Health dnd Human Services’ (DHAHS)
: * delerminalion whelher lo enler inlo this lronsaction. However, foiure of the prospective primary
ponkipant 1o furrish e centificalion o an enplanahon sha!) d:squaid‘y such person from participstion In
this tronsoclion, )

3. The cenfcetionin (his cleu_u is 8 molerig! represonialion of 1act upan which reliance was placed
whan DHHS determined 10 enter into'this lronsaction. .If it is Laler delermined thal the prospoctive
pitmery pedicipant knowingly rendered an erronsous cendicalion, in gdaition (o olher remedies
ovaiable Lo 1he Federol Govemmenl OHHS may lerrmpa!c (his LrnsBelion for coyse or dolaun

4, The prospective primary panticipen| shad provide immediste written nolice 1o the DHHS agancy o
whom this proposs) (contract) is subminted If at pay time the prospeciive primary paftitiponi learns
that ks certificption was erroneous when submmed of hby become erroneous by reason of chonged )
circymsiancas, -

i 5 Thelemms ‘covered iransaclion,” debaned ) 'w:penaed * ‘inlgible.’ “lowet lies covered
d w tronsoction,” "periclpant,” person *primary covered Irgnsadion,’ ‘pmcnpnl pfoposnl and
' “‘volunlorly excluded,” 83 usedin this clause, hovo the meanings so! ovtin the Definitigns and
Coverege sections of Ihe nules implementing Executive Ordor 12549 45 CFR Pan 76. See lhe
i sfeched dofindions, . tae s i

L & The prospeclive primary paricipan a'grees by submitling this proposal (r.ontrncl) that, should the
¥ proposed covered tansaction be catored Into, b lh.an noLknowngly enler inlo any lower Lier covered
tronsaction wilh p person who is deborred, suspended, deciared Ineligivle, or voluntenly exchided
from pariicipalion b this covered transaction, untess authorized by OHHS.

7. The pmmi\fo primypry panicipant further ngrees by submitting this proposa! thal it will include the
O ' clause tiled “Conification Regardmg Oebamoni_ Suspension, Insligibitty and Vohmlary Exchusion -
: s Lower Tier Covered Tronsaclions,” provided by DHHS, withoul modification, m all lowet tiet covered

¥ trangoctions oad in of solcitations for lowe lier covered lransoctions.

8. Apatticipaniin r.c:veu.-d transaction may roly upon 2 centification of 8 prospective pan mpanl ing
- lowar tier Covored Isansaction that it s not debaned, suspended, unelagublo or involuntarily extluded
from the covarad transaclion, unless [l kaows thal the cadtificetian is erronoous. A panicipant may
decide the method ond lrequency by which it gétarmines (he eligibilily of &e principols, Each
- pnnicipam may, bul is'nol required lo: check Ihe Nonprocurement List {of exctudeo panles).

'8, 'Nothmg conlaingd in the !oregomg shol be consiruod to requivo eslablishment or a system of records
inorder to rendor in good ts:th the cemncahon rcqulred by this clause.’ Tha knowiedga end

Eavth F - Cenllication anﬁna Octsrmeny, Sinpension Contaaor indlish _(2;
QIO 101} . Paprioll Dte

I'4

et
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€xhiblt F

~ information ol 8 pantipen! is not reduimd lo exceed that'which is normaly possessed by 0 pmdént
.. person in the ondinary course of business deglings. i A

10. Except lo gnsoctions suthorized under poragroph 6 of these instructions, i @ participant in o
covered lransaction knowingly enlars Inlo o tower tler covered IAan3action wilh p parson who by
suspended, debarred, ineligible, or voluntarily excluded from panticipation in his transaclion; in
addilion to other remedies available lo he Federl government, OHHS may terminalg this iransaction
tor cause or delgutl. - ; )

PRIMARY COVERED TRANSACTIONS ~ . ,
1. The prospoctive primary participan] cenifias 1o Ivo bost of iis knowiedpe ond belial, that it ond s
pAncipaly.
LY. 90 ol presenity deboned, spspended, proposed for debarment, deciared Ineligidle, or
_ volunlenly exchuded fiom coversd Liansactions by aay Federal deparimen) or agency
11.2. haove not wilhin o three-yea: perod preceding this proposy! (contract) been convitted of or had
se 0 civil judgment rendored apainsl Ihem lor cormunission of Iraud o 8 cAmingl ofense In '
' conneclion with oblaining. onempling (o obiain, of porforming A public (Federl, Stale or kocal)
transaction or o conlract under.a public lransaction; violalion of Foders! or Siate pnlilnus!
tizivies or commission of ombezztement, theh, forgery, brbery, falification or destruction of

at

- records, mpking (o3 slolements, o receiving slolen propenty. A2
Tad 11.3. am not prosanily indicted for otherwise criminally of civilly charged by & govemmenig) ontity .
. (Fedaral, Siate or tocel) with commitsion of any of the oHfenses crumerated in paragraph (H(D)
' o} this cendication; gnd ’

11.4. have nol whhin o lvee-yeer period proceding this opplication/propasd) had one or more public
tronsoctions (Federd! Siate o local) termasled lor couse of défaull. :

12. Where the prospective primory penicipani is yasble to cerity 10.0ny of the stolements in this
: cenificolion, such prospective pani:ipam shab ahoch an explanalion to Yhis proposal (controct).
A @ LOWER TIER COVERED TRANSACTIONS - i
h o 13. 8y signing 81d cubmting this fower tier proposol (contract), Ihe prospoctive lower lier pertictpant, o3
* defined in 45 CFR Pan 76, cenifies 10 Ine best of its knowledge and bekel thal il and its principals:
13.1. 2re not presently sedamed, svipended, proposod for debarment: doclared Ineligidlo, or
volunlarily exchuded trom panipglion in this tronsoction by ony lodera) depanment o ogancy.
13.2. where the prospective lowes bier paficipant is uneble 16 cerity to ony of the sbove, such
prospective pericipant shall ahach an explanalion to this proposal (conteact).

I

- 14, The prospeciive tower tier panicipant funther agrees by subrniﬂing‘ 1hfs pioposnl (coniracl) thal it wid

s Inclugs this ctause entitled “Cenification. Rega:ding Debament, Suspension, Ineligibdny, end | i
. Volunlary Exchusion - Lower Tier Covered Transactions,” withoul modification in ol lower lier covored
i & - bansaclons ond in ol solitations for lower tier covered lransaclions. . : N
"o W ' Conrcior Name: 4
i L Q./ OL'/-\
Oate . o ' Name: Dpwd Ebecrbach ; .
’ a Title:  Executive Director - -

ra¥

[

EANBIF - Cenitaton Regarding Debarment, Suaporalon  Corradar tnftisdy __i(%'_
And Oxnev Reipongdilty Maliens - 1 7 !
Qutredriv} Pa 20l 2 Oate, 3-7-19
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"Now Hampohln Oepamncnl of Hoaith and Human Sarvlr.e-n ! T
Exhibit G

CERTIFICATI N OF COMPLIANE REQUIREMENTS INI

___Q___EMMJ_MBMQ_‘LQ
FEDERAL  NOKOISCRIMINAYION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS e
WHJSTLESLOWER PEOTECTIOH

. The Conlmum Identified In Secton 1.3 ol ths Gcnornl Provisions ggieas by signature of the Cm!radofs

representpive o3 idenlified in Sections 1.11 8nd 1.42 of the Geners! Provisions, 1o executs ihe folowing .
camfcalion: . K

Contractor will comply, a-nd will require any subgronicos of subcontractons lo comply wih gny applmbla
federnl nendiscrimination reqmremenls which mpy include:

- the Omnidus Crima Convot and Sale Streets Actof 1888 (42 U.S.C. Section 378%) vmlch prohidils

reclpigntg of tmruuun&ng unders this slalute from dlscrdmingling, oither in omploymeni proctices ot in

tho donvory of soMcos or benofity, on (ho bogls of ace, color, rekgion, notioact ongin, end sox, The ACl

requires cenain recipienls lo produce an Equal Emplaymen! Oppontunity Plan: 3

+ Ing Juvtnile Jusiice Delinquency Prevention Act of 2002 (42 U.S.C. Seclion 5672(!:)) which odopls by
reloronce, the civl rights obligaliens of the Safe Suoots Act. Recipionts of federst lunding under Ihls
stalyle gre prohibiied from discrminoling, elther in employrnent proclices of in the delivery of services or
benelds, on the basis of race, cakir, religion, nations! origin, and sex. The Act inchudes Equa!
Employment Qppottunity Pun requarements;

- the Chvil Rights Act of 198& (42 U.5.C. Section 2000d, which prnh:bus recipicals of tedesal fingncipl
assnslnncc lrom discrimingling on Ihe basis of race. color, or naliona! oAgin in any program of aclmiyl

- Ine Rehadliuation Act of 1973 {20 U.5.C. Section 794). which prohidils recipignts of Federal financial-

“assislance from diserminaling on the bosis of disabiity, in regard to employmenl and the delrvery of : ¢
- gorvicos of benofis, In ony program o octivily: :

- Iho Americans with Ois obilies Act of 1990 (42 U.5.C. Sections 121 3. 34) which pror\rm
discrminalion ang onsures equal oppondnity lor persans with disabitilies in employment, Slale and local
government services. pubkc atcommodations, commercial lacitlies; end transpontation:

- thp Education Amendments of 1972 (20 U.S.C, Scﬂaons 1683, 1683, 1685-85), wh:ch prohivils i
discdminalitn on (he basis of sex in federally pssisied education progroms; v

- Ihe Age Discrimination Act of 1975 (42U.5.C. Sections 6108-07), which prohidils discrimination on the
basis of aga in programs or achivitias recelving Federn) rmnnaal ossislance. I does nol include

"

_employmenl discriminglion; .

- 28 C.F.R. pt. 31 (U.S, Depanment of Justice Regulations - OJJOP Grant Progroms);, 28 C.F.R. pl, 42
{U.S. Department of Justice Regulations - Nondnscdmlnution Equal Employment Opponunily; Policias

* ong Procedures); Execulive Order No. 13279 (equal protoction of the Laws far faith based 8nd community '

orgonizolions); Executive Order No. 13559, which provide fundamentsl principles snd po!ucy-makmg
crilerip far pantnerships wilh Iallh based ond asighberhood o:gamzuhons

-2 CFAR, pl. 38 (U.S. Oepartment of Jusﬂce Regu!alons = Equa! T:eulmenl for Faith.Based
'Ofeanvahons) and Whistleblower proteclions 41 U.S.C. §4712 and The Nationol Delense Authorizalion
Act {NDAA) for Fiscal Year 2013 (Pub. L, 112.239, enpcred January 2. 2013) the Pitot Progrom for
Enhancement of Contract Employee Whisileblower Prolections, which prolects employees ogainst
repnsal {o:1 canain whislle blowing adwhes In conneclion with federal granu and conlracts

Tha certificale sel oul below is 8 malerial re presenwznon ol fact upon which rzhsnce i placod whaon Ihe

Bgency ewards the gronl. False cenification of viotation of tho contification sholl bo grounds for - "
suspension of paymenis, suspeasion or teminstion of grants, o govemmcnl wide suspension o/ : k- -

debamnenl, | ; & i 0 5

ne : i LN
fe
- ' e, w - - i

EXNHIG ) (a E = e U
Contractov Indiahy i

Carbication of Complarda Wi repdt wrarty perisirieg w Feowe Peres soveines, [ et 1w¢ldh&-w
26 nmuu-m
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}:5.‘ Now Hnmpshuo Oapamnem of Hoaith and Human Sorvices
! Exhiblt G

In he even) 8 Federo! or State count or Federo) o Stole administrative 8gency makes & finding of
discrimination ahter o due process hearing on the grounds.of race, color, roligion, NaNoAa! Bfigin, of sex -
against b recipien of funds,.the reciplent wib forward o copy ol the finding to tho OHico tor Civil Rights, to '
tho opplicable conlrsciing egency or division within tho Depament of Mealh and Human Services, and
to the Depariment of Heallh and Human Services Office of the Ombudsmon, iy

"

The controcw igealified in Section 1.3 of tho Genersl Provisions sgrées by signplure of the Comradot s,
represeniolive o8 ideniified In Sections 1, 11 ond 1,12 of the General Provisions, 10 execule tno following

centificaton, -~ ° - . sy
I, By signing and submining thiy proposal {conlract) lhe Coniracior egeees Lo comply with the promuons
lndw.med obove.
i V ( y
- LI . Contractor Name: . ° 5 '
[F v o ' -2 ' .
b ' c . ) [ ‘ %/\\;11
R AL (L -
Date " ‘Name:; Oavid Ebomagh - E
' Title:.  Executive Directos’
"~i i
ol ) & G o
7 H Ty A B
; i
- : ! : a
S I
: 5 ;
. ; au 5 .
i o K]
Eoii G o &
Cotrpao il e e
muwm-mm Paralring 1 Fagey aord wTiaion, Eaat Tremrrey of /66 Dot Orperlusiors [Tk
v ol WL LD Ot =
1% 1IN \ A ) . .
Rav, 107014 o? Pegeldoi2 ) Oata 2 -7 {q
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Now Hunpuhlru Qeopartmont of Hegith ond Human, Services &
Exhiblt H |

IF [ ARO:; NYIRONMENTAL TOBACCO SM
Public Law 101.227, Pen € - Environmental Tabacco Smohe, 8130 known 83 the Pro-Children Act of 1894
(AZ\). requires tha! amoking not be permitted in any panion ol any indoor facility owned or leased or
contrected for by on enlity Bnd used routinely of rogulody lor the provision-ol healih, doy care, education,

. o library services 1o children under the age of 18, U Ihe services are funded. by Federal programs efther
diroclly of throygh Stete or ¢! Qovemmerﬂs by Fedoral gront..contract. logn. or.loan guareniee. The |
tow does not 0pply 10 chiklron's servicas provided in private rosidences, facitiies fundod aolaly by,
Medicare or Medicaid funds, ond postions of focillies used for inpotient diug o olcoho) trastmenl. Foiluro

A - 1o comply wilh tho provisions of the law may resull in tho Imposition of o civi mongtary penalty af up to
- $1000 per coy nnd/or \ho mposman of an sdministstive compliance order on the responsible enltity,

@ Theo Conlrac!m igentified in Section.1.3 of the Genern! Provisions agreea, by signsiure of the Controctors
represenipiive 03 adenuﬁed in Sed;on 1.11 and 1.12 of ihe Genera! memns 1o execule the lolunnng
cedificalion:

-

B i . 1. By signing and subimmling this coniroct, 1ho Contractor ogrees [o moke. feasonsble efions to comply
4™ with gfl ppplicable provisions of Public Low 103.227, Pad C; known as the Pro- Ch-umn Act of 1994,

Contragctar Ngme:;

3.709 F

Oote Name: David Ebarbach
’ = . Ting: Executive Director .
o i
b N
£ ) ey
EY: . ; =
- T s i
o L
¥i, i - -
ot bl
L £, k.
. CE
oW L i
.;'- = ;\.'! - D
Exhibs1 H - Certiation Reganting Conlredor Initiats Q L

Environmems Tobaoto Smoke .
QUOraierY LR Pape Vol | ‘ D“'CL_?'_I?

) ) ._'. . »
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HEALTH INSURANCE PORTABILIW ACT.
BUSINESS ASSOCIATE AGREEMENT

The Contractor idenlified in Section 1.3 of the Genera! Provisions of the Agreement egrees (o
comply with the Health Insurance Portability and Accountability Acl, Public Low 104-191 ang
with the Standards for Privacy and Securily ol Individually Identifioble Maalth Information, €5

CFR Peants 160 ond 164 epplicable to business ssociates. As defined herein, "Business

Assaciate” shall mean the Conlractor and subcontraclors and agents of tha Contraczior thet
' receive, use or have access lo prolected heatth information under this Agieement and ‘Covered
Entity" shall mean the Stale of New Hamgpshire, Depahment or Healih ang Human Sarvlces

tiz-

.'Sechon 164.501,

*Breach” shall have the same meaning as the |erm *Breach® in section 164,402 of Tille 45,

Code or Federa! Regu!ations

MM;_ has the meaning given such term in section 150,103 of Titte 45 Coda
of Federal Regulahons | ‘ i
Mﬁm_m_ has the meaning given such term in section 160 103 of Tile 45
Code of Federa! Reguta\mns
2 gsugm]ed Record Sel” shall have the same meaning as the term 'desngnéted record gel’
"in 45 CFR Secluon 164.501.
"Qﬁg&g@gﬂm shall have lhe same meaning as the' term “data aggregahon in 45 CFR

-
~, e

Health Care Operatians” shali have the samo meaning as the term “health care operations”

| .In a5 CFR Section 164.501.

E

"HITECH Act® means the Health Infermalion Technology for Economic 3nd Clinical Health

Aq, TilleXIN), Sublilte O, Part 1 8 2 of the American Recovery and Reinvestment Act of
2009, : _

fﬂw means me Health Insurance Ponabuhry and Aocounlabmry Act of 1996, Public Law
104-191 and the Standards lor anacy and Security of Individuslly Identifiadle Health
Information, 45 CFR Parts. 160, 162 and 164 and amendments thereto. ’ :

*ndividual” shell have the same meaning s Ine teim “individual® in 45 CFR Section 160,103

and shaltinclude a peison who qualifies as 8 personal representalive in acco:dance with 45

CFR Section 164.50¥(g).

“Privacy Rule® shall mean the Standards tos Privacy. of Individuaily Identifiable Heailh
Information 81 45 CFR Parts 160 and. 164 -promulgated under HIPAA by the Unlled States
Oepartmen of Health and Human Services. i

*Protecied Health Infgrmation™ shall have the same meaning as the term “prolected hgallh

k.
information” In 45 CFR Saclion 180,103, limiled 10 the informalion crealed or received by
Business Associale from or.on behall of Covered Entity. (ﬁ&
Vi, - ' ' Exhlii 1 Covacor inthyy :

Heskh lsurinco Peratditly Aa
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ExhibiL |

I.' *Required by Law" shall have lhe seme mesning a3 the lerm reQu\red by law” in 45 CFR
Section 164.10). '

m. : *Secretary” shall mean the Secrelary ol tne Oeparnment o Heann ang Human Services of
his/her designee.

f. 'W shall mean the Secunry Standaorsds tor the Pfolechon of Eleciranic Ptoloclcd
Healih Infarmalion al 45 CFR Pant 164, Subpan C. and emendments thereto.

. [4

0. Wmmmm means pfolecleo heatth information that is aol .
secured by a technology standstd the! renders protected heailh informalion unusable,
vnreadatle, or indecipherable to unauthorlzed individuals and 1s developed of endorsed by

a standards developmg onganua!on thal is accrediled by the Amencan Nalianal Standards

Insmuie .

p. ther Definilions - All lerms nol otherwise defined heiein shol have (he meaning’
estoblished under 45 C.F.R. Pants 160.-162 and 164, a3 amended from time to time, and the
HITECH
Act,

- kY

"'(2] Busin soclpie ang Disglosurs of Protecte Health Information,

8.  Business Associsie shall nol use, disclose, maintain of lransmit Protected Heaith
; Information (PHI) except as reasonably necassary Lo provide the services oullined under
S 3 Exhibit A of the Agreement. Further, Business Associate, inctuding bul nol limited 1o 8!t
ORI its directors, oHicers, employees end aganls, shall not use, disclose, maintain or transenit
- PH1in any manner thal would constituie a violation of the Privacy and Security Rule.

£,

o b. Business Associale rnay use or disclose PHI
L For the proper management and administiation of the Busmess Associate;
i, AS required by law, pursuant to the lerms se! forth in paragraph d. below; or
n. For dala aggregation purposes for the health care opetauons or Covered
- " Enbty .
3 " g=  Tothe extent Business Associale is permilted under the, Agreement lo disclose PHI to a

third party. Business Associate must oblain, prior lo making any such disclosure, (i)
reasonable pssurances from the third pany! thal such PHI will be held confidentially and
used os futhe! disclosed nnly as reqwred by law o1 for the purpose for which it was
disclosed lo the third party; and (i) an agreament from such third party (o nolify Business
Associate, In secordance with the HIPAA Prvacy, Securily, and Breach Nolification
Rules of any breaches ol the conflidentiality of the PHI, lo the extenl il has obtained
@ " knowledge of such breach. ;

d. The Business Associste shall nat, untess such disclasura is reasongbly: necessary to -
provide services under Exhibit A of the Agreement, disclose any PHLin response to @
reques! for disclosure on the basis that il is reQwred by 1ow, withou! first nolitying

. Covered Enlity so thal Covered Entity has an opportunity 10 object 16 the disclosyre end
lo seek appropnalu iehes, (fCovered Enlily, obmcls lo such disclosure, the Business

04 Eanfoh e " Connator lnlam
i Hexin Insytirce Porabty A

o Bunire sy Asiochais Agreement ; A
i Pege2clt - Osle i 7 J 1
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Exhibtt ) i "

Assaciate shall, rel‘ram from dnsclosmg the PHI unm Cove:ed Enhty has exhausted all
remedies. . .

e. - If the Covered.Entlily nolifies the Business Associale thal Covered Entity has agreed to
be baund by additional restrictions over and above those uses of disclosures of secunily
saleguards of PHI pursuani to the Privacy and Security Rule, the Business Associate
" shall be bound by such addilianal resirictions and shall 'not disclose PHI in violation-of .
such addilionsl restrictions and shall abide by any additiono! security saleguadrds;

3  Obla : " cinte. *
o. - The Business Associate shall notify iné Covered Enlity’s Privacy Officer immediatety
3 after the Business Associale becomes aware of any use or disclosure of protected
o . - _health information nol provided for by the Agreemenl including breaches of unsecured ,
.- protected health informalion and/or any security incident thal may have an impact on the .
: protected haatth Information of the Covered Enlity. _ >
. b. The Business Assoaale shal mmed-ately perform 2 risk assessmenl vmen it becomes. 3
; ; ' aware of ony of the above situations. Tho risk assessmenl shali include, but not be
= & dimited to:- .

4 o The nalure and exien! of thé protected health informalion involved, mdudmg tho'
types ol denlifiers and the likelihood of re-idenlification;

. o The.unauthorized person used the protected health mlormahon or lo whom' lhe
= " disclosure was made;

; o Whether the protected health Information was aclually ecqwred or viewed
. o The extent to which the risk to mo prolected healih m!ormntron has been
e _ ' _‘mstugateﬁ ;
The Busmess Associate shall comp!eta the Ask assessment within 48 hours of the *
breach and Immediately rep-oﬂ the findings of the risk assessmenl in wm:ng to the

Covered Entity,

<. The Business Assoclaie shall comply with 3l seclnons of the anaCy, Secunty and
' Breach Notification Rute. _
7 d. ' Business Associate shall maké available ah olils inlernal po!icies and proced'ures books

14 -

end records relating to the use end dlsdosurc ol PHi received from, or created or
received by the Business Associale on bchalf of Covered Entity 10 Ihe Secsetary for -
_purposes of determining Covered Enmys comphanoe wilh HIPAA and the Puvacy and
Security Rute,

= € .Business Associale shall require al of ils business associales that receive, use or have
‘ -access 10 PHI under the Agreement, lo agree In writing to adhere to the same

; restrictions and conditions on the use and disclosure ol PHI conlained herein,-including
R 3 ’ the duly to return or deslioy the PHL as provided under Section'3 (1). The Covered Enlity -
' shall be considered a direc! third party beneficiary of the Conltraclor's business associate.

by agreements with Conlractor's intended business associates, who will be receiving PHI

W

:-’" mll" \ " “Evn _ Comnay mw. -
! Heslh Insursncs Pordablity Act .
i ’ Bualness Asodale Agreemen)
it Pagrdold Owi ? 7 ’?
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v

A 1 ‘Wilhin five (5) business days ol receip! of -8 written réquesl rom Covered Entity,

pursugnl to INis Agreemenl, with dghis of enforcement and indemnification from such
business associales who sheil be governed by standard Paragraph 813 of Ihe standard
conlract provisions (P-37) of this Agreement for the purpose ol use and dusdowre of
protected health information.

Business Associate shall make available during no/mal business hours al its affices al
records, books, ogreements, policies and procedurses ralaling to the use and disclosure
of PHi to the Covered Entity; for purposes of enabling Coverod Enlity lo delermins
Business Assoclale’s compliance wilh the lerms of the Agreement,

9:  Wilhin ten (10) business days of receiving B writan request from Covered Enlity,
: Business Associale shall provide access 1o PHI in a Designated Recoro Sel to tho
Covered Enlity. or as girected by Covered Enlity, to an mdwidual in order 1o meel the
requirements under 45 CFR Seclion 164, 524 ;

h. Within ten (10) business days of receiving 8 writlen cequest from Covered Enlity foren’
' amendmen! o PHI or a record abaut an indivigual contained in a Designated Record
Sel, the Business Associate shall make such PHi available to Covered Entity for

amendmenl and-incorporale any such amendment (o enabte Covered Enlity Lo fulfill its ;

obligations under 45 CER.Seclion 164.526.

I, ',Business Associste shall document such distlosures of PHI and information rélated 1o.

* puch disclosures 25 would be required for Covered Entity to respond 10 @ reques) by 8n
Individual for an accounting of disctosures of PHI in sccordance with 45 CFR Section
164.528. v £y

G 7 Wilhin ton (10) business days of receiving 8 written request f1om Covered Entity for 2

request for an accounting of disclosures of PHI, Business Associale shall make avallable
to Covered Eality such informaltion as Covered Enlity may require 1o fulfill ils gbligations
to provide an accounting of disclosures with respect to PH! in accordance wilh 45 CFR
Section 164.528,

XK. ln ihe event any indiyidual requesls access to, amendment of. of accounting of PHI
.. direclly trom the Business Associate. the Business Associate shall within two (2)
] business ¢ays forward such request lo Cowered Entity. Covered Enlity shall have lhe

responsibility of responding to lorwarded requesls However, if forwarding the
Individual's requesl to Covered Enlity. would cause Covered Enlily or the Business
Associale 1o violale HIPAA and the Privacy and Security Rule, the Business Associale
shallinslead respond to Ihe individus!'s reques) as required by such law and nolity
Covered Enlity of such response os s00n as pract:cable

. Within 1an (10} business days of lermlnauon ol'the Agreement, for any reason, the

Business Associale shall return or destroy, as specified by Covered Enlity, all PH
. racaived trom, of created of received by ihe Business Associate in‘conneclion with the

Agreement, and shatl nol retain any copies of back-up tapes of such PHI. M return of

p deslruction is not feasible, or the disposition of the PHI has been olherwise agreedtoin:
the Agreement, Business Associate shall conlinue to extend Ihe protedtions of Ihe
Agreement, (0 such PHI and limil further vses and disclosures of such PHilo those
purposes Lhat make the return or destruction infeasible, for so long 83 Business LSL

¥701¢ 5 " Eatioiyt Contradior Infiahy ,
) T - Hth Inwsres Ponatily Aa - J
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Associate maintains such PH!I. If Covered Enlity, in ils s018 discretion, requires that the
Business Associale deslroy any ot all PH!, ihe Business Associate shall certity to
Covered Enlity that the PHI has been destroyed.

Obliaations of Covoted Entity

Covered Entity shall notify Business Associate of any changes or Emitation{s) in it

Notice of Privacy Praclices provided ta individuals in accordance with 45 CFR Seclion

164.520, to the extent that such change or limhation may aﬂecl Buslness Assocnate ]
vse or disclosure of PHI. s

. Covered Entlty shal prommly notity Buslness Associate of any changes in, or revocation

ol permission provided to Covered Enlity by individuals whose PH! may be used or
disclosed by Business Associate under Lhis Agreement, pur5uanl to 45-CFR Section
184.506 or 45 CFR Section 164.508. . @

Covered entity shell promptly aglity Bysiness Associate of any restictions on (he use of
disctosure of PHI that Covered Entity has agreed (o in accordance wilh 45 CFR 164,522,

o the exient thal such restriclion may sHect Business Associale’s use of dusclosure of

PHI

< -
LAY

Terminstion {or Coause WoT

In gddition to Paragraph 10 of the s1andard terms and.conditions (P- 37} of this

" Agieement the Covered Entity may immaedialely terminato the Agreement upon Coverad

Entity's knowladge of 8 breach by Business Associate of the Business Associale
Agreemeni sel torth herein as Exhibil L. The Covered Entity may either immediatoty

* lerminate the Agreement or provide en oppontunily for Business Associale to cure the

alleged breach within o timelrame specified by Covered Enlity, if Covered Enlity |
determines that neither teminalion nor cure is feasible, Covercd Enmy shatl report.the
violation to the Secretary.

Miscellangouy i N oo
Definilions and Requlatory References All terms used. bul not otherwise gefined herein,

shall have Ihe s8me meaning as (hose terms In the Privacy and Security Rule, amended
from lime to lime. A reference inthe Agreement, as amended to'include this Exhibit I, to
o Seclion-in the Prvacy and Secutity Rule means the Section as in efect or as _

-amended.

Amendmeni. Covered Enlity and Business Assocale a'gree 1o take such aclion asis
necessary 10 emend the Agreemenl, fromlime to lime as is necessary for Covered
Enlity to comply with the changes in the requirements of HIPAA, the Privacy and

‘Security Rule, and applicable [ederal and state faw.
]

; Qﬂg_ow_ng;mm The Business Associsle acknowledges thal it has no ownership rights

with respect 10 1ho PHI provided by o czealed on behalf of Covered Entity. -

Inlepretation. The parties agree thal Bny ambiguily in the Agraement shal! be resolved
to permil Covered Enlity Io camply with HIPAA, the Privacy and Security Rule, 2 5

Exnbil} 2 Contaae :nnau
M BN Ny 4100 Ponabitly AD

Builne s Asiotus Agreemen -
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e. Seareqslion.. I any term or condilion of this Exhibit | or the application thereo! lo any
' person(s) or circumstance is hetd invakid, such invalidity shail not eflect other terms of
condilions which can be given etlect without the invalid term ar condition; ta this end the
terms 8ng conditions of this Exhibit | ase deciared Severadle.

. 5 e
f..:  Survival. Piovisions inthis Exhibil | regarding the use and disclosure of PH), retum or -
destruction of PHI, enensions of the prateclions of the Agreement in section {3) |, the
defanse and indemnificalion provisions of section {3) e and Paragraph 13 of the ..
standard terms and canditions (P-37). shall surviva the termingtion of ihe Agrecmont.

IN WITNESS WHEREOF. (he parties hereto have duly execuied Inis Exniblt ).

Depanmeni of Health'and Human Services Institute for Community Alliances

The Stale L o 'N@mtﬂ’\. _

ignature of Authorized Representalive

£ v1R David Eberbach

')
; . ..Name ol Authorized Representative Name of Authetized Representative
- _ Execulive Ditector,
RI s Title of Authorized Representative Title of Avtharized Representative
ko) L 2700 - 4
I Date] * " Oate oy
o y ': PN
ke : :

e
] -

™
b T2 L-11 ] Emidh) Conyractor ndials & s

— Meahh Inyurince PoAsbitly A :
¥ « Bualnely Ansodile Agreemend ] G i
Page Bold . ; Osle 2"7'{ i
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CERTIFICATION gggagmgc THE FECERAL FUNDING ACCOUNTABILITY AND vmnspnneucx
4 'ACT [FFATA) COMPLIANCE

The Federnl Funting Accountobility and Tronsparency Acl (FFA'M) fequires prime waxdnen ol individu!
Federn! granls equal (o or grozier then $25,000 oAd owarded on or ofter October 1, 2010, to repont an:
e data 1013tod lo cxecutive compensation end as1ociaied frsl-tier svb-grants of $25.000 &r more. if the
initial award Is beiow $25,000 but sudsequant grant modificaions resull in o 10! oward equal (6 Or Over
= © .. 329,000, the owerd i3 subject to the FFATA 1eporting requiremenls, 03 of thp date of the Bward, ’
" In occordence whth 2 CFR Pan 170 (Roponiing Subownrd and Exocutive Compensation Informolion), the
1 Depamment of Hoolih end Hiumapn Services (DMHS) mus! repon tho Totkawing intermation lor ony
subowprd or conlract oward subject 10 the FFATA reporting requiramants; e
Name of enlity . e
Amount ol.0wird §
Funding ogency '
NAICS eode lor conlracts f CFOA program aumbdel for grants . Z
Program source Yo%
Award litle descriplive of (hé purpose of iho lundmg eclion . I
Location of the entity '
Principle place of podomaonce
Unique idenldior of the entty (DUNS &) - .
. Totat compensetion pnd nomes of tho Lop five ezoculives rr
10.9, More thon'80% of annuot gross revenucs are from the Federal govcmmem ond lhose
i revenues oro greater than $25M annually and
10.2. Compenulm information is not alioady available through reponting to the SEC.

IEDNDRE LN

Primo gron! recipionls musl smn FFATA requund data by the end of tho month, plus J0 doys, in which
(e gward or sward omondment is made.
_ Tha Controcter idenlified in Sectien 1.3 of the Genend Provisions agress to comply with Ihe provisions- o
The Federal Funding Accountebilty end Trensparency Act, Public Low 109-282 dnd Public Low 110-252,
- ond 2 CFR Pon 170 {Reporting Subaward and Executivo Compensatlon Informalion), 8nd futher ogrees .
R 10 have iha Conlrpcior B representative, 03 lentified in Soclsom Liona 1120 lhc Genergl Provisions
excoule the following Cenificalion:.
" The below named Conlrbclor sgrees (o provide needed informatian 28 ovilined 0bovo to tha NM
i Depanmenl of Healih ond Human Services énd to comply w|lh oll eppEcable promlons of the Feders!
Financial Accountabilty ond Transparency Al:l
-

A

e

Contractar Namo: “as Vel

N ; 5w . 7;9 2 O J Q/‘\

% Dala Neime: David Eberbach
.  Tue: Execulive Director

*

Exhidi) J - Cenlication Rqerﬂ:na the Fedem Funting Contractor kil ‘%—
Actounisbiay And Traraparency Ao [FFATA} Complisnoe
Ty Prp 2 " One.3-7-1 -

.g;:

.

v



DocuSign Envelope ID: 5A811 307-7597-4796—8025—86CE2SOAEE 16

DocuSign Envelope 1D: 700588F 5-1 C.38-48F0-BCEC-655922003810

OocuSign Emwelope ID; 424ABE77-B0014T¢A-BO 13 15CTSF2BIFND ‘

G

Nu'Ham;'rshln Deparﬁmnt of Heglth and Humaen Servicen
. . Exnibit J

¥

FORM A

As the Conlraciot idenliiied in Section 1.3 of the Generol Provisions, | certity iha! the responses to the
below listed questions ore rue and gccurale. . } T i

1.' Tha DUNS nwl'l'ber.!myou!en!ity-ls: 14-9341732

2. In youi business or organization’s preceding comploted fiscal yeal, did your Business of prgenization
recaivo (4) B0 percent or more of your dnmubl gross rovenuo In U.S. ladarsl conlracts, subconiracis,

loans, granls, sub-grenta, andlor coopernliva ogréements; ond {2) $15.000.000 or more ia aanval’
gross revenves from U.S. federal contrdcis, subconiracts, oans. grents, cubgrents, dndlar
cooporglive pgreemenis? o

_X___NO : : YES

-

if the pRswer o 82 above is NO. slop hete

2 MHtho an;\'wr'm #2 aboye ls YES, gleaso answer ihe folowing:

3. Docs the public have access to information about the compensation of the executives in your

% busingss'os organization through penodic cepons fled under section 13(a),or 15(d) ol the Securilies

Exchange Acl of 1934 (15 U.5.C.78m{0), 780{d]) or section §104 of iho Intempl Revenue Code of
198‘6? . ".. ] 3 B ’

g : NO * YES

-1 1he answer to #) .abovn is YES, slop here ) B
If the answe? 1o 83 above is NO, please ons_v}erthe following; . Vi

4. Tho Asmos and compensation of the five most highly compensaled offic ors in your busin€ss o

.omganizetion aro bs follows:

)

Nome: : : Amgund: .
Name: . Amwnl ™
Name: Amount: __:
Name: : Amounl:
. Name: o T Amounl:
&
T o

o e
TP =

e [t

QDN 073D Pagr 3012
; r

Eadit J - Cenification Regarding the Feoen Funding Conracioy infilna ‘% R
Atcourtsbidy And Trams parency Al (FFATA) Complance . =
Oute 3-74 fi
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Exhibit K
DHHS Information Socurity Requiremants

il

" A De!'mmons

The lollowing teams may be refiected and have the descnbed meaning in lhis documenl

.

V3. Losl updale 10K031 18 Evdk K

ModiBed lor HMIS Controct Apdi 2018

"Breach® means the toss of control. compromise. unguthorized discloswre, -
unauthorized acquisition, unsuthorized Bccess. ©F any Similds lerm referting to
situstions where persons other then suthorized users and for an other than puthorized
purpose hove.ncoess or potentiol occess to personally ldenlifisble infarmation,
whather physical of electronic. With regard to Pratected Healh tnformation, *Breach®
shall hove the sameé meaning as the term *Bfeach’ in r.ednon

164.402 of Title 45, Code ol Fedeial Regulabons

Compu‘lef Security Incident” shall have the same meanmg Ccmpmer Security
Incident’ in.section two (2) of NIST Pyblication 800-61. Computer Security Incident
Handling Guide, National Insiiluvte of Standards and Technology u.s. Oepanmam of
Commerce. : "o

'Conﬁden!ial Infarmation® of ‘Conﬁdenlial Dalg” means all conﬁdenlial information -

disciosed by one party 1o the other such as all medical, healih, financial, public

assislance benefils and personal information including witheul limilation,: Subsiance -

Abuse Trealmenl Records, Case Records, Prolected Heslth lnrormahon ond

Personally ldent:ﬁable Information,

Confiden}ia lnlarma!ion a!so includes any and all information owned or managed by
the Stale of NH - trealed, received from or on behall of the Depanment of Health and
Human Services (OHMS) or accessed in the course of performing conlracted services

- of which collection, disclosure, prolection, and disposition is govemned by state or
federa) taw or regulation. This informatian inciudes, but is not limiled to Prolected.
Healih 'Information (PHI). Personal Information (Pl), Personal Financial Informalion
(PF1), Federat Tax Information (FTI),'Social Security Numbers (SSN), Payment Cerd
Industry (PCI), and or other sensiive and confidential information.

*End User” means any person of ‘enlity (e.g., conlrador_ conlraclor’s embloyee.
business associale, subconiractor, other downsiream user, elc.) that receives OHHS
Confidential Oata in accordance with the lemms ol this Contract.

*HIPAA' means the Healih insurance Ponabalary and Aocounlabunry Aci of 1686 andthe

reguiations promulga]ed thereunde: :

< .
"~

‘Incident’ means an’act that potentuany violates an’explicit o umphed secunty policy,

which includes successiul altempls 10 gain unguthorized access to a system or its data,

. unwanled disruption or denial of service, the unauthorized use of a sysiem for the
pracessing or slorage of deta; eng changes to system hardware, firmware, of software
characlerslics without the owner‘s knowledge, instruction. of consent. Incidents intlude
the loss of data through theh or device misplacement, toss of misplacement of hardcopy

documents, end misrovling of physical or elestranic documems o mail.

fx e : ?
i ¥y

. DM Inlormation
Seourtty Requirements

-
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‘Exhibit K
g DHHS Information Secunty Requlrements

7. “Open WFteless Network® means any nebtwork or segment of a.network that is not

2
@

10,

designated. by the State of New Hampshire's Department of Information
Technotogy or delegate as 2 protected network (designad. tested, and approved,
by means of the State. to transmit) will be considered an open network and not
adequalely secure for the transmassuon of unencryplad PI PF 1, PHI or conﬁdenual'
DHHMS data. ; "

*Personal Information® {or "PI'} means inlormation which can be uted to distinguish or

. ttace an individual's idenlity, such 83 their name, $6€ia) security number, personsl -

information as defined in New Hampshire RSA 359.C:19, biomelric records, elc.,
alang, or when combined with:ather personal or identiying information which is linked

- or linkable to 2 specific individual, such as date and place of birth,. molhers maiden

name, elc. ha

’

*Prvacy Rute” shall mean the Slandards for PAvacy of Individually Identifiable Health

-Inforemation 81 45 C.F.R, Pans 160 and 164, pramuigated under HIPAA by the Uniled

States Oepanment of Health and Human Services.
"Protected Health Infoimation® (or 'PHI") has the same meaning as prov!ded In the

_ definition of *Piotected Healh Information” in the HIPAA ana:y Rute at 45 CF.R. §

1.

160.103.

“Security Rule' shall mean ‘the Secunry Standards for he Protection of Elecuomc
Protected Heallh Information’ a1 45 C.F.R. Pan 164, Subpaﬂ C. and amendments
therelo,

. "Unsecured Protected Health Infomalion” means Pralected Heallh~|n!ormation thatis

nol secured by a lechnology slandard thal renders Protected Health Information
unusable, unreadable, or indecipherable 1o unauthoslzed individuals and is.doveloped.

- ot endorsed by a standards developing organizalion Ihal is sccrediled by’ Ihe American

National Stangdards Institute.

& L RES\.'PONS!BILITIES OF DHHS AND THE CONTRACTOR

1.

[FH

Lk

o
*

. |
A. Business Use and Disclosure 'of Confidential Information.

The Conlractof mus! no! use, disclose, mainlain or lransmil Confidentia) lnron-nahon
except as reasanably necessary as omlmecl under this Cantract. Further, Contractor,
intluding tut nol limited to all its dnrectors officers, employees and agents, must nrol
usa, disclose, maintain or transmit PHI ln any manner \hat would constilute a wolaluon
of the Privacy and Security Rule. 0

The Contractor musi not disclose any Ct'ynl‘:denli:ai Information in response to a request
(or disclosure on the basis 1hat it is required by law, in response to 8 subpoena, etc.,
without (irst nolifying DHHS so thal OMHS has an opponunnty ta conseni of object to
the disclosure.

If DHHS nolifies the Codtractor thal OMHS has agreed 1o be bound by sdditional
reslrictions over and above those uses o disclosures or-securily safeguards of PHI
pursyant to the Prvacy and Security Rule, the Conlractor must be bound by such
additional reslrictions and must not disclose PHI in violation of such additional
resmc\:ons and musl sbide by any addmonal sec.unly saleguards.

V. Lont uposte 100818 k- “ ik Contrn i IR als (_/ng
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_ 4. The Conlractor agrees that DHHS Dawa or derivative there from drs-c!osed to an End

““User must only be,used pursuan lo the lerms of this Coniract.

5. The Contractor agrees OHHS Dala‘oblsined under this Contract may not be ysed for

_ any other purposes-that are not indicaled in this Contradt.

6. The Contractor agrees to grant pccess 10 the gata to the authorized represenlabves of
OHHS for the purpose: of mspcctlng 19 confim compliance with lne terms of this

Contrpct,

METHODS OF SECURE TRANSMISSION OF DATA s

10.

1.

VS, Lest updale 1008110 - EMNK ConladiorIntals (.92’

D045 Intormation. ouC A

Appl:datlon Encryption. Il End Userls transmining DHH S data containing Confidential
Data between applications, the Contractor attests the apphcabons have been -
evalualed by an expernt knowledgeable in cyber security and that said applrcabons
encryplion capabilities ensure secure bansmission via theintermet.

Computer Disks and Ponable Storage Devices. End User may nol use compuler disks or
ponable storage devices, such as @ thumb drive, 8s & method of ransmitting OMHS dala..

Encrypted Email. End User may only employ email to transmit Confidentiat Data if
email is gncrypted and being sent 10 Bnd being recelved by email addresses of
persons puthorized to receive suchinformation.

Encrypled Web Site. If Eng User is employing the Web o transmit Confidential Data,
the secure socket layers (SSL) must be used and the web sita mus| be secura. SSL
encrypts data Iransmitted via o Web sile. -3 w

File Hosling Services, also known as Fite Sharing Sites. Eng User may nol use file

_hosling services, such as Oropbox of Google Cloud Slorage to ransmit, Confidential ;" °
Datwa.

Ground Mail Service. End User mayonly transmit Confidential Data via cerhf fegground
mail within the continenlal-U.S. and when sent oa namedmdwidual J ‘
Laplops and PDA. I End'User s empIOyang portable dewoes o transmil Confidential
Dala spid devices musibe encrypted and password-protected. :

Open Wireless Netwarks. End User may not ransmil Confidential Data via an open

wireless network. £nd User must employ 8 virtual privale network (VPN) when
remotely lransmitting via an apen wireless network:

Remote User Communicalion. If End User is employing remate commuinication to
access of ransmit Confidential Data, 8 virtual private network (VPN) musi be instatled
on the End Users mobile devuce(s) or laptop from which mlotmahon will be.
lransmmed of accessed,

SSH Fila Transler Protocol (SFTP) arso known as Secure File’ Transrer Protocol. If
End User is employing an SFTP 1o transmit Confidential Data. End User will structure
the Folder and access privileges to prevent.inappropriate disclosure of inforrfiation.
SFTP tolders and sub-folders used for ransmitting Confidentat Data will be coded lor
24-hour auto-delelion cycle (i.e. Conkdential Data willbp deleted every 24 hours).

Wireless Devices. If £nd User is transmitting Confidential Dala via wireless devices, all
data musi be encrypted to prevent inappropnate disclosure of information

" Modiled (o }HIS Contraa AU 2010 Securty Requrpments. ;
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I-IL RETENﬂON AND DISPOSITION OF (DENTIFIABLE RECORDS .

; ' The Contractor wil only retain (he dald and any derivative of the data for the duration of Ihis
- Conlracl. Alter such time, the Conlractor will have 30 days lo destroy the data ahd any
derivative in whatever form it may exist, unless, otherwise requised by law or pen-nmad under

A this Contract. To this end. the pamés musl:

A. Retenllon

1.

s

The Controctor agrees IF will not store, wransfer or process Oale collected in
connection with the service's tendered under this Contract outside of- tha-Uniled
States. This physical-localion requirement shall aiso apply in the implementation of
cloud computing, cloud service or cloud storage cap.abalmes and intludes backup
dala and Disaster Recovery localions.

The Coniractor agrees to ensure proper security monitering capab:lmes arein place
to detect potenlial security events thal can impact State of NH systems andfor
Department confidenttal Information for contracios provided sysiems.

The Contractor agrees lo provide security awareness and educalion for its End Users
m 5uppon ol protecting.Department confidentialinformation.

The Contractor agrees to relain all electronic and hard capies of Confidential Dsla
in 3 secure Iocahon and udenuﬁed in section IV. A.2

" The Coniractor agrees Confidential Data slored in @ Cloud musl be in 8

FedRAMP/HITECH compliant solution and comply with all applicablo statutes and
reguiations regarding the privaty and. securily. All servers and deviced must ‘have
currently-supporied and hardened operaling systems_ the lates! anti-viral, . anli-
hackes, anti-spam, anti-spyware, and anli-maiware utilties. The environment, 8s 2
whole, must have aggressive inbusion-detection and firewall protection.

The Conlraclor agrees to and ensures its complele cooperation wilh the Stale's
Chief Infofmation Officer In the detechon of any security vulnerabsmy of the hostmg
infrastruciure.

B Dasposmon

1.

v5. Loyl vpdiate 100918 Ecibd K Contreaon inldaly,

i the Conlractor will malniain any Confidential Information on s systems {or ils sub-
contractor systems), Ihe Contrador will mainiain a documented process for securely
disposing of such daia upon requast or contrad terminalion; and will ablain wnnen
certificalion for any State of New Hampshire dala destroyed by the Contractor of any
subcontractors as & part of ongoing, emergency, ond or disaster recovery .
operstions. Wnen, no longer in use. elecironic media containing State of New
Hampshire data shall be rendered unrecoverable via a secure wipe .program in

pccordance with Industry-accepted standards for secwre defelion and medis

sanitization, or olherwise physicslly desiroying ihe media (for example. degaussing)
as described in NIST Specisl Publication 800-88, Rev 1, Guidelines lor Media
Sanitization, Nalional Institute of Standards and Technology U. S. Department of
Commerce. The Conbactor will document and ceniy 1n writing al time of the data
deslmdcon and will provide wrlten cedificalion 10 the Oepantmenl upon request.
The written cenification will-incivde ait details necessary to demonsirale daja,has

- OHYS iomiiion
Pape d pid
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been propery destwyed sng valigaled. 'Where applicable, regulatory and
" professionat standards for relention requuemenls wil oe jointly evalua!eo by the
State end Contractor prior to destruction. .

S ,'2. Unless otherwise specified, within thirty (30) days of the termination of his Contract,
& Contracior egrees to destroy all hard copies of conﬁdcnuul Data usmg 8 secure
8o e - method such as shredding,

: z " 3. Unless otherwise spetified, within thirty (30) days of the terminetion of his Contrad,
. Coniractor Bgrees (o compietely destroy all electronic Confdantial Dato by means
ol dolp erasure, also Known s secure gala wiplhg.
V.. PROCEDURES FOR SECURITY

A. Contractor agrees to sateguard the DHHS Data received under this Contsact. and sny
darivative data or fdes. asfallows:

1. The Contracior will mainiain proper securily controls 1o protect Depantmen confidential

information collacled processed, managed and/or stored in the del:very of conlradad B

T SBMCOS

2, The Contractor will mainlsin poticies and procedures o protect Oepanmeni conﬁdentual
lnrormauor\ ‘ihroughowt the information Idecycle, where applicable, (from creation,

transtormation, use, storege and secure destruction): regardless of the. media used to

bz . slore the data (l.e. tape, disk, paper, etc)

3. The Coalracior will mainlain appropriale authenlication angd access contrals 1o
contractor Syslcms thai collect, lrnns:ml of slore Oepartment conhdential informalion
where ppplicable. X

- 4. The Conlractor will ensure proper seturity monilaring capa‘bi}ities are in place lo detect
© polential security evenls thal tan impact Stale of NH systems andlor Department
- confidential information for conlractor provided systems: .

5 The Contractor w-.li provide regular sacurity awareness end educalion for its End Users
" in‘support of plotectmg Depanmem confidential informalion,

5 supponting the services for Stale of New Hampshire, the Contractor will maintain a
i program of arvintemal process o procésses that defines specrﬁc secuuty expedalrons
. and monltofing compliance 1o security requirements thal al o.minimum maich those for

the Conlraclor mdudmg bresch nolification requirements,

7. The Conlraclo: will work wilh the Department to sipn and comply wilh all appticabie

il Slate of New Hampshirc ond Depatment system access and aulhorizalion policles and
) pro;edwes systems access forms, and computer use agresments as pan of obloining

and maintaining access to any Deparimen! ‘syslem(s). Agreemenis will be completed

and signed by the Conliactoi and any. appucame sub-conlradors .prior to eyslem

i access being puthorized.
¥3. Leat'updote 100910 : , EdhX i Contractor millns (.91
MoGheo fof OIS Controa Aprs 2009 Securey Requirementy ¥ o 1.7 ’q
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é_ if the Depanmem determines lhe Contraclor is 8 Business Associate pursuanl to 45

CFR 160.103, the Conlractor will execuls 8 HIPAA Business Associale Agreement
(BAA) wilh the Department and is respons:ble for maintaining compbance with the
greernent )

The Contractor wil work with the Oepanment at its request 10 complele 8 Systém

' Management Survey. The pwpose of the survey is to enable the Depatment and

Contrsctor to monitor for Bny changes in risks, threals, and vulnerabiiiies that may
occur over the lfe of tne Contractor engagement. The survey will be completed
annuatly, or n aliernate time Irame a1 the Depariments discrelion with sgreement by,
the Centractor, or the Depariment may request the survey be completed when the
scope of the engagement between the Depaniment and the Conlracior changes. .

10. The Contractor wifl nol slore, knawingly of unknowingly, any State of New Hampshire

1

.12

ki

14,

or Department data oHshore or outside Ihe boundaries of the Uniled States unless prior
express writlen consent is obtained from the lnrocmauon Sccumy Offica leader;h:p
membe! within the Depanmeni.

..Data Security Breach Liabitity. In the event of any security breach Contractor shall

make efians to investigale the causes of the breach, promptly take measures toprevent
future breach end minimlze any damage or loss resulling rom the breach, The State
sha!l recover fram the Contractor all costs of response and recovery from the breach,
including but not bmited fo: credil moniloring services. mailing cosis snd cosls
associaled with websne and lelephone call center senvices necessary due 1o the
breach. A

Contracior must, cornpry with all apphcable slalutes and regulaluons regaldmg the
privacy and security of Confidentia) informalion,.and mus! in all othes respects maintain
the privacy and security of Pl and PHI al a level and scope |hal is nol less than the
leve! and scope of fequirements applicablé to federal sgencies, including, bul not
limited to, provisions of the Privacy Act of 1974 (5 U.5.C. §.5528), DHHS Privacy Aot
Regutalions (45 C:F.R. §5b), HIFAA Privacy and Security Rules {45

C.F.R. Parts 160 and 164) that govern protections for individually identifioble hcanh

- information and as applicable under State law. -

Contractor agrees to eslaviish and maintain appropriate administralive, technical, and
physical sateguards to protect the confidentiality of the Confidential Data end to prevent
uhauthorzed use ar accass toil. Tha sa!eguards mus\ provide 8 level angd scope of
security that is nol less than the leve) and scope of secunly requiremenls estabdlished
by the State of New Hampshire, Depadment of information Technology.” Refer to
Vendor Resources/Procurement al-hiips/Awww.nh.govidoilvendorindex.him for the
Depantment of Infonmalion Technology policies, guidelines, sSlandards, and
procyrement inlormanon relaling.to vendors. P .

Conlractor agrees to’ maintain 8 documented braach notification and incident -resppnse

process. The Contractor will nolity the State's Privacy Officer and (he Slale's Securily .

ONicer of any security breach immediately, a! the email addresses provided in Section
VI. ‘This includes a confideritial inlarmation breach, compuier secunity Incident, or
suspected breach which effects orincludes ony State of New Hampshire systems that
connect 1o the Slate of New Hampshire network.

, V5 Lostupoate 100918 Extol'K . Conlracior Bnlisls (%
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15. Contraclor musl restrict sccess loihe Confidential Data oblained under this Contract
lo only'those authorized Eng Users who need such OHHS Data to perform theit
_official duties In connection wilh purposes xdenltified in this Conlract. -

il

16. Theconlraclor musl ensure that all Eng Users: .

wmply with such snl'cguards a3 referenced in Section IV A, above, !mplemented
to protect Confdentizl Information that is fumished by OHHS under thic Contract -
from loss, theft os inadvenont disclosure. .

safequard (A Information et oll limes..

ensure thal laplops and other electronic devites/media connming PHI, Pl Of PFI
are enaypled and password-protecied. ’ : :

send emails conlaining Configential Informalion only if encrypted Bnd being sent

-t and being received by.email addresses ol persons authorized to receive such

information, - ) .
imil gisclosure of the Conlidential Inlorrnalion to the exient 'perminad by law,

Configential Informalion feceived under this Contract and individually idenlifiable
dala derived from DHHS Data, must be stored if an orea thal is. physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (#.9., door locks, card keys, biomelsic identifiers, elc.). .

‘only authorized End Users may lransmil the Confidential Data, lntludlr\g any

derivalive files conlaining personally identifiable information, and in all cases
such dala musl be entrypled at altlimes when In Itansil, al rest, or when slored
on portable media o5 requlred In secuon IV above.

In !l olher instances Confidential Data must be mamtamed used and disclosed

vsing egpropriate sateguards, as detennmed by.erisk-based assessment of the
droumstances involved.

underslang thal their user credentials {user riame and password) must no! be
shared with anyone: End Users will keep their credenltial information secure. This
spplies to credentials used lo access the silo dnrecny or mdurecﬂy through a third
party apglicalion,

contraunr it responsible for oversrghr and ‘campliance of their End Users. DHHS
reserves the dght to condud onsile inspections lo monitgr.compliance wilh this Conlract,
inctuding the privacy and security requirements provided in herein, HIPAA, ahd other.

; applicabls laws and Fedesal regutations untll such time the Confidential Data is drsposed
= or of In accordance with this Conlract. ‘

V. LOSSREPORTING

T

Thia Conlractor musi nolily the-Stale's Privacy Officer gnd Secunry Officer of any Secunry
X Incidents and Breaches immediately. 2t the emai! addresses provided in Secuon VI,

The Contractor musl further handte and report Incidedts and Breaches Involung PHI in

. 8wcerdance with the agency’s documented Incident Handling and Breach Nolificalion
. procedures and in. accordance wilh 42 CF.R. &§ 431,300 - 306. In addilion to, and
notthsianding, Conlractor's compliance with all applicable obligations and prooedures

V3. Lasiupdale 1005718

Conlradtor's procedures must also address how the Contractor \m!l )
" Eation X Conrsacr insls &
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. Igentity Incidents;
Determine it persenally identfigbte infarmation is invalved inincidents; :
Rapon Suspectod or confitmed Incidents as required in this Exhibit or P-37;
Identify and convene a cofe rasponse group 1o delerming the n‘sk level of Incidents
and dotermine risk-based responsces to Incidents; and .
5. Detormine whethér Breach nolificalion is required, and, il 50, identdy npproprlale' N
Breach notdication methods, liming, source, and conlents from among diferen options,
and bear coste assoclated with the Braach notico as well as any miligation measures.
. el Incidents andlor Breaches thal implicate Pl must be addressed and leponed as ,
‘app!»cable in accordanoe with NH RSA 359-C:20. “

of

Gl o

v s . V). " PERSONS TOCONTACT - . ' g
: A. DHHS contact foi Data Management or Data Exchange issues:
~ “s 5 5 . DHHSInformationSecurityOffice@dhhs.nh.gov
B. DHHS contacts for Privacy issues: - < B
DHHSPrivacyOtficer@dhhs.ab.gov Ry
B " C.. DHHS contact foglnforrnatior; Secmirj issues:" : TR
DHMS InformationSecurityOtfice@dhhs.nh.gov : Y

0. DHHS contact for Breach nolificalions: ' o
LA DHHSInformahonSecurntyOI‘ﬁoe@dhhs nh .gov ' ! W
M . - DHHSPrivacy:Officer@dhhs.nh.gov -

K
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